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Abortion,  criminal,  case  of  with  retained  placenta, 

&c.,97 
Abscess,  of  hand,  9  ;  of  abdominal  pavietes,  87  ;  of 
thigh,  103;  pulmonary,  large,  147;  of  the  liver, 
234  ;  perinephritic,  300  ;  lumbar,  300  ;  perine- 
phritic,  complicated  with  pulmonary  and  pleu- 
ritic disease,  357 

Absinth  and  absinthism,  experiments  and  observa- 
tions on,  68,  83 
Acid,  acetonic  and  oxyisobutyric,  371  ;  carbolic,  342, 
385,  416 

Acids,  carbolic,  phenic  and  cresylie,  342 

Acupressure,  208 

American  Medical  Association,  nineteenth  annual 
meeting  of,  126,  204,  237 

American  Academy  of  Dental  Science,  47 

Amory,  Dr.  R.  The  physiological  action  of  caffein 
and  thein,  261 ;  absinth  and  absinthism,  68,  83 

Amputation,  of  leg,  8,  9;  of  forearm,  9,  315  ;  of 
;high,  13.  331 ;  at  shoulder  joint,  23  ;  of  toe,  330  ; 
re-amputation  of  arm,  119 

AjEBstliesia,  local,  in  the  treatment  of  traumatic 
tetanus,  292 

Anaesthetic,  a  new,  48 

Anatomical  museum,  207 

Anatomical  specimens,  preservation  of,  192 

Anatomist,  female,  a,  372 

.^chylosis  of  knee,  9  ;  ditto,  false,  86  ;  of  shoulder 
joint,  spurious,  317 

Aneurism  of  the  common  iliac  treated  by  pressure 
of  abdominal  aorta,  64;  supra-orbital,  86;  pop- 
liteal, 238,  347  ;  traumatic,  of  the  arteria  transver- 
salis  faciei,  276 

Anodyne,  a  new,  404 

Anorchidia,  congenital,  404 

Ano-spinal  centre,  224 

Andersonville  prison,  from  a  Confederate  account, 
320, 335 

Aphasia,  with  lesion  of  third  left  frontal  convolu- 
tion, 2 

Arsenic,  in  the  treatment  of  pulmonary  consump- 
tion, 276  ;  detection  of,  in  eases  of  poisoning,  403 

Ascites,  sjiontaneous  opening  at  the  umbilicus  in 
case  of,  1 1 

Association  of  Superintendents  of  Institutions  for 
the  Insane,  305 

Asthma,  bromide  of  potassium  in,  127 

Atomizer,  a  cheap,  188 

Atwood,  Dr.  Geo.  Treatment  of  vomiting  in  colic, 
393 

Babb,  Dr.  L.  P.     Ingrowing  toe-nail,  362 

Barton,  Dr.  Edward.  Rupture  of  the  uterus  and 
vagina,  408 

BeacTi,  H.  H.  A.  Reports  of  Mass.  General  Hospi- 
tal, 73,  102,  151,  166,  198,231 

Beard,  Dr.  Geo.  M.  Neuralgia  treated  by  electri- 
city, 295 


Behier,  Prof.,  330 

Belladonna,  and  opium,  non-antagonism  of,  218 ; 

conium,  hyoscyamus  and,  340 
Berlin,  medical  advantages  of,  33 
BiBLioGR.'ipaiCAL  Notices  : — 

Ligature  of  the  left  common  Eiac  Artery,  11 

Is  it  I  ?    A  book  for  every  man,  27 

The  Diseases  of  the  Ear,  41 

Twenty-Ninth  Annual  Report  of  Central  Ohio 

Lunatic  Asylum,  42 
Memoir  sur  rAcclimatement  des  Races  in  Amd- 

rique,  59 
Consumption  in  New  Eno-land  and  elsewhere,  75 
Diagnosis,  Pathology  ana  Treatment  of  Diseases 

of  V7omen,89 
Treatise  on  Diseases  of  the  Eye,  107 
Inquiry  into  the  Influence  upon  Health  of  An- 
thracite Coal  as  Fuel,  122 
Hufeland's  Art  of  Preserving  Life,  123 
Papers  from  the  American  Beaver,  123 
Felix  von  Niemeyer's  Clinical  Lectures  on  Pul- 
monary Phthisis,  155 
The  Principles  and  Practice  of  Obstetrics,  155 
Chronic  Alcoholic  Intoxication,  156 
Atlas  of  Venereal  Diseases,  172 
The  Law  of  Human  Increase,  184 
Dictioiuiaire  Annuel  des  Progres  des  Sciences  et 

Institutions  Medicales,  218 
Pennsylvania  Hospital  Reports,  236 
Manual  of  the  Dissection  of  the  Human  Body,  255 
Neuroses  of  the  Skin,  268 

Practical  Treatise  on  the  Diseases  of  Women,  285 
The  Economy  of  the  Animal  Kingdom,  319 
Contributions  to  Dermatology,  334 
Etudes  sur  les  Medications  Arsenicales  et  Anti- 

moniales  et  sur  les  Maladies  du  Cceur,  380 
Practical  Treatise  on  the  Diseases  of  Children,  398 
Obstetric  Clinic,  399 

Variation  of  Animals  and  Plants  under  Domesti- 
cation, 413 
Bigelow,  Dr.  Henry  J.    Nitrous  oxide  gas  for  sur- 
gical purposes  in  1848,  17  ;  fractures  and  disloca- 
tions of  the  elbow  joint,  209  ;  address  at  presen- 
tation of  ether  monument,  351 
Biliary  calculi,  40 

Bismuth,  subnitrate  of,  adulterated,  412 
Blcpharoplasty,  135,  198 

Blindness,  temporary,  in  scarlatina  and  typhus,  143 
Books,  too  many,  381 
Borland,  Dr.  John  N.     Report  on  ninety  cases  of 

pneumonia  treated  at  Boston  City  Hospital,  249 
Boston  Society  for  Medical  Improvement,  reports  of, 

58,  137,  234,  332 
Bouiilaud,  M.,  his  election  to  the  Academy  of  Sci- 
ences, 338 
Bowditch,   Dr.  Henry  I.     Three   cases  of  perine- 
phritic abscess,  complicated  with  pulmonary  and 
pleuritic  disease,  357 
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Bowels,  true  mechanical  obstruction  of  the,  323 

Boylston  prize  essay,  288 

Braman,  Dr.  C.  B.  Poisoning  by  bromide  of  pot- 
ash, 282 

Breast,  excision  of,  74,  231  ;  cancer  of,  102,  134 ; 
diseases  of  in  male,  259  ;  needle  in  the,  337 

Bright's  disease,  167 

Bristol  South  District  Medical  Society,  annual  meet- 
ing of,  259 

Broca,  Prof.,  330 

Bromide  of  potassium,  49,  79,  127,  144,  150,  258, 
282,383 

Brown,  Dr.  Francis  H.  Introduction  of  medicines 
into  the  system  through  the  nasal  fossae  (transla- 
tion) ,  3  ;  reports  of  cases  at  Boston  Dispensary,  54 

Bubo,  case  of,  151 

Bunting,  Dr.  J.  L.     Poisoning  by  croton  oil,  294 

Buckingham,  Dr.  C.  E.  The  duration  of  pregnan- 
cy, 81 ;  false  certificates  of  death,  225 

Burn,  cicatrix  of,  ojieration,  300 

Burr,  Dr.  D.  S.   Poisoning  by  bromide  of  potass,  383 

Bursa,  103 

Butler  Hospital  for  the  Insane,  47 

Caesarean  operation,  case  of,  successful  to  mother 
and  child,  1,  289 

Caffein  and  thein,  the  physiological  action  of,  261 

Caldwell,  Dr.  J.  J.  New  process  of  embalming,  341 

Calkins,  Dr.  JI.  Report  of  Springfield  Society  for 
Medical  Improvement,  40,  201 

Calomel  bath,  356 

Cancer,  of  Up,  74  ;  of  liver,  138  ;  epithelial,  of  cli- 
toris, 232  ;  of  breast,  102,  134 

Cancerous  disease  in  cavity  of  thorax  and  abdomen, 
105 

Cancerous  mass,  arising  from  subperitoneal  tissue. 

Cancroid  ulcer,  86 
Carbolic  acid,  342,  385,  416 
Caries  of  tibia,  25 

Cartilages,  loose,  in  the  knee-joint,  382 
Cataract,  hard  and  soft,  57,  58  ;   double,  coincident 
with  diabetes,  266  ;  traumatic,  with  atrophy,  266 
Catarrh  of  the  bladder,  tar- water  in,  260 
Cellulitis,  of  arm,  103  ;  pelvic,  case  of,  278,  391 
Cerebral  disease,  nearly  total  blindness  from,  266 
Cervex  uteri,  rupture  of,  33 
Chalk-eating,  101  j-"-"- 

Chicago,  mortality  of,  fcfi"^ ,_ 

Childs°,  Dr.  II.  ri     '"Vlti67,  47 

Berkshire  .»•    ■»'■,  death  of,  126;  resolutions  ot 
—  '     •'      ■„  district  Medical  Society,  239 
Chiuriue  of  gold  as  a  re-agent,  308 
Chloroform,  remedy  for  accidents  caused  by,  292 
Cholera  fungvis,  260 
Cholera  and  the  atmosphere,  324 
Choroiditis,  124 

Cicatrix  of  burn,  operation  on,  300 
Circumcision  for  epithelioma  of  prepuce,  299 

Clavicle,  dislocation  of  the,  6 

Cod-liver  oil,  iodinized,  143 

Colic,  treatment  of  the  vomiting  of,  393 

Consumption,  arsenic  in  the  treatment  of,  276 

Compression,  of  carotids  for  convulsion,  240  ;  in 
treatment  of  aneurism,  238 ;  of  arteries,  new 
mode  of,  260 

Conium,  belladonna  and  hyoscyamus,  action  and 
uses  of,  340 

Connecticut  River  Valley  Medical  Society,  annual 
meeting,  275 

Connecticut  Medical  Society  prizes,  306 

Contriljutors,  note  to,  271 

Crab,  living,  in  the  stomach,  125 

Croton  oil,  i)oi.«oning  by,  294 

Cubebic  acid,  95 


Curara,  371 

Curtis,  Dr.  Hall.    Case  of  sub-acute  rheumatism, 

309 
Cutter,  Dr.  Ephraim.     Treatment  of  retroversion 

of  the  uterus,  113 
Cystisis,  new  form  of,  207 

Damon,  Dr.  Howard  F.     Reports  of  Obstetrical  So- 
ciety of  Boston,  106,  171,  251 
Dead  man  not  "  at  home,"  379 
Death ,  sure  sign  of,  260 
Deaths,  registration  of,  225,  265,  280,  314 
Delirium  tremens,   treated  with   cannabis    indica, 

208  ;  treated  with  pulv.  capsica,  338 
Delivery,  premature,  254 
Derby,   Dr.  Geo.     Registration    of  deaths,    265 ; 

epistaxis,  392 
Dermatology,  contributions  to,  99 
Diabetes,  266 

Diabetic  urine,  sugar  in,  177 
Diaphragm,  rupture  of  the,  95 
Digitalis,  127 
Diphtheria,  201 
Discharge,   of  fat  from  the  bowels,  234  ;  watery, 

from  vagina  soon  after  delivery,  253 
Diseases  prevalent  in  European  cities  in  1866,  141 
Disinfectants,  240,  387 
Dislocation,  of  the  clavicle,  0;  of  the  humerus,  7, 

300,  330;  of  hip-joint, 73,  183;  elbow  joint, 74, 209 ; 

supra-acromial,  of  the  clavicle,  new   method  of 

treatment  for.  80  ;  of  the  shoulder,  167,  183,  300  ; 

of  lower  end  of  tibia,  394  ;  of  right  radius  and 

ulna,  402 
Dispensary,  Boston,  125 
Diuresis,  revulsive  action  of,  317 
Draper,  F.  W.     Reports  of  Boston  City  Hospi-,al, 

315,330,347,394,410 
Dysentery,  chronic,  nux  vomica  in,  268 
Dyspepsia,  sulphate  of  zinc  in,  230 

Ear,  insect  in  the,  48 ;  mushrooms  in  the,  404 

Edes,  Dr.  Robert  T.     Aphasia,  2 

Edson,  Dr.  P.  O'M.     Report  ^jf  5("ono\'k  District 

Medical  Socie/y  •  -Q^n  '  '  -  "' 
^}'^^llCity,  influence  of  on  muscular  contraction,  355 
"^Elbow,  subperiosteal  resections  of  the,  160 
Elbow-joint,  fractures  and  dislocations  of,  209 
Electricity  in  poisoning  by  opium,  208 
Electro-physiology,  173 
Embalming,  improved  mode  ot,  224,  341 
Embolism,  in  connection  with  bronchitis  and  pleu- 
ritis.  202,293  .  , 

Encephaloid  testicle  in  abdominal  panetes  removea, 

.87 
Endo-osteal  caries  of  tibia,  25 
Epidemic,  the  cost  of  an,  324 
Epileptic  attacks,  prevention  of,  223 
Epistaxis,  392 
Epithelioma,  315 
Epulis  of  upper  jaw,  410 
Essex  North  District  Medical  Society,  317 
Ether,   sulphuric,  alleged  death  i'rom,   272  ;  anti- 
septic properties  of,  308  ;  monument  commemo- 
rative of  discovery  of,  351  ;  spray  of,  as  a  styptic, 
372 
Etherization,  remedy  for  the  nausea  of,  49 
Expectoration  of  a  buck-shot,  339 
Extirpation  of  the  spleen,  176 

Eye,  right,  traumatic  injury  of,  56  ;  enucleation 
"of,  139  ;  pistol-shot  wound  of  the,  233  ;  new  ope- 
rations on  the,  339 

Face  presentation,  second  position,  37 
False  membrane,  solubility  of,  388 
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Fashion,  the  pendulum  of,  324 

Fat,  formation  of  from  flesh,  400;  animal,  means 
of  rendering  inodorous,  420;  discharge  of  from 
the  bowels,  234 

Faye,  Prof.,  of  Norway.  Remarks  on  population, 
i30 

Fecundity,  curious  case  of,  334 

Femur,  excision  of  the  head  of  the,  88  ;  fracture  of, 
135  ;  resection  of  head  of,  23 

Fisher,  Dr.  T.  W.  The  study  of  insanity,  65  ;  re- 
ports of  Boston  Lunatic  Hospital,  267,  363 

Fissure  of  palate,  86 

Fistula,  singular,  345 

Fistulas,  in  anoand  hfemorrhoids,  9;  of  hack,  9 

Flooding  after  instrumental  delivery,  40 

Foetus,  expression  of  the,  47 

Fracture,  compound,  cases  at  Mass.  General  Hospi- 
tal, 146;  rapid  union  of  in  an  old  man,  173;  com- 
pound comminuted  of  both  legs,  183  ;  compound, 
199 ;  of  skull,  215  ;  of  fingers,  231 ;  compound, 
of  cranium,  282  ;  ununited,  of  tibia  and  fibula, 
299  ;  of  femur,  135  ;  femur,  compound  comminut- 
ed, 315,  330  ;  of  the  condyles  of  the  os  humeri, 
325;  of  leg,  compound  comminuted,  377,  378;  of 
cranium,  compound  comminuted,  394  ;  of  patella, 
128 

French  practice,  modern,  60 
fungoid  theories  of  disease,  384 

Ganglion,  on  the  dorsum  of  the  hand,  103 

Gangrene  of  the  left  lower  extremity,  293 

Gar£nd,  Dr.  G.  \V.  Treatment  of  rheumatism,  149; 
reports  of  Esses  North  District  Medical  Society, 
3!7 

Gas,  nitrous  oxide,  for  surgical  purposes  in  1848,  17 

Gavin,  Dr.  M.  F.  Reports  of  Boston  City  Hospital, 
5r,  120 

Gat,  G.  W.  Reports  of  Boston  City  Hospital,  22, 
^,  152,  215 

Gestation,  prolonged,  356 

Gljnders,  transmissibility  of  between  man  and  the 
Aorse,  119 

Glandular  tumors,  24 

Gossypium,  as  an  emmenagogue  and  parturifacient, 
339 

Gratuitous  medical  services,  191 

Graves's  disease,  161,  206 

Green,  Dr.  J.  Orne.  Acute  inflammation  of  mem- 
branous hihyrinth  (translation),  326 

Greene,  Dr.  Wm.  Warren.  Case  of  Cse-sarean  sec- 
tion, 1;  cases  of  ovariotomy ,  196,  211 

Gunter,  L.  D.  Reports  of  Boston  City  Hospital,  87, 
152,  215,  299 

Hemorrhage,  from  waxy  or  amyloid  degeneration, 
307  ;  means  of  arresting,  283,  345,  373  ;  accident- 
al, 34,  253,  254  ;  post-partum,  34 

Hajmorrhagica  purpura,  318 

Hsemorrhoids,  ligation  of,  198  ;  151,  231,  299 

Hale,  Josiah  L.,  Jr.  Reports  of  Mass.  General  Hos- 
pital, 86,  119,  134,  180,  183 

Ham,  Dr.  J.  R.     Dislocation  of  the  clavicle,  6 

Ilare-lip,  single,  134  ;  hereditary,  nature  of,  308  ; 
complicated,  317 

Hartford  Retreat  for  the  Insane,  126 

Harvard  Dental  School,  141 

Head,  injury  to,  87 

Heartburn,  HI 

Heart  pulsations,  independentof  nervous  system,  128 

Hemierania,  .346 

Hemidiaphoresis,  case  of,  338,  372 

Hernia,  ventral,  case  of,  10  ;  radical  cure  of.  111 ; 
double,  in  single  sac,  195;  strangulated  femo- 
ral, 216  ;  congenitivl,  232  ;  inguinal,  5  ;  strangu- 
lated inguinal,  315  ;  strangulated  femoral,  25 


Hippophagy,  307  ;  in  Paris,  384 

Hitchcock,  Dr.  Alfred.   Case  of  oesophagotomy,  313 

Hodgkins,  Dr.  D.  W.     Bromide  of  potassium,  150 

Homans,  Dr.  Charles  D.  Reports  of  Boston  Soci- 
ety for  Medical  Improvement,  58,  137,  234,  332 

Homans,  the  late  Dr.  John,  187,  205 

Homoeopathy  and  the  University  of  Michigan,  159 

Hospital,  Carney,  414  :  Boston  City,  new  building 
for  out-patients  at  the,  90  ;  election  of  house  offi- 
cers at  the,  HI  ;  report  on  ninety  cases  of  pneu- 
monia treated  at  the,  249 

Hospital  Reports.  Mass.  General  Hospital,  8,  73, 86, 
103,  119,  134.  145,  151,  166,  180,  183,  198,  231  ; 
Boston  City  Hospital,  7,  22,  38,  56,  72,  87,  104, 
121,  135,  152,  167,  199,  215,  231,  266,  282, 
299,  315,  330,  347,  377,  394,  410  ;  Boston  Dis- 
pensary, 54,  217  ;  Boston  Lunatic  Hospital,  267, 
363 

Hospital  physicians  and  surgeons,  duties  of,  399 

Hospitals,  separation  of  wards  in,  96 

Housemaid's  knee,  66 

Humerus,  dislocation  of  the,  7 

Hydrocele,  double,  120,  317  ;  cured  by  faradization, 
"64 

Hygienics  of  boat-racing,  175 

Hyoscyamus,  belladonna  and  conium,  action  and 
uses  of,  340 

Hyperostosis  of  entire  skeleton,  354 

Hypertrophy,  arterial,  274 

Hypospadiasis,  134 

Idiots,  school  for,  158 

Inflammation,  and  suppuration,  31  ;  difiVise,  of  hand 
and  arm,  40;  of  globe  of  eye,  following  accouche- 
ment, 56  ;  acute,  of  the  membranous  labyrinth, 
326 

Insanity,  in  Switzerland,  337 ;  feigned,  306  ;  the 
study  of,  65 

Intermittent  fever,  cases  of  originating  in  Boston, 
227 

Intestine,  large,  strangulation  by  a  band,  389 

Iodine,  and  carbolic  acid,  32 ;  decolorized  tincture 
of,  45,  79 

Itch  insect,  313 

Jarjavy,  Prof.,  death  of,  260 

Jeffries,  Dr.  B.  Joy.  Three  cases  of  retinitis  pig- 
mentosa, 193 

Jefl'erson  Medical  College,  419 

Jelly,  G.  F.  Reports  of  Boston  City  Hospital,  22, 
299 

Job's  illness,  on  the  nature  of,  322 

Juniper,  oil  of  as  a  diuretic,  96 

Kelly,  Dr.  S.  B.    Ingrowing  toe-nail,  311 
Keratitis,  inherited  syphilitic,  121,  122 
Kidney,  inflammatory  destruction  of,  137 
Knee,  excision  of,  74,  103  ;  anchylosis  of,  9,  86 
Knee-joint,  loose  cartilages  in,  382 
Knife,  concealed,  new  form  of,  344 
Knight,  F.  I.     Case  of  Graves's  disease,   161  ;  re- 
ports of  Bjston  Dispensary,  217 

Lachapelle,  Madame,  221 

Laryngotoniy,  case  of,  6 

Lead  pipe,  protection  of  water  from  action  of,  144 

Log,  re-amputation  of  the,  102,  166 

Leucocythiemic  tumor  of  neck,  24 

Licbig  and  his  opponents,  338 

Ligation  of  hiBmorrhoids,  198 

Ligature,  of  external  iliac  vein,  22;  of  external  iliac 

artery,  190 ;   of  lingual  artery,  22 ;    of  varicose 

veins,  151 
Limbs,  symmetry  and  homology  in,  76 
Lincoln,  Dr.  F.  M.,  death  of,  273 
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Lincoln,  Dr.  D.  F.  Population,  proportion  of  males 
and  females  in  (translation),  129 

Lincoln,  Rufus  P.  Reports  of  Mass.  Gen.  Hospi- 
tal, 86,  119,  lU;  145,  183 

Lip,  lower,  operation  on,  25 

Lipoma  of  thigh,  134 

Lithotomy,  151 

Lithotrity,  102,  151 

Liver,  pin  in  the,  332 ;  fibro-plastic  disease  of  the, 
333  ;  abscess  of  the,  234 

Livingstone,  Dr.,  safety  of,   48,  160,  240 

Liquor  ferri  persulphatis  as  an  anti-periodic,  95 

Locomotor  ataxy,  104,  405 

Lute  for  the  laboratory,  a  new,  420 

Luxation  of  elbow,  134 

Magnesium ,  new  method  of  preparing,  404 

Malformed  extremities  in  a  five-months  foetus,  10 

Marcy,  Dr.  H.  O.     Pelvic  cellulitis,  391 

Marriage,  influence  of  on  duration  of  life,  191 

Martin,  Dr.  Henry  A.     Cases,  293 

Mason,  Dr.  J.  K.  Suppuration  in  peritoneal  cavi- 
ty, 376 

Massachusetts,  population  of,  219 

Massachusetts  Medical  Society,  annual  meeting  of, 
272,  288,  301  ;  prizes  of,  306 

Massachusetts  Medical  Benevolent  Society,  62 

Massachusetts  Medical  College,  commencement  at, 
79,  111 ;  list  of  graduates  of,  93,  383 

Massachusetts  General  Hospital,  fifty-fourth  annual 
report  of,  108 

Medical  education,  ba.sis  of  a,  124 

Medical  College  in  Detroit,  334 

Medical  profession,  present  position  of  the,  60 

Medicine,  how  to  study,  256,  349 

JleduUary  neuroma  in  the  sub.stance  of  the  brain,  95 

Melancholy,  suicidal,  three  cases  of,  267 

Membrana  tympani,  inflammation  of  the,  41 

Memoirs,  sanitary,  of  the  war,  269 

Meningitis,  inflammation  of  membranous  labyrinth 
taken  for,  326 

Mercurials,  danger  of,  281 

Metritis,  chronic.  Prof.  Scanzoni's  treatment  of,  63 

Michigan,  University  of,  355 

Microphytes  and  microzoa,  208 

Midwifery  of  the  Esquimaux,  176 

Milk  in  breast  of  male  infant,  376 

Minnesota  Hos]:)ital  for  the  Insane,  412 

Monstrosity,  four-legged  child,  445 

Morfcility  of  Chicago  for  1867,  47 

Motor  nerves,  peripheral  termination  of  the,  336 

NsBVus,  9,  103,  120 

Nasal  fossiB,  introduction  of  medicines  into  the  sys- 
tem tlirough  the,  3 

Necrosis,  of  radius,  299;  of  ilium,  184,  198;  of  low- 
er jaw,  184  ;  of  malar  bone,  183  ;  of  femur,  25  ; 
of  tibia,  102,  299 

Needle,  extracted  from  foot,  135 

Neuralgia,  treated  by  electricity,  295  ;  severe,  dur- 
ing pregnancy,  253  ;  of  the  tongue,  181 

Neurine,  formed  synthetically,  319  ;  and  sincalin, 
404 

Neuritis,  48 

Nerves,  suture  of,  385 

Nervous  disorder,  anomalous,  388 

Neuromata,  353 

Nicotine,  estimation  of,  276  ;  death  from,  340 

Nitrous  oxide  gas  for  surgical  purposes,  17 

Norfolk  District  Medical  Society,  254 

Nose,  artificial,  92 

Nux  vomica  in  chronic  dysentery,  268 


Obituary  of  Physicians : 
Augustus  Willard,  126  ;  Henry  H.   Childs,  126, 
239 ;  John  Homans,  187  ;  Joseph  F.  Potter,  187 
J.  Coolidge  Stone,  205  ;  John  P.  Batchelder,  223 
Prof.  Jarjavy,  260  ;  Francis  M.  Lincoln,  273 

Observations,  immature,  312 

Obstetric  cases,  unusual,  33  ;  memoranda,  385 

Obstetrical  Society  of  Boston  reports,  106,  171,  251 

Odd  members,  95 

CEsophagotomy,  case  of,  373 

Operations,  results  of,  286 

Ophthalmia,  catarrhal,  121 

Ophthalmology,  a  new  work  on,  255 

Ophthalmoscope,  simple  form  of,  125,  221 

Opium,  new  alkaloid  of,  15 

Orthopoedic  surgery,  139 

Os  humeri,  fracture  of  the  condyles  of  the,  325 

Ovariotomy,  401  ;  cases  of,   196,  211 ;  in  Australia, 
387 

Ovaritis,  case  of,  230 

Oxygen,  on  the  use  of,  38 

Palate,  cleft,  86 

Panacea,  a  new,  387 

Paper,  use  of  for  surgical  dressings,  362 

Paresis,  general,  cases  of,  363 

Paralysis,  phosphorus  in  the  treatment  of,  176 

Parasitic  diseases,  mention  of  two  interesting,  277 

Patella,  fi-actured,  treated  by  Malgaigne's  hooks, 

128 
Patent  medicines,  the  member  for,  386 
Pelvic  cellulitis,  case  of,  278,  391 
Pennsylvania  Hospital  for  tlie  Insane,  47 
Perchloride  of  iron,  action  of  sugar  on,  85 
Pcrinajum,  rupture  of  the,  180 
Perineal  section,  9,  152,  153,  154 
Perinephritic  abscess,  300 ;  complicated  with  piimo- 

nary  and  pleuritic  disease,  357 
Petcchioe,  formation  of,  274 
Phosphorus,  preparations  of,  371 
Phthisis,  is  it  a  syphilitic  disease  ?  14 
Phymosis,  151 

Physiology,  the  median  nerve,  258 
Physique,  wonderful,  323 
Pillsbury,  Dr.  H.  H.     Tracheotomy,  165 
Pinkham,  Dr.  Joseph  G.     Sugar  in  diabetic  urine, 

177  ;  uterine  scarificator,  295 
Placenta,  previa,  33  ;  adherent,  37,  164  ;  retention 

of  for  1^3  days  after  miscarriage,  291 
Plastic  operation,  24,  299  ;  of  nose,  9 
Pleurisy,  chronic,  tannin  in,  112 
Pneumonia,  report  of  ninety  cases  treated  in  the 

Boston  City  Hospital — with  tables,  249 
Poisoning,  remarkable  case  of,  292;  by  opium,  208  ; 

by  croton  oil,  294  ;  by  bromide  of  potash,  283, 

383  ;  by  pennyroyal,  394 
Polypi  of  urethra,  167 
Polypus  uteri,  316 

Pompeii,  surgical  instruments  from,  15 
Popliteal  aneurism,  347 
Population,  of  Massachusetts,  influence  of  the  war 

on,  219  ;  proportion  of  males  and  females,  129 
Porter,  Dr.  C.  JJ.     Reports  of  Mass.   General  Hos- 
pital, 8 
Potassium,  bromide  of,  79,  127,  144,  150,  258  ;    as 

counteracting  the  nausea  attending  etherization, 

49  ;  poisoning  by,  282,  383 
Potter,  Dr.  Joseph  F.,  death  of,  187 
Pregnancy,  tlie  duration  of,  81  ;  extra  uterine,  371 ; 

neuralgia  during,  253 
Progressive  locomotor  ataxy,  405 
Prolapse,  of  funis,  postural  treatment  of,  63  ;  of  the 

cord,  37 
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Prostitution,  legislative  regulation  of,  127 
Providence,  R.  I.,  vital  statistics  of,  47 
Puerperal,  salivation,  36;    diarrhoea,  36; 

in  General  Hospitals,  43 
Pustule,  cases  of  malignant,  19 

Quadruple  births,  404 
Quinoidine,  386 


Radical  cure  of  inguinal  hernia,  25 

Ranula,  86 

Recovery,  extraordinary  case  of,  188 

Rectum,  epithelial  disease  of,  73 

Registration  of  deaths  in  Massachusetts,  225,  265, 
280,  314 

Relic,  an  old,  317 

Reports  of  Medical  Societies  : 

Boston  Society  for  Medical  Improvement,  10,  58, 
137,  234,  332  ;  Obstetrical  Society  of  Boston,  106, 
171,251;  Norfolk  District  Medical  Society,  26, 
254,  396  ;  Sprinrfeld  Society  for  Medical  Improve- 
ment, 40,  201  ;  Essex  North  District  Medical  So- 
ciety, 317  ;  Rhode  Island  Medical  Society,  318  ; 
New  Hampshire  Medical  Society,  319 ;  Maine 
Medical  Association,  364  ;  American  Ophthalmo- 
logical  Society,  413 

Resection  of  head  of  femur,  23 

Respiration,  action  of  internal  intercostal  muscles 
in,  45 

Retinitis  pigmentosa,  three  cases  of,  193 

Retina,  separation  of,  produced  by  myopia,  266; 
traumatic  separation  and  rupture  of,  266 

Retroversion  of  the  uterus,  a  contribution  to  tlie 
treatment  of,  113 

Reynolds,  Dr.  Wm.  B.     Case  of  laryngotomy,  6  ; 

.    of  tetanus,  21 

Rheumatism,  syrup  of  lime  in,  345  ;  subacute,  com- 
bined with  chorea,  bronchitis  and  endocarditis, 
309  ;  treatment  of,  149 

Rhinoplastic  operation,  24,  135 

Rice,  Dr.  F.  U.     Case  of  ovaritis,  230 

Richardson,  Dr.  J.  G.  Vegetable  organisms  in  the 
human  blood,  416 

Robbins,  Dr.  H.  0.     Case  of  hemidiaphoresis,  372 

Rockwell,  Dr.  A.  D.  Neuralgia  treated  by  electri- 
city, 295 

Ropes,  Dr.  F.  C.  Reports  of  Boston  City  Hospital, 
7,  38,  72,  135,  199,  282  ;  means  of  arresting  has- 
morrhage,  283,  375 

Rosanilin,  as  a  re-a^ent  for  free  fatty  acids,  420 

Rossman,  Dr.  G.  W.  Means  of  arresting  haemor- 
rhage, 345 

Rupture,  of  the  gall-bladder,  41  ;  of  the  diaphragm, 
post-mortem  evidence  of  recovery  after,  95  ;  of  the 
sclerotic,  117  ;  of  perinaum,  new  method  of  treat- 
ing, 180  ;  of  the  uterus,  228  ;  of  uterus  and  vagi- 
na, 408 

Russian  Association  for  the  Advancement  of  Sci- 
ence, 192 

Sacculus  laryngis,  eversion  of,  144 

Sacral  promontory,  morbid  projection  of,  36 

Salisbury,  Dr.  J.  H.     Parasitic  diseases,  277 

Salivary  calculus,  419 

Salutatory — the  Journal  forty  years  ago  and  now,  13 

Sanitary  reforms  in  war,  203 

Scalp  wound,  166 

Scarlatina,  its  treatment,  40  ;  temporary  blindness 

in,  143  ;  in  Paris,  276 
School  education,  efforts  for  improvement  in,  156 
Sclerotic,  rupture  of  the,  117 
Scrofulous  lymphatic  glands,  120,  231 
Secretion,  intestinal,  action  of  the  nerves  on,  419 
Serres,  M.,  death  of,  64 
Sewers  in  Paris,  240 


Shattuck,  G.  B.  Reports  of  Boston  City  Hospital, 
377 

Sinclair,  Dr.  A.  D.  Unusual  obstetric  cases,  33; 
case  of  pelvic  cellulitis,  278 

Sinuses,  opening  of,  231 

Skull,  wound  ot  the,  ball  entering  the  brain,  239 

Smallpox,  under  rare  circumstances,  337 

Smell,  sense  of  in  the  old,  191 

Smith,  Dr.  C.  H.   Syrup  of  lime  in  rheumatism,  345 

Smith,  Dr.  D.  S.  H.     Danger  of  mercurials,  281 

Soda,  phosphate  of  in  small  doses,  5 

Specimens,  anatomical,  preservation  of,  71 

Spectacles,  mica,  for  metal  workers,  387 

Spectrum  analysis,  lectures  on,  308 

Spiritualism,  scientific  investigation  of,  356  ;  out- 
done, 403 

Spleen,  floating,  case  of,  307  ;  extirpation  of  the^76 

Squibb,  Dr.  E.  R.     Carbolic  acid,  416 

Squire,  Dr.  T.  H.  Loose  cartilages  in  the  knee- 
joint,  382 

Steel  goods,  preservation  of  from  rusting,  420 

Stone,  Dr.  Alexander  J.  On  bromide  of  potassium 
as  counteracting  the  nausea  attending  etheriza- 
tion, 49  ;  new  form  of  concealed  knife,  344 

Stone,  Dr.  J.  C,  death  of,  205 

Stone,  Dr.  Silas  E.     Cases  of  malignant  pustule,  19 

Stoves,  cast-iron,  a  cause  of  disease,  189 

Strangulated  femoral  hernia,  25 

Strangulation  of  the  large  intestine,  case  of,  389 

Stricture  of  the  urethra,  treated  by  potassa  fiisa,  290 

Strictures  of  the  urethra,  93 

Subcutaneous  injection,  unusual  effect  of,  45 

Sugar  in  diabetic  urine,  means  of  estimating  the 
quantity  of,  177 

Suppuration  in  peritoneal  cavity,  72,  376 

Suppuration,  inflammation  and,  31 

Surgical  dressings,  simplicity  in,  28  ;  paper  for,  362 

Suture  of  nerves,  385 

Swedenborg,  the  philosophy  of,  and  the  doctrines  of 
the  new  church,  368 

Symmetry  and  homology  in  limbs,  76 

Syphilis,  subcutaneous  injections  of  sublimate  in,  260 

Syphilis  contracted  from  cigar  stumps,  371 

Syphilitic  nurses,  milk  of,  260 

Sj'philitic  sarcocele,  216 

Syphilitic  sores  treated  by  carbolic  acid,  385 

Talipes  equinus,  9,  134  ;  varus,  9 

Tannin  in  chronic  pleurisy,  112 

Taunton  Lunatic  Hospital,  62 

Teale,  Thomas  Prid^in,  F.R.S.,  death  of,  32 

Tennessee  State  Medical  Society,  223 

Tetanus,  case  of,  21 

Tetrachloride  of  carbon,  dangerous  effects  from  use 
of,  112 

Thein  and  caffein,  the  physiological  action  of,  261 

Thoracic  disease  at  Boston  Dispensary,  217 

Toads,  venom  of,  224 

Tongue,  neuralgia  of  the,  181 

Toe-nail,  ingrowing,  46,  231,  311,  362 

Torsion  vs.  ligature,  368 

Townsend,  Dr.  G.  J.     Rupture  of  the  uterus,  228 

Tracheotomy,  removal  of  tamarind  seed  by,  165 

Treadwell,  Dr.  J.  B.  Case  oi  criminal  abortion,  &c. 
97  ;  intermittent  fever  in  Boston,  227 

Trichinosis,  292 

Triplett,  Dr.  W.  H.     Large  pulmonary  abscess,  147 

Tumor,  of  the  neck,  410  ;  fibroid,  of  the  uterus,  ab- 
sorption of,  369;  of  thigh,  239;  of  the  meatus 
urinarius,  232  ;  of  abdominal  parietes,  231  ;  of 
superior  maxilla,  183  ;  of  infra-orbital  region, 
167  ;  of  breast,  120,  199  ;  of  leg,  119,  198  ;  fatty, 
near  the  anas,  112  ;  parotid,  excision,  103  ;  chro- 
nic, mammary,  87  ;  of  palate,  86;  of  leg,  ampu- 
tation at  knee-joint,  74  ;  of  jaw,  8  ;  of  breast,  8 ; 
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of  cheek,  9,  134  ;  fibrous,  of  the  uterus,  58  ;  vas- 
cular, of  the  arm,  9 

Twins,  case  of  labor  with,  318 

Tympanites,  intestinal  puncture  in,  355 

Typhoid  fever,  treatment  of,  78 

Typhus  in  Bremen,  372 

Ulcers,  experiments  with  the  peroxide  of  hydrogen 
in  the  healing  of,  289 

United  States  Army,  examination  for  surgical  posi- 
tions in  the,  92 

Upham,  Dr.  J.  Baxter.  Cases  at  Boston  City  Hos- 
jjital,  104,  167 

Urine,  extravasation  of,  73 

Urea,  simple  synthesis  of,  291 

Urethra,  after  Holt's  operation,  108 ;  polypi  of,  166  ; 
stricture  of  the,  90,  190,  290 

Uric  acid  deposits,  322 

Uterine  polypus,  peculiar  form  of,  294 

Uterine  scariticator,  295 

Uterus,  inversion  and  rupture  of  in  a  cow,  10 

Uterus,  contribution  to  the  treatment  of  retroversion 
of  the,  113 ;  rupture  of  the,  228,  408 

Vaccine  cicatrix,  80 

Vaccine  virus,  effects  of  dilution  on,  143  ;  preserva- 
tion of  by  glycerine,  274 
Vacuum  tubes,  388 
Varicocele,  120 

Varicose  veins,  ligature  of,  330,  379 
Vegetable  organisms  in  the  human  blood,  416 
Vegetable  origin  of  diseases,  188 
Venous  (and  Mars) ,  96 
Venesections,  frequent,  840 


Veratria,  action  of,  404 
Vermont  Medical  Society,  223 
Version,  spontaneous,  251 
Vertebral  polyarthritis,  80 
Viridinic  acid,  276 

Vital  statistics  of  Providence,  R.  I.,  47 
Vomiting,  stercoraeeous,  continuing  sixteen  days 
273  ;  in  colic,  treatment  of,  393 

"Wadsworth,  Dr.   0.  F.    Reports  of  Boston  City 

Hospital,  56  ;  rupture  of  the  sclerotic,  117 
Waterman,  Thomas,  Jr.     Reports  of  Mass.  Gene- 
ral Hospital,  73,  102,  151,  166,  198,  231 
Weather,  influence  of  upon  sickness,  355 
Webber,  Dr.  S.  G.     Phosphate  of  soda  in  email 
doses,  5;  neuralgia  of  the  tongue  (translation), 
181;  hemicrania  ( translation) ,  346  ;  progressive 
locomotor  ataxy,  405 
Wen  of  the  prepuce,  103  ;  of  the  cheek,  167 
Worms,  fatal  obstruction  of  intestine  by,  64 
Wound,  of  the  right  lumbar  region,  46 ;    of  the 

wrist,  282 
Wounds,  treatment  of  by  pneumatic  occlusion,  222 
Wilcox,  Dr.  W.  A.     Poisoning  by  pennyroyal,  394 
Wilder,  Dr.  Burt  G.     Strictures  on  bibliographical 

notice,  368 
Wilder,  Dr.  R.  L.     Case  of  strangulation  of  the 

large  intestine,  389 
Willard,  Dr.  Augustus,  death  of,  126 
Willson,  Dr.  Geo.  B.    Immature  observations,  313 
Woodbury,  Dr.  H.  E.    Adherent  placenta,  164 

Yellow  fever,  cured  by  cholera,  338 
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CASE    OF    C/ESAREAN    SECTION— MOTHER 
AND   CHILD  BOTH  SAVED. 

By  Wk.  Warren  Greexe,  M.D.,  Professor  of  Sur,<;crj- 

in  Berksliire  Medical  Collcce,  tlie  Medical  Scliool 

of  Maine,  and  in  the  University  of  Michigan. 

On  the  20th  of  August,  1 867,  I  was  call- 
ed in  consultation  to  see  Mrs.  B.,  aged 
28,  in  her  first  labor,  which  began  twenty- 
eix  hours  previous  to  my  arrival.  Her  phy- 
sician. Dr.  D.  X.  Emery,  now  of  San  Fran- 
cisco, then  spending  the  summer  in  West- 
ern Massachusetts,  informed  me  that  his 
patient  had  a  pelvic  deformity,  which  he 
feared  would  render  delivery  impossible, 
and  he  had  for  this  reason  called  counsel. 
Upon  examination,  I  found  the  antero-pos- 
terior  diameter  of  the  superior  strait  less 
than  two  inches.* 

Her  pains  were  strong  and  frequent,  and 
she  began  to  exhibit  marked  symptoms  of 
exhaustion,  to  which  her  consciousness  of 
peril  contributed  not  a  little.  The  child 
was  very  active  in  idero.  Upon  explaining 
to  herself  and  friends  the  probable  impossi- 
bility of  delivery  ixr  vaginam,  and  that 
even  were  there  a  bare  chance  of  success 
by  evisceration,  she  would,  in  her  exhaust- 
ed condition,  incur  greater  risk  fi'om  the 
operation  under  such  circumstances  than 
from  abdominal  section,  the  latter  operation 
was  assented  to. 

The  case  was  so  urgent  as  to  admit  of 
no  delay,  and  we  were  therefore  obliged  to 
proceed  with  less  assistance  than  I  could 
have  desired.  We  were,  however,  fortu- 
nate in  having  the  aid  of  Mr.  Lewis  Le 
Berne,  of  New  York,  a  medical  student, 
who  happened  to  be  in  the  neighborhood — 
a  very  intelligent  and  efficient  man — and 
in  addition  we  had  the  services  of  two 
of  the  most  efficient  ladies  it  has  ever  fallen 
to  my  lot  to  meet  in  the  lying-in  room — 
calm,  self-possessed  and  intelligent. 

The  patient  took  a  full  dose  of  fluid  extract 
of  ergot  with  a  little  brandy,  after  which 
ether  was  administered.     When  under  its 

*  She  had  rachitis  severely  when  a  child. 
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influence,  she  was  jjlaced  on  a  table,  in  the 
ordinary  position  for  ovariotomy.  I  now, 
standing  at  her  right,  and  while  the  abdo- 
men was  carefully  supported  on  either  side 
by  assistants,  with  a  common  scalpel  made 
an  incision  in  the  median  line  from  a  little 
above  the  umbilicus  nearly  to  the  pubes, 
which  was  soon  carried  through  the  abdo- 
minal walls  and  the  uterus  exposed.  This 
organ  was  then  incised  from  the  fundus 
downward  about  six  inches,  the  knife  being 
used  very  cautiously  until  the  cavity  was 
opened  and  the  liquor  amnii  evacuated. 
On  carrying  my  right  hand  into  the  uterus,  I 
readily  seized  the  feet  (which  were  on  the 
left  side,  it  being  a  vertex  presentation), 
and  with  little  delay  extracted  the  body, 
but  some  difficulty  was  experienced  in  deli- 
vering the  head,  occasioned  by  the  power- 
ful and  unremitting  uterine  contractions, 
intensified,  as  I  suppose,  by  the  ergot. 
This,  however,  was  soon  accomplished,  and 
the  little  fellow — a  boy  of  eight  pounds — 
cried  lustily.  Without  waiting  to  sever 
the  cord,  an.  assistant  supporting  the  child, 
I  again  introduced  the  hand  in  search  of 
the  placenta.  This  was  attached  on  the 
left  side  about  midway  between  the  neck 
and  fundus,  and  about  one  third  of  it  was 
detached.  The  remainder  was  readily  sepa- 
rated, but  its  extraction,  which  was  soon 
accomplished,  with  the  membranes,  was  by 
no  means  an  easy  task.  I  had  not  antici- 
pated so  powerful  muscular  action  in  an 
organ  thus  mutilated. 

There  was  considerable  hemorrhage  dur- 
ing the  delivery,  but  not  sufficient  to  cause 
any  serious  apprehension,  and  it  ceased  at 
once  upon  the  removal  of  the  placenta,  the 
edges  of  the  uterine  wound  being  nicely 
approximated  by  the  contractions  of  that 
organ.  Unquestionably  the  ergot  had  ful- 
filled the  indication  for  which  it  was  given, 
namely,  to  control  hEemorrhage  and  secure 
apposition  of  the  cut  edges  by  its  action 
upon  the  uterine  muscular  fibres. 

After  carefully  cleansing  the  parts  with 
sponges  dipped  in  water  at  blood-heat,  and 
then  thoroughly  moistening  them  with  arti- 
ficial serum  at  the  same  temperature,  the 
external  wound  was  closed  by  interrupted 
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Butures  placed  half  an  inch  apart,  and  in- 
cluding the  entire  thickness  of  the  parietes 
except  the  peritoneum.  These  were  of 
silk  soaked  in  boiling  wax,  as  we  had  no 
silver  wire  at  hand,  a  fact  that  caused  mo 
not  a  little  anxiety  at  the  time,  although  I 
may  say,  not  only  from  its  use  in  this  but 
in  many  other  instances,  that  smooth,  well- 
twisted  silk  sutures  thus  prepared  approxi- 
mate very  closely  in  value  to  those  of 
silver. 

The  abdomen,  which  had  been  unremit- 
tingly supported  by  the  hands,  was  now 
enveloped  in  a  firm  bandage,  and  the  wo- 
man put  in  bed  well  covered,  and  dry  heat 
applied  to  the  extremities,  which  were 
rather  cool.  They  soon  became  warm, 
however,  and  as  soon  as  she  could  swallow 
she  got  twenty-five  drops  of  fluid  extract  of 
ergot  and  half  a  grain  of  morphia.  After 
the  efiect  of  the  ether  had  passed  away,  the 
pulse  was  over  100  and  rather  feeble. 
Countenance  pale,  with  that  peculiar  ex- 
pression which  indicates  a  marked  shock. 
She  was  rather  restless  and  wakeful.  She 
now  got  morphia  and  brandy,  with  beef- 
juice,  and  from  6,  P.M.,  till  3,  A.M.,  she 
took  one  grain  of  morphia  and  one  quart  of 
brandy.  (This  amount  of  morphia  in  addi- 
tion to  the  half  grain  which  she  took  at  5 
o'clock,  just  after  the  operation.)  Just  after 
3,  A.M.,  she  fell  into  a  quiet  sleep,  which 
lasted  five  hours,  from  which  she  awoke  in 
excellent  condition. 

The  treatment  now  instituted  was  perfect 
quiet ;  anodynes  pro  re  naia,  ten  drops  of 
fluid  extract  of  ergot  and  twenty-five  drops 
of  tincture  of  muriate  of  iron  every  four 
hours,  the  two  alternating — the  former  to 
be  omitted  in  forty-eight  hours  and  the  lat- 
ter to  be  continued,  if  borne  by  the  sto- 
mach, until  the  external  wound  was  healed. 

The  fai-ther  history  of  the  case  contains 
nothing  of  special  interest.  The  external 
wound  healed  throughout  by  first  intention. 
A  moderate  peritonitis  followed,  but  not 
sufficient  at  any  time  to  require  Ticroic  doses 
of  opium.  The  iron  was  well  borne  through- 
out, and  the  lochial  discharge  occurred  and 
continued  as  after  an  ordinary  case  of 
labor. 

In  a  letter  dated  Aug.  30th  (tenth  day 
after  the  operation).  Dr.  Emery  says  : — 
"Have  just  returned  from  Oak  Ilill,  and 
am  happy  to  report  Mrs.  B.  in  fine  condi- 
tion. I  have  removed  the  last  stitch. 
There  is  very  little  fulness  or  tenderness  of 
the  bowels."  The  mother  and  child  are 
now  in  excellent  health. 

Too  much  praise  cannot  be  bestowed 
upon  physician  and  nurses  for  the  skilful 


and  careful  after-treatment  of  this  case,  and 
especially  to  Mr.  Berne,  who  hardly  left 
the  bed-side  for  a  week  after  the  operation. 

Before  closing  tliis  paper,  I  cannot  for- 
bear saying  a  word  about  that  old-fashioned 
and  somewhat  homely  remedy,  the  muria- 
ted  tincture  of  iron.  While  all  members 
of  the  profession  admit  its  virtue  as  a  re- 
storative liEematic  in  some  degree,  yet  I 
believe  very  few  are  aware  with  what  rapi- 
dity and  certainty  it  increases  the  plasticity 
of  the  blood.  Why  the  difference  I  do  not 
know,  but  I  feel  very  sure  that  no  other 
chalybeate  preparation  is  to  be  compared 
with  it  for  this  purpose.  Given  for  a  time 
previous  to,  or  immediately  after,  operar 
tions,  as  a  prophylactic  against  erysipelas, 
phlebitis,  ulceration,  secondary  hemorrhage, 
&c.,  it  is  invaluable.  But  it  must  be  borne 
in  mind  that  for  a  decided  and  rapid  im- 
pression, large  doses  are  requisite,  or  small- 
er ones  given  very  frequently ;  and  these 
doses  are  usually  well  borne  if  care  is  taken 
to  dilute  and  sweeten  it  thoroughly.  It  can 
thus  be  made  for  a  patient  a  little  thirsty  a 
comparatively  pleasant  drink.  My  friend 
Prof.  E.  Andrews,  of  Chicago,  some  years 
ago  called  the  attention  of  the  pi-ofession  to 
these  facts,  and  it  gives  me  pleasure  to  cor- 
roborate his  views  and  statements  from  my 
own  experience. 

Fitlsfield,  Mass.,  Nov.  5,  186Y. 


APHASU,  WITH  LESION  OF  THIRD  LEFT 
FRONTAL  CONVOLUTION. 

By  Robert  T.  Edes,  M.D.,  Ilinghnm. 

Mrs.  T.,  set.  81,  had  a  sudden  paralytic 
attack  in  September,  1865.  She  was  not 
entirely  unconscious.  Her  face  was  not 
paralyzed,  but  the  right  arm  and  leg  were 
slightly  so.  There  was  groat  difficulty  in 
swallowing,  and  entire  loss  of  speech.  Her 
writing  (with  the  right  hand)  was  as  if  all 
m's  or  i's,  and  spelt  nothing.  As  she  got 
better,  she  was  able  to  sew  and  knit,  and 
she  said  "yes"  and  "no,"  "wia"  for 
Sophia,  and  something  like  "  ucy "  for 
either  Lucy  or  Susan. 

A  slight  attack  took  place  in  December, 
1866,  followed  by  a  second  severe  one  in 
January,  1867,  when  the  right  side,  except 
the  face,  was  entirely  paralyzed.  From  this 
she  recovered  sufficiently  to  walk  out  of 
doors  alone.  Two  slight  attacks  occurred 
in  August  and  November,  1867,  and  a  last 
andfatal  one  on  Dec.  19th,  1867.  Whenlsaw 
her  at  that  time,  she  had  had  some  difficul- 
ty of  breathing  and  gave  no  indication  of 
consciousness,  though  I  believe  she  did  be- 
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fore  her  death,  which  took  place  on  Dec. 
31st.  The  family  think  that  she  understood 
what  was  said  to  her,  and  what  was  going 
on  around  her.  They  considered  her  as  of 
sound  mind,  though  she  sometimes  appear- 
ed bewildered,  and  occasionally  did  rather 
strange  things,  which  she  would  not  liave 
done  in  her  normal  condition.  She  some- 
times confused  "yes"  and  "no,"  the  only 
two  words  she  was  capable  of  pronouncing 
intelligibly. 

Autopsy,  twelve  hours  after  death.  No- 
thing special  about  calvaria  or  dura  mater. 
The  inner  membranes  distended  with  se- 
rum, perhaps  two  or  three  ounces.  Convo- 
lutions over  whole  surface  much  atrophied, 
standing  apart  from  each  other,  with  wide 
sulci.  The  first  abnormal  appearance  (ex- 
cept atrophy)  was  on  the  left  side  of  the 
cerebrum,  at  about  the  end  of  the  fissure  of 
Sylvius,  just  behind  the  posterior  ter- 
mination of  the  third  frontal  convolution. 
It  was  a  cavity  as  large  as  the  end  of  the 
finger,  and  a  quarter  or  half  an  inch  deep, 
lined  with  a  toughish  yellow-brown  material. 
On  slicing  the  brain,  this  cavity  was  found 
to  be  part  of  an  alteration  extending,  at  a 
depth  of  from  a  quarter  to  half  an  inch  be- 
low the  surface,  further  forward  than  ex- 
ternally, so  that  it  involved  the  posterior  end 
of  the  third  frontal  convolution,  though  on 
the  surface  this  was  apparently  sound.  The 
amount  of  the  convolution  in  question  in- 
volved was,  as  to  gross  appearances,  quite 
small,  extending  anteriorly  not  more,  pro- 
bably, than  half  an  inch  from  the  little  cavi- 
ty first  mentioned.  A  space  of  an  inch  and 
a  half  long  by  one  half  or  three  quarters  of 
an  inch  wide,  on  the  outer  wall  of  the  left 
lateral  ventricle,  presented  a  brownish 
translucent  appearance  and  softness  to  the 
touch.  This  was  a  continuation  of  the 
before-mentioned  lesion,  and  seemed  to  in- 
volve the  posterior  portion  of  the  corpus 
striatum.  The  whole  altered  substance  was 
somewhat,  but  not  much,  softer  than  the 
surrounding  tissue,  except  the  lining  of  the 
cavity  first  mentioned,  which  was  tough 
and  membraniform. 

A  second  altered  portion,  less  carefully 
examined,  owing  to  its  being  at  first  over- 
looked, was  contained  in  the  posterior  lobe 
of  the  same  hemispliere  at  the  end  of  the 
posterior  cornu  of  the  lateral  ventricle,  and 
consisted  of  two  portions — the  posterior  as 
large  as  a  walnut,  soft  and  reddish  gray, 
the  white  substance  broken  down,  so  that 
the  gray  matter  at  the  bottoms  of  the  sulci 
projected  into  the  cavity,  like  the  hippo- 
campus into  the  middle  cornu  of  the  ventri- 
cle ;    the   other   consisting,  apparently,  of 


blood  infiltrated  from  the  vessels  of  the  pia 
mater  into  the  gray  and  partly  into  the  white 
matter.  The  bright-red  stains  were  sur- 
rounded with  a  yellowish  color.  There 
was  no  solid  clot.  The  middle  cerebral 
artery,  on  the  left  side,  contained  a  long, 
white  coagulum.  No  other  abnormal  ap- 
pearance in  the  brain  was  observed,  except 
a  general  softening.  Thorax  and  abdomen 
not  examined. 

Microscopic. — Anterior  Softening  (third 
frontal). — Large  numbers  of  granular  cor- 
puscles accompanying  bloodvessels  in  rows. 
The  granular  borders  of  the  bloodvessels 
appear  to  consist  of  a  formation  of  separate 
corpuscles  in  the  outer  coat,  as  they  are 
very  close  to  the  contents  of  the  vessels, 
and  yet  do  not  usually  (though  sometimes) 
replace  the  walls  by  a  granular  mass. 

Posterior  Softening. — Broken  down  nerve- 
tubes  ;  granular  corpuscles  ;  a  little  blood. 
No  crystals  of  hajmatoidine.  Red  portion 
very  soft,  and  incapable  of  being  hardened 
in  chromic  acid,  but  the  somewhat  thick 
sections  obtained  were  made  sufficiently 
transparent  to  show  that  the  blood  was  not, 
as  was  supposed,  extravasated,  but  still 
contained  in  the  congested  vessels. 

A  large  number  of  bodies  in  a  state  of 
fatty  degeneration  were  observed,  which 
showed  the  formation  of  some  at  least  of 
the  so-called  "inflammation  corpuscles." 
First,  there  were  many  cei'ebral  cells,  clear- 
ly recognized  by  their  peculiar  triangular 
form  and  their  processes,  but  looking  much 
more  solid  and  dark  than  healthy  cells. 
Then  others,  with  more  or  less  of  the  pro- 
cesses remaining,  but  becoming  oval  instead 
of  triangular  ;  and  finally  the  simple  oval 
or  round  "  inflammation  corpuscles."*  No 
fatty  degeneration  of  nerve-tubes  nor,  iu 
this  place,  of  vessels,  observed. 


INTRODUCTION  OF  MEDICINES  INTO  THE 
SYSTEM  BY  THE  MUCOUS  MEMBRANE 
OP  THE  NASAL  FOSS^. 

By  M.  Eambert,  Physician  to  the  Hospitals  of 
Chateaudun. 

[Translated  from  the  Journal  de  Chimie  Medicale,  for  the  Boston 
Medical  and  Surgical  Journal,  by  Francis  II.  Brown,  M.D.] 

The  Gazelle  des  Hopilaux  has  just  published 
a  paper  which  is  of  interest  retrospectively 
considered  ;  it  treats  of  the  medical  use  of 
errhines,  medicines  which  are  also  known 
as  sternutatories,  and  which  have  long  been 

*  This  observation  corrcspoiuls  with  another  made  in 
a  case  of  softening  of  the  cerebellum,  where  cells  having 
the  dark  and  granular  apjiearance  of  "inflammation  cor- 
puscles "  were  unequivocally  shown  Ijy  their  peculiar 
shape  to  he  the  large  cells  situated  just  external  to  the 
"  rust-colored  layer." 
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employed  in  diseases  of  the  nasal  fossse, 
whatever  might  be  their  character. 

MM.  Merat  and  Delens,  in  their  excel- 
lent Dictionnairo  Universel  de  Matiere 
Medicale  et  de  Therapeutique,  have  sug- 
gested the  use  of  this  means  of  medication, 
which  has  not  been  employed  in  our  day. 

M.  Rambert  relates  the  method  he  has 
employed  for  their  application.  We  believe 
it  to  be  a  duty  to  publish  his  account,  which 
is  very  interesting  as  a  matter  of  thera- 
peutics. 

The  pituitary  membrane,  as  a  means  of 
absorption  and  introduction  of  remedies 
into  the  economy,  has  been  of  late  com- 
pletely abandoned.  The  object  aimed  at  in 
acting  on  this  membrane  appears  to  have 
been  to  stimulate,  or  excite  and  provoke 
Bneezing  ;  whence  the"name  sternutatories, 
given  to  remedies,  simple  or  compound, 
Avhich  have  been  introduced  under  the 
form  of  powders  into  the  nasal  fossas. 

Salivation,  which  I  have  observed  seve- 
ral times,  after  the  use,  for  several  days,  as 
a  topical  application  in  oztena,  of  powders 
containing  calomel  and  other  mercurials, 
while  showing  me  with  what  facility  the 
pituitary  membrane  absorbs,  suggested  to 
me  the  idea  of  returning  to  this  method  of 
absorption  in  the  painful  affections  of  the 
head  and  the  diseases  of  the  eyes. 

The  experiments  which  I  have  made  and 
the  observations  which  I  have  collected  are 
not  as  yet  very  numerous,  and  I  should  not 
have  published  them  before  having  com- 
pleted my  undertaking,  had  I  not  seen  in 
No.  71  of  the  Gazette  des  Eopilaux  (June 
18,  ISOt )  an  intimation  by  Dr.  Noel  Gueneau 
de  Mussy  of  a  fact  in  close  relation  with 
researches  which  I  have  conducted  for  more 
than  six  months. 

This  is  the  result  of  my  observations  : — 

I. — M.  M.,  30  years  of  age,  had  been 
troubled  for  some  days  by  an  influenza,  with 
coryza.  On  the  16th  of  January,  he  expe- 
rienced an  extremely  severe  pain  in  the  left 
infra-orbital  nerve  ;  it  continued  for  twenty- 
four  hours,  and  increased  on  the  approach 
of  sleep  and  on  awakening. 

As  no  difficulty  existed  in  inhaling  by  the 
nasal  fossas,  I  prescribed  powdered  mallow 
one  gramme,  morphia  five  centigrammes. 
To  take  a  pinch  of  this  powder  every  two  or 
three  hours.  In  the  evening  the  distress 
had  been  relieved  ;  the  patient  piassed  a 
good  night,  and  in  the  morning,  on  awaken- 
ing, all  pain  had  disappeared. 
•  II. — The  25th  of  January,  a  woman,  64 
years  of  age,  was  admitted  to  the  hospital 
for  a  severe  bronchitis,  which  necessitated 
the  application  of  a  large  blister  between 


the  shoulders.  In  the  early  part  of  Febru- 
ary, and  when  convalescent,  this  woman  was 
attacked  by  active  and  continued  cephalal- 
gia. This  pain  not  yielding  to  mustard 
foot-baths,  on  the  5th  of  P'ebruary  I  caused 
her  to  use  the  following  mixture  : — Powder- 
ed sugar  two  grammes,  hydrochlorate  of 
morphia  five  centigrammes.  The  next  day 
the  pain  had  diminished  ;  the  third  day  it 
had  entirely  ceased.  Some  days  later,  as 
the  pain  had  returned,  the  same  prescrip- 
tion caused  it  to  disappear  finally. 

III. — A  girl  of  18  years,  admitted  to  hos- 
pital for  chlorosis,  complained  of  severe 
pains  in  the  head  ;  they  showed  themselves 
in  sharp  twinges,  and  recurred  especially 
in  the  afternoon.  On  the  8th  of  February, 
at  the  same  tune  with  chalj'beates,  I  pre- 
scribed of  powdered  sugar  two  grammes, 
hydrochlorate  of  morphiafive  centigrammes, 
to  be  taken  every  third  hour  in  the  morning 
and  every  second  hour  in  the  afternoon. 
The  next  day  slight  diminution  of  the  pain  ; 
the  doses  were  given  more  frequently  (every 
hour),  and  the  relief  became  more  marked: 
but  it  was  not  till  the  end  of  six  days  that 
the  neuralgic  pains  were  sufficiently  relieved, 
so  that  I  could  hope  for  their  complete  dis- 
appearance by  the  use  of  iron. 

IV.— The  10th  of  February  I  was  called 
to  attend  Miss  E.,  16  years  of  age.  She 
had  been  attacked  by  an  influenza,  accom- 
panied by  coryza,  so  light,  however,  as  not 
to  obstruct  the  nasal  fossfe.  This  patient, 
who  was  also  rheumatic,  complained  of  lan- 
cinating pains  in  the  whole  right  side  of  the 
head,  with  noises  in  the  ears.  The  pains 
also  occurred  on  the  left  side,  but  to  a  less 
degree.  Powdered  sugar  two  grammes, 
morphia  ten  centigrammes — to  be  taken 
every  two  hours.  On  the  11th,  the  pain 
had  disappeared ;  the  noise  in  the  ears 
alone  remained. 

V. — S.,  a  farmer,  62  years  old,  had  expe- 
rienced a  neuralgic  pain  in  the  right  side  of 
the  inferior  maxilla  for  some  months.  It 
had  manifested  itself  in  the  teeth,  the  gums, 
in  the  lower  and  right  side  of  the  tongue, 
and  had  recurred  at  frequent  intervals.  He 
had  lost  several  teeth,  without  any  benefit. 
The  painful  points  of  the  gums  and  the 
neighboring  mucous  membrane,  forming  the 
roof  of  the  mouth  and  the  side  of  the  tongue, 
were  lightlj'  touched  with  nitrate  of  silver. 
After  a  momentary  relief,  the  pains  returned 
and  persisted.  They  did  not  yield  to  a  blis- 
ter, applied  behind  the  right  ear.  The  24th 
of  February,  I  caused  him  to  take  every 
hour  or  every  two  hours  the  mixture  of 
powdered  sugar  and  morphia,  in  the  dose 
of  two  grammes  of  the  former  and  ten  cen- 
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tigrammes  of  the  latter.  The  remission 
and  diminution  of  the  pains  was  very  mark- 
ed. The  patient  found  himself  sulScicntly 
relieved  not  to  make  use  of  a  new  blister, 
which  I  had  proposed  to  sprinkle  with 
morphia. 

I  learned  subsequently,  from  the  pharma- 
cist, that  the  patient  obtained  the  same 
mixture  of  him  from  time  to  time,  showing 
that  if  he  was  not  entirely  cured,  he  was 
always  relieved  by  it. 

VI. — B.,  19  years  old,  employed  in  a 
fancy  goods  shop,  had  suffered  since  the 
middle  of  March  from  a  diurnal  neuralg^ia, 
which  attacked  the  left  side  of  the  inferior 
maxilla,  in  which  severalmolar  teeth  were  ca- 
rious. Towards  the  end  of  the  month,  I  ad- 
vised him  to  use  a  mixture  of  five  grammes 
of  pulverized  sugar  and  five  centigrammes  of 
morphia.  He  received  no  benefit  from  this 
treatment.  The  second  of  February  (?)  I 
changed  the  proportions  of  this  powder,  and 
caused  him  to  take,  by  each  nostril,  twice 
in  the  middle  of  the  day  and  twice  in  the 
evening,  a  pinch  of  two  grammes  of  pow- 
dered sugar  and  ten  centigrammes  of  mor- 
phia. The  pain  disappeared  and  did  not 
return. 

I  could  probably  largely  increase  the 
number  of  cases  more  or  less  completely 
successful  under  this  method  of  treatment, 
had  all  the  patients  to  whom  1  advised 
it  returned  to  report  the  result ;  but  most 
of  those  residing  in  the  country  have  not 
come  under  my  observation  a  second  time. 

My  first  experiments  failed  of  entire  suc- 
cess, because  I  employed  the  powder  con- 
taining too  feeble  doses  of  the  morphia — 
five  grammes  of  sugar  and  five  centi- 
grammes of  morphia.  Little  by  little  I 
diminished  the  quantity  of  sugar  to  one 
gravime  to  five  centigrammes  of  morphia. 
This  proportion  appeared  to  me  the  most 
suitable.  I  have,  however,  seen  it  fail  in  a 
case  of  double  temporo-maxillary  neuralgia, 
wliich  3'ielded  to  blisters  powdered  with 
morphia.  Successive  or  frequently  repeat- 
ed dtscs,  as  in  the  Case  No.  VI.,  appear  to 
me  preferable  to  those  taken  only  at  inter- 
vals of  two  or  three  hours. 

The  limit  to  wliich  I  have  restricted  my- 
self thus  far  can  be  greatly  enlarged.  The 
pain  of  irido-choroiditis,  photophobia,  &c., 
are,  I  think,  amenable  to  narcotic  prepara- 
tions, introduced  by  the  pituitary  mem- 
brane. In  fact,  other  remedies  can  be  em- 
ployed in  the  same  manner  ;  among  others 
certain  mercurial  preparations  and  the 
iodide  of  potassium,  the  presence  of  whicli 
I  have  ascertained  in  the  urine,  after  having 
taken  filty  centigrammes,  with  sugar,  in 
the  space  of  two  hours. 


ON  THE  USE    OF    PHOSPHATE    OF    SODA 
IN  SMALL  DOSES. 

By  S.  G.  Webber,  M.D.,  Boston. 

After  reading  an  article  on  the  use  of  phos- 
phate of  soda  in  small  doses,  by  Dr.  Ste- 
phenson, in  the  Edinburgh  Medical  Journal 
for  October,  1867 — referred  to  in  the  last 
volume  of  this  Journ.il,  page  357 — I  deter- 
mined to  test  its  elScacj'.  The  following 
cases  confirm  Dr.  Stephenson's  opinion  of 
its  value. 

Case  I. — Nov.  4th.  A  child,  nine  mos. 
old,  fed  from  a  bottle,  was  said  to  have 
dysentery.  The  mother  said  it  had  had  thirty 
to  forty  stools  in  twenty-four  hours.  The 
passages  were  described  as  green  and  slimy, 
with  streaks  of  blood.  None  had  been 
saved  for  examination.  Domestic  remedies 
of  an  astringent  nature  had  been  used  by 
the  parents,  and  tlie  number  of  passages 
was  reduced  to  about  twenty  in  twenty-four 
hours.  Lime-water  and  milk,  with  a  pinch 
of  phosphate  of  soda  to  each  bottle  of  food, 
were  prescribed. 

Nov.  6th. — The  stools  were  of  the  natu- 
ral color,  and  scarcely  more  frequent  than 
in  health.  I  subsequently  learned  that  the 
child  entirely  recovered,  without  other 
treatment. 

Case  II. — Nov.  25.  A  girl,  nearly  1 J  year 
old,  had  the  first  signs  of  diarrhoea  on  the 
24th  inst.  Stools  were  very  frequent ;  pain 
in  the  abdomen  severe,  partially  relieved 
by  pressure.  Tinct.  rhei  and  tinct.  opii 
camph.,  in  small  doses,  were  used.  In  the 
evening,  the  passages  became  green,  and, 
on  Nov.  26th,  the  phosphate  was  prescrib- 
ed, a  pinch  to  be  put  in  each  portion  of 
food.     No  other  medicine  was  given. 

Nov.  2Tth. — The  stools  were  yellow  and 
fewer  in  number.  In  the  evening,  rhubarb 
and  opium  were  given,  and  another  dose  on 
the  morning  of  the  28th.  Alter  this  date, 
the  stools  were  natural. 

C.vsE  III. — A  friend  mentioned  that  his 
child,  not  quite  a  j-ear  old,  was  troubled 
with  constipation,  the  stools  being  very 
hard  and  white.  I  suggested  the  use  of  the 
phosphate,  and  after  a  few  doses  the  pas- 
sages became  normal  in  color  and  rather 
less  consistent  than  natural ;  indeed,  diar- 
rhoea supervened,  though  that  was  ascribed 
to  a  sliglit  deterioration  in  the  quality  of 
the  milk,  and  quickly  disappeared. 

I  have  no  doubt  tliat  the  first  case  reco- 
vered sooner  under  the  use  of  the  salt  than 
it  would  have  done  if  left  to  the  efibrts  of 
nature,  or  to  the  action  of  domestic  reme- 
dies. The  second  case  was  g-rowing  worse 
instead   of  better,  and  the  improvement  al- 
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most  immediately  followed  the  use  of  the 
salt.  The  change  in  the  color  and  the  con- 
sistence of  the  stools  in  the  third  case,  also, 
occurred  almost  immediately  after  the  use 
of  the  phosphate. 


CASE  OF  LARYNGOTOMY. 

By  William  B.  Reynolds,  Post  Surgeon,  St.  Augus- 
tine, Florida. 

During  the  late  rebellion,  a  case  of  laryn- 
gotomy,  of  very  great  interest,  came  under 
my  notice.  The  necessities  of  the  case 
rendered  it  unique,  and  thinking  that  it 
might  be  a  valuable  hint  to  some  one  here- 
after, I  have  taken  the  liberty  to  send  you  a 
simple  outline  of  it. 

A  soldier  was  brought  into  the  Division 
Hospital  in  front  of  Petersburg,  wounded 
in  the  neck.  The  ball  entered  just  in  front 
of  the  sterno-cleido-mastoid  muscle  upon 
the  right  side,  and  passed  directly  across. 
It  cut  its  way  through  the  right  side  of  the 
larynx,  just  below  the  thyroid  cartilage, 
and,  penetrating  the  left  wall,  was  lodged 
there.  Soon  after  receiving  the  wound,  he 
was  brought  to  the  hospital,  and  the  diag- 
nosis was  readily  made.  Dr.  J.  D.  Lyman, 
without  administering  chloroform,  proceed- 
ed to  operate.  He  cut  down  upon  the  ball, 
and  at  the  moment  of  grasping  it  with  the 
forceps,  it  slipped  backwards  and  passed 
down  the  trachea.  The  patient  at  once 
was  seized  with  all  the  symptoms  of  imme- 
diate suffocation.  The  face  became  purple 
and  the  veins  of  the  neck  stood  out  like 
whipcords,  and,  with  the  gasping,  spasmo- 
dic breathing,  gave  evidence  that  there  must 
be  immediate  relief  or  death.  Enlarging 
the  opening,  he  introduced  a  pair  of  forceps, 
and  succeeded  in  grasping  the  ball  at  the 
bifurcation  of  the  trachea. 

Had  it  not  been  for  the  coolness  of  the 
surgeon  under  the  circumstances,  death 
must  have  speedily  ensued. 

1  must  here  speak  a  word  in  memory  of 
the  surgeon.  No  more  noble  man  ever 
drew  sword  for  his  country  ;  and  our  pro- 
fession suflercd  a  severe  loss  when  the  gal- 
lant Lieut. -Col.  J.  D.  Lyman  met  his  instan- 
taneous death  at  Fort  Fisher. 


DISLOCATION  OF  THE  CLAVICLE. 

Dover,  N.  H.,  Jan.  29th,  1868. 
Dr.  D.  W.  Cheever, — I  have  been  reading 
"  Surgical  Cases  in  1867,"  by  yourself,  and 
was  interested  in  the  account  of  two  cases 
of  dislocation  of  the  acromial  extremity  of 
the  clavicle.  I  had  a  similar  case  last  Sep- 
tember,  and  was  completely  successful — 


having  no  deformity  whatever.  At  the 
time  of  the  accident,  or  when  I  first  saw 
the  case,  the  outer  extremity  was  drawn 
upwards  by  the  trapezius  muscle.  Dress- 
ings— two  strips  of  adhesive  plaster  two 
inches  in  width  and  three  feet  in  length, 
and  a  roller  bandage  two  inches  in  width 
and  one  inch  in  diameter,  firmly  rolled.  The 
forearm  was  placed  upon  the  chest,  and  the 
extremity  of  one  strip  of  adhesive  plaster 
was  attached  to  it  just  below  the  elbow ; 
the  plaster  was  allowed  to  run  up  the  out- 
side of  the  arm  to  its  upper  third,  and  then 
gradually  brought  in  front  of  the  head  of  the 
humerus.  Onarriving  at  the  top  of  the  shoul- 
der, traction  was  made  upwards  to  elevate 
the  limb,  and  while  thus  elevated  the  plas- 
ter was  allowed  to  run  down  the  back. 
This  strip  kept  the  shoulder  elevated. 

The  extremity  of  the  second  strip  was 
applied  to  the  small  of  the  back,  and  was 
allowed  to  run  upwards  to  the  extremity  of 
the  clavicle,  which  was  dislocated,  and 
which  was  drawn  upward  by  the  trapezius. 
I  then  placed  the  roller  in  the  hollow  be- 
hind the  extremity  of  the  clavicle,  and  allow- 
ed the  strip  of  plaster  to  run  over  the  roller. 
Sufficient  traction  was  now  made  to  bring 
the  clavicle  downwards  and  forwards  in  it.g 
proper  place,  or,  in  other  words,  until  all 
deformity  was  removed,  and  this  traction 
over  the  roller  was  maintained  by  allowing 
the  plaster  to  run  down  the  front  of  the 
thorax.  The  plasters  were  moistened  with 
ol.  terebinth,  and  did  not  yield  for  ten  days. 
1  renewed  the  dressings  three  times,  and 
removed  them  altogether  four  weeks  after 
the  accident.  The  patient  was  a  carpenter, 
and  has  labored  hard  ever  since.  There  is 
no  deformity  at  this  time.  The  hand  was 
kept  in  a  sling. 

I  am,  Sir,  very  respectfully,  your  obedi- 
ent servant,  J.  K.  Ham,  M.D. 


In  New  York  there  are  18,582  tenement 
houses.  The  largest  number  in  one  ward 
is  2,400,  in  the  Eleventh  Ward.  The  Sani- 
tary Superintendent  reports  that  9,846,  or 
52  per  cent.,  are  in  a  condition  detrimental 
to  health.  The  degree  of  their  unfitness  for 
habitations  is  quite  varied.  The  buildings 
are  bad  in  themselves  from  want  of  proper 
ventilation,  want  of  proper  means  of  egress, 
and  of  anj'thing  like  proper  closet  facilities. 
As  a  means  of  ventilation,  it  is  proposed  to 
leave  open  the  present  stair-well,  and  to 
place  the  stairs  in  a  tower  in  the  court- 
yard, each  story  of  the  house  to  be  con- 
nected with  it  by  a  f)roper  bridge. — Medi- 
cal Gazelle. 
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BOSTON    CITY    HOSPITAL. 

Kcported  by  F.  C.  Ropes,  M.D.,  Surgeon  to  Out-patients. 

Three  Cases  of  Dislocation  of  the  Humerus. 

Case  I. — (Service  of  Dr.  Homans.)  Mar- 
garet B — .      Four  days  before  entrance 

fell  down  stairs,  producing',  as  was 'sup- 
posed, contusions  of  the  lelt  shoulder  and 
ankle.  She  had  long'  been  subject  to  rheu- 
matic arthritis.  On  her  admission  to  the 
hospital  the  shoulder  was  greatly  swelled 
and  ecchymosed  ;  and  although  it  was  not 
possible  at  this  time  to  give  a  positive  di- 
agnosis, it  was  thought  that  neither  fracture 
nor  dislocation  existed.  Rest  and  an  evapo- 
rating lotion  were  prescribed.  As  soon  as 
the  swelling  subsided  it  was  discovered  that 
there  was  a  dislocation  of  the  humerus 
downwards  ;  but  the  patient  could  move 
her  arm  freely,  and  even  touch  her  head 
with  her  left  hand. 

Ether  was  administered  and  an  unsuccess- 
ful attempt  made  by  Dr.  Homans  to  reduce 
the  dislocation  by  means  of  the  foot  in  the 
axilla  ;  during  which  operation  some  adhe- 
sions gave  way  with  an  audible  snap.  At- 
tempts at  reduction  were  made  in  different 
directions  ;  and,  finally,  extension  on  the 
arm  at  right  angles  to  the  body,  which  was 
firmly  held.  The  force  of  six  persons  was 
hero  employed,  and  the  reduction  safely  ac- 
complished.    Arm  bound  to  side. 

Nov.  25.  Patient  comfortable.  Arm  in 
good  position.     Trifling  swelling. 

Dec.  3.  Head  of  bone  slightly  displaced 
downwards.  A  pad  was  placed  in  axilla, 
and  elbow  supported.  Wasting  of  deltoid 
noticed. 

25th. — Deltoid  muscle  very  much  wasted, 
so  that  head  of  bone  appears  partially  dis- 
located downwards. 

■  Jan.  19. — Patient  is  still  in  Hospital, 
and  is  gradually  gaining  the  use  of  the 
limb,  and  doing  light  work. 

Remarks. — The  extreme  degree  of  wast- 
ing of  the  deltoid  in  this  case  is  remarkable, 
and  can  hardly  be  accounted  for  by  disease 
alone,  though  that  cause  undoubtedly  ope- 
rated. It  is  possible  that  the  undue  degree 
of  tension  brought  to-  bear  on  the  muscle 
during  the  time  in  which  the  dislocation  re- 
mained unreduced,  and  also  the  great 
amount  of  force  necessarily  employed  in  re- 
duction, may  have  induced  atrophy,  through 
injury  to  branches  of  the  circumflex  nerve. 

Case  II. — (Service  of  Dr.  Cheever.)  D. 
B.,  set.  55.     Dec.  16,  1867.     Last  evening 


stumbled  on  the  sidewalk,  and,  in  attempt- 
ing to  save  himself  from  falling,  dislocated 
his  left  shoulder,  downwards.  He  also  sus- 
tained a  contusion  about  the  face,  with  in- 
jury to  one  eye.  Patient  was  etherized  and 
the  dislocation  readily  reduced.  A  pad 
was  placed  in  the  axilla,  the  arm  fastened 
to  the  side,  and  elbow  supported  by  straps 
to  opposite  shoulder. 

27th. — Good  position.  Slight  grating  is 
noticed  on  moving  humerus. 

Jan.  19,  1868. — Is  doing  well,  and  is  up 
and  dressed.  Passive  motion  has  been  em- 
ployed, and  patient  is  regaining  the  use  of 
the  arm. 

Case  III. — (Ser\-ice  of  Dr.  Cheever.) 
Jan.  16,  1868. — One  hour  before  admission 
fell  on  the  ice,  while  going  to  his  work,  and 
produced  a  sub-coracoid  dislocation  of  the 
right  humerus.  He  states  that  he  fell  di- 
rectly on  his  right  shoulder.  Was  ether- 
ized, and  the  reduction  performed  by  Dr. 
Cheever,  by  means  of  the  foot  in  the  axilla. 

19th. — Still  in  the  house,  doing  well. 

Remarks. — In  this  case  no  fracture  was 
detected,  though  one  would  naturally  sus- 
pect its  existence,  ffirom  the  history  of  the 
case,  which  was  that  of  a  direct  blow  on 
the  shoulder,  and  not  of  a  dislocation  of  the 
shoulder  from  a  fall  on  the  hand.  Some 
surgeons  of  large  experience*  doubt  the  oc- 
currence of  dislocation  of  the  humerus,  un- 
complicated with  fracture,  when  caused  by 
direct  violence.  But,  it  must  be  remembered 
that  a  fall  on  the  shoulder  is  not  quite  the 
same  thing  as  a  direct  blow  on  the  part ;  and 
also  that  the  patient's  story  is,  of  course, 
open  to  some  question. 

In  this  connection  it  may  not  be  out  of 
place  to  notice  briefly  a  case  of  simulta- 
neous sub-coracoid  dislocation  of  both  hu- 
meri, occurring  at  the  London  Hospital, 
and  reported  in  the  Medical  Times  and  Ga- 
zette for  Oct.  19,  1867,  apparently  produced 
by  the  sudden  and  powerful  action  of  the 
pectorales  and  latissimi,  under  circum- 
stances favorable  to  dislocation.  It  appears 
that  the  patient  was  standing  somewhat  in- 
securely on  a  cart,  with  both  arras  extend- 
ed, and  holding  himself  in  this  position  by 
a  firm  grasp  of  some  part  of  tlie  cart  or 
load,  with  each  hand.  Suddenly  losing  his 
foothold,  he  exerted  himself  to  avoid  fall- 
ing, and  thus  called  into  powerful  action 
the  pectoralis  major  and  latissimus  dorsi  of 
each  side.  The  combined  action  of  these 
muscles  tends  usually  to  bring  the  arm  to 
the  side  ;  but  if  the  arms  be  extended  at 
right  angles  to  the  body,  it  is  plain  that  their 

»  The  late  Dr.  J.  Mason  Warrcu. 
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contraction  will  tend  powerfully  to  disloca- 
tion downwards  ;  this  tendency  being  re- 
sisted only  by  the  ligamentous  tissues  about 
the  joint.  Singularly  enough,  the  man  re- 
ceived no  surgical  treatment  until  13  weeks 
after  the  accident,  when  he  applied  at  the 
London  Hospital.  There  were  then  noticed 
the  characteristic  prominence  of  the  acro- 
mion, and  the  flattening  of  the  deltoid. 
The  head  of  each  humerus  also  could  bo 
felt  in  the  axilla.  Ever  since  the  accident, 
the  man  had  been  doing  as  much  work  as 
he  could,  and  when  he  came  under  obser- 
vation, had  a  remarkably  good  use  of  both 
arms.  The  elbows  could  be  brought  pretty 
accurately  to  the  sides,  but  the  arms  could 
not  be  folded.  The  patient  declared,  how- 
ever, that  he  was  daily  acquiring  increased 
freedom  of  motion. 

Under  these  circumstances,  the  question 
of  the  propriety  of  any  active  attempts  at 
reduction  became  a  doubtful  one.  On  the 
one  hand  was  the  possibility  of  accomplish- 
ing the  reduction  and  of  completely  restor- 
ing to  the  patient  the  use  of  his  arms.  On 
other,  were  the  following  considerations : 
Ist.  The  present  deformity  was  not  great, 
and  was  not  much  regarded  bj'  the  patient. 
2d.  The  arms  could  be  used  quite  freely, 
and  were  daily  gaining  in  power  of  motion. 
3d.  In  all  probability,  the  glenoid  cavity 
was  partially  filled  up,  and  altered  in  shape  ; 
so  that,  if  the  bone  were  replaced,  it  would 
be  liable,  at  least  for  a  long  time,  to  repeat- 
ed dislocation.  4th.  The  head  of  the  bone 
had  probably  formed  a  sort  of  new  socket, 
and  had  become  firmly  fixed  in  its  new  sit- 
uation, so  that  a  very  great  amount  of  force 
would  be  required  to  dislodge  it ;  and  such 
force  could  not  be  employed  without  risk  to 
neighboring  tissues,  e.  g.  vessels  and  nerves, 
and  without  setting  up,  perhaps,  a  very 
dangerous  degree  of  inflammation.  Under 
the  circumstances,  therefore,  Mr.  Couper, 
in  whose  practice  the  case  occurred,  deter- 
mined to  make  a  very  moderate  attempt  at 
reduction,  thus  giving  the  patient  a  chance 
of  restoration  of  the  normal  relations  "Df 
parts,  and  doing  no  harm,  in  the  event  of 
l\iilure.  As  was  expected,  no  eflect  was 
produced  by  the  force  which  it  was  thought 
proper  to  employ,  neither  "did  any  unplea- 
sant consequence  follow  the  operation.  The 
patient  was  again  seen  some  two  months 
afterwards,  and  appeared  to  have  nearly  as 
good  use  of  his  arms  as  other  people. 

One  point  iu  this  case  deserves  especial 
notice  iu  connection  with  the  first  case  re- 
ported in  this  paper,  viz.,  the  absence  of 
atrophy  of  the  deltoid.  It  is  difficult  to  ac- 
count i'or  this  great  dissimilarity ;  but  the 


fact  that  in  the  case  of  double  dislocation 
the  dislocation  was  inivards — sub-coracoid  ; 
whereas,  in  the  other,  it  was  downwards, 
may,  to  some  extent,  account  for  the  diflfer- 
ence  in  the  effect  produced  on  the  deltoid. 
In  a  dislocation  inwards,  the  deltoid  is  not 
put  so  forcibly  on  the  stretch  as  in  a  dislo- 
cation downwards.  Moreover,  in  the  first 
case,  there  was  a  good  deal  of  local  injury 
to  the  shoulder,  causing  ecchymosis  ; 
whefeas,  in  the  other,  there  was  no  such 
history,  and  the  dislocations  were  not  pro- 
duced by  direct  violence. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  for  the  weeks  ending  Jan.  25th  and 
Feb.  J  St.    Reported  by  C.  B.  Pout'ek,  M.D. 

1.  Anipulation  of  Leg.  Dr.  S.  Cabot. — 
This  man,  about  eight  months  before,  had 
had  his  foot  crushed,  although  no  bones 
were  broken.  Gangrene  of  the  great  toe 
followed,  and  the  line  of  demarcation  being 
distinct,  the  too  was  amputated  and  the 
head  of  the  metatarsal  bone  removed.  The 
resulting  wound  did  well  and  had  nearly 
healed,  when  he  was  attacked  with  phlegmo- 
nous erysipelas  of  the  foot  and  leg.  Nu- 
merous openings  were  made  for  the  dis- 
charge of  pus,  and  he  seemed  for  a  time  to 
do  well ;  but  his  strength  and  appetite  com- 
menced to  fail  and  he  had  chills.  Upon 
consultation  it  was  decided  that  amputation 
would  afford  him  his  only  chance  of  life, 
and  it  was  performed  at  the  junction  of  the 
middle  and  lower  thirds  by  lateral  skin 
flaps.  Upon  examination  all  the  joints  of 
the  foot  and  ankle  were  found  extensively 
diseased. 

2.  Tumor  of  Jaw.  Dr.  H.  J.  Bigelow. — 
This  tumor,  of  three  months  duration,  in  a 
man  aged  63  years,  was  situated  just  in 
front  of  the  anterior  edge  of  the  masseter, 
on  the  under  surface  of  the  jaw ;  it  was  the 
size  of  a  hen's  egg,  and  protruded  into  the 
mouth.  It  was  adherent  to  the  bone,  but 
not  to  the  skin.  There  was  family  history 
leading  to  the  suspicion  of  cancer,  his  father 
and  brother  having  had  "cancer"  of  the 
face  and  his  mother  "  cancer  "  of  the  breast. 
The  glands  were  not  involved.  A  curved 
incision  was  made  over  the  tumor,  and  upon 
dissection  a  cyst  was  opened,  which  dis- 
charged quite  a  clear  fluid  that  deposited 
a  puriform  sediment.  No  disease  of  the 
bone  was  detected,  and  the  origin  of  the 
disease  remained  obscure. 

3.  Tumor  of  Breast.  Dr.  S.  Cabot. — 
This  patient  was  a  strong  Irishwoman,  aged 
40  years.  The  tumor,  of  throe  months  du- 
ration, "was  in  the  right  breast,  just  below 
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the  nipple,  which  was  but  little  retracted. 
There  were  several  nodules  of  the  disease 
in  the  skin  above  the  nipple.  Recently  there 
had  been  considerable  pain.  No  enlarge- 
ment of  the  glands.  The  tumor  with  the 
diseased  portion  of  the  skin  was  excised, 
and  on  section  proved  to  be  scirrhus. 

4.  Tumor  of  Cheek.  Dr.  11.  J.  Bigelow. 
This  tumor  had  existed  for  seven  years,  ap- 
pearing at  first  just  below  the  zygoma  on 
the  right  side.  Three  weeks  prior  to  the 
operation  it  had  become  inflamed,  red  and 
painful  and  increased  rapidly  in  size,  and  had 
become  soft  and  fluctuating,  evidently  from 
its  history  and  appearance  a  suppurating 
wen,  as  Dr.  Bigelow  remarked  before  oper- 
ation.    The  sac  was  dissected  out. 

5.  Fistulce  of  Back.  Dr.  II.  G.  Clark. 
— This  man  eight  months  previous  had  had 
a  large  vascular  tumor  removed  from  the 
back,  just  below  the  inferior  angle  of  the 
right  scapula.  The  tumor  had  been  tlie 
seat  of  inflammation,  and  was  somewhat 
consolidated.  The  wound  healed  quite 
rapidly,  with  the  exception  of  two  small 
fistulas  which  remained.  Upon  examina- 
tion, no  diseased  bone  could  be  found,  and 
no  other  cause  could  be  assigned  for  the 
fistula  than  that  the  constant  motion  of  the 
scapula  had  interfered  v/ith  their  union. 
The  sinuses  were  laid  open  and  the  wounds 
Btufled  with  lint,  i 

6.  Plaxtic  of  Nose.  By  Dr.  H.  J.  Bige- 
low.— A  part  of  the  pedicle  was  removed 
from  a  new  nose,  which  was  the  result  of  a 
previous  rhinoplastic  operation. 

7.  Perineal  Section.  By  Dr.  S.  Cabot. — 
This  man  had  been  troubled  with  strictures 
for  fifteen  months,  following  gonorrhoea. 
There  were  three  strictures — one  near  the 
meatus,  another  two  and  a  half  inches  from 
this,  and  a  third  in  the  membranous  portion 
of  the  urethra.  This  last  was  the  cause  of 
his  trouble.  A  small  capillary  bougie  only 
could  be  introduced.  Nimierous  false  pas- 
sages had  been  made  previous  to  his  en- 
trance to  the  hospital.  After  etherization, 
a  grooved  staff  was  introduced,  following 
the  bougie,  as  was  supposed,  into  the  blad- 
der. After  cutting  down  upon  the  instru- 
ment, it  was  ascertained  that  it  had  entered 
one  of  the  false  passages,  and  was  separa- 
ted from  the  bougie  by  a  thiu  wall.  The 
stafl'  was  therefore  withdrawn,  and  the  stric- 
ture divided  upon  the  bougie.  A  No.  10 
catheter  was  introduced  into  the  bladder  and 
left. 

8.  FistuloB  in  Ano  and  Hcemorrhoids.  By 
Dr.  H.  J.  Bigelow. — Abscesses  in  the  right 
ischio-rectal  fossa,  six  months  previous,  had 
resulted  in  fistulous  openings  communicat- 
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ing  with  the  rectum,  complicated  by  exter- 
nal hsemorrhoids.  The  sinuses  were  laid 
open,  and  one  large  hjemorrhoid  excised. 

9.  Abscess  of  Hand.  Bj' Dr.  S.  Cabot. — 
This  man,  thirteen  days  before,  had  an  ec- 
zematous  eruption  break  out  on  his  hand 
behind  the  fingers,  followed  by  a  large  ab- 
scess on  the  back  of  the  hand.  The  pus 
had  passed  under  the  posterior  annular  liga- 
ment, and  was  burrowing  up  the  arm.  A 
long",  straig'ht  incision  was  made  the  whole 
length  of  the  abscess,  and  the  cavity  of  the 
abscess  stuffed  with  lint  wet  in  the  solution 
of  perchloride  of  iron. 

10.  Ncevus.  By  Dr.  H.  J.  Bigelow.— This 
patient  was  a  child,  with  a  small  congenital 
nasvus  over  the  left  eye,  just  opposite  the 
supra-orbital  foramen.  It  had  been  increas- 
ing rapidly  of  late.  It  was  tied  by  a  dou- 
ble ligature. 

11.  Fistula  in  Ano.  By  Dr.  S.  Cabot. — 
This  fistula  was  very  near  the  margin  of  the 
anus,  and  was  the  result  of  an  abscess  three 
months  before.  The  whole  fistulous  track 
was  dissected  out,  arid  the  edges  of  the  re- 
sulting wound  drawn  together  by  deep 
sutures. 

12.  Vascular  Tumor  of  Arm.  By  Dr.  H. 
J.  Bigelow. — This  was  a  small  tumor,  the 
size  of  a  pea,  situated  a  little  above  and  to 
the  inside  of  the  styloid  process  of  the  ra- 
dius ;  somewhat  compressible,  and  quite 
painful  to  the  touch.  It  was  excised,  and 
proved  to  be,  as  was  predicted,  an  old  nse- 
vus  transformed  into  cysts. 

13.  Talipes  Equinus.  By  Dr.  H.  J. 
Bigelow. — In  this  case,  the  plantar  fascia 
alone  was  divided.  Dr.  Bigelow  called  at- 
tention to  the  fact  that  the  os  calcis,  which 
was  smaller  than  it  should  be,  was  already 
under  the  vertical  axis  of  the  leg,  and  re- 
marked that  the  division  of  the  tendo- 
Achillis  at  this  time  would  bring  the  heel 
still  further  forward  out  of  its  place.  He 
therefore  restricted  the  operation  to  the 
division  of  the  plantar  fascia,  correcting  the 
deformity  of  the  arch  of  the  foot,  and  re- 
served division  of  the  tendo-Achillis  until 
that  object  should  be  perfectly  attained. 

14.  Talipes  Varus.  By  Dr.  H.  J.  Bige- 
low.— This  child  had  been  operated  upon 
before,  in  the  country,  but  the  apparatus 
was  obliged  to  be  discontinued  on  account 
of  ulcers  produced  by  pressure,  and  no  ad- 
vantage was  gained.  The  ulcers  having  all 
healed,  the  plantar  fascia  was  divided. 

15.  Anchylosis  of  Knee.  By  Dr.  H.  J. 
Bigelow. — This  boy  had  had  fracture  of  the 
femur  in  its  lower  third,  which  had  been 
treated  outside  of  the  hospital.  There  was 
good  strong  union  at  the  seat  of  fracture. 
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but  a  false  anchylosis  of  the  knee.  It  was 
now  two  months  since  he  had  commenced 
to  use  the  leg,  and  during  that  time  he  had 
not  gained  any  in  flexing  the  knee,  and  he 
was  brought  to  the  hospital  for  treatment. 
He  was  etherized,  and  the  joint  gently  and 
gradually  flexed. 

16.  Amputation  of  Leg.  By  Dr.  S.  C.\bot. 
— This  man  was  28  years  old.  A  railroad 
accident,  three  hours  before,  had  produced 
a  compound  comminuted  fracture  of  the 
right  foot  and  ankle.  The  leg  was  amputa- 
ted at  the  junction  of  the  middle  and  lower 
thirds,  with  anterior  and  posterior  skin-flaps. 

17.  Aviputation  of  Forearm.  By  Dr.  S. 
Cabot. — This  man,  abrakeman,  had  had  his 
hand  and  arm  crushed  by  a  railroad  acci- 
dent a  few  hours  before.  The  bones  were 
extensively  fractured  and  all  the  arteries 
torn  across,  except  the  anterior  interos- 
seous. The  arm  was  amputated  in  its  mid- 
dle thii'd  by  anterior  and  posterior  skin-flaps. 


|it|iorts  of  Slcbical  Sonctics. 


BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Not.  11th. — Dr.  Jackson  reported  the 
following  cases — the  first  from  Dr.  G.  J. 
Arnold  of  Roxbury,  the  two  next  from  Dr. 
Norton  Folsom  of  the  Insane  Asylum  at 
Taunton,  and  the  last  from  Dr.  P.  Fineo  of 
Ilyannis. 

I. — Malformed  Exlremities  in  a  Five 
Months'  Fcelus. — The  patient  was  taken 
suddenly  in  labor  without  any  apparent 
cause,  and  was  delivered  in  fifty-four  hours. 
She  stated  that  during  this  pregnancy  she 
had  had  "  a  sensation  in  her  hips  as  if  sep- 
arating ;  and  in  her  right  groin  as  if  some- 
thing were  at  times  piercing  through. 
AVhcn  about  two  months  advanced  in  her 
pregnancy  she  saw  a  girl,  who  has  a  club- 
foot, fall  in  a  fit  upon  the  sidewalk  oppo- 
site her  window.  She  expressed  herself 
deeply  affected  by  it,  and  was  unable  to 
turn  away  from  the  revolting  sight.  Since 
this  time  she  has  been  quite  easily  disturbed 
by  the  sight  of  anything  unusual  or  strik- 
ing. The  above  data  were  given  me  volun- 
tarily by  the  mother  immediately  after  her 
delivery,  and  as  a  reason  for  her  anxious 
inquiry  if  the  child  was  perfect ;  and  she  is 
still  unaware  that  she  has  borne  a  mal- 
formed foetus." 

The  foetus  was  sent  by  Dr.  A.,  with  the 
above  history,  and  was  exhibited  to  tlie  so- 
ciety. The  hands  were  of  the  ordinary 
length   for   the   age   of   the   subject ;    but 


had  only  four  fingers  upon  the  left,  and 
three  on  the  right,  with  a  slight  rudiment 
of  a  fourth.  They  were  also  very  strongly 
flexed  and  everted,  and  adhered  to  the  lore- 
arms  as  far  as  the  fingers.  The  fore-arms 
were  about  two-thirds  the  usual  length,  and 
seemed  to  contain  but  one  bone.  The  arms 
were  well  developed,  as  was  the  fcetus 
otherwise,  externally — excepting,  perhaps, 
some  distortion  of  the  feet. 

At  a  subsequent  meeting  Dr.  J.  exhibited 
a  skeleton  of  the  right  upper  extremity, 
and  showed  that  there  was  an  ulna,  but  no 
trace  of  a  radius. 

II. —  Case  of  Ventral  Hernia. — The  pa- 
tient, a  man  sixty  years  of  age,  was  admit- 
ted into  the  Lunatic  Hospital,  Sept.  2,  1867, 
and  died  from  exhaustion  Oct.  17.  The  di- 
gestive functions  were  always  well  per- 
formed. "  Eight  or  ten  years  ago  he  had  a 
severe  fever,  i'ollowed  Jiy  extensive  suppu- 
ration and  ulceration  in  the  front  of  the  ab- 
domen, which  continued  for  several  years. 
Sores  also  appeared  on  his  legs,  and  the  in- 
guinal glands  suppurated ;  the  resulting 
issues  persisting  during  life.  The  extensive 
scars  iiom  the  abdominal  abscesses  were_ 
between  the  umbilicus  and  pubes.  Three 
or  four  years  ago  the  contents  of  the  abdo- 
men began  to  protnide  between  the  recti 
muscles,  below  the  umbilicus,  and  formed  a 
tumor  that  steadily  increased  in  size ;  the 
body  being  gradually  bent  or  dragged  for- 
ward by  the  pendant  mass.  Of  late,  while 
standing  as  erect  as  his  deformity  allowed, 
the  tumor  has  been  larger  than  a  ham,  some- 
what conical,  rounded,  flattened  above  and 
below,  with  the  cicatrices  on  the  front,  and 
the  navel  on  the  upper  surl'ace,  near  the 
base.  The  whole  space  from  the  pubes  to 
just  below  the  costal  cartilages %as  occu- 
pied by  the  base,  but  those  points  were  ap- 
proximated by  the  stooping  induced  by  the 
dragging  of  the  tumor ;  the  whole  mass 
wagging  up  and  down  during  respiration, 
while  the  wall  in  front,  which  was  very 
thin,  and  consisted  apparently  of  little  but 
skin  and  peritoneum,  would  allow  the  ver- 
micular motion  of  the  intestines  to  be  plain- 
ly seen.  While  the  patient  was  lying  down, 
the  hernia  could  be  partially  reduced  ;  but 
he  was  so  bent  from  habit,  that  straighten- 
ing was  painful.  The  edges  of  the  recti 
muscles  could  be  felt  about  one-third  of  the 
way  up  the  cone,  on  each  side." 

A  photograph  of  the  patient  was  sent  by 
Dr.  F.  and  exhibited. 

III.' — "  Inversion  and  Rupture  of  the  Ute- 
rus in  a  Cow. — A  Durham  cow,  four  years 
old,  was  delivered  of  her  third  calf  on  the 
afternoon  of  Nov.    llth,    1867.     The  pre- 
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vious  labors  were  natural.  She  walked  to 
the  barn  before  the  membranes  were  cast 
oS,  and  was  left  there  for  the  night.  The 
next  morning,  the  afterbirth,  of  natural  ap- 
pearance, was  found  on  the  floor,  and  a 
blackish-red  mass,  as  large  as  a  half-peck 
measure,  oozing  blood,  hung  from  the  va- 
gina. This  proved  to  be  part  of  the  uterus 
with  its  bleeding  cotyledons,  inverted  and 
prolapsed.  It  was  replaced  with  difficul- 
ty, and  came  down  again  several  times 
iu  the  course  of  the  day,  being  forced  out 
by  almost  convulsive  labor-pains.  While 
the  cow  remained  standing,  it  could  be  re- 
tained by  apparatus ;  but  when  she  lay 
down,  and  the  straps  were  slackened,  it 
was  forced  out  again.  In  the  afternoon, 
while  the  e.tpulsion  was  being  resisted  by 
all  the  force  of  a  strong  man's  arm,  an 
opening,  not  previously  noticed,  was  dis- 
covered, up  iu  the  cow's  interior.  After 
this  time  she  appeared  more  exhausted,  and 
only  rose  once  or  twice.  She  lost  in  all 
only  a  moderate  amount  of  blood.  Died  on 
the  morning  of  the  13th,  and  was  examined 
at  once.  The  right  cornu  of  the  uterus 
was  the  one  most  enlarged,  and  was  in- 
verted, carrying  with  it  the  right  Fallopian 
tube.  It  did  not  now  protrude  from  the  os 
uteri,  but  considerable  force  was  required 
to  re-invert  it.  In  the  posterior  wall  of  the 
lower  ipart  of  the  uterus  was  a  horizontal 
rent  about  four  inches  long.  There  was 
very  little  blood  in  the  abdominal  cavity. 
The  odor  of  the  parts  was  putrescent.  No 
part  of  the  afterbirth  was  retained,  and 
there  was  no  appearance  as  of  undue  adhe- 
sion." 

The  rupture  was  probably  caused  by  the 
assistant. 

IV.  Spoyitaneous  Opening  at  the  Umbilicus, 
in  case  of  Ascites. — The  patient,  an  elderly 
lady,  was  tapped  seven  years  ago,  and 
about  twelve  gallons  of  fluid  were  re- 
moved. Accumulation  gradually  returned 
until  suddenly,  a  few  weeks  ago,  an  open- 
ing took  place,  and  many  gallons  of  fluid 
poured  forth.  Syncope  ensued,  and  the 
patient  was  thought  to  be  dying  ;  but  when 
Dr.  P.  arrived  he  found  her  comfortable.  A 
bandage  that  had  been  applied  was  con- 
tinued ;  the  opening  closed,  and  at  the  date 
of  Dr.  P.'s  note  (Oct.  24th,)  she  was  about 
the  house,  and  very  greatly  relieved. 
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Dr.  Willaed  Parker,  of  New  York,  has 
lately  endowed  a  lectureship  on  Hygiene, 
in  the  Union  Theological  Seminary  of  that 
city,  [to  consist  of  three  or  four  lectures 
yearly. 


Ligature  of  the  Left  Common  Iliac  Artery, 
being  the  second  Operation  in  Ireland,  and 
the  first  Successful  Case  of  it.     By  Wil- 
liam Hargrave,  Ex-President,  Fellow  and 
Professor  of  Surgery  in  the  Royal   Col- 
lego  of  Surgeons  of  Ireland,  Surgeon  to 
the  City  of  Dublin  Hospital,  &c.  &c. 
The  little  b'rochure  bearing  the  above  ti- 
tle deserves  notice,  in  order  to  put  upon 
record  the    successful    termination   of   an- 
other example  of  this  formidable  operation. 
The  result  of  operations  on  this  vessel  have 
been   so    unfavorable   that,    in    thirty-two 
cases,  recorded  and  tabulated  by  Dr.  Smith,* 
but  si.x  recovered.     Mr.  Hargrave's  patient 
died  of  other  troubles  seventy-three   days 
later ;  but,  though  ultimately  resulting  fa- 
tally, the  case  was,  so  far  as  the  result  of 
the  ligature  was  concerned,  a  success. 

The  patient,  a  sergeant  iu  the  Royal  ser- 
vice, came  under  notice  on  the  20th  of  De- 
cember, 1864,  at  the  "  City  of  Dublin  Hos- 
pital." On  examination  a  large  pulsating 
tumor  was  seen  in  the  left  iliac  fossa,  imme- 
diately above  Poupart's  ligament  and  dipping 
into  the  pelvic  cavity,  accompanied  by  the 
usual  aneurismal  thrill.  It  was  of  a  trian- 
gular form,  from  four  and  a  half  to  five 
inches  wide  in  the  transverse  diameter,  the 
base  parallel  to  the  ligament,  its  apex  ex- 
tending to  the  common  iliac  artery.  He 
had  first  noticed  the  trouble  about  six 
months  before,  after  making  some  unusual 
exertion,  in  which  time  the  tumor  had  grad- 
ually increased  and  was  at  the  date  of  the 
operation  still  enlarging. 

The  large  ratio  of  mortality  after  opera- 
tion by  ligature  of  the  common  iliac,  to- 
gether with  the  consideration  of  the  effect 
liable  to  result  from  the  sudden  and  perma- 
nent arrest  of  the  blood  naturally  flowing 
to  the  lower  extremity,  as  well  as  a  portion 
of  the  pelvis,  induced  Mr.  Hargrave  to  have 
recourse  to  every  means  of  treatment  by 
compression  and  otherwise,  before  resorting 
to  the  alternative  of  operation.  The  treat- 
ment by  compression  was  commenced  on 
the  26th  of  December  and  was  continued, 
with  much  perseverance  and  regularity,  for 
six  weeks,  the  means  employed  being  the 
approved  compressors  of  the  day,  the  coni- 
cal leaden  weight,  digital  pressure,  &c. 
The  medical  treatment  comprised  liquor 
ferri  pernit.,  sol.  ferri  pcrchlor.,  potass, 
hydriod.,  acet.  plunibi  c.  opii,  &c.  These 
means   all  failed  of  producing  a  beneficial 
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result,  and  no  change  was  noticed  from  the 
adoption  of  a  regulated  diet. 

The  patient  being  put  under  the  influence 
of  chloroform,  the  operation  was  performed 
on  the  29th  of  April,  and  the  artery  ligated 
with  a  hempen  thread  about  half  or  three- 
quarters  of  an  inch  above  its  division  into 
the  external  and  internal  iliac.  All  pulsa- 
tion in  the  aneurism  immediately  ceased  and 
the  tumor  disappeared.  The  limb  was  then 
carefully  enveloped  in  cottoik  wadding  and 
flannel  and  the  man  placed  in  bed. 

Three  hours  after  the  operation  the  pulse 
rose  slightly  ;  a  slight  numbness  was  felt 
in  the  limb,  which  was  referred  to  the  great 
toe  ;  complained  also  of  great  aching  and 
burning  pain  around  the  ankle  joint,  partic- 
ularly at  the  external  malleolus.  These  ill 
symptoms,  however,  disappeared  the  next 
day.  On  the  fifth  day  the  report  was,  pulse 
112  ;  no  pain  of  limb  ;  oedema  rapidly  sub- 
siding ;  tumor  less  prominent ;  contents 
more  firm  ;  no  pulsation  ;  still  of  the  same 
dimensions.  On  the  ninth  day,  pulsation 
was  detected  in  the  aneurism,  feeble,  but 
quite  evident,  more  so  immediately  above 
Poupart's  ligament,  but  unaccompanied  by 
bruit  or  vibratory  thrill.  From  this  period 
sensation  began  to  appear  in  the  foot ;  pain 
to  some  extent  returned  in  the  ankle,  and 
appeared  also  at  the  upper  and  external 
part  of  the  patella.  The  pulsation  in  the 
aneurism  ceased  on  the  thirteenth  day  after 
operation.  On  the  twenty -ninth  day  the 
ligature  came  away,  without  hemorrhage, 
and  as  strong  and  sound  as  when  applied  ; 
the  arterial  loop  would  admit  but  an  ordina 
ry  .sized  probe.  On  the  thirty-first  day  after 
operation  the  outer  edge  of  the  foot  pre- 
sented a  deeply  ecchj'inosed  appearance, 
showing  that  the  powers  of  the  circulation 
were  insufficient  to  maintain  the  vitality  of 
the  parts  ;  he  was  immediately  ordered  ap- 
propriate tonics  and  stimulants.  From  the 
thirty-fourth  to  the  forty-first  day,  he  was 
gaining  power  over  the  entire  extremity, 
feeling  it  as  strong  as  he  ever  did  ;  but 
anomalous  symptoms  occasionally  were 
present,  such  as  neuralgia  of  the  rectum, 
occasional  retention  of  the  urine,  some  vom- 
iting and  the  gangrene  attacking  the  foot ; 
while  the  aneurism  was  evidently  smaller, 
still  occasionally  exhibiting  pulsation,  but 
no  thrill.  Up  to  June  13th,  forty-fifth  day 
from  the  operation,  though  expressing  him- 
self as  "  being  quite  strong  and  fit  for  walk- 
ing," with  full  power  over  the  toes,  the  foot 
had  never  recovered  sensation  since  the 
operation,  and  the  gangrene  was  slowly  ex- 
tending. Two  days  later,  he  was  removed 
to  lodgings,  where  for  the  next  eight  or  ten 


days  everything  promised  speedy  recovery, 
the  report  being  "spirits  good;  strength 
returning ;  walks  about  his  bedroom  with 
crutches  ;  retains  power  over  the  toes  ;  line 
of  demarcation  parallel  to  the  metatarso- 
phalangeal articulations."  On  the  sixteenth 
day,  a  dark  red  blush  began  to  appear  on 
the  dorsum  of  the  foot.  On  the  sixty- 
seventh  day,  he  returned  to  the  hospital 
with  a  large  abscess,  presenting  in  the 
nates  ;  the  aneurism  still  diminishing ;  the 
contents  growing  more  firm,  but  still  soft 
at  one  point.  He  quickly  I'an  down  under 
the  drain  on  the  system  caused  by  the  ab- 
scess, and  died,  July  11th,  the  seventy-third 
day  from  the  operation. 

The  post  mortem  examination  revealed  the 
following  state  of  afiairs  :  "  The  aneurismal 
tumor,  which  was  soft  and  fluctuating  to 
the  touch,  measured  five  inches  by  two  and 
a  half.  The  abdominal  aorta  presented  a 
normal  appearance  as  regards  size  ;  an  inch 
above  its  bifurcation  into  the  common  iliacs 
a  calcareous  deposit,  about  the  size  of  a 
four-penny  piece,  was  seen  protruding 
through  the  coats  of  the  artery.  The  leit 
common  iliac  artery  was  much  smaller  than 
the  corresponding  artei^'  on  the  other  side  ; 
there  was  a  fibrinous  clot  in  it  just  below 
its  origin  from  the  aorta ;  the  vessel  was 
severed  by  the  ligature  lialf  an  inch  above 
the  bifurcation  into  the  internal  and  exter- 
nal iliacs.  The  femoral  artery  and  vein  were 
healthy  and  of  the  natural  size  ;  the  inter- 
nal epigastric  somewhat  enlarged  ;  a  probe, 
passed  through  it  into  the  aneurismal  sac, 
touched  a  soft  fibrinous  clot.  The  aneu- 
rism was  egg-shaped,  measuring  five  inches 
in  length  and  three  and  three-quarters  in 
depth.  The  tumor,  on  being  laid  open,  for 
its  entire  extent,  contained,  at  its  superior 
two-thirds,  a  very  soft,  grayish,  fibrinous 
clot,  but  not  distending  it ;  in  the  inferior 
third  was  a  soft,  black  blood  deposit, 
scarcely  to  be  considered  a  coagulum.  The 
aneurism  communicated  with  the  external 
iliac  vein  by  a  well-defined,  oval  opening  of 
about  one-quarter  of  an  inch  in  diameter, 
situated  a  little  below  the  middle  of  the 
tumor,  on  its  internal  and  posterior  aspect. 
The  epigastric,  slightly  enlarged,  could  be 
traced  backward  to  the  same  opening,  the 
arterio-vonous  on  the  internal  and  posterior 
part  of  the  aneurism,  and  seemed  to  form, 
prior  to  its  communication  with  the  aneu- 
rism, a  small  cavity  capable  of  containing  a 
bean,  which  was  filled  with  dark  blood. 
The  disease  was  thus  shown  not  to  be  a 
true  aneurism,  but  rather  aneurismal  varix 
or  arterio-venous  aneiu-ism,aflectingthe  fem- 
oral vessels — being  a  primitive  disease,  tlie 
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result  of  thinning-  of  their  coats,  and  pre- 
senting a  well-marked  complication  of  the 
direct  communication  between  the  artery 
and  the  vein,  and  still  more  complicated  by 
the  direct  entrance  of  the  epigastric  artery 
into  the  inferior  part  of  the  aneurism." 

If  the  final,  entire  recovery  of  the  pa- 
tient be  the  criterion  of  successful  surgery, 
Mr.  Hargrave's  case  was  not  a  success  ; 
but  if  we  reflect  in  the  first  place,  that  the 
man  was  carried  off  in  consequence  of  ex- 
tensive suppurative  disease  in  the  pel- 
vis, which,  though  sul)scquent  to,  was  not 
necessarily  consequent  on  the  operation — 
and  in  the  second  place,  that  the  operation 
itself,  successfully  performed,  resulted  fully 
and  perfectly  in  the  closure  and  separation 
of  the  artery,  we  shall  certainly  be  justified 
in  according  to  the  author  the  title  which 
he  claims,  "a  successful  case,"  and  we 
agree  in  the  opinion  expressed  by  him, 
"  from  the  time  of  the  application  of  the 
ligature  feeble  efforts  were  made  to  form  a 
fibrinous  deposit  at  the  superior  part  of  the 
tumor,  while  the  slightly  enlarged  epigas- 
tric, by  the  collateral  circulation,  fed  the  in- 
ferior part  of  the  aneurism  with  blood, 
which,  twenty  hours  alter  death,  presented 
an  unadhesive  clot  and  some  in  a  fluid  state. 
Still,  from  the  appearances  presented  in  the 
aneurism,  though  gangrene  had  attacked 
the  foot  as  hig-h  as  the  tarsus,  which  was 
being  arrested  bj-  a  well-defined  line  of  sepa- 
ration, I  am  strongly  inclined^to  the  opinion 
this  patient  would  have  permanently  recov- 
ered, with  the  partial  loss  of  his  foot,  but  for 
the  formation  of  a  very  large  pelvic  abscess, 
which  came  on  in  a  few  daj's.  .  .  .  The 
only  solution  presented  to  me  for  explain- 
ing this  occurrence  is  that  the  blood  was 
below  par,  consequently  more  liable  to  be 
affected  by  debilitating  causes,  such  as  pur- 
ulent absorption,  and  thus  end  in  the  exten- 
sive pyemia  and  gangrenous  abscess,  Avhicli 
caused  his  death.  b. 


MOBT.VLITY  AFTER  AMPUTATION  OF  THE  ThIGH. 

— M.  Hussan,  in  publishing  the  statistics 
of  the  Hospitals  of  Paris,  embracing  the 
returns  of  100,000  patients,  gives  the  fol- 
lowing results  of  amputation  of  the  thigh  : 
In  1861,  42  amputations,  and  only  7  recov- 
eries ;  a  mortality  of  83.33  per  ^jjBit.  In 
1862,  40  amputations,  and  19  recoveries  ; 
a  mortality  of  52.50  per  cent.  In  1863,  40 
amputations,  and  15  recoveries  ;  a  mortali- 
ty of  62.50  per  cent.  Average  mortality 
for  three  years,  66.11  per  cent.,  or  41  re- 
coveries in  122  operations. 


Boston:  Thursday,  February  6,  1868. 

Just  forty  years  ago— in  Febiiiary,  1828 — 
Drs.  John  C.  Warren,  Walter  Channing 
and  John  Ware  commenced  the  publication 
of  the  Boston  Medical  and  Surgical  Jour- 
nal. They  had  edited,  and  were  proprie- 
tors of,  the  New  England  Quarterly  Journal 
of  Medicine  and  Surgery  since  1812.  During 
the  latter  part  of  this  time  thej'  had  a  rival 
medical  periodical  in  the  field — the  Boston 
Medical  Intelligencer,  the  first  and  for  many 
years  the  only  medical  weekly  in  the  coun- 
try. It  was  a  small  quarto  of  four  pages, 
was  commenced  in  1823  by  Dr.  J.  V.  C. 
SiHTH,  was  edited  by  him,  and  John  Cotton 
was  the  proprietor  and  publisher.  During 
the  last  year  of  its  publication,  it  was  in  the 
hands  of  Dr.  John  G.  Coffin. 

A  union  of  these  two  journals  fomied  the 
commencement  of  our  present  publication 
at  the  time  above  stated.  Drs.  Warren, 
Channing  and  Ware  were  proprietors  and 
editors  of  the  new  medical  journal  for  one 
year  only,  at  the  end  of  which  time  Mr. 
Cotton  again  became  the  proprietor,  and 
they  withdrew  from  the  editorship.  Of 
the  three  Editors  first  mentioned  above,  one 
in  a  green  old  age  still  survives — Dr.  Wal- 
ter Channing — whose  interest  in  the  profes- 
sion is  still  as  lively,  and  his  sympathy  with 
every  form  of  suffering  as  deep,  as  when  he 
first  formed  one  of  a  trio  of  names  since 
become  illustrious  in  the  ranks  of  the  pro- 
fession. In  1834,  the  work  passed  into  the 
hands  of  the  present  senior  publisher  and 
proprietor,  and  was  edited  by  Dr.  J.  V.  C. 
Smith,  who  continued  his  connection  with 
it  till  after  his  elevation  to  the  may«i-alty 
of  the  city  of  Boston. 

With  the  trifling  exception  of  three 
months'  priority  claimed  by  the  American 
Journal  of  the  Medical  Sciences,  the  Bos- 
ton Medical  and  Surgical  Journal  is  the 
oldest  one  in  the  United  States  now  pub- 
lished, and  during  most  of  the  time  since 
its  commencement  has  been  the  only  peri- 
odical exponent  of  the  i-egular  faculty  in 
New  England. 

On  looking  back  through  this  series  of 
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forty  years,  most  interesting  reminiscences 
of  the  history  of  our  profession  crowd  upon 
the  mind.  The  various  editors  of  the  Jour- 
nal pass  in  review,  together  with  numerous 
valued  contributors  in  all  parts  of  the  coun- 
try, a  large  proportion  of  whom  have  now 
passed  away.  In  its  early  numbers  wo 
find  much  in  its  arrangement  that  we  shall 
endeavor  to  imitate.  It  contained  Original 
Communications,  Hospital  Reports,  Select- 
ed Papers,  an  account  of  Medical  Societies, 
Critical  Notices,  News  and  Mortuary  Re- 
turns. 

It  can  hardly  be  deemed  surprising  that 
the  publishers  of  the  Journal  should  look 
upon  any  change  in  its  form  and  contents 
with  something  like  hesitation  and  dislike. 
Yet,  believing  that  the  times  demand  some 
show  of  progress,  they  cannot  delay 
longer  in  making  a  change  for  several  years 
contemplated  ;  and  in  presenting  the  Jour- 
nal in  its  new  dress  to  the  medical  public, 
it  is  hoped  that  it  will  be  still  welcomed  as 
an  old  friend.  In  its  present  form,  it  will 
contain  about  one  fifth  more  matter  than 
before,  and  will  conform  somewhat  in  shape 
and  appearance  to  the  best  modern  speci- 
mens of  hebdomadal  literature. 

Since  the  day  when  the  first  number  of 
the  Journal  was  issued,  the  population  of 
Boston  has  increased  four-fold.  Then  it 
comprised  within  its  limits  about  fifty  thou- 
sand souls  ;  and  the  Massachusetts  General 
Hospital  and  the  Boston  Dispensary,  both 
then  in  their  infancy,  were  the  only  charita- 
ble medical  institutions  in  the  vicinity.  The 
Harvard  Medical  School,  with  few  profes- 
sorial chairs  and  limited  classes,  was  strug- 
gling for  existence.  Now,  Boston  with  its 
newly  acquired  territory  has  a  population 
of  nigh  a  quarter  of  a  million,  besides  its 
populous  suburban  towns  and  proximate 
dependencies.  Three  large  hospitals— the 
Massachusetts  General,  the  City,  and  the 
Marine  ;  several  lesser  ones,  as  the  Carney, 
the  Naval,  and  the  cliaritable  institutions  at 
Deer  Island  ;  two  Asylums  for  the  Insane, 
one  for  the  Blind,  and  one  for  Idiots  ;  as 
also  the  new  and  greatly  enlarged  Dispen- 
sary, and  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary,  combine  to  furnisli  about 
one  thousand  beds  for  the  sick,  and  to  treat, 
as  out-patients,  no  less  than  forty  thousand 


applicants  a  year.  A  number  of  sick,  equal 
to  the  whole  population  of  the  city  when 
this  Journal  was  started,  now  offer  facili- 
ties for  clinical  study  and  instruction  every 
year.  It  will  be  very  much  to  our  shame 
and  discredit,  if  from  these  greatly  enlarged 
opportunities  our  Journal  does  not  derive 
enough  of  interest  to  render  it  of  greater 
value  to  the  profession  than  ever  before. 

The  present  Editor  solicits  original  com- 
munications from  all  reputable  sources  ;  and 
while  he  reserves  an  absolute  power  of  se- 
lection, he  promises  early  attention  and  ac- 
knowledgment to  all  contributors.  It  will 
be  his  endeavor  to  give  ample  space  and 
prominence  to  hospital  reports  and  clinical 
cases  ;  to  select  and  condense  from  current 
European  and  American  medical  literature 
whatever  is  new  and  of  general  interest ; 
to  furnish  reports  of  various  medical  socie- 
ties as  fullj'  as  may  be  permitted  ;  to  re- 
view with  impartiality  new  medical  works  ; 
to  give  a  weekly  abstract  of  medical  news, 
of  hospital  visits,  clinics  and  expected  ope- 
rations ;  and  to  answer,  or  acknowledge,  in 
each  number,  all  communications  and  pub- 
lications received.  Whether  he  succeed  or 
fail  in  his  undertaking,  will  depend  not 
more  upon  himself  than  upon  the  support 
of  his  professional  brethren,  and  his  friends. 


Is  Phthisis  a  Syphilitic  Disease  ? — We 
take  the  following  from  a  letter  in  the  Lon- 
don Medical  Times  and  Gazette,  in  which 
the  writer  seeks  to  refute  the  theory,  pre- 
viously advanced  in  the  same  journal  by 
Dr.  F.  Jordan,  that  phthisis  is  always  the 
result  of  syphilis.  The  writer  says,  "  The 
relations  by  which  he  seeks  to  trace  the  par- 
entage of  this  disease  back  to  syphilis,  are 
very  interesting,  and  very  ably  brought  out, 
but  scarcely,  I  think,  warrant  the  all  im- 
portant conclusion  he  draws  from  them.  I 
write  to  suggest  one  difficulty  in  the  way 
of  this  conclusion  (and  it  is  only  one  among 
many),  which  appears  to  me  to  be  absolute- 
ly fatal  to  it.  Monkeys,  it  is  well  known, 
are  not  only,  like  man,  subject  to  phthisis, 
but,  a^^eynaud  long  ago  showed,  they  ex- 
hibit the  disease  in  a  much  more  virulent 
form  than  men  generally  do.  I  have  my- 
self known  nearly  the  whole  of  a  large  col- 
lection swept  ofl'  by  phthisis  in  the  course 
of  a  few  months.  Among  the  victims,  a 
large  proportion  were  fresh  from  their  native 
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woods.  Phthisis  is,  in  Europe  at  least, 
their  one  great  scourg-e.  On  the  other 
hand,  there  has  never  been  a  suspicion,  I 
believe,  that  these  animals,  although  very 
immoral,  ever  have  the  venereal;  unless,  in- 
deed, they  have  a  syphilis  of  their  own,  it 
is  not  even  conceivable  that  they  should 
ever  contract  it.  But  if  this  be  so,  if  crea- 
tures that  are  more  subject  to  phthisis  than 
any  others  are  entirely  exempt  from  syphi- 
lis, how  can  this  last  disease  be  in  any  way, 
whether  directly  or  indirectly,  the  parent 
of  the  first  ?  " 


M.  Berard,  Professor  of  Chemistry  at  the 
Faculty  of  Medicine,  on  the  completion  of 
his  fiftieth  year  of  professorship  has  received 
the  Cross  of  Knight  Commander  of  the  Le- 
gion of  Honor.  M.  Michel  Levy,  professor 
at  the  Val  de  Grace,  has  been  nominated 
Grand  OfScer  of  the  Legion  of  Honor.  M. 
Nelaton  is  the  only  other  member  of  the 
medical  profession  in  France  who  enjoys 
this  dignity.  In  Austria,  Rokitansky  has 
been  promoted  to  the  High  Chamber,  and 
in  Italy  the  newly  elected  President  of  the 
Lower  House,  M.  Lanza,  is  a  medical  man. 


MEDICAL  DIARY  OF  THE  WEEK. 


New  Alkaloid  of  Opium.. — Messrs.  T.  & 
n.  Smith  have  discovered  a  new  alkaloid  of 
opium,  making  the  tenth  now  known,  which 
has  received  the  name  of  Cryptopianine. 
The  alkaloid  was  separated  by  a  very  com- 
plex process  fr^  Thebaine,  with  which  it 
at  first  formed  a  double  salt.  It  is  distin- 
guished from  the  other  alkaloids  of  opium 
by  its  different  behaviour  with  reagents. 
Without  color  or  odor,  it  has  a  bitter  taste 
and  leaves  a  sensation  of  cold  on  the  tongue 
and  palate.  Like  morphaine,  codeine  and 
thebaine,  it  forms  cr3'tallizable  salts  with 
various  acids.  These  salts  possess  a  prop- 
erty very  rare  in  alkaloids,  i.  e.  according 
to  the  quantity  of  water  they  are  dissolved 
in,  they  crystallize  or  form  a  semi-transpa- 
rent jelly.  The  crj-stals  take  the  form  of 
very  slender,  isolated,  prismatic  needles, 
masses  in  shape  like  cauliflowers  or  silky 
flakes.  Only  150  grammes  were  obtained 
from  four  or  five  tons  of  opium.  Its  thera- 
peutical properties  have  not  been  investi- 
gated.— Abstract  from  Journal  de  Chivxie. 


Surgical  Instrument i  from  Pompeh. — M. 
Scoutettin  has,  by  permission  of  the  Italian 
Government,  obtained  photographic  repre- 
sentations of  the  difl'eront  surgical  instru- 
ments found  at  Herculaneum  and  Pompeii. 
There  are  more  than  300  of  these  instru- 
ments, but  only  about  60  of  dissimilar  kinds. 


MoxDAY,  8,  A.M.,  M.issachiisctts  General  Hospital,  Med. 
Clinic  ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

TiF.SDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary.   12,  M.,  Massachusetts  Eye  and  Enr  Inlirm.nry. 

Wednesday,  Massachusetts  General  Hospit:il,  Surgical 
Chiiic.  9,  A.M.,  City  Hospital,  Ophthalmic  Chnic.  9, 
A.M.,  Chelsea  Marine  Hospital. 

Thtrsday,  8  and  9,  A.M.,  Massachusetts  Gen.  Hospital, 
Medical  Clinic  and  Lecture.  11,  A.M.,  Massachusetts 
Eye  and  Ear  Infirmary. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic  ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opeuatio.vs.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satirday",  10,  A.M.,  M.issachusetts  General  Hospital, 
Surgical  Visit;  II,  A.M.,  Opeuatioxs. 

A  Bulletin  of  Expected  Operations,  in  both  the  Ho.spi. 
tals,  will  Ijo  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shurtlcff's,  13  Tremont  Row. 


Ehhatim.— In  the  issue  of  the  30th  ult.,  on  page  538, 
foot-note,  for  Dr.  "  Crane  "  read  Dr.  Greene. 

The  arrangement  for  the  delivci-r  of  the  Jovknal 
through  the  Post-office  to  suliscriljers  in  Boston,  which 
it  was  thought  last  week  could  be  made,  it  has  been  found 
cannot  be  done,  the  authorities  at  Washington  still  ad- 
hering to  the  interpretation  of  the  Post-office  laws  by 
which  papers  published  in  Boston  arc  not  considered 
mailable  matter  here,  and  therefore  cannot  be  delivered 
to  Boston  subscribers  on  as  favorable  terms  as  papers 
coming  by  mail  from  other  places.  Subscribers  hav- 
ing bo.Kes  at  the  Post-office  can  receive  the  Jolb.val 
through  them  free  of  e-xpense ;  others  will  have  them 
sent  as  heretofore. 

The  Title  page  and  Index  of  Vol.  Lxvii.  of  the  Jour- 
nal will  be  sent  to  subscribers  as  soon  as  printed. 

This  No.  of  the  Journal  is  sent  to  many  physicians  in 
various  parts  of  the  country  who  are  not  subscribers. 
The  orders  of  tliose  among  them  who  wish  to  subscribe 
shall  be  promptly  attended  to. 


To  Correspondents. — Conimnnications  accepted  ; 

Unusual  Obstetric  Cases;  On  New  Surgical  Instruments ; 
Review  of  Toynbee  on  the  Ear ;  Cases  of  Malignant 
Pustule ;  Report  of  the  Norfol  k  District  -Medical  Society  ; 
Report  of  the  Springfield  Society  for  Medical  Improve- 
ment; A  Case  of  Tetanus:  On  the  Study  of  Insanity; 
On  a  New  Use  of  Bromide  of  Potassium  ;  A  Case  of 
Graves's  Disease ;  A  Case  of  Criminal  Abortion ;  Remarks 
on  Population  (translation).  Declined  ;— On  the  Tactile 
Sense. 


Pamphlets  Received. — Ambulance  and  .Sanitary 
Material.  Forming  pare  of  a  Report  on  Class  XI.  Group 
II.,  Paris  E.xposition,  1867.  Prepared  by  W.  Evans, 
M.D.,  Member  of  the  Jury  of  the  Univcrsiil  Exposition 
(Class  XI.),  U.  S.  Commissioner,  &c. — Twentieth  An- 
nual Report  of  the  Trustees  of  the  Massachusetts  School 
for  Idiotic  and  Feeble-minded  Youth.     October,  1867. 


Deaths  in  Boston  for  the  week  ending  '.Saturday 
noon,  February  1st,  1868,  94.     Males,  50 — hemales,  38. 

Abscess,  1 — accident,  2 — inflammation  of  the  bowels,  2 

disease  of  the   brain,  1 — inflamni.ition  of  tbc  brain,'  2 

bronchitis,  2 — cholera  infantum,  1 — consumption,  11 — 
convulsions,  4 — debility,  2 — diairha'a,  1 — diphtheria,  1 — 
dropsy  of  the  liraiii,  3 — erysipelas,  1 — exposure,  1 — con- 
gestive fever,  1— *carlet  fever,  16— typhoid  fever,  2— dis- 
ease of  the  heart,  5 — disease  of  the  kidneys,  2 — congestion 
of  the  lungs,  1 — intiammatioii  of  the  lungs,  8— marasmus, 
2— measles,  1— old  age,  3 — p.iralysis,  3— puerperal  disease, 
I — scrofula,  1 — smallpox,  2 — disease  of  the  spine,  1 — sui- 
cide, 2 — unknown,  8. 

Under  .5  ve  irs  of  age,  36 — lietween  .5  and  20  years,  16 

between  20"and  40  years,  19— between  40  and  60  years, 
12— above  60  years,  11.  Born  in  the  United  States',  04 — 
Ireland,  22— other  places,  8. 
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C0MPAR.VTI-4TE  SaFETV  OF  EtHEU  AND  CHLORO- 
FORM.— Some  discussion  having  arisen,  a  while 
aofQ,  concerning  deaths  after  etherization,  the 
Medical  Society  of  Lyons,  the  only  city  in  Europe 
in  which  etherization  is  exclusively  resorted  to  in 
preference  to  chloroform,  appointed  a  Committee 
to  examine  into  the  question.  The  following  con- 
clusions were  arrived  at. 

1.  That  since  1847,  only  seven  duly  authenti- 
cated and  detailed  cases  of  death  can  be  reasona- 
bly attributed  to  the  use  of  ether. 

2.  All  these  cases  cannot  be  laid  in  the  same 
degree  to  the  charge  of  this  agent. 

3.  Three  of  them,  relating  to  patients  the  sub- 
jects of  great  traumatic  injuries,  are  especially 
questionable. 

4.  Of  the  seven  cases,  five  relate  to  patients 
severely  attacked  (profondement  atteints),  and  the 
two  others  were  patients  in  special  conditions — 
pregnancy  in  the  one,  and  hystero-neuropathy  in 
the  other. 

5.  In  none  of  these  cases  was  the  death  so  sud- 
den as  it  often  is  from  chlorofonn. 

6.  Ether  may  indeed  cause  death,  but  it  is  far 
less  dangerous  than  chloroform. — Gazette  Midi- 
cale  de  Lyon. 

Note. — We  have  yet  to  learn  of  the  first  death 
from  ether  in  this  community. — Editok. 

Death  OF  M.  Flourkxs. — This  distinguished 
physiologist  has  died  at  the  age  of  7u.  His  ex- 
perimental examination  of  the  functions  of  the 
brain  and  medulla  oblongata,  and  his  researches 
on  the  growth  of  bone  are  well  known  and  form 
his  chief  title  to  fame.  He  was  born  at  Beziers 
in  the  south  of  France  in  1791,  and  took  his  medi- 
cal degree  at  the  age  of  19.  He  went  to  Paris, 
and  through  the  influence  of  Geoffrey  St.  Hilaire 
and  Cuvier  obtained  a  professorship  of  Compara- 
tive Physiology  at  the  .Tardin  des  Plantes,  and  a 
chair  at  the  College  de  Fr.ance.  He  was  chosen  a 
member  of  the  Academy  of  Sciences  in  1827,  and 
in  1840  was  elected  one"  of  the  forty  members  of 
the  French  Academy,  where  M.  Claude  Bernard 
is  spoken  of  as  his  probable  successor. — Edin- 
burgh Medical  Journal. 

TiiF.  Soci6t6  Imp6riale  de  Chirurgie  has  elected 
the  distinguished  ophthalmic  Surgeon,  von  Graefe, 
of  Berlin,  as  Foreign  Associate  Member,  to  fill 
the  place  left  vacant  by  the  death  of  Sir  William 
Lawrence. 

Effect.s  of  thf,  local  Use  of  Mercury  with 

INTERNAL  ADMlNISTlt.VTIOV  OF  lODlDE  OF  POTAS- 
SIUM.— In  the  Gazette  des  Hopitaux  we  find  it 
stated  that  mercurials  externally  applied,  at  the 
same  time  that  iodide  of  potassium  ^s  given,  some- 
times cause  local  blistering,  &c.,  through  a  re- 
action taking  place  between  them.  A  case  is  nar- 
rated, and  others  are  referred  to,  in  which  the  in- 
sufflation of  powdered  calomel  for  pustular  con- 
junctivitis, while  iodide  of  potassium  was  being 
administered  internally,  gave  rise  to  sharp  attacks 
of  conjunctivitis  ;  even  an  eschar  of  the  conjunc- 
tiva may  be  caused. 


Non-striated  Muscles  connected  with  thk 
AppaR;\tus  OF  Vision. — Independently  of  the 
ciliary  muscle  which  is  situated  in  the  interior  of 
the  eye,  and  the  situation  and  functions  of  which 
are  well  known,  M.  Sappey  describes  four  muscles  : 
the  first  belongs  to  the  upper  lid  and  is  attached 
by  its  two  extremities  to  the  circumference  of  the 
base  of  the  orbit,  whence  the  name  of  orbito- 
palpebral  muscle.  Two  others  correspond  to  the 
tendinous  fasciculi  by  which  the  orbital  aponeu- 
rosis is  attached  to  the  walls  of  this  cavity ;  these 
are  the  internal  and  external  orbital  muscles. 
The  last  occupies  the  whole  extent  of  the.  spheno- 
maxillary fissure ;  this  is  the  inferior  orbital 
muscle. — Archives  Ocnerales. 

Treatment  of  Catarrhal  De.vfness  by 
MEANS  OF  CoMPRESSeD  AiR. — We  take  the  con- 
clusions reached  by  Dr.  Pravaz  in  a  memoir  read 
by  him  before  the  Medical  Society  of  Lyons,  from 
the  Archioes  Oenirales.  First :  compressed  air 
may  be  substituted  advantageously  for  ordinary 
catheterism,  especially  in  children  and  nervous 
persons.  Second :  It  acts  mechanically  in  the 
treatment  of  catarrhal  deafness  by  clearing  the 
tube,  removing  mucus  from  the  drum  and  regu- 
lating the  circulation  in  the  mucous  membrane 
affected  with  chronic  congestion.  Third  :  It  acts 
dynamically,  primarily  as  a  natural  modifier  of 
the  mucous  membrane  of  the  middle  ear,  seconda- 
rily as  a  general  modifier  of  the  economy. 

Dr.  Cros,  in  a  paper  read  before  the  French 
Academy  of  Medicine,  states:  "Pulmonary 
phthisis  never  arises,  never  is  developed  in  the 
human  organism,  unless  this  organism  has  pre 
sented  for  months  or  years  most  evident  signs  of 
organic  disturbances,  belonging  to  the  order  of 
changes  which  I  have  placed  under  the  title  of 
de-coordination  ;  that  which  hai  been  considered 
as  the  commencement  of  phthisis  is  only  the  con- 
sequence .and  the  end  of  a  disease  already  of  long 
standing."  (The  author  calls  power  of  organic 
cobrdin.ition  every  principle  which  maintains  the 
existence  of  a  living  form,  which  has  presided  at 
its  origin  and  regulates  its  predetermined  evolu- 
tion.) Thus,  according  to  Dr.  Cros,  pulmonary 
phthisis  never  appears  unless  the  organism  has 
been  for  a  long  time  affected  by  the  form  of  de- 
cobrdination  characterized  by  swelling  of  the 
spleen  (splenic  de-cobrdination)  ;  unless  the  free 
working  of  the  respiratory  organs  has  been  long 
impeded  by  a  total  of  material  causes,  the  most 
important  of  which  is  abnormal  elevation  of  the 
diaphragm  caused  generally  by  increased  volume 
of  the  liver.  To  these  anatomical  changes  the 
dyspnoea  considered  by  all  authors  as  one  of  the 
symptoms  of  the  first  degree  of  phthisis  should  be 
attributed. — Archives  Ohiirales. 

Position  in  the  Reduction  of  Lngulnal 
Hernia. — Dr.  Bond,  of  Nova  Scotia,  writes  to  the 
London  IMedical  Times  and  Gazette,  that  he  has 
never  failed  in  the  reduction  of  inguinal  hernia 
when  the  patient  stood  erect,  even  after  previous 
long  continued,  but  unsuccessful  attempts  in  a 
recumbent  position.  His  attention  was  first  called 
to  this  position  by  having  a  patient  who  was  una- 
ble to  reduce  his  own  hernia  e.\cept  when  standing. 
Dr.  Bond  offers  no  theory  on  the  subject,  but 
states  that  it  is  not  on  account  of  the  erect  posi- 
tion causing  syncope. 


THE 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


New  Series.] 


Thdesday,  February  13,  1868. 


[Vol.  I.— Ne.  2. 


Orightiil  Coinuumic;itioiTs. 

NITROUS     OXIDE      GAS     FOR     SURGICAL 
PURPOSES,  IX  1848. 

By  Hexhy  J.  Bioelow,  M.D.,  Professor  of  Surgeiy  in 

Harvard  MudiciJ  Scliool,  and  Surgeon  to  the 

M;issachusetts  General  Hospital. 

A  RECENT  number  of  this  Journal  contained 
an  account  of  the  removal  of  a  cancerous 
breast  by  Dr.  Sims,  in  Paris.  I  take  the 
liberty  of  referring  to  the  following  ex- 
tract from  the  records  of  the  Massachusetts 
General  Hospital,  in  April,  1848.  In  the 
operation  here  described,  which  precedes 
that  of  Dr.  Sims  by  twenty  years,  the  in- 
halation of  nitrous  oxide  was  conclusively 
shown  to  be  capable  of  producing  a  com- 
plete insensibility  for  surgical  purposes. 
The  experiment  alluded  to  was  tried  only 
eighteen  months  after  the  original  discovery 
of  practical  anaesthesia  by  ether,  in  Novem- 
ber, 1846,  and  at  that  time  possessed  the  inte- 
rest, which  it  no  longer  has,  of  a  novel  ex- 
periment connected  with  the  development 
of  a  recent  and  great  discovery.  Anaes- 
thesia bj^  nitrous  oxide  was  then  abandon- 
ed, in  view  of  the  livid  surface  and  muscu- 
lar rigidity,  both  doul)tless  due  to  asph_yxia, 
but  also  on  account  of  the  inconvenience  of 
the  preparation  of  the  gas  on  a  large  scale, 
and  especially  from  the  bulk  of  the  apparatus 
required  for  its  administration.  This  will 
continue  to  prevent  the  extensive  employ- 
ment of  the  nitrous  oxide  in  surgical  opera- 
tions, while  agents  so  much  more  portable 
are  at  command.  For  the  extraction  of 
teeth,  dental  practitioners  may  prefer  to 
keep  upon  their  premises  a  reservoir  of  ni- 
trous oxide  rather  than  a  permanent  odor 
of  ether  ;  but  the  amount  consumed  in  sur-) 
gical  operations  alters  the  question.  Again, 
pure  nitrous  oxide  gas  will  not  support  ani- 
mal life,  the  discoloration  of  the  surface, 
alluded  to  in  the  following  operation,  illus- 
trating this  fact.  And,  lastl.y,  while  a  pa- 
tient may  be  so  narcotized  with  ether  vapor 
that  fresh  air  can  be  let  into  the  lungs  with- 
out restoring  him  to  consciousness  during  a 
long  surgical  operation,  it  is  not  so  with 
Vol.  I.— No.  2. 


the  administration  of  nitrous  oxide,  where 
the  admission  of  a  little  air  is  apt  to  arouse 
the  patient,  so  that  it  is  comparatively  diffi- 
cult to  maintain  a  protracted  and  equable 
anaesthesia.  The  following  is  the  case  al- 
luded to,  reported  by  Dr.  John  C.  Dalton, 
the  present  distingtiishcd  Professor  of  Phy- 
siology, then  house-surgeon  at  the  hospital. 

April  25th,  1848.— M.  H.,  a?t.  45,  mar- 
ried. Reports  that,  eleven  months  ago,  she 
felt  a  peculiar  sensation  in  the  left  breast. 
Since  then,  the  breast  has  gradually  be- 
come indurated  and  painful ;  the  latter 
symptom  has  been  much  aggravated  during 
the  last  three  weeks,  and  an  opening  which 
took  place  near  the  nipple  about  a  month 
ago,  has  continued  to  discharge  moderately 
since.  Her  general  health  has  suflercd 
somewhat.  Now,  the  left  breast  is  very 
hard  and  knobbed,  with  a  brawny  appear- 
ance of  the  skin,  excepting  over  the  most 
prominent  protuberance,  where  it  is  smooth, 
red  and  shining.  A  fissure,  about  an  inch 
and  a  half  in  length,  runs  by  the  side  of  the 
nipple,  fi-om  which  a  thin  yellowish  dis- 
charge constantly  exudes.  Breast  perfectly 
movable.  No  enlargement  or  induration  in 
axilla. 

2Tth. — Operation  by  Dr.  Bigelow.  Pa- 
tient, having  been  placed  on  operating  ta- 
ble, was  made  to  respire  nitrous  oxide 
gas  through  a  valved  mouth-piece  and  a 
flexible  tube  leading  through  a  bladder  to 
two  large  copper  reservoirs  filled  with  the 
gas.  After  several  inspirations,  the  pa- 
tient's lips  and  the  most  vascular  part  of 
the  tumor  began  to  assume  a  purple  color. 
She  remained  quiet,  however,  and  in  a  short 
time  was  evidently  insensible,  though  the 
muscles  were  not  perfectly  relaxed.  The 
tumor  was  then  encircled  by  a  double  inci- 
sion through  healthy  skin,  down  to  the 
fibres  of  the  great  pectoral  muscle.  The 
dissection  was  then  continued  in  the  usual 
manner,  until  the  whole  mass  was  separated. 
Three  vessels  were  tied,  and  the  wound 
covered  with  a  wet  compress. 

The  patient  made  no  outcry  or  other  sign 
of  suilering  until  some  time  during  the  li- 
gation of  the  arteries,  when  she  expressed 
a  little  uneasiness.     She  recovered  perfect 
[Whole  No.  2085.] 
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consciousness   soon  after,  without  unplea- 
sant symptoms. 

During  the  above  operation,  the  patient 
inlialed  about  sixty  quarts  of  the  gas,  which 
was  delivered  under  a  moderate  pressure 
from  two  large  gasometers.  By  means  of 
the  double  valvular  mouth-piece,  the  inspir- 
ed gas  was  exhaled  into  the  apartment,  and 
a  constant  supply  of  fresh  gas  ensured  ; 
a  provision  which  it  is  believed  is  not 
sufficiently  attended  to  by  some  of  the  den- 
tal practitioners  of  the  present  day. 

The  following  extract  from  the  last  edi- 
tion of  the  Chemistry  of  Brande  and  Tay- 
lor,* a  high  authority,  corroborates  the  ob- 
servations made  upon  the  patient  operated 
on  in  this  instance  : — 

"  This  gas  is  a  narcotic  poison,  and, 
when  breathed,  rapidly  destroys  the  life  of 
an  animal.     It  may,  however,  be  taken  by 

a  human  being  in  limited  quantity 

When  breathed,  it  is  rapidly  absorbed  into 
the  blood,  and  produces  a  great  change  in 
that  iluid,  manifested  by  a  dark-purple  color 
of  the  lips,  and  by  a  livid  or  pallid  appear- 
ance of  the  face It  is  not  to  be  re- 
garded as  an  antesthetic,  like  chloroform  or 
ether-vapor.  It  is  a  powerful  excitant  and 
stimulant  to  the  nervous  system." 

If  it  be  asked  why  a  double  proportion  of 
oxygen  should,  in  protracted  doses,  produce 
lividity  of  the  surface,  the  answer  doubtless 
lies  in  the  fact  that  while  atmospheric  air 
is  only  a  mixture,  the  nitrous  oxide  is  a 
chemical  combination  which  yields  its 
oxygen  to  the  blood  reluctantly.  This 
objectionable  fact  seems  to  be  estab- 
lished, and  the  insensibility  from  nitrous 
oxide  does  not  appear  to  be  so  profound 
that  it  can  be  advantageously  diluted,  when 
inhaled,  with  atmospheric  air  like  ether ; 
circumstances  which,  apart  from  its  prohibi- 
tory bulk,  would  tend  to  restrict  its  use  to 
short  operations. 

A  perfect  anesthetic  should  be — 

1.  Always  efiectual. 

2.  Wholly  safe. 

3.  So  far  under  control  that  a  greater  or 
less  degree  of  anesthesia  can  be  produced 
at  will,  and  continued  indefinitely. 

4.  It  should  of  itself  support  animal  life, 
or  be  capable,  like  ether,  of  ensuring  a  safe 
insensibility  while  the  patient  is  breathing 
atmospheric  air. 

5.  It  should  produce  its  effect  neither  by 
asphyxia,  intoxication,  nor  narcotism  ;  the 


•  Chemistry.  By  TVilliam  Tliomas  Brande,  D.C.L-, 
F.R.S.L.  &  E.  of  Her  Majesty's  Mint,  &c.  &c.,  and  Al- 
fred Swaine  Taylor,  M.D.,  F.RS.,  Fellow  of  the  Royal 
College  of  Physicians  of  London,  &p.  &c.  Second  Ame- 
rican Edition, "thoroughly  revised.  Philadelphia  :  Henry 
C.Lea.    1867. 


former  of  which  is  obviously  objectionable, 
while  the  two  last  are  followed  by  vomiting 
and  other  inconvenient  sj'mptoms. 

6.  It  should  be  of  small  bulk. 

^.  It  should  possess  little  or  no  odor. 

Of  the  numerous  agents  now  known  to 
science  in  this  connection,  none  have  proved 
so  unobjectiouable  as  ether  and  chloroform  ; 
the  anfesthetic  application  of  the  former  in 
Boston  constituting  the  great  discovery  of 
a  sure  and  safe  immunity  to  pain,  even  of 
surgical  operations ;  the  subsequent  em- 
ployment of  chloroform  for  the  same  pur- 
pose showing  it  to  be,  on  the  wliole,  a  con- 
venient and  in  many  places  quite  a  popular 
substitute  for  ether,  though  it  is  less 
safe. 

The  great  objection  to  ether  is  its  odor  ;  to 
chloroform,  its  danger;  although  few  people 
hesitate  to  encounter  as  great  danger  to 
life  in  a  long  journey  by  sea  or  land.  To 
such  the  danger  of  chloroform  might  not  be 
an  objection  to  its  use,  were  it  not  that 
ether  is  perfectly  safe,  and  offers  a  ready 
alternative.  When  chloroform  kills,  the 
only  warning  it  gives  is  the  death  of  the 
patient,  who  dies  suddenly  by  shock,  and 
in  spite  of  precautions.  With  ether,  no 
such  accident  is  possible  ;  its  effect  may  be 
readily  and  perfectly  graduated,  its  danger 
foreseen  and  easily  averted.  When  the 
question  of  bulk  is  important,  as  in  the  field, 
it  is  obviously  better  to  ensure  to  every  sol- 
dier a  painless  operation  by  a  sufficient  sup- 
ply of  chloroform,  even  with  its  attendant 
danger,  than  to  attempt  the  impossibility  of 
transporting  ether  in  bulk.  But  there  is  no 
difference  whatever  in  the  nausea  or  vomit- 
ing produced  by  the  one  or  the  other,  nor 
in  the  subsequent  aversion  to  either  anses- 
thetic,  of  patients  once  thus  made  sick, 
nor  in  the  character  nor  degree  of  other 
iinpleasant  symptoms,  danger  excepted;  and 
the  sooner  these  facts  are  wholly  recogniz- 
ed the  better  for  the  absolute  safety  of  the 
patient,  as  preference  will  then  be  given 
to  ether,  in  spite  of  its  odor.  Had  ether  a 
pleasant  odor  it  would  be,  as  an  anaesthe- 
tic, far  superior  to  chloroform. 

At  present,  dead-drunkenness  by  inhala- 
tion seems  to  be  the  most  available  means 
of  ansesthesia.  It  remains  to  discover  some 
efficient  agent  as  manageable  and  safe  as 
ether,  without  its  odor  ;  or  as  portable  and 
agreeable  as  chloroform,  which  shall  not 
kill  by  shock  ;  or,  lastly,  to  devise  some 
new  principle  of  annulling  consciousness, 
dependent  neither  upon  the  absence  of  oxy- 
gen nor  the  presence  of  a  merely  inebriat- 
ing agent. 
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CASES  OF  MALIGNANT  PUSTULE. 

[Abstract    of  a  paper  read   before  the  Norfolk  (Mass.)  Medical 
Society,  January  8th,  1868.] 

By  Silas  E.  Stone,  M.D.,  of  ^yalpole. 

As  an  unusual  uuniber  of  cases  of  a  rather 
rare  aflection  have  come  under  my  observa- 
tion within  the  past  fourteen  months,  I  pre- 
sent these  hasty  notes,  hoping  to  draw  out 
remarks  upon  the  disease  and  its  treatment 
which  may  be  useful.  The  disease  is  ma- 
lignant pustule.* 

C.isE  L — W.  M.,  aged  28,  hair  spinner. 
Seen  Nov.  2d,  1866.  Came  to  me  with  a 
sore  over  outer  end  of  right  ej'ebrow.  This 
proved  to  be  a  brown  or  black  slough  of  the 
size  of  a  split  pea,  surrounded  by  small 
vesicles  filled  with  yellow  serum.  There 
was  no  areola,  but  the  whole  side  of  the 
face  and  part  of  the  neck  wei'e  swollen. 
There  were  no  marked  constitutional  symp- 
toms, although  he  thought  he  had  a  slight 
cold  a  day  or  two  before.  This  case  reco- 
vered without  any  further  trouble  ;  the 
slough  drj'ing  and  separating  without  the 
formation  of  pus,  in  about  a  week. 

C.isE  II. — W.  B.,  carpenter,  aged  32, 
"came  to  me  Dec.  8th,  1866.  Has  been  at 
work  at  the  hair  factory,  and  at  noon-times 
has  taken  a  nap  on  the  hair. 

Dec.  6th. — Was  taken  sick  with  rigors, 
pain  in  bones,  back,  and  head  ;  slept  but  lit- 
tle ;  no  appetite. 

7th. — Noticed  a  small  black  pimple  over 
middle  of  sterno-ma.stoid  muscle,  which  his 
wife  opened  with  a  pin.  Both  these  days 
he  kept  at  work. 

8th. — He  came  to  my  house.  I  found  on 
the  neck  a  black  insensible  slough,  about 
one  third  of  an  inch  in  diameter,  surround- 
ed by  a  circle  of  yellow  vesicles  of  the  size 
of  robin-shot.  Skin  at  base  of  vesicles 
slightly  red,  and  the  whole  neck  much  swol- 
len, with  lymphatics  at  angle  of  jaw  en- 
larged and  tender  ;  pulse  98  ;  bowels  con- 
fined. Podophyllin  as  a  cathartic.  Tinc- 
ture of  iodine  to  pustules.  Hot  fomenta- 
tions, if  he  suffered  much  pain. 

9th.— Slept  but  little.  Pulse  100  ;  no 
appetite  ;  pain  in  nock  increased  ;  tongue 
covered  with  thin  white  coat.  Neck  more 
swollen ;  glands  very  tender.  Slough 
black,  and  three  fourths  of  an  inch  in  dia- 

*  I  have  called  the  disease  malignant  pustule,  because 
it  more  nearly  resembled  the  description  of  that  disease 
than  any  other  I  know  of.  I  think  it  as  well  marked  a 
disease  as  scarlatina  or  smallpox,  and  nearly  as  well 
marked  as  vaccination.  From  the  fact  of  its  coming  in 
groups  occasionally,  while  the  hair  cleaning  is  caiTied  on 
continuously,  and  on  account  of  the  uniformity  of  ap- 
pearances in  the  disease,  I  am  led  to  attribute  it  to  a  spe- 
cific poison,  and  not  simply  to  pun-escent  animal  matter. 
No  cases  have  occurred  since  the  last  here  reported. 


meter ;  two  or  three  vesicles  at  lower  edge  ; 
no  line  of  demarcation.  Continue  tincture 
of  iodine  and  fomentations.  Take  citrate 
of  iron  and  quinine,  three  grains,  four  times 
a  day.     To  have  strong  broth  or  beef-tea. 

12th. — Sloughs  not  enlarged.  Slept  bet- 
ter last  night.  Pulse  90.  Glands  at  angle 
of  jaw  more  swollen  and  tender. 

15th. — Line  of  demarcation  distinct. 
Less  swelling  of  neck.  Slough  shrunken, 
but  firmly  adherent. 

ITth. — Feels  well,  and  wishes  to  go  out. 
Neck  of  natural  size.  Slough  dry  and  ad- 
herent. 

It  separated  several  days  afterwards,  and 
no  trouble  was  caused  by  it. 

Citrate  of  iron  and  quinine  used  through- 
out ;  fomentations  when  pain  required. 
Beef-tea  for  diet. 

Case  III. — Jas.  H.,  aged  10  years  ;  works 
at  hair  lactory.  Aug.  8th,  1867.  His  aunt 
brought  the  boy  to  me  about  2  o'clock,  P.M. 
I  met  him  on  the  street  the  evening  before, 
when  he  appeared  smart  and  walked  strong. 
At  that  time  there  was  a  small,  dark-red 
pimple  at  the  left  corner  of  his  mouth, 
Lower  part  of  face  swollen,  and  glands  un- 
der his  jaw  much  enlarged.  At  my  house, 
the  boy  appeared  faint  and  exhausted ; 
pulse  113;  face  more  swollen  than  yester- 
day.    Applied  tincture  of  iodine  to  pustule. 

9th. — About  2,  P.M.,  was  called,  and 
found  the  boy  breathing  his  last.  Had  been 
delirious  most  of  the  night,  getting  out  of 
bed,  &c.,  and  had  suffered  from  great  thirst. 
His  aunt  would  not  believe  the  case  was  a 
serious  one,  although  warned  from  the  first, 
and  I  was  not  called  to  see  the  child  till  he 
was  dying. 

Case  IV. — Mary  D.,  aged  12  years; 
works  at  hair  factory.  Nov.  16th,  1867. 
The  mother  of  the  child  brought  her  into  a 
neighboring  house,  where  I  was.  Child's 
general  health  was  pretty  good,  but  being 
slightly  unwell,  wished  me  to  see  a  sore  on 
her  shoulder,  which  proved  to  be  a  malig- 
nant pustule,  directly  on  top  of  the  shoul- 
der ;  and  as  the  slough  was  dry  and  not 
surrounded  by  vesicles  or  extensive  swell- 
ing-, I  regarded  the  case  as  recovering. 

Nov.  22d. — Called  on  account  of  enlarg- 
ed gland  at  base  of  neck,  causing  pain,  and 
accompanied  by  chills  and  fever.  Tincture 
of  iodine  not  causing  a  re-absorption,  the 
bubo  was  opened  on  the  26th,  giving  vent 
to  laudable  pus.  Meanwhile  the  slough  had 
separated,  and  the  resulting  ulcer  was  heal- 
ed on  Nov.  29th. 

Case  V. — P.  D.,  laborer  at  hair  factory. 
Called  Nov.  17th.  Had  been  sick  since  the 
Thursday  previous  (14th).    Was  taken  with 
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chills,  pain  in  head  and  back,  and  suffered 
loss  of  sti'cng-th.  Could  not  say  when  he 
noticed  pimple  on  neck.  When  first  seen, 
was  in  Led.  Had  not  slept  well  the  previ- 
ous night.  Complained  mostly  of  pain  and 
distress  in  epigastrium  and  back.  Counte- 
nance flushed.  Pulse  120.  Tongue  dirty- 
whiti-sh.  Breathing  hurried.  No  mention 
was  made  of  the  pustule,  as  it  did  not  trou- 
ble him  much,  and  it  was  accidentally  dis- 
covered while  examining  his  chest,  which 
■was  normal  on  auscultation  and  percussion. 
A  dark-purple  spot,  one  third  of  an  inch  in 
diameter,  surrounded  by  yellow  vesicles, 
was  discovered  about  two  inches  below  left 
ear.  The  neck  was  swollen,  but  not  tender, 
and  pressure  on  slough  produced  no  pain. 
No  buboes  were  noticed. 

18th. — Slept  some  after  opiate.  Much  as 
yesterday.  Slough  doubled  in  size.  Fresh 
vesicles.     Some  appetite. 

19th. — Slept  well.  Pulse  58.  Some  ap- 
petite. No  pain.  Tongue  dirty  in  middle. 
Vomited  yesterday  afternoon.  Evening  of 
19th. — Severe  chill  this  afternoon.  Still 
relishes  food.  CEdema  extended  down  to 
nipple. 

20th.— Pulse  62.  Sleep  restless  and 
dreamy.  Slough  one  inch  by  half  an  inch, 
much  raised  above  surrounding  skin,  with 
a  red  areola  about  an  inch  in  width.  Chest 
doughy  to  touch  as  far  down  as  nipples. 

21st,  A.M. — Pulse  81.  Delirious  part  of 
night ;  slept  but  little.  Tongue  clean  at 
tip  and  edges,  slightly  coated  in  middle. 
Pain  in  chest.  Complains  of  stomach,  and 
asks  for  an  emetic,  which  he  says  would 
make  him  all  right.  3,  o'clock,  P.M. — 
Hands  cool.  Pulse  90,  feeble.  Distress  at 
epigastrium  groat.  Delirium  more  violent. 
8  o'clock,  P.M. — Distress  and  delirium 
greater.  Pulse  failing.  Sinking  rapidly. 
Died  soon  after  visit. 

Body  seen  next  morning.  Face  and  hands 
dark  purple  over  greater  part  of  surface  ; 
end  of  nose  especially  so. 

Case  VL— Mrs.  P.,  aged  39.  Has  bad 
one  child.  Never  has  had  any  severe  sick- 
ness. Husband  works  in  hair  factory.  First 
called,  Nov.  21st.  The  previous  Sunday 
(I7th)  noticed  a  small,  dark-purple  spot 
over  right  malar  process,  near  outer  corner 
of  eye.  Face  began  to  swell  on  Monday, 
and  eye  was  closed  on  Wednesday,  on 
which  day  she  fainted  while  about  house. 
When  first  seen  (Thursday),  pulse  130,  and 
.  small.  Two  small,  dark-purple  spots,  the 
size  of  robin-shot,  surrounded  by  yellow 
vesicles.  Eight  eye  closed  by  erysipela- 
tous inflammation.     Has  dull  pain  in  head. 

a2d.— Pulse  90.   Slept  well.   Feels  bright. 


Mind  clear.  No  chill  since  evening  of  20th, 
at  which  time  she  had  severe  pain  in  legs. 
Some  smarting  and  burning  in  pimples. 
Yellow  serum  discharged  from  eye.  Head 
feels  better.  No  nausea.  Tongue  tolera- 
bly clean.  Relishes  food.  (Edema  extend- 
ed over  whole  of  right  side  of  face  and 
neck.  Pustules  much  as  yesterday.  Even- 
ing.— Erysipelas  not  extended  since  morn- 
ing. Lower  lid  of  right  eye  mottled  with 
purple ;  discharge  more  copious.  CEdema 
of  face  and  neck  more  extensive. 

23d.— Called  at  3.20,  A.M.,  on  account 
of  great  distress  at  epigastrium  and  in  chest, 
which  is  osdematous.  Has  had  no  sleep. 
Menses  present.  To  take  an  opiate.  At  9, 
A.M.,  pulse  90.  No  sleep.  Feels  more 
comfortable.  4J,  P.M. — Much  as  at  morn- 
ing visit.  Slough  about  one  fourth  of  an 
inch  across  ;  dry,  and  no  vesicles. 

24th. — Rested  better,  but  sleep  was  dis- 
turbed by  dreams.  Pulse  I'l.  Tongue 
clean,  as  it  has  been  throughout.  Relishes 
food. 

25th. — Pulse  65.  Purple  spots  now 
brown  and  dry.  Swelling  less.  More  sen- 
sation in  face.     Menses  ceased. 

26th. — Small  bubo  noticed  at  angle  of 
jaw  and  below  eye.  Skin  of  lower  lid  has 
sloughed,  and  is  now  dry  and  separating  at 
inner  portion,  near  nose.  Sleptwell.  Pulse 
76. 

27th. — Sitting  up.  Slept  well.  Buboes 
less.  Appetite  good.  Slough  of  lower  lid 
sep«rating.     Tongue  clean.     Swelling  less. 

Dec.  2d. — Has  been  doing  well.  To-day, 
removed  both  sloughs,  which  have  become 
dry  and  horn-like,  extending  entirely 
through  the  skin.  After  this,  continued  to 
improve,  and  recovered. 

Case  VU.— Nov.  24th,  1867.  John  F., 
aged  20  ;  works  at  hair  factory.  Has  at 
the  outer  end  of  right  eyebrow  an  indura- 
tion about  the  size  and  thickness  of  half  a 
pea  ;  very  hard,  with  small  vesicle,  not  sen- 
sitive, and  resting  on  slightly  red  base. 
Skin  swollen  about  half  an  inch  in  diameter. 
He  feels  well  every  other  way.  It  was 
painted  with  tincture  of  iodine,  and  gave 
him  no  trouble. 

Case  VIII.— Jan.  3d,  1868.  Isabella  D., 
aged  10  years;  works  at  hair  factory.  I 
was  called  on  account  of  a  sore,  which  was 
first  noticed  yesterday  as  a  very  small  "  yel- 
low pimple"  on  bridge  of  nose.  Her  ap- 
petite was  tolerably  good  yesterday,  but  in 
the  evening  had  nausea,  and  she  did  not 
sleep  well  last  night.  When  seen,  morning 
of  Jan.  3d,  pulse  90,  small.  Sitting  up, 
dressed.  On  bridge  of  nose  there  was  a 
purplish-black,  depressed  slough,  one  fourth 
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of  an  inch  in  diameter,  surrounded  by  mi- 
nute yellow  vesicles.  Right  eye  closed  by 
erysipelatous  inflammation,  which  has  ex- 
tended to  lower  lid  of  opposite  eye.  Tongue 
clean.  Headache  moderate.  No  distinct 
chill.  Applied  tincture  of  iodine  to,  and 
for  half  an  inch  around,  the  slough.  Eve- 
ning.— Pulse  100.  Has  taken  nourishment 
freely.  Vomited  once  this  morning.  Says 
she  feels  pretty  well.  Sitting  up.  Erysipe- 
las spreading  down  on  right  cheek  ;  both 
lids  of  left  eye  involved.  Forehead  swol- 
len. Glands  about  left  ear  swollen  and 
tender.     Tongue  clean. 

4th. — Slept  well,  with  opiate.  No  vesi- 
cles. Skin  around  slough  pale,  and  not 
very  sensitive.  Tongue  clean.  Appetite 
good.  Pulse  96.  Erysipelas  spreading 
slightly.  ^ 

5th. — Slept  well,  without  opiate.  Pulse 
75.  Slough  the  same.  Erysipelas  dimi- 
nishing. 

6th. — Improving  in  all  respects.  Slough 
not  separated. 

In  looking  for  the  cause  of  the  disease, 
the  leading  fact  is,  that  every  person  was 
directly  or  indirectly  brought  in  contact 
with  hair  in  preparation  for  upholsterers,  or 
dirt  from  it,  and  that  in  the  surrounding 
population  not  so  exposed  no  cases  have 
been  known. 

In  considering  whether  this  is  caused  by 
a  specific  animal  poison  or  only  by  the 
poison  of  putrefying  animal  matter,  I  am 
inclined  to  believe  that  a  specific  poison  is 
the  cause.  The  uniformity  of  the  disease, 
and  its  occurrence  in  clusters,  with  intervals 
where  none  is  found,  lead  me  to  this  con- 
clusion. In  tracing  the  general  character- 
istics of  this  disease,  I  have  been  struck 
with  the  diiference  in  its  commencement 
from  that  of  malignant  pustule  as  described 
in  Copland's  Medical  Dictionary,  and  espe- 
cially Rayer's  description.  This  never  has 
the  "  large  vesicle  filled  with  sanious  fluid," 
but  uniformly  has  been  a  very  small  vesicle 
fdlod  with  yellow  serum.  Thus  far  no  case 
of  propagation  of  the  disease  from  one  indi- 
vidual to  pother  has  been  noticed. 

The  slough  appears  to  be  formed  small  at 
first,  and  to  bo  increased  by  successive 
rings  of  vesicles  covering  a  portion  of  skin, 
which  on  their  rupture  becomes  a  slough. 
The  slough  has  not  generally  separated  by 
suppuration,  but  has  dried  up,  forming  a 
horny  substance,  which,  when  removed, 
often  leaves  a  dry,  healed  surface  beneath. 
This  slough  generally  involves  the  whole 
thickness  of  the  skin.  Although  erysipe- 
latous inflammation,  extending  from  the 
slougli,  is  common,  it  has  not  always  been 


present.  The  extensive  pufify  swelling  has 
always  been  observed,  and  is  generally 
quite  characteristic. 

Enlarged  lymphatic  glands  have  been 
common,  sometimes  appearing  after  the 
case  had  advanced  well  towards  recovery. 

In  the  two  fatal  cases,  the  immediate 
cause  of  death  appeared  to  be  blood-poison- 
ing, and  the  appearance  of  the  body  after 
death  called  to  mind  the  ecchymoses  seen 
in  cerebro-spinal  meningitis. 

Epigastric  distress  and  nausea  were  mark- 
ed symptoms  in  these  cases  a  few  hours  be- 
fore death.  Both  were  delirious,  but  neither 
died  comatose. 

In  1  _"  tion  to  treatment,  of  which  little 
has  been  said,  in  order  to  avoid  repetition  ; 
when  seen  early,  before  constitutional 
symptoms  had  set  in,  strong  tincture  of 
iodine  was  applied  to  the  slough  and  its 
surroundings,  and  iron  and  quinine  were 
given,  with  stimulants,  when  the  pulse 
seemed  to  indicate. 


A  CASE  OF  TETANUS. 

By  William  B.  Eetvolds,  Post  Surgeon,  St.  Aiigus- 
tine,  Florida. 

J.  M.,  aged  about  23  years,  was  attacked 
with  all  the  S3'mptoms  of  tetanus  while  on 
a  visit  to  his  friends  in  the  city  of  L.  The 
attack  was  ushered  in  by  high  febrile  reac- 
tion, violent  pains  in  the  head  and  limbs, 
and  almost  intolerable  neuralgic  pains  in 
the  back,  radiating  to  all  parts  of  the  sys- 
tem. The  fever  increased,  and  soon  the 
pulse  became  accelerated  to  120  in  the 
minute,  accompanied  with  unappeasable 
thirst.  This  was  early  in  the  afternoon  of 
the  first  day,  and,  as  night  approached,  all 
the  symptoms  became  aggravated  in  intensi- 
ty. He  began  to  complain  of  a  sensation 
of  stricture  about  the  throat  and  stiffness 
or  tightness  of  the  muscles,  with  difficulty 
of  swallowing.  I  was  called  to  see  him 
early  in  the  evening-,  and  fearing,  from  the 
incomplete  trismus,  what  might  be  ap- 
proaching, I  at  once  ordered  the  following: 
R.  01.  tiglii.,  gtt.  iij.  ;  mass,  hydrarg.,  gr. 
vi.  ;  pulv.  opii,  gr.  iij.  JNI.  Ft.  pil.  iij. 
Sig.  One  to  be  given  every  hour  until  ca- 
tharsis is  produced.  All  the  pills  were  re- 
quired to  produce  the  necessary  cathartic 
effect,  and  copious  biliary  evacuations  fol- 
lowed, immediately  relieving  the  neuralgic 
pains  and  reducing  the  fever.  The  pulse 
was  also  reduced  from  120  to  90  in  the 
minute,  the  nervous  excitability  gave 
place  to  a  quiet,  equable  frame  of  mind,  and 
the  patient  fell  into  a  gentle  slumber. 
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After  resting  quietly  a  couple  of  hours, 
he  suddenly  awoke,  and  fell  into  frightful 
convulsions.  It  was  no  slight  effort  for  the 
attendants  to  guard  him  against  injury  to 
himself,  so  strong  and  persistent  were  the 
spasms.  At  first,  the  convulsions  took  the 
form  of  pleurosthotonos,  but  soon  changed 
to  opisthotonos,  and  this,  with  well-marked 
trismus,  continued  at  intervals  until  conva- 
lescence. The  heels  and  head  resting  upon 
the  mattress,  his  body  formed  the  arc  of  a 
circle,  and  during  all  this  time  he  was  per- 
fectly unconscious  of  all  passing  events, 
but  upon  the  cessation  of  the  spasms  rea- 
son would  return,  and  he  could  remember 
nothing  that  occurred  during  the  convul- 
sion. These  attacks  varied  in  duration  from 
five  minutes  to  half  an  hour,  and  he  suffer- 
ed much  from  pain  and  soreness  in  the 
muscles  ;  there  was  swelling  and  the  ap- 
pearance of  ecchymoses  in  several  regions 
from  the  inordinate  contractions,  which  al- 
most every  hour  in  the  afternoon  and  first 
half  of  the  night  kept  the  patient  from  his 
rest.  After  decided  purgation,  I  ordered 
the  following,  to  be  applied  over  the  whole 
length  of  the  spinal  column,  every  three 
hours,  until  a  severe  rubefacient  effect  was 
produced  and  the  characteristic  eruption 
appeared: — R.  01.  terebinth.,  fgi.  ;  ol. 
tiglii,  f5i. ;  aq.  ammon.,  fgss.  ;  tinct.  aconit. 
concent.,  fgi.  ;  chloroform.,  fgiij-  M.  Ft. 
linimentum.  This  seemed  to  do  much  to 
quiet  him,  but  the  convulsions  increas- 
ing in  severity  after  two  days,  I  order- 
ed the  following: — R.  Morph  sulph.,  gr. 
iij. ;  est.  hyoscyam.,  gr.  vi.  ;  ext.  valerian., 
gr.  vi.  ;  ol.  cinnam.,  gtt.  ij.  M.  Ft.  pil. 
vi.  One  to  be  given  every  two  hours,  if 
required  to  produce  quiet  and  sleep.  Up 
to  this  time,  chloroform  had  been  adminis- 
tered by  inhalation  several  times  during  the 
most  violent  convulsions. 

With  the  use  of  these  remedies,  the  dis- 
ease gradually  subsided. 

The  whole  treatment,  as  is  seen,  was  se- 
vere catharsis  at  the  onset,  followed  by 
counter-irritation  and  the  application  of 
anodynes  over  the  spine,  and  anaesthesia 
during  tlie  more  violent  action  of  the  mus- 
cles, with  the  internal  administration  of 
anodynes  until  such  time  as  the  disease 
could  be  subdued. 

I  feel  satisfied  that  the  diagnosis  was  cor- 
rectly announced,  for,  from  the  onset  of 
the  "disease,  there  was  trismus,  and  the 
soreness  of  the  muscles  lasted  several  days 
after  the  violence  of  the  disease  was  broken. 
There  was,  as  I  have  already  mentioned, 
opisthotonos  and  pleurosthotonos  at  the 
commencement  of  the  attack.     So  severe 


was  the  first  that  the  body  formed  a  half 
circle,  and  nothing  overcame  the  prolonged 
rigidity  but  chloroform  administered  by  in- 
halation. After  such  spasms,  he  could  re- 
member nothing  that  occurred  in  his  pre- 
sence during  tlie  convulsive  period.  His 
mind  was  perfectly  clear  during  the  inter- 
val, and  he  would  cheerfully  converse  with 
his  physician  and  attendants.  I  am  unable 
to  assign  any  cause  whatever  for  the  at- 
tack. 


IJospital  Jiepils. 
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Report  of  Operations  for  tlie  Month  of  Janimrv,  1868. 

By  Messrs.  G.  F.  Jklly  ana  G.  W.  Gay," 

House-Surgeoiis. 

Case  I. — Ligature  of  Ihe  External  Iliac 
Vein.  (Service  of  Dr.  Thorndike.)  T.J. 
H.,  set.  21,  colored,  was  stabbed  in  the  left 
inguinal  region,  with  a  common  shoe-knife, 
Jan.  21st.  ;  was  brought  immediately  to 
the  hospital,  with  the  statement  that  he  had 
bled  profusely,  though  his  condition  did  not 
show  it ;  his  pulse  being  about  normal  in 
frequency  and  of  good  strength. 

There  was  an  incised  wound,  two  inches 
long  and  four  inches  deep,  just  above  the 
middle  of  Poupart's  ligament ;  there  was  a 
smart  gush  of  venous  blood  when  the  com- 
press and  sutures  applied  at  the  time  of  the 
injury  were  removed.  This  was  controlled 
by  pressure  witli  sponges  in  the  wound.  Pa- 
tient etherized  ;  wound  enlarged,  and  the 
external  iliac  vein  found  to  be  nicked  and 
bleeding,  though  not  entirely  divided.  A 
ligature  was  applied  on  each  side  of  the 
wound  in  the  vein,  and  the  external  wound 
partly  closed  with  three  silk  sutures. 

Patient  has  not  had  an  imfavorable  symp- 
tom since  the  operation.  There  has  been 
no  tenderness  in  abdomen  ;  and,  with  the 
exception  of  a  little  induration  along  the 
track  of  the  femoral  vessels,  no  trouble 
whatever  in  the  left  leg.  Now,  Jan.  31st 
(ten  days  since  injury),  the  wound  is  sup- 
purating naturally,  and  everything  promises 
a  favorable  result.  The  ligature  has  not 
come  away. 

Case  II. — Ligature  of  Lingual  Artery. 
(Service  of  Dr.  Cheever.)  J.  A.,  set.  45. 
Seven  weeks  ago,  noticed  a  small,  hard 
lump  under  angle,  on  left  side  of  jaw,  which 
has  increased  in  size,  until  now  it  is  about 
as  large  as  a  horse-chestnut.  Five  weeks 
since,  a  small  sore  commenced  on  inside  of 
mouth,  on  right  side,  nearly  opposite  bicus- 
pid tooth  of  lower  jaw.     About  this  time, 
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noticed  an  ulceration  of  the  tongue  near 
frfenum,  which  has  extended  until  nearly 
the  whole  of  the  frpenuni  has  disappeared, 
and  a  probe  can  be  passed  for  about  two 
inches  underneath  the  tongue;  the  whole  of 
the  latter  organ  seems  enlarged  and  indu- 
rated. The  foetor  of  his  breath  is  exces- 
sive. Etherized,  and  the  right  lingual  ar- 
tery tied  in  the  submaxillary  triangle.  An 
incision  was  made  in  the  glandular  tumor 
on  the  left  side,  which  was  found  to  be  sup- 
purating. A  microscopic  examination  of 
its  contents,  however,  revealed  the  cells  of 
epithelial  cancer.  The  patient  has  suffered 
less  pain  since  the  operation,  and  his  gene- 
ral condition  seems  better.  It  appears, 
also,  now  two  weeks  since  the  operation, 
as  if  the  morbid  growth  in  the  tongue,  on 
the  side  on  which  the  artery  was  tied,  was 
wasting  and  becoming  smaller,  without  an 
increase  of  suppuration. 

In  the  Medical  Times  and  Gazelle,  we  find 
the  following  account  of  similar  operations. 

M.  Demarquay  read  before  the  Academy 
of  Medicine  a  memoir  on  ligature  of  the 
lingual  artery,  founded  on  eight  cases  which 
have  occurred  in  his  own  practice,  and  on 
.the  records  of  other  observers.  He  comes 
to  the  conclusions  that  the  operation  is  not 
a  difficult  one,  and  that  indications  for  its 
performance  are  not  of  infrequent  occur- 
rence. In  several  instances  the  lingual 
has  been  tied  for  the  purpose  of  arresting 
heemorrhage,  and  this  luis  always  been  ac- 
complished ;  and  he  asks  why  the  prevent- 
ive ligature  of  the  arteries  of  the  tongue 
should  not  be  resorted  to  when  a  large  tu- 
mor occupying  the  deep  part  of  the  organ 
has  to  be  removed. 

But  the  main  point  he  draws  attention  to 
is  the  advantageous  results  which  follow 
the  ligature  of  both  Unguals  for  the  pur- 
pose of  inducing  atrophy  of  cancerous  tu- 
mors of  the  tongue,  and  enabling  the  sub- 
jects of  them  to  prolong  their  existence. 
In  three  cases,  he  has  practised  the  opera- 
tion on  patients  in  such  unfavorable  condi- 
tions, and  the  result  has  always  answered 
his  expectations.  Of  course  no  expectation 
of  curing  the  cancer  by  this  means  is  en- 
tertained by  M.  Demarquay. 

Case  III. — Ampulation  at  Shoulder-joint. 
(Service  of  Dr.  Cheever.)  J.  K.,  set.  18. 
Three  months  ago,  patient  first  noticed 
sharp,  darting  pains  in  right  arm,  about  half 
.  way  between  shoulder  and  elbow,  which 
were  much  increased  by  violent  movements. 
Soon  after,  a  small  tumor  appeared  on  outer 
aspect  of  arm,  about  the  insertion  of  the 
deltoid,  and  gradually  extended  towards 
the  elbow.     When  first  seen  at  the  hospi- 


tal, the  whole  arm  was  enlarged  and  indu- 
rated, from  the  middle  of  upper  third  to  the 
elbow-joint.  An  incision  was  made,  under 
ether,  which  was  followed  by  the  protrusion 
of  a  fungous-looking  mass,  proving,  on  mi- 
croscopic examination,  to  be  medullary 
cancer.  The  humerus  was  found  enlarged 
and  roughened  nearly  up  to  the  shoulder- 
joint.  Subsequently,  he  was  etherized,  and 
the  arm  amputated  at  the  shoulder-joint  by 
Larrey's  method.  There  was  little  htemor- 
rhage  ;  the  patient  rallied  finely,  and  ex- 
pressed himself  as  much  relieved  by  the 
operation,  sleeping  better  the  following 
night  than  for  many  nights  past.  The 
wound  is  contracting  rapidlj',  and  looking 
very  healthy,  while  he  is  gaining  flesh  and 
strength.  One  fortnight  after  the  operation, 
a  small  secondary  heemorrhage ;  checked 
by  pressure. 

Case  IV. — Resection  of  Head  of  Femur. 
(Service  of  Dr.  Cheever.)  W.  K.,  set.  5. 
This  patient  was  admitted  to  the  hospital 
in  October,  with  pain  in  knee,  limping  gait, 
flattening  of  the  nates,  and  sliglit  tender- 
ness about  the  hip  on  pressure.  The  oppo- 
site side  of  the  pelvis  was  tipped  up,  and 
the  afl'ected  leg  was  apparently  an  inch 
longer  than  the  other.  He  was  put  to  bed, 
and  extension  with  three  pounds  applied. 
He  continued  very  comfortable,  and  seemed 
at  first  to  improve  under  treatment.  After 
he  had  been  in  the  hospital  three  months, 
he  complained  of  more  pain  on  moving  the 
limb,  and  had  considerable  constitutional 
excitement.  Ho  was  examined  under  ether". 
On  moving  the  hip,  rough  grating  was  very 
plainly  felt,  and  there  was  increased  motion 
of  the  head  of  the  femur,  so  as  to  allow  it 
to  slip  partly  from  the  acetabulum.  Much 
constitutional  irritation,  with  pain  and 
vomiting,  followed  the  examination. 

Three  days  later,  patient  having  been 
etherized,  a  V-shaped  incision  was  made, 
bringing  the  point  of  section  just  below  the 
trochanter  major.  The  flap  was  then  dis- 
sected up  and  the  trochanter  exposed.  Af- 
ter dividing  the  muscles  and  capsule  by  a 
sweep  of  the  knife,  the  head  of  the  bone 
was  thrown  from  the  acetabulum,  by  rotat- 
ing the  leg.  The  head,  neck,  and  part  of 
the  trochanter  major,  were  removed  by  a 
chain  saw.  A  small  portion  of  the  acetabu- 
lum was  found  diseased,  but  not  g'oug-ed. 
About  half  of  the  cartilage  of  the  liead  was 
destroyed.  There  was  very  little  haemor- 
rhage, and  only  one  vessel  was  tied.  On 
the  night  following  the  operation,  he  slept 
better  than  for  a  fortnight  previous,  and  the 
next  day  was  bright  and  cheerful,  and  free 
from  pain.    Aside  from  a  slight  disturbance. 
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with  loss  of  appetite,  coated  tong-uo,  and 
pain,  coming  on  a  few  days  after  the  opera- 
tion, and  probably  due  to  an  attempt  to 
close  the  wound  too  quickly,  he  has  done 
perfectly  well.  It  is  now  three  weeks  since 
the  operation.  He  is  quite  comfortable. 
The  wound  is  granulating  finely  and  con- 
tracting rapidly.  The  end  of  the  bone  is 
covered,  with  the  exception  of  a  small 
piece.  Can  bear  extension  with  three 
pounds  without  pain.  General  condition 
improving  every  day. 

Case  V. — LeucocylhcEmio  Tumor  of  Neck. 
(Service  of  Dr.  Cheever.)  J.  C,  a3t.  20. 
Twelve  months  ago,  first  noticed  pain  in 
right  side  of  neck,  soon  followed  by  swell- 
ing, which  slowly  increased,  till  within  two 
months,  since  which  it  has  grown  very 
rapidly,  and  has  caused  considerable  dysp- 
noea for  three  or  four  weeks.  The  tumor 
was  situated  in  the  posterior  triangular 
space,  extending  from  the  clavicle  to  the 
scapula,  and  upwards  to  within  two  inches 
of  the  ear.  It  was  lobulated  and  hard ;  not 
attached  to  the  skin,  but  appeared  to  be 
to  all  the  muscles  about  it.  The  anterior 
portion  extended  beneath  the  sterno-mas- 
toid  muscle.  He  complained  of  much  pain 
in  the  lumbar  region.  An  examination  of 
his  blood  showed  an  excess  of  white  cor- 
puscles, there  being  an  average  of  thirty  in 
every  field  of  the  microscope.  No  tender- 
ness about  spleen,  and  no  glandular  en- 
largement in  any  other  part  of  the  body. 
Etherized,  and  an  incision  made  from  just 
below  the  ear  to  the  middle  of  the  clavicle, 
directly  upon  the  tumor.  It  was  found  to 
be  surrounded  by  a  thick  fibrous  capsule, 
to  which  the  muscles  and  tissues  were 
firmly  attached,  rendering  the  dissection 
very  slow  and  dilKcult.  The  tumor  was 
situated  deeply  in  the  posterior  triangular 
space,  bounded  as  described  above.  The 
external  jugular  vein  ran  obliquely  across 
the  lower  portion  of  the  tumor,  and  was 
embedded  in  its  capsule.  When  this  ves- 
sel was  cut,  in  spite  of  all  precautions,  a 
distinct  suction  of  air  occurred,  audible  at 
a  distance  of  four  feet.  The  pulse  immedi- 
ately became  weak,  but  soon  returned  to 
its  former  strength.  The  omo-hyoid  mus- 
cle was  also  embedded  in  tlie  tumor,  and 
so  firmly  that,  when  cleared  from  all  other 
adhesions,  it  was  held  by  this  alone,  and 
could  only  be  freed  by  cutting  it.  The  loss 
of  blood  was  very  slight.  His  dyspnoea 
was  relieved,  and  his  progress,  with  the 
exception  of  a  slight  attack  of  hsemorrhago, 
has  been  favorable  in  every  respect.  Blood 
examined  three  weeks  after  operation,  and 
an  average  of  eight  white  cells  found. 


Case  VI. —  Glandular  Tumors.  (Service 
of  Dr.  Cheever.)  E.  P.,  ajt.  28.  Four 
years  ago,  a  swelling  first  appeared  near 
angle  of  jaw  on  right  side,  which  gradually 
enlarged  until  it  became  about  the  size  of 
an  egg.  It  was  somewhat  hard  to  the 
touch,  freely  movable  under  the  skin.  Six 
months  ago,  a  similar  tumor  began  to  grow 
on  left  side,  in  about  the  same  relative  po- 
sition. These  enlarged  glands  have  not 
been  very  painful  at  any  time.  Patient's 
general  health  has  not  been  very  good  for  the 
past  year. 

Etherized  ;  an  incision  two  inches  long 
made  on  right  side,  and  the  gland  enuclea- 
ted. That  on  the  left  side  had  suppurated. 
A  few  days  after  this  operation,  the  patient 
revealed  the  fact  that  she  had  a  mass  of  en- 
larged glands  in  the  left  axilla.  Etherized  ; 
an  incision  made  on  the  outer  side  of  the 
pectoralis  major.  It  was  found  that  there 
were  numerous  enlarged  glands,  and  three 
masses  of  them  were  removed.  The  wounds 
from  both  operations  are  doing  well,  and 
the  patient's  health  seems  to  be  improving. 
An  average  of  ten  white  corpuscles  in  the 
field  of  the  microscope. 

Case  VII. — Bhinoplastic  Operation.  (Ser- 
vice of  Dr.  Cheevek.)  A.  F.,  jet.  17.  About 
four  months  since,  the  end  of  patient's  nose 
was  cut  off  with  a  razor,  the  incision  com- 
mencing an  inch  from  the  end  and  cutting 
off  a  small  portion  of  the  cartilage,  but 
leaving  the  septum  nearly  entire. 

Etherized  ;  the  edges  of  the  alee  and  the 
septum  were  refreshed.  A  flap  was  taken 
from  each  cheek,  with  tlie  pedicle  just  to  the 
inside  of  the  angle  of  the  mouth.  These 
were  then  placed  in  position  on  the  refresh- 
ed edges  of  the  nose,  and  retained  by  su- 
tures. The  wounds  made  by  the  removal 
of  the  flaps  were  brought  together  with 
wire  sutures.  There  was  very  little  hremor- 
rhage.  There  has  been  some  tendency  of  the 
upper  part  of  the  nose  and  cheeks  to  slough, 
but  none  of  the  flaps,  which  are  adherent 
to  the  nose.     She  is  doing  very  well. 

Care  VIII. — Plastic  Operation.  (Service 
of  Dr.  Thorndike.)  J.  I).,  fet.  68,  laborer. 
Entered  hospital  Jan.  8th  with  an  indolent 
ulcer  on  right  heel,  one  inch  and  a  half  in 
diameter,  the  result  of  a  crushing  injury  re- 
ceived fifteen  years  ago  ;  it  is  surrounded 
by  hard  cicatricial  tissue,  and  prevents  his 
working  more  than  half  the  time. 

Jan.  17th. —  Operation.  Patient  etheriz- 
ed, and  a  ring  of  the  hard  tissue,  half  an 
inch  wide,  was  removed  from  around  the 
idcer.  On  outer  surface  of  middle  and  up- 
per thirds  of  left  leg,  a  flap  was  dissected 
up.     The  flap  was  three  inches  in  diameter 
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and  the  pedicle  was  two  inches  wide.  The 
right  leg  was  flexed  to  a  right  angle  and 
placed  in  an  angular  trough.  Left  leg  placed 
in  a  ham  splint,  and  the  whole  supported 
on  a  frame,  which  prevented  all  tension  and 
pressure  ;  the  flap  was  fitted  accurately 
into  the  ulcer  and  secured  with  silk  sutures. 
Patient  went  on  very  well  for  two  days, 
when  a  typhoid  condition  became  develop- 
ed, and  a  flap  began  to  slough.  At  the  end 
of  four  days,  the  flap  was  detached,  and 
the  legs  placed  on  pillows  in  their  natural 
position. 

Jan.  31st. — Ulcers  doing  well ;  that  on 
the  heel  looking  much  better  than  previous 
to  the  operation.  The  age  of  the  patient, 
and  possible  changes  in  the  arteries,  mili- 
tated against  success,  probably,  as  they 
did  iu  a  like  unsuccessful  case  by  Dr.  Cheev- 
er,  in  June,  1867. 

Case  IX. —  Operation  on  the  Lower  Lip. 
(Service  of  Dr.  C'heever.)  J.  S.,  set.  27. 
On  the  morning  of  entrance,  in  a  drunken 
brawl,  liad  a  crescent-shaped  piece  bitten 
from  lower  lip  by  a  comrade.  Etherized  ;  a 
V-shaped  incision  made,  and  the  edges 
brought  together  with  sutures.  An  inci- 
sion, a  tliird  of  an  inch  long-,  was  made  in 
each  corner  of  the  mouth,  and  the  mucous 
membrane  brought  out  and  secured  to  the 
skin.  The  wound  healed  rapidly,  and  in  a 
few  days  the  patient  was  discharged  nearly 
well. 

Case  X. — Radical  Gureof  Inguinal  Hernia. 
(Service  of  Dr.  Cheever.  0.  B.,  ast.  17. 
Patient  states  that,  two  years  ago,  first  no- 
ticed a  small  tumor  in  right  groin,  which 
gradually  grew  larger,  disappearing  at 
night,  and  returning  during  the  day.  At 
one  time  it  remained  down  two  weeks,  pro- 
ducing pain  and  constipation.  On  exami- 
nation, an  oblique  inguinal  hernia  of  right 
side  was  detected.  The  ring  was  very 
large,  admitting  two  fingers. 

Jan.  3d. — Operated  on  by  Wood's  opera- 
tion for  radical  cure  of  inguinal  hernia. 

On  the  second  day  after  the  operation,  a 
slight  blush  extended  over  lower  portion  of 
abdomen,  which  was  moderately  tense,  and 
slightly  tender  on  pressure.  Pulse  100. 
Appetite  poor.  Restless  and  in  considera- 
ble pain.  On  the  fourth  day,  the  roller 
over  which  the  wires  were  twisted  was  re- 
moved. On  the  ninth  day,  the  wires  were 
drawn  out.  Abdomen  less  tender  ;  improv- 
ing. He  continued  to  improve  till  the  six- 
teenth day  after  the  operation,  when  he 
was  allowed  to  leave  his  bed,  wearing  a 
firm  spica  bandage. 

Jan.  31st. — There  now  seems  to  be  quite 
a  firm  deposit  of  lymph  in  the  inguinal 
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canal.  There  is  no  impulse  on  coughing, 
and  the  ring  seems  to  be  occluded.  Pa- 
tient is  about  the  ward,  wearing  a  spica 
bandage. 

Case  XI. — Strangulated  Femoral  Hernia. 
(Service  of  Dr.  Cheever.)  S.  C,  ast.  50. 
Has  been  troubled  with  femoral  hernia  for 
past  four  years.  Pour  days  before  entrance, 
while  on  passage  from  Liverpool,  hernia 
became  strangulated.  Unsuccessful  taxis 
was  made  without  an  anfesthetic.  When 
seen,  slie  was  in  a  condition  of  extreme 
prostration  ;  hands  and  feet  cold  ;  pulseless 
at  the  wrist.  Hernia  found  to  be  about  the 
size  of  a  walnut.  An  incision  was  made 
over  the  tumor,  in  a  direction  inwards  and 
upwards,  and  the  intestine  reached  by  care- 
ful dissection,  and  found  to  look  black  and 
sloughy.  The  constriction  was  divided. 
The  patient  did  not  rally,  and  died  iu  five 
hours. 

Case  XII. — Endo-osteal  Caries  of  Tibia. 
(Service  of  Dr.  Cheever.)  T.  B.  C,  set. 
40.  Eleven  years  since, had  "abscesses"  on 
left  tibia,  which  were  several  months  in 
healing.  From  that  time  had  no  trouble 
till  three  months  ago,  when,  without  known 
cause,  tibia  became  very  painful,  and  be- 
gan gradually  to  enlarge.  On  entrance,  he 
was  suflering  excruciating  pain,  and  was 
in  a  very  feeble  condition.  Left  tibia  one 
third  larger  tlian  right,  at  the  middle  third. 
Skin  red  and  inflamed.  Etherized,  and  an 
incision  made  over  the  tibia  down  to  the 
bone.  Periosteum  as  thick  as  bibulous  pa- 
per. The  medullary  canal  was  entered 
with  the  trephine.  The  button  was  remov- 
ed, and  it  was  found  that  a  spot  of  caries, 
extending  half  way  across  its  under  sur- 
face, had  been  reached.  It  was  approach- 
ing the  surface,  having  destroyed  the  bone  to 
the  depth  of  one  fourth  of  an  inch.  The  cavi- 
ty was  just  large  enough  to  admit  the  little 
finger,  and  extended  half  an  inch  below 
the  opening.  Nearly  an  inch  of  solid  bone 
was  trephined  through  before  reaching  the 
canal.  About  a  drachm  of  pus  was  found. 
In  two  days,  the  pain  was  much  less,  and 
in  four  days  it  had  disappeared,  and  healthy 
granulations  were  springing  up.  He  went 
on  admirably,  and  when  last  seen,  two 
weeks  after  the  operation,  the  bone  was 
completely  covered  with  granulations  ;  the 
cavity  rapidly  filling,  and  his  general  con- 
dition much  improved. 

Case  XIII. — Necrosis  of  Femur.  (Ser- 
vice of  Dr.  Cheever.)  C.  C,  ast.  28.  Fif- 
teen years  ago,  an  abscess  formed  in  lower 
portion  of  thigh,  which  left  a  sinus,  from 
which,  since  that  time,  sanious  pus  has 
been  discharged.     Through  this,  denuded 
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bone  could  be  felt.  Etherized,  and  an  inci- 
sion made  on  the  outer  aspect  of  thigh,  and 
several  pieces  of  necrosed  bone  removed. 
The  whole  shaft  of  the  femur  seemed  to  be 
diseased.  Since  then,  has  had  an  attack  of 
erysipelas.     Now,  doing  well. 

Case  XIV. — Necrosis  of  Femur.  (Ser- 
vice of  Dr.  Cheever.)  G.  F.,  xt.  25.  A 
year  ago,  a  sinus  opened  just  above  inner 
condyle  of  femur,  and  discharged  conside- 
rable pus,  but  is  now  closed.  Two  months 
since,  another  sinus  opened  on  tlie  outer  as- 
pect of  the  thigh,  which  was  still  open  on 
entrance,  and  through  it  denuded  bone 
could  be  felt.  An  incision  was  made,  under 
etlier,  on  the  outer  edge  of  the  popliteal 
space.  A  large  cavity,  extending  into  the 
ham,  was  found,  partially  filled  with  sanious 
pus,  but  there  did  not  appear  to  be  any  ex- 
foliation of  bone,  although  it  was  denuded 
over  an  inch  of  surface.  Is  more  comfortable. 
[To  be  continued. J 

licports  of  Pcbital  Sorietres. 

NORFOLK  DISTRICT  MEDICAL  SOCIETY  OF  MASSA- 
CHUSETTS. P.  O'm.  EDSON,  M.D.,  OF  ROXBURY, 
ASSISTANT    SECRETARY. 

A  STATED  quarterly  meeting  of  the  Nor- 
folk District  Medical  Society  was  held  at 
the  City  Hall,  Roxbury,  Jan.  8th,  1868,  at 
II,  A.M.  The  President,  Dr.  Getting,  in 
the  chair. 

The  records  of  the  last  meeting  were 
read  by  the  Secretary,  Dr.  Jarvis,  of  Dor- 
chester, and  were  approved. 

Dr.  Howe,  of  South  Weymouth,  gave  a 
short  history  of  the  epidemics  that  have 
occurred  in  that  town  since  the  year  1823, 
and  the  tradition  of  an  epidemic  known 
as  the  "throat  ail,"  that  was  very  fatal  in 
the  year  1168. 

Dr.  Alden,  of  Randolph,  wished  that 
other  members  of  the  Society  would  pre- 
pare similar  histories  of  the  epidemics  that 
had  prevailed  in  other  towns  in  the  County, 
and  said  that  the  first  appearance  of  spotted 
fever  in  Norfolk  County  was  in  1803,  and 
that  typhoid  fever  prevailed  as  an  epidemic 
during  that  year,  and  during  1804  and  1805. 
The  "  throat  ail,"  spoken  of  by  Dr.  Howe, 
made  its  appearance  at  Dover,  N.  H.,  in 
1736. 

Dr.  Noyes,  of  Needham,  read  a  synopsis 
of  a  paper  upon  The  Medical  Botany  of 
Norfolk  County,  in  which  he  gave  the  habi- 
tat, description  and  medical  properties  of 
some  of  the  evergreens  and  plants  that  will 
be  in  flower  between  now  and  the  next 
meeting. 


Dr.  S.  E.  Stone,  of  Walpole,  reported 
eight  cases  of  "  Malignant  Pustule,"  oc- 
curring among  the  operatives  of  a  hair  fac- 
tory. The  term,  malignant  pustule,  was 
used  by  the  Doctor  for  want  of  a  better 
one,  although  the  disease  was  unlike  that 
described  by  Copland  by  that  name.  It 
showed  itself,  usually  upon  the  face,  as  a 
black  or  dark-red  pimple,  the  size  of  a  pea, 
surrounded  by  yellow  vesicles,  and  having 
no  areola.  The  neighboring  parts  were 
swollen  and  erysipelatous.  The  lymphatics 
were  enlarged  late  in  the  disease.  There 
was  no  suppuration  ;  a  dry,  adherent  slough 
formed  in  every  case.  There  Avas  rigor, 
and  the  pulse  was  accelerated.  Two  cases 
were  fatal.  In  these,  there  were  delirium 
and  coma.  Much  of  the  hair  comes  from 
South  America,  packed  in  the  skins  of  ani- 
mals, and  in  many  instances  is  in  an  offen- 
sive condition. 

Dr.  Martin,  of  Roxbury,  had  seen  seve- 
ral similar  cases,  all  resulting  from  contact 
with  putrescent  animal  matter.  His  treat>- 
ment  had  been  a  deep,  free  incision  through 
the  pustule. 

Dr.  Fificld,  of  Dorchester,  had  seen  a  fa- 
tal case  in  which  there  was  no  evidence 
of  contact  with  septic  poison  in  any  way. 
He  commended  the  practice  of  bold,  free 
incision. 

Dr.  Noyes,  of  Needham,  liad  seen  similar 
cases  among  glue  makers  and  among  butch- 
ers. 

Dr.  Mann,  of  Roxbury,  read  a  paper  upon 
the  External  and  Internal  Use  of  Chloro- 
form. He  thougiit  it  a  safe  remedy  for  in- 
ternal use.  He  was  in  the  habit  of  using  it 
internally  in  cases  of  severe  colic.  Doses 
of  ten  or  fifteen  drops,  given  in  mucilage 
or  syrup,  often  relieved  obstinate  vomiting. 
He  had  never  used  more  than  half  a  drachm 
for  a  dose,  as  that  was  sufficient  to  relieve 
pain.  In  cholera  morbus,  and  in  cholera, 
it  was  very  efficient  to  control  vomiting  and 
relieve  cramps.  In  the  collapse  of  cholera, 
he  had  seen  reaction  taking  place  in  a  short 
time  after  the  exhibition  of  two  or  three 
doses.  It  relieved  the  pain  of  lead  colic 
better  than  anything  else  he  had  tried. 

Dr.  Fifield,  of  Dorchester,  did  not  feel 
that  it  was  a  safe  remedy  to  use  internally. 

Dr.  Faulkner,  of  Jamaica  Plain,  Jiad  seen 
a  nearly  fatal  result  from  a  dose  of  one 
drachm  internally. 

Dr.  Stedman,  of  Dorchester,  had  given 
it  in  drachm  doses.  In  one  instance,  a  man 
took  by  accident  nearly  an  ounce,  slept 
thirtj'-six  hours,  and  recovered. 

At  the  suggestion  of  the  President,  in 
view  of  the  possible  change  of  boundary  of 
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the  District,  and  the  certain  declination  of 
one  or  more  of  the  present  officers,  a  com- 
mittee of  five,  viz.,  Drs.  Burgess  of  Dod- 
ham,  Faulkner  of  Jamaica  Phiin,  Tower  of 
South  Weymouth,  E.  Stone  of  Walpole  and 
Fifield  of  Dorchester,  were  appointed  to 
report  a  list  of  candidates  for  officers  at  the 
next  (annual)  meeting. 
Adjourned  at  2|,  P.M. 

JiWiograpjjital  Bote. 

Is  it  I?  A  Book  for  every  Man.  A  Com- 
panion to  Wiij  Nut?  A  Book  for  every 
Woman.  By  Prof  Horatio  Robixson 
Storer,  M.  D.,  of  Boston,  Vice-President 
of  the  American  Medical  Association. 
Boston  :  Lee  &  Shepard,  1867.  16mo. 
Pp.  154. 

This  treatise  is  preceded  by  a  "  publish- 
ers' note,"  and  followed  bj'  an  appendix, 
and  also  by  a  collection  of  "  Opinions  of 
the  Press  "  upon  "  Why  Not  ?  " — from  the 
N.  Y.  Medical  Journal,  Sept.,  1866  ;  The 
Boston  Commonwealth  ;  The  Springfield 
(Mass.)  Republican;  Worcester  Palladi- 
um ;  Northampton  Free  Press  ;  Salem  Ob- 
server ;  Ladies'  Repository  ;  American  Ho- 
moeopathic Review,  Detroit,  Mich. ;  Wau- 
kegan  Gazette. 

We  have  noticed  one  or  more  of  Dr. 
Storer's  performances  stated  by  him  to  have 
been  undertaken,  as  the  theatrical  people 
say  of  their  "  complimentary  benefits,"  by 
request.  If  this  be  so,  "  why  not  "  ?  In 
like  manner  we  perceive  it  announced  in 
the  "  dedication  "  of  the  present  volume, 
that  in  preparing  it  he  had  yielded  to  the 
advice  of  "  many  phjsicians  and  many  lady 
patients." 

The  book  is  directed  against  certain  per- 
versions, and  abuses  of  the  sexual  function, 
particularlj'  on  the  part  of  the  male.  It  is 
declared  that  while  marriage  is  the  suitable 
remedy  for  some  of  these  aberrations,  the 
■wedded  state  must  fail  to  provide  for  the 
hj'gienic  welfare  and  the  happiness  of  the 
parties  to  it,  unless  there  be  abstinence 
from  the  procuring  of  criminal  abortion, 
and  from  measures  intended  to  make  coitus 
unfruitful.  It  is  also  recommended  that  the 
married  observe  decorum,  reciprocal  re- 
spect, and  comparative  continence. 

According  to  the  standard  which  makes 
a  pamphlet  on  the  use  of  tents  for  the  dila- 
tation of  the  OS  uteri  suitable  for  distribu- 
tion in  social  circles,  this  work  might  be 
deemed  "  a  book  for  every  man."  For  our- 
Belves,  we  find  nothing  in  it  likely  to  pro- 


duce any  great  impression  on  any  married 
man  or  woman  ;  but  much  calculated  to  do 
mischief  to  the  young  unmarried  persons  of 
both  sexes,  who  constitute  the  majority  of 
readers  of  works  of  this  class.  Notwith- 
standing the  opinions  of  some  eminent  men, 
we  do  not  believe  in  the  advantage  of  sol- 
emnly calling  the  attention  of  very  young 
people  to  the  sexual  function  with  the  pur- 
pose of  warning  them  against  certain  dan- 
gers. Granted  that  the  young  will  have 
illicit  hints  from  each  other,  as  to  these 
matters,  we  believe  that  the  feelings  thus 
excited  are  not  again  repressed  by  any  such 
words  of  warning,  be  they  ever  so  judicious- 
ly put.  What  can  be  said,  then,  of  a  book 
like  that  we  are  now  called  upon  to  notice, 
where  the  sensational  element  so  largely 
prevails  in  title  and  contents — particularly 
when  we  see  it  conspicuously  placed  on  the 
counter  of  a  bookstore  much  frequented  by 
school-girls,  and  other  persons  of  various 
ages  and  classes  ? 

The  question  of  the  title-page — "  Is  it  I;" 
— finds  a  ready  answer  everywhere  in  the 
book.  It  is  I!  The  first  person  singp.ilar 
is  in  the  foreground  from  the  opening  to  the 
concluding  page. 

The  "  publishers'  note  "  enrols  the  author 
among  the  noble  army  of  martyrs  in  the 
following  declaration: — "he  seems  every- 
where to  have  received  the  most  flattering 
acknowledgment  of  his  scientific  labors, 
save  here  in  his  own  city,  where  for  many 
years  he  has  met  with  uninterrupted  oppo- 
sition, and  oven  personal  abuse,  from  a  pro- 
fessional clique — the  result,  doubtless,  of 
jealousy  upon  their  part,  envy,  and  that 
spirit  of  antagonism  which  has  long  ren- 
dered the  disagreements  of  physicians  a  by- 
word ;  "  and  suggests  that  Prof.  Storer  is 
"  no  exception  to  the  rule  that  a  leader  is 
seldom  appreciated  by  those  in  his  own  im- 
mediate vicinity."  The  "  publishers'  note  " 
thus  seems  to  proclaim  that  Dr.  H.  R. 
Storer  is  in  advance  of  his  time  ;  and  that 
he  is  not  honored  by  all  "  in  his  own  city." 

The  "  publisher's  note  "  goes  on  to  say : 
"  The  character  of  the  weapons  that  have 
been  used  against  our  author  may  be  judged 
by  an  extract  from  a  personal  attack  con- 
tained —  without  a  word  of  palliation  or 
excuse  from  the  editors  —  in  one  of  the 
latest  numbers  of  the  Boston  Medical  and 
Surgical  Journal. 

"  In  attempting  to  save  a  poor  invalid — 
sure  otherwise  soon  to  perish — Dr.  Storer 
had  performed  one  of  the  most  tedious  and 
diiBcult  operations  in  surgery,  hitherto  suc- 
cessful in  a  most  notable  instance  at  liis 
hands,  namely,  the  removal  of  the  womb 
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by  incision  through  the  abdomen  :  an  opera- 
tion with  which  Ids  name  will  be  forever 
identified.  In  commenting  upon  it,  the 
would-be  critic  used  the  following-  languag-c : 
'  Allow  me  publicly  to  protest,  most  solemn- 
ly, against  such  practice,  and  earnestly  beg 
of  my  professional  brethren,  everywhere, 
to  use  their  utmost  influence  to  prevent 
their  patients  and  friends  from  employing 
or  consulting  such  practitioners.'  " 

The  communication  from  which  the  pas- 
sage quoted  in  the  "publisher's  note" 
is  taken,  is  on  page  420  of  the  issue  of 
this  Journal  for  June  20,  186T  ;  and  begins 
thus: — "Messrs.  Editors — I  have  learned 
this  afternoon,  of  the  death  of  a  very  es- 
timable lady  in  Cambridgeport,  thirty-six 
hours  after  the  removal  of  a  large  fibrous 
tumor,  and  with  it  nearly  the  entire  uterus. 
This  is  the  second  lady,  formerly  a  patient 
of  mine,  who  has  lost  her  life  by  like  reck- 
less and  injudicious  treatment."  The  com- 
munication is  completed  by  the  quotation 
in  the  "  publisher's  note  "  ;  and  is  dated  at 
Bridgewater. 

Next  in  order  we  have  a  copy  in  full  of 
some  resolutions  laudatory  of  Prof.  H.  R. 
Storer,  which  were  signed  by  nine  of  the 
ten  gentlemen  who  had  attended  a  course 
of  his  lectures.  The  "publisher's  note" 
assiimcs  that  the  juxtaposition  of  these 
resolutions  "  on  the  same  page  "  with  the 
preceding  protest,  was  "  by  a  happy  coin- 
cidence." 

The  mention  of  these  resolutions  reminds 
us  of  another  set — also  complimentary  of 
Dr.  Storer — lately  printed  in  this  Journal. 
We  had  observed  advertisements  of  Dr. 
Storer's  lectures  in  medical  periodicals  pub- 
lished at  a  distance  ;  those  advertisements, 
or  a  portion  of  them,  accompanied  by  lau- 
datory notices  ;  and  we  never  doubted  that 
these  lectures  would  be  valuable  after  read- 
ing the  announcement  that  none  but  prac- 
titioners of  medicine  would  be  permitted  to 
attend  them,  and  those  only  after  the  diplo- 
ma had  been  vise.  That  the  proposed  dis- 
crimination is  no  sham,  is  proved  (in  the 
latter  set  of  resolutions  alluded  to  above), 
to  the  cost  of  an  unlucky  wight  who  was 
actually  subjected  to  the  "process  of  ex- 
clusion "  from  the  honors  of  a  certificate  of 
attendance  on  one  of  these  courses  of  lec- 
tures, as  being  considei'ed  an  unworthy  as- 
pirant to  uterine  knowledge.  This  indivi- 
dual's position  is  suggestive  of  that 
of  the  unfortunate  grccu-grocer  at  the 
"b'iled  swarry,"  where  the  famous  Mr. 
Samuel  Weller  assisted  as  a  guest. 

The  "  publisher's  note  "  appends  a  "  list 
of  the  various  professional  works  and  mon- 


ographs of  Dr.  Storer,  so  far  as  we  have 
been  alile  to  collect  them.  This  list  is 
probably  not  entirely  complete,  in  conse- 
quence of  the  author's  disinclination  to 
give  us  all  the  aid  we  could  have  wished  in 
its  compilation,  partly  we  suppose  from  a 
lack  of  leisure,  and  partly  from  a  desire,  as 
we  have  reason  to  believe,  to  avoid  any 
imputation  of  courting  publicity"  1 

The  publication  of  this  list — including 
reference  to  articles  on  "  cases  of  Nym- 
phomania "  ;  on  "the  uterine  dilator;  a 
a  new  method  of  reaching  the  uterine  cavi- 
ty, and  of  inducing  premature  labor "  ; 
and  on  a  "medico-legal  study  of  rape,"  &c., 
— is  charmingly  appropriate  in  a  book  de- 
signed for  general  circulation.  Fortunately 
for  the  public,  the  papers  themselves  have 
not  been  added.  P. 
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Boston  :  Thursday,  February  13,  1868. 
SIMPLICITY   IN   SURGICAL  DRESSINGS. 

We  have  before  us  two  large,  not  to  say 
cumbersome  works,  which  furnish  food  for 
reflection  on  the  changes  which  have  taken 
place  in  surgical  practice. 

One,  entitled  "Arsenal  de  la  Chirurgie 
Conieviporaive,"  par  G.  Gaujot,  Professeur 
aggrege  a  I'Ecole  Imperiale  de  Medecine 
Militaire,"  &c.,  Paris,  1867,  two  volumes, 
and  1500  pages,  professes  to  give  descrip- 
tions and  illustrations  of  all  the  apparatus 
of  surgery. 

The  other,  "  A  Practical  Treatise  on  Sur- 
gical Apparatus,  Appliances,"  &c.,  by  P. 
S.  Wales,  M.D.,  Surgeon  U.S.N.,  pp.  685, 
Philadelphia,  Henry  C.  Lea,  1867,  is  de- 
signed, as  the  author  says,  "  to  place  in 
the  hands  of  students  and  practitioners  of 
medicine  a  systematized  and  condensed  de- 
scription of  surgical  dressings,  apparatus 
and  elementary  operations,  drawn  from  the 
writings  and  teachings  of  the  ablest  sur- 
geons in  America  and  Europe." 

If  the  former  volume  is  a  faithful  mirror 
of  past  and  present  French  practice,  the 
latter  revives  the  most  complicated  and  ob- 
solete system  of  dressings. 

The  first  reminds  us  of  a  museum  of  ar- 
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tillery,  where  arms  and  armor,  of  all  the 
earlier  ages,  lie  rusty  and  disused ;  and 
serve  merely  to  remind  the  modern  sol- 
dier what  things  have  been,  and  not  what 
they  are.  As  ill  adapted  as  the  Turkish 
chain  across  the  Danube  to  resist  a  monitor, 
or  the  catapult  to  vie  with  a  rilled  cannon, 
are  the  major  part  of  these  clumsy  appli- 
ances to  stand  comparison  with  the  reforms 
of  modern  ingenuity  and  simplicity. 

An  arsenal,  indeed,  is  this  work  of  M. 
Gaujot,  but  an  arsenal  of  curiosities  rather 
than  of  useful  arms.  Not  but  that  it  con- 
tains most  of  the  modern  appliances,  among 
which  we  notice  the  fracture-bed  of  Crosby, 
the  anterior  splint  of  N.  R.  Smith,  and  the 
coxalgia  splint  of  Davis  ;  these  being  taken 
from  Hamilton's  plates.  But,  on  the  whole, 
it  is  made  up  mainly  of  complicated  appa- 
ratus, grown  obsolete  on  this  side  of  the 
water,  however  it  may  be  in  France. 

So,  too,  the  other  work  on  surgical  dress- 
ings overwhelms  the  student  with  its  mani- 
fold appliances  ;  and  in  its  system  of  ban- 
daging, particularly,  is  too  complex  to  be 
useful.  Here  we  have  described  the  mo- 
nocle, the  binocle,  the  four-tail  bandage, 
the  six-tail  bandage,  the  crossed,  the  laced, 
the  invaginated,  the  recurrent,  and  the 
sheath  bandage.  And  in  Mayor's  system, 
such  terms  and  apparatus  as  the  compound, 
dorso-bis-axillary  cravat,  the  imbricated 
square,  and  the  malleolar-phalangeal  trian- 
gle. Oddly  enough,  among  the  bandages, 
and  next  to  the  strapping  of  the  testis,  is 
put  a  description,  with  plates,  of  Buchan- 
an's and  Wakley's  urethral  dilators.  Not 
to  be  exclusive,  we  have  illustrations,  also, 
of  rubber  and  closed  lever  pessaries,  and 
their  application  ;  which  may  be  of  use — 
to  quote  the  Preface — "  to  those  wishing  to 
enter  the  public  service,"  and  pass  the 
examination  of  the  Naval  Board. 

More  than  220  pages  are  taken  up  with 
the  treatment  of  fractures  and  dislocations. 
Many  of  the  illustrations  are  from  Hamil- 
ton ;  and  we  notice,  also,  the  classic,  but 
somewhat  shop-worn  dislocations  of  Cooper. 
Still,  on  the  whole,  this  work  contains, 
perhaps,  the  most  complete  an)iamen/a/-iM»i 
for  the  young  surgeon  of  any  published  in 
this  country.  And  we  have  no  disposition 
to  find  fault  with  it,   although  wc  should 


prefer  the  little  book  of  Christopher  Heath 
on  Minor  Surgery,  for  our  pocket  compan- 
ion, if  we  could  have  but  one. 

M.  Gaujot,  again,  no  doubt  includes  in 
his  two  volumes  everything  that  the  sur- 
geon can  want  for  reference  and  compari- 
son, although  much  that  must  have  fallen 
into  disuse.  The  editorial  column  is  no 
place  for  a  critical  review,  and  we  have  no 
desire  to  make  one.  But  we  think  this  a 
fitting  opportunity  to  compare  some  old 
with  some  modern  appliances. 

Who  would  imagine  that  the  huge  and 
unwieldy  machine,  which  looks  like  a  wea- 
ver's loom  as  much  as  anything,  and  which 
is  pictured  on  page  226  as  the  Glossocome 
of  Dauvergne,  is  the  real  original  of  the 
modern  fracture  box  ?  And,  still  greater 
wonder,  who  could  think  it  was  to  be  found 
described  in  a  modern  work  as  anything 
but  an  historical  curiosity  ? 

The  ri.oioxooafiHO)'  of  Galen  we  find  de- 
fined as,  (1)  a  case  for  keeping  the  mouth- 
pieces of  flutes  ;  (2)  a  cofiin,  or  bier  ;  (3) 
in  surgery,  a  fracture-box.  It  might  as 
well  be  the  second  as  the  third  definition, 
for  we  find  even  M.  Gaujot  admitting  that 
"The  counter-extension  is  irritating;  the 
extension  by  a  screw  is  defective  ;  when 
flexed,  for  a  double  inclined  plane,  it  brings 
all  the  traction  on  the  knee ;  and  the  sus- 
pensory part  is  of  rare  application." 

What  a  reduction  of  forces,  a  diminution 
of  pressure  and  sloughs,  if  we  pass  from 
this  to  the  modern  fracture-box  :  or,  for  the 
treatment  of  a  fracture  of  the  femur  high 
up,  how  incomparably  superior  is  the  appa- 
ratus of  Nathan  Smith,  Senior — where  the 
muscles  are  relaxed  by  laying  the  limb  on 
a  soft  double-inclined  plane  ;  rotation  pre- 
vented by  a  single  lateral  splint,  and  a 
sand-bag  ;  and  extension  made  in  the  axis 
of  the  femur,  obliquely  upwards  over  a  pul- 
ley, six  feet  from  the  floor. 

But  it  is  reserved  for  another  eminent 
surgeon,  M.  Roux,  to  invent  a  universal 
fracture-box,  called  the  appat-eil  polydaclile, 
much  resembling  a  cribbago-board,  which 
is  wen  more  ingenious,  as  it  is  more  origi- 
nal, than  that  copied  from  Galen.  The  cu- 
rious will  find,  on  page  191,  a  plate,  or 
plates  and  description,  of  this  singular  ap- 
paratus,  where    the    limb   is   confined   by 
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wooden  pins,  like  marline-spikes,  inserted 
into  holes  in  the  back-splint.  The  rack,  or 
the  Maiden's  fatal  embrace,  could  hardly 
have  looked  more  terrible  to  the  victim  of 
the  Inquisition,  than  these  surgical  wonders 
to  the  poor  wretch  brought  into  the  acci- 
dent ward  of  a  hospital.  Here  was  he  to 
be  cabined  and  confined  for  weary  weeks, 
while  the  natural  sensibility  of  the  limb 
was  heightened  by  inflammation,  while 
oedema  was  surely  coming,  and  while  im- 
peded circulation  would  run  rapidly  into 
gangrene.  We  think  the  suffering  of  a 
wounded  man  must  have  rivalled  that  of 
the  heretic  in  the  Holy  Office ;  because 
his  system  was  in  a  state  when  the  slight- 
est pressure  irritated  to  delirium,  and  when 
even  the  "  grasshopper  was  a  burden." 

There  are  two  simple  modern  methods  of 
treating  fractures  of  the  lower  limb,  one 
English,  the  other  American,  which  are  in 
such  striking  contrast  to  the  foregoing  that 
they  claim  notice  here.  The  first,  adapted 
to  compound  fractures  of  the  leg,  or  those 
threatening  to  become  so,  is  that  called 
Pott's  treatment,  position  and  splint — so 
named  from  the  eminent  London  surgeon. 
The  treatment  and  position  are  only  to  flex 
the  knee,  and  lay  the  liinb  on  its  outer  side  ; 
the  splint  is  carved  of  wood,  to  form  a  bed 
for  the  limb.  By  this  simple  expedient  the 
bow-string  muscles  of  the  calf  are  relaxed, 
the  broken  tibia  falls  into  line,  and  spasms 
and  pain  cease.  No  change  can  be  more 
wonderful  than  that  often  produced  by  this 
treatment  on  an  irritable,  oedematous  limb, 
where  points  of  bone  are  threatening  to 
prick  through  the  skin,  and  to  become  com- 
pound. We  have  now  under  treatment 
two  compound  fractures  of  the  tibia,  which 
were  doing  badly  in  fracture-boxes  and  sus- 
pensory apparatus,  and  which  have  thus 
experienced  entire  relief.  Of  course  we  may 
liave  shortening,  but  this  is  a  lesser  evil 
than  loss  of  limb  and  life. 

The  other  great  improvement  is  the  in- 
troduction of  adhesive  plaster,  by  Dr. 
Crosby,  to  make  extension  with  ;  thereby 
avoiding  excoriations,  and  the  indiscrimi- 
nate use  of  splints.  In  its  applicability  to 
all  kinds  of  extension  treatment,  for  dis- 
eased joints,  as  well  as  for  fractures,  this  is 
one  of  the  greatest  advances  of  modern 
mechanical  surgery. 


By  adopting  this  method  the  treatment 
of  Buck  has  superseded  that  of  Listen  ;  and 
simple  extension  l\y  a  weight  has  been  sub- 
stituted for  the  irksome  apparatus  of  Dc- 
sault. 

It  is,  however,  curious  to  notice  how  all 
these  changes  of  methods  are  unconscious 
imitations  of  previous  improvements  intro- 
duced by  others.  Thus,  if  we  turn  to  page 
220  of  M.  Gaujot's  Arsenal,  we  find  Buck's 
method  of  counter-extension  by  a  perineal 
sling,  with  caoutchouc,  elastic  bands,  fig- 
ured and  in  use  by  Gariel,  as  early  as  1852. 
Even  the  principle  of  "  elastic  extension," 
so  loudly  claimed  by  Davis,  is  thus  shown 
to  have  two  discoverers. 

So  too,  on  pages  161  to  16T  we  shall  find 
the  wire-splints  of  Bauer  claimed  by  Mayor 
in  1838,  and  by  Palasciano  in  1865.  In  like 
manner  we  read,  in  recent  English  journals, 
that  Hodgdon,  and  more  recently  Paget, 
have  modified  slightly,  and  adopted  in  their 
wards,  the  wire-splint,  suspensory  appara- 
tus of  N.  R.  Smith,  of  Baltimore. 

Some  terrible  looking  machinery  for 
screwing  together  the  fragments  of  a  bro- 
ken patella  is  figured  by  M.Gaujot,  but  this 
indication  is  much  better  accomplished  by 
the  simple  treatment  of  Sanborn,  as  given 
in  Hamilton  on  Fractures. 

The  tendency  of  the  times  is  to  simplify. 
Thus  chemistry  has  stripped  Pharmacy  of 
many  idle  wrappings  of  menstrua,  vehicles 
and  incompatibles. 

A  similar  change  is  going  on  in  surgical 
dressings  and  appliances,  in  America  faster 
than  in  Europe ;  partly  through  the  influence 
of  the  war,  which  has  taught  us  how  to 
transport  the  wounded,  and  that  wounds 
left  open  to  the  air  are  not  of  necessity 
fatal ,  as  they  were  once  thought  to  be  ; 
partly  through  the  inventive  tendency  of 
the  American  mind,  which  applied  to  me- 
chanics builds  machinery  and  accomplishes 
results  undreamed  of  before,  and  applied  to 
mechanical  surgery  removes  useless  dress- 
ings and  bandages,  and  substitutes  the  ap- 
plication of  the  simplest  natural  laws  for 
the  empiricism  of  past  ages. 

In  all  this  we  foresee  and  predict  changes 
which  can  lead  only  to  good  results  for  hu- 
manity. The  sick  and  wounded,  quieted 
by  opium  and  ether,  are  placed  in  comfort- 
able apparatus,  exposed  to  the  surgeon's 
daily  view :  not  tortured  by  inflexible 
splints  and  tight  bandages  ;  but,  due  care 
being  taken  to  guard  against  deformity, 
are  left  to  the  kindly  influences  of  nature. 


ON  INFLAMMATION  AND  SUPPURATION. 


SI 


On  Inflammation  and  Suppuration.  By 
Dr.  J.  CoHXHEiM,  Assistant  in  the  Pathologi- 
cal Institute  of  Berlin. — Tlie  author  inves- 
tigated the  phenomena  of  inflammation  in 
the  cornea  of  the  frog,  and  found  ( I )  that 
it  is  not  true  that  the  stellate  corpuscles 
enlarge  and  form  pus  cells  within  them- 
selves, either  from  their  nuclei  or  cell  con- 
tents ;  (2)  that  corneal  opacity  depends 
upon  the  presence  of  pus  corpuscles  within 
it  ;  (3)  that  the  pus  corpuscles  are  situated 
between  the  cornea  corpuscles,  and  that 
the  former  alter  their  form  or  position,  while 
the  latter  do  not.  From  these  observations 
he  concludes  that  pus  corpuscles  must  either 
be  derived  from  the  pre-existing,  movable, 
Ij'mph  corpuscle-like  bodies  in  the  cornea, 
or  have  travelled  into  it  from  without.  The 
latter  view  he  deems  correct.  He  found 
that  simple  traumatic  keratitis  always  be- 
gins at  the  margin  of  the  cornea  and  spreads 
inwards ;  also  by  adopting  Recklinghau- 
ser's  plan  of  coloring  the  white  corpuscles 
by  the  introduction  of  colored  solutions 
(Cohnheim  used  aniline  blue)  into  the  lymph 
sacs,  the  veins,  or  the  arteries,  he  satisfied 
himself  that  "the  pus  corpuscles  in  the 
inflamed  cornea  had  formerly  been  white 
blood  corpuscles,  and  had  passed  into  the 
cornea  from  surrounding  yessels." 

In  order  to  ascertain  how  these  structures 
escaped  from  vessels,  he  experimented  on 
frogs,  which  he  first  paralyzed  by  means  of 
curara  (a  poison  which,  given  in  small  doses, 
does  not  influence  the  circulation).  He  se- 
lected male  frogs,  and,  by  a  particular  ar- 
rangement, placed  the  mesentery  under  a 
microscope  so  as  not  to  interfere  with 
the  circulation.  He  found  ( 1 )  that  the  arteries 
become  dilated;  (2)  that  more  slowly,  but 
to  a  greater  extent,  the  veins  undergo  the 
same  change  ;  (3)  that  the  capillaries  also 
become  widened;  (4)  that  with  these  altera- 
tions the  circulation  becomes  slower;  (5) 
that  after  a  time  in  the  veins  a  peculiar 
change  occurs.  The  layer  of  the  blood 
stream,  next  the  walls  of  the  bloodvessels, 
instead  of  presenting  the  natural  clear  ap- 
pearance, becomes  filled  with  white  corpus- 
cles, which  gradually  accumulate,  and  move 
more  and  more  slowly,  until  at  length  they 
stop  ;  while  the  red  column  continues  to 
move  in  the  centre.  But  presentlj'  another 
change  appears.  "  On  the  outer  contour  of 
the  venous  wall  there  appear  small,  iso- 
lated, colorless,  bud-like  elevations,  as  if 
the  wall  itself  were  forming  small  out- 
growths ;  gradually  these  enlarge.  After 
a  time,  the  half  of  a  spherical  body  of  the 
size  of  a  white  blood  corpuscle  appears. 


This,  after  a  time,  becomes  pear-shaped,  the 
broad  end  from  the  apex  pointing  towards 
the  vessel.  From  the  rounded  end  numer- 
ous little  processes  project,  and  the  corpus- 
cles assume  various  forms.  Above  all,  how- 
ever, the  mass  separates  more  and  more 
from  the  vessel,  and,  at  last,  we  see  a  color- 
less, somewhat  shining,  contractile  corpus- 
cle with  one  long  and  several  short  pro- 
cesses"; in  fact,  a  white  blood  corpuscle. 
This  process  goes  on,  on  many  parts  of  the 
venous  wall,  which  nevertheless  remains 
intact. 

When  the  capillary  current  is  much  im- 
peded, a  similar  change  occurs,  but  the  red 
as  well  as  the  white  corpuscles  pass  out. 

The  slowness  of  the  circulation  and  the 
accumulation  of  the  white  corpuscles  de- 
pend upon  the  dilatations  of  the  vessels. 
How,  in  what  way,  and  by  what  power  do 
the  corpuscles  pass  out  ?  Cohnheim  finds 
that  in  the  interior  of  the  veins,  capillaries, 
and  arteries,  there  are  stomata  similar  to 
those  demonstrated  by  Rechlinghauser  and 
Ocdmanson  in  the  walls  of  serous  cavities, 
and  that  these  communicate  with  canalicu- 
lar spaces.  It  is  by  these  openings  that 
the  corpuscles  pass  out.  As  to  the  power, 
he  believes  that  it  is  by  the  peculiar  amceba- 
like  contractility  that  they  escape.  Dur- 
ing these  processes  he  finds  the  rest  of  the 
tissue  unchanged  ;  the  cells  covering  the 
peritoneum  are  unaltered,  even  when  they 
are  covered  with  a  layer  of  lymph  and  pus. 

These  results,  obtained  by  experiments 
on  frogs,  he  has  verified  by  examinations  on 
young  rabbits  and  cats. 

He  would  thus  transfer  the  seat  of  pus- 
cell  formation  from  the  connective  tissue  to 
lymphatic  glands. 

In  the  conclusion  of  his  paper  he  remarks 
that  it  will  be  necessary,  in  some  degree,  to 
modify  the  prevalent  theories  of  acute  in- 
flammation— at  least  of  that  form  which  is 
accompanied  bj'  suppuration.  "For  this 
species  of  inflammation  the  vessels  again 
come  into  the  foreground.  Without  vessels 
no  inflammation,  dilatation  of  vessels,  in- 
jection and  hyperpemia,  the  necessary  first 
stage.  In  vascular  parts  it  is  their  own 
vessels ;  in  non-vascular,  those  of  surround- 
ing structures,  that  supply,  as  in  ordinary 
nutrition,  the  plasma  ;  in  inflammation  the 
pus  corpuscles,  as  a  second  requisite  for  the 
occurrence  of  suppuration,  necessitate  the 
presence  of  spaces  which  permit  a  moving 
forward,  and  an  accumulation  of  colorless 
corpuscles,"  and  such  spaces  are  formed  by 
the  connective  tissue. — Edinburgh  Medical 
Journal,  from  Virchow^s  Archiv. 
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Iodine  axd  Carbolic  Acid. — The  Journal  des 
Connaissances    Medicates  publishes  a   letter   ad- 
dressed to  Dr.  Caffee  on  Dr.  Percy  Boulton's  late 
discovery  of  the  action  of  carbolic  acid  on  iodine. 
"  The  inconvenience,"  says  the  writer,    "  attend- 
inn-  the  external  application  of  iodine  and  its  pre- 
parations is  so  serious  that  physicians  are  often 
compelled  to  abandon  a  remedy  the  therapeutic 
efficacy  of  which  is  undoubted,   nay  almost  un- 
equalled in  materia  viedica.      The  great  objection 
to  the  external  use  of  this  remedy  is,  that  it  leaves 
marks  both  on  the  linen  and  on  the  skin.      This 
is  a  sufficient  motive  for  seeking  some  means  of 
gettino-  rid  of   this  drawback,   especially  in  the 
case  of  ladies.     Dr.  Percy  Boulton's  method  con- 
sists in  adding  a  few  drops  of  phenic   (carbolic) 
acid  to  the  iodine  solution  to  be  employed.     This 
addition  renders  iodine  pefectly  colorless,  so  that 
it  may  be  applied  with  impunity.      But  this  com- 
bination has  another  advantage.     It  appears  from 
that  practitioner's  observations,  which  I  can  affirm, 
that,  so  administered,  carbolate  of  iodine,   which 
is  the  new  substance  in  question,  is  not  only  one 
of  the  most  powerful  antiseptics  we  possess,  but 
is  intrinsicallv  a  more  efficacious  agent  than  iodine 
alone.     I  have  used  this  compound  under  the  form 
of  infections,  gargles,  and  lotions,  in  all  cases  in 
which  iodine  is  prescribed.     In  sore  throat,  oza:na, 
abscess  in  the  ear,    etc.,   this    preparation    is  a 
sovereign  remedy ;  since,  besides  its  disinfecting 
qualitie's,  it  modifies  the  mucous  membrane,  causes 
all  local  sensibility  to  disappear,   and  cures  the 
I)atient  much  sooner  than  if   eitlier  of  the  two 
at'ents  were  emploved  separately.     The  formula 
I°einploy  is  as  follows:     Compound  tincture  of 
iodine,    3  grammes;  pure    liquid   carbolic    acid, 
6  drops  ;  glycerin,  30  grammes  ;  distilled  water, 
150  grammes. — Sci.  American. 

Thomas  Pridgin  Teale,  F.  R.  S.— From  an 
obituary  in  the  London  Lancet,  we  learn  ot  the 
death  of  Mr.  Teale  (of  Leeds),  at  the  age  of  67, 
on  the  last  dav  of  the  old  year.  Mr.  Teale  was 
perhaps  best  known  in  this  country  through  the 
operation  which  bears  his  name ;  the  method  of 
amputation  bv  a  long  and  short  rectangular  flap. 
He  was  one  of  the  founders  of  the  Leeds  School 
of  Medicine,  where  he  lectured  for  upwards  of  25 
years,  chiefly  on  anatomy  and  physiology,  and  for 
31  years  was  surgeon  to  the  Leeds  General  Infarm- 

ary  I"  I'^^-J'"*  '"^  """"^^  '^^^''^'^  '°  ^  ^^^^  '"  ^^^  medical 
council  as  one  of  the  six  nominees  of  the  Crown, 
and  in  August  last  received  the  degree  of  Doc- 
tor of  Medicine,  honoris  caiisa,  from  the  Lniver- 
sity  of  Dublin. 

M  Demarquat  has  been  nominated  by  the 
French  Academy  of  Medicine  to  fill  the  vacancy 
in  the  section  of  surgical  pathology  created  by  the 
death  of  Jobert  de  Lambelle,  and  the  nomination 
submitted  to  the  Emperor  for  approval. 

Dr  Francis  Minot  has  resigned  as  Attending 
Physician  to  the  Home  for  Aged  Indigent  Females, 
Boston,  and  been  appointed  Consulting  Physician. 
Dr.  R.  Willard,  formerly  Assistant  Physician,  be- 
comes Physician. 


MoN-DW,  8,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

Tlesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Intir- 
mary.  .    ,   „       ■     , 

Wednesday,  Massachusetts  General  Hospital,  Surgical 
Clinic.  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic.  9, 
A.M.,  Chelsea  Marine  Hospital. 

Thiiksday,  8  imd  9,  A.M.,  Massachusetts  Gen.  Hospital, 
Medical  Clinic  and  Lecture.  10-11,  A.M.,  Massachu- 
setts Eve  and  Ear  Infirmary. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clime;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operatioxs.  9  to  11, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts   General  Hospital, 
Surgical  Visit;  11,  A.M.,  Oper.itions. 
A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 

tals,  will  be  found,  weekly,  at  the  office  of  the    Boston 

Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 

Shurtleff's,  13  Tremont  Row. 


Errati  M.— In  our  Jovrnal  of  the  30th  nit.,  page 
516,  13th  line  from  the  bottom,  an  error  occurs  in  Dr. 
Durkee's  article  on  Lupus  which  needs  correction.  The 
formula  for  the  htion  at  the  place  above  indicated,  should 
read  thus  ;—R.  Sodic  sub-boratis,  dr.  ij. :  acidi  hydrocy- 
anici  diluti,  dr.  ij. ;  aquai,  oz.  viij.    M. 


To  CoRREsroNDExTS. — Communications  received  : — 
On  Asiatic  Cholera— A  Drowning  Man  will  catch  at 
Straws.— Strictures  on  the  Use  of  Phosphate  of  Soda. 

Communications  accepted  :— Critique  on  Hufcland's 
"  Art  of  Prolonging  Life."— Critique  on  the  Acclimati- 
zation of  Races.— Surgical  Cases  from  the  Boston  Dis- 
pensary.—Cases  of  Thoracic  Disease  at  the  Boston  Dis- 
pensary.—On  Oxygen. — Rupture  of  the  Sclerotic. 

Communications  declined:— On  Prurigo.— On  the  Con- 
tagiousness of  Pertussis.— A  Plain  Word  to  Physicians. 

jVoje.- We  have  no  room  for  any  farther  discussion  on 
Ergot,  at  present. 


Books  and  Pamphlets  Received.— Bauer  on  Or- 
thopcedic  Surgeiy.  W.Wood  &  Co.— Transactions  of 
the  Medical  Society  of  West  Virginia,  including  the  Pro- 
ceedin^-s  of  the  Medical  Convention  held  at  Fairmont. 
April  10,  1867.  (From  the  Secretary.)- Pharmacy  of 
the  Cinchonas,  and  of  Podophyllum,  with  suggestions 
upon  their  Therapeutic  Uses,  Modes  of  Application,  and 
Tests  of  Quality.  By  Edward  R.  Squibb,  M.D.,  of 
Brooklyn,  N.  Y.— Fourth  Annual  Report  of  the  Trastees 
of  the  (Dity  Hospital,  Boston  :  with  Report  of  the  Super- 
intendent, Rules  of  Admissions,  Discharges,  &c. 


M\RRiEn,— In  Philadelphia,  Jan.  16,  Dr.  B.  Magoffin, 
of  Mercer,  Pa.,  to  Miss  Maria  Micheltree,  of  Alleghany 
City. 


Died,— At  Rhinebeck,  N.  Y.,  .tfter  a  long  illness,  Fede- 
ral Vanderbcrgh,  M.D.,  for  many  years  a  resident  of 
New  York  City. 


De\ths  IV  Boston  for  the  week  ending  Saturday 
noon,  Fchniarv  8th,  1868,  101.  Males,  48— Females,  53. 
Accident  2— apoplexy,  2— inflammation  of  the  bowels,  1 
-disease  of  the  brain,  3— bronchitis,  5— burns,  1— can- 
cer 4— consumption,  18— convulsions,  4— cronp,  4— de- 
bilitj',  1— diphtheria,  4— dropsy  of  the  brain,  1— drown- 
ed 1— dysentery,  1— erysipelas,  1— exhaustion,  1— ex- 
posure, 1— scarlet  fever,  12— gastritis,  1— disease  of  the 
heart  4— jaundice,  1— inflammation  of  the  lungs,  8— ma- 
rasmus, 2— old  age,  2— paralysis,  2— premature  birth,  1— 
puerperal  dise:isc,  1— rheumatism,  1— suicide,  1— teetli- 
inc,  1— unknown.  8 — whooping  cough,  1. 

Under  5  years  of  age,  45— benvecn  5  and  20  years,  6— 
between  20  and  40  years,  18— between  40  and  80  years, 
13— above  60  years,  19.  Born  in  the  United  States,  70— 
Ireland,  26— other  places,  5. 
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UNUSUAL  OBSTETRIC  CASES. 

Read  before  the   Boston  Obstetric   Society,  by  A.  D. 
Sinclair,  M.D.,  Boston. 

Case  I. — Rupture  of  Cervix  Uteri ;  Death. — 

Mrs.  ,  set.   34,  was  taken  in  labor  with 

her  fourth  child  about  3  o'clock,  A.M.,  on 
February  21,  1864.  She  had  been  unfortu- 
nate in  previous  confinements — the  first  was 
tedious,  terminated  by  the  use  of  forceps ; 
the  second  complicated  by  prolapse  of  the 
cord,  causing  death  of  the  foetus  ;  the  third 
ended  in  giving  birth  to  an  atrophied  and 
premature  dead  child.  Iler  last  labor  took 
place  a  year  previous  to  the  above  date. 
On  taking  charge  of  the  case,  at  5  o'clock, 
A.M.,  the  vagina  was  found  distended  by 
the  bag  of  waters,  and  the  breech  ascertain- 
ed to  be  the  presenting  part  of  the  foetus. 
The  pains  were  good,  but,  as  is  usual  in 
breech  cases,  the  progress  of  the  labor  was 
Blow.  At  9  o'clock,  A.M.,  the  left  hip  had 
engaged  in  the  upper  strait  of  the  pelvis. 
Soon  after,  I  left  the  room  for  a  few  mo- 
ments, and  on  my  return  was  informed  by 
the  patient  that  the  pains  had  left  her  back, 
and  that  she  had  just  experienced  the  feel- 
ing as  if  something  had  torn  within  her, 
followed  by  a  distressing  and  burning  sen- 
sation in  the  abdomen.  She  lay  perfectly 
quiet,  and  answered  questions  distinctly, 
but  frequently  referred  to  the  abdominal 
uneasiness.  Pulse  132.  Labor  pains  had 
ceased.  On  examination,  my  worst  fears 
were  realized.  The  foetus  had  receded  be- 
yond reach,  and  blood  flowed  somewhat 
freely  fi'om  the  vagina.  That  the  uterus 
had  ruptured  was  beyond  doubt,  and  the 
husband  was  informed  of  the  sad  state  of 
things.  In  order  to  give  the  mother  a 
chance  of  life,  it  became  necessary  to  re- 
move the  foetus  from  the  cavity  of  the  ab- 
domen. Dr.  Reynolds  was  called,  and 
kindly  rendered  assistance  in  the  dilficult 
matter  of  extracting  the  child,  which  was 
accomplished  under  ether,  in  an  hour  from 
the  time  that  the  rupture  took  place.  On 
introducing  the  hand  into  the  abdominal 
Vol.  I.— No.  3. 


cavity,  the  uterus  was  found  lying  among 
the  intestines,  empty  and  pretty  firmly 
contracted,  its  cervix  torn  transversely  to 
such  an  extent  that  a  small  pedicle  only  re- 
mained on  the  left  side.  No  remarkable 
change  took  place  in  the  case  during  the 
day,  the  patient  being  kept  more  or  less 
under  the  influence  of  ether  to  prevent  suf- 
fering. 

Feb.  22,  11  o'clock,  A.M.— Pulse  156, 
thready  ;  respiration  30  ;  vermicular  mo- 
tion of  jugulars  ;  countenance  haggard ; 
tongue,  lips  and  skin  not  remarkable.  Ly- 
ing on  back,  with  retracted  lower  extremi- 
ties ;  abdomen  tympanitic.  No  headache  ; 
mind  clear.  Slept  none,  but  was  quiet. 
Some  subsultus.  Passed  urine  this  morn- 
ing. Complains  of  a  burning  sensation 
about  epigastrium  on  slight  motion,  or 
pressure  on  the  abdomen.  Took  four  opium 
pills  and  some  brandy  at  intervals,  all  of 
which  were  soon  vomited,  but  retained  a 
pint  and  a  half  of  ale,  given  by  her  own 
request,  and  some  gruel.  5^,  P.M. — Pulse 
160,  very  small.  Has  had  several  severe 
paroxysms  of  pain  in  the  abdomen,  for 
which  she  was  etherized  and  had  turpen- 
tine fomentations  applied.  While  under 
ether,  an  opportunity  was  afforded  to  exa- 
mine the  condition  of  things  about  the 
seat  of  the  rupture.  The  uterus  was  found 
settled  down  into  its  usual  position  and  the 
parts  contracting  naturally,  but  a  large 
transverse  fissure  was  easily  felt  communi- 
cating with  the  abdominal  cavity,  through 
which,  however,  at  no  time  protruded  any 
portion  of  intestine.  Blood  having  a  lo- 
chial  odor  oozed  from  the  vagina.  She 
gradually  sank  and  died,  in  twenty-three 
hours  after  the  accident. 

Case  II. — Placenta  Prcevia ;  Ecemor- 
rhage;  Induction  of  Premature  Labor; 
Tivins ;    Recovery. — On    June    18th,    1861, 

was  called  to   Mrs.  ,   fet.  29,  whom 

in  time  past  I  had  attended  in  labor  with 
stillborn  children  about  the  eighth  month  ; 
last  time  in  November,  1860.  She  had  pre- 
viously borne  four  healthy  children.  Had 
hasmorrhage  from  the  vagina,  between  the 
fourth  and  fifth  month  of  pregnancy,  with 
the  last  of  her  living  children.  Last  cata- 
[Whole  No^086.] 
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menial  period  at  the  close  of  January. 
Soon  afterwards,  she  regarded  herself  as 
pregnant,  and  nothing  unusual  happened 
until  the  middle  of  May,  when,  on  getting 
out  of  bed  in  the  morning,  she  found  her 
night-dress  stained  with  blood.  This  hse- 
morrhage  recurred  at  intervals  of  two  or 
three  daj's,  and  nearly  always  when  in  bed 
and  asleep.  In  about  a  fortnight  later,  she 
began  to  have  occasional  chills  and  sensa- 
tions as  if  of  a  rush  of  blood  to  the  head, 
pain  in  the  region  of  the  uterus,  followed 
by  hemorrhage  from  the  vagina.  To  these 
symptoms,  shortly  afterwards,  were  added 
headache,  palpitation,  fever,  thirst,  and 
finally  vomiting. 

On  examination,  the  uterus  was  found 
unusually  high  up  in  the  pelvis,  and  the  os 
reached  with  some  difficulty.  A  partial 
placental  presentation  was  discovered  on 
the  left  side.  Pulse  120,  small.  An  expla- 
nation of  the  actual  state  of  things  was 
made  to  the  husband,  and  the  induction  of 
premature  labor  advised.  The  nature  of 
the  case,  the  loss  of  blood  which  had  taken 
place  from  time  to  time  for  over  four  weeks, 
and  the  consequent  constitutional  disturb- 
ance, prompted  me  to  ask  the  advice  of  one 
more  experienced  than  myself  before  enter- 
ing upon  an  operation  from  which  serious, 
if  not  fatal,  consequences  might  ensue.  Dr. 
Storer  was  accordingly  called,  and  cordial- 
ly concurred  in  the  proposition  already 
made  to  the  friends. 

On  the  forenoon  of  the  19th,  dilatation  of 
the  cervix  uteri  was  begun — first  by  the 
use  of  the  fingers  as  dilators,  inducing  ac- 
tive uterine  contractions ;  then  plugging 
the  vagina  to  its  top  with  sponge,  the  con- 
tact of  which  with  the  cervix  uteri  might 
produce  an  amount  of  local  irritation  suffi- 
ci-ent  to  promote  continued  uterine  action. 
(Barnes's  dilators  were  not  then  accessible.) 
In  less  than  two  hours,  the  uterus  began  to 
contract  vigorously,  and  after  a  period  of 
eight  hours  of  more  or  less  regular  pains,  a 
sanguineous  discharge  oozed  from  the  vagi- 
na, accompanied  with  a  perceptible  press- 
ing out  of  the  sponge.  Infusion  of  ergot 
was  then  given,  and  in  a  very  little  while 
the  vaginal  plug  was  thrown  off,  followed 
by  a  small  living  foetus.  Passing  the  finger 
along  the  cord,  a  bag  of  fluid  was  touched, 
and  examination  of  the  abdomen  discover- 
ed no  marked  change  in  the  size  of  the 
uterus.  In  a  few  minutes,  a  second  living 
foetus  was  expelled,  and,  soon  after,  the 
placenta  and  membranes.  The  foetuses — 
males — lived  about  five  minutes_.  The  pla- 
centa was  single,  oblong,  and  measured 
nine  by  six  inches.     The  membranes  con- 


sisted of  two  separate  cysts.  Between  two 
and  three  inches  of  the  margin  of  the  pla- 
centa appeared  as  if  it  had  been  torn  from 
the  cervix  during  dilatation,  and  the  lower 
edge  of  this  margin  was  atrophied,  having 
fibrous  clots  attached,  some  of  which  were 
of  a  light  color  and  had  been  of  long  stand- 
ing. Soon  after  delivery,  she  was  seized 
with  profuse  hemorrhage,  and  had  a  severe 
rigor  lasting  several  minutes.  Pulse  100. 
She  remained  somewhat  exhausted  for  a 
few  days,  but  not  so  much  so  as  was  feared 
she  might  be.  In  about  two  weeks,  she 
insisted  on  sitting  up,  and  it  was  supposed 
that  she  over-exerted  herself,  for  an  alarm- 
ing secondary  hfemorrhagc  came  on,  which 
nearly  proved  fatal,  but  from  which  she  re- 
covered, and  in  a  few  weeks  was  as  well  as 
usual. 

Case  III. — Accidental  Hcemorrhage ;  Re- 
covery.— In  the  night  of  October  7th,  1862, 

had  an  urgent  summons  to  attend  Mrs. , 

ast.  88,  in  her  eleventh  pregnancy.  She 
was  found  lying  on  the  floor  of  a  room  ad- 
joining her  bedroom,  where  she  had  fainted 
from  the  loss  of  blood,  in  a  pool  of  which 
she  lay.  By  this  time  the  hasmorrhage  had 
stopped.  She  was  deathly  pale,  skin  cold 
and  moist,  and  the  pulse  small  and  rapid. 
She  went  to  bed  feeling  as  well  as  usual, 
and  soon  fell  asleep,  from  which  she  sud- 
denly awoke,  having  dreamed  that  she  was 
stabbed  by  a  knife  in  the  hands  of  a  woman 
with  whom  she  had  recently  had  some  trou- 
ble. She  felt  a  desire  to  xise  the  night  ves- 
sel, and,  on  sitting  down,  a  profuse  dis- 
charge of  blood  came  from  the  vagina.  On 
getting  up,  she  walked  a  few  steps,  and 
then  fainted  where  I  found  her.  The  amount 
of  blood  in  the  vessel  and  on  the  floor  was 
estimated  at  fortj'  ounces.  The  os  uteri  was 
found  dilated  to  the  extent  of  about  an  inch 
and  a  half  in  diameter  ;  cervix  somewhat 
rigid  ;  foetal  head  presenting.  She  was 
made  as  comfortable  as  possible,  on  the 
floor,  being  unwilling  to  disturb  her  in  any 
way,  except  by  giving  her  some  nourish- 
ment. There  was  no  return  of  htemor- 
rhage.  After  a  few  hours,  uterine  contrac- 
tions came  on,  increasing  in  strength  and 
frequency,  and  expelled  a  dead  mature  child, 
seventeen  hours  after  the  accident.  The 
placenta  came  away  with  the  child,  was 
very  large,  and  much  engorged  with  blood. 
Numerous  large  masses  of  dark  coagulated 
blood  followed  the  placenta.  Ergot  was 
given  to  ensure  firm  uterine  contraction. 
She  recovered  without  a  bad  symptom. 

Case  IV. — Accidental  Hcemorrhage;  Death. 

On  May  Hth,  1866,  Mrs. ,  set.  40,  eight 

months  advanced  in  her  ninth  pregnancy, 
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while  about  her  domestic  duties,  was  seized 
with  a  moderate  flow  of  blood  from  the  va- 
gina, preceded  by  a  sensation  as  if  some- 
thing had  snapped  within  her.  The  huemor- 
rhage  soon  increased,  and  she  sent  for  her 
physician,  who  found  her  much  exhausted, 
with  a  cold  skin,  clammy  perspiration,  and 
feeble,  rapid  pulse.  He  administered  resto- 
ratives, and  after  a  while  she  rallied  and 
became  tolerably  comfortable.  He  ruptur- 
ed the  membranes  and  gave  ergot,  but  fail- 
ed to  check  the  flow  entirely.  The  case 
was  fast  becoming  so  critical  that  there  re- 
mained but  one  means  to  give  the  slightest 
chance  of  life  to  the  mother,  and  that  was 
to  deliver  by  turning,  the  cervi.x  being  too 
undeveloped  and  rigid  to  use  forceps.  At 
this  stage,  I  was  asked  to  assist.  I  found 
her  with  a  pulse  of  120,  small  and  feeble, 
great  physical  depression,  and  blood  oozing 
from  the  vagina.  The  foetal  head  present- 
fed.  I  concurred  with  the  attending  physi- 
cian that  death  threatened,  and  that  it 
might  be  advisable  not  to  allow  her  to  die  un- 
delivered. After  etherization,  the  hand  was 
passed  into  the  uterus  with  considerable 
resistance.  Version  was  easily  accomplish- 
ed, but  the  extraction  of  the  foetus  was 
elfected  with  unusual  difficulty.  An  enor- 
mous quantity  of  clots  was  removed  with 
the  placenta  from  the  cavity  of  the  uterus. 
Uterine  contractions  did  not  come  on  for 
some  time  after  delivery,  although  the  ute- 
rus was  stimulated  by  the  presence  of  one 
hand  internally  and  the  other  manipulating 
the  abdomen.  Ergot  was  also  repeated. 
She  came  out  of  the  ether  quietly,  and  took 
stimulants  freely  ;  but  she  was  extremely 
exhausted,  and  died  in  about  thirty  minutes 
after  delivery. 

Case  V. — Post-parlum  Hccmorrhage ;  Pu- 
erperal Fever  ;  Death  ;  Autopsy. — Mrs. , 

ast.  27,  was  confined  on  the  29th  of  May, 
1862,  with  her  sixth  child.  Except  for  some 
trouble  which  she  experienced  in  the  right 
iliac  region,  some  time  previous  to  her  pre- 
sent pregnancy,  and  which  from  its  history 
might  have  been  a  cellulitis,  she  enjoyed 
excellent  health,  which  continued  undis- 
turbed during  her  present  gestation.  There 
was  nothing  remarkable  in  the  course  of 
her  labor.  The  head  presented  in  the  se- 
cond position,  and  the  child — a  female — was 
born  after  a  labor  of  nine  hours.  The  pla- 
centa, witli  the  membranes,  was  removed 
from  the  vagina,  and  the  uterus  contracted 
satisfactorily.  No  unusual  flow  of  blood. 
The  mother  and  child  were  cared  for  as 
usual,  and  after  a  full  hour,  as  customary 
before  leaving  the  house,  1  went  to  the  bed- 
side of  the  mother,  to  ascertain  if  the  ute- 


rus remained  firmly  contracted,  and  the 
flow  natural  in  quantity.  I  soon  perceived 
that  a  change  had  taken  place  in  the  condi- 
tion of  the  patient.  She  had  become  as 
pale  as  marble.  On  inquiry,  said  that  she 
felt  faint,  but  was  not  flowing  too  much. 
She  was  losing  blood,  however,  and  had 
been  for  some  time,  for  the  uterus  had  re- 
laxed and  filled  with  blood  to  such  an  ex- 
tent that  its  fundus  was  above  the  umbilicus. 
The  uterus  was  emptied  by  the  hand  and 
forced  into  contractions,  but  relaxed,  again 
and  again,  before  it  finally  retained  its  pro- 
per firmness  through  the  influence  of  ice 
and  ergot.  During  the  process  an  alarming 
amount  of  blood  was  lost  from  the  system 
of  the  mother,  and  she  fainted  more  than 
once.  She  was  closely  watched  for  several 
hours.  For  a  day  or  two  she  appeared  to 
do  well ;  then  a  troublesome  bronchitis 
came  on  :  there  was  more  or  loss  delirium, 
rapid  pulse,  disappearance  of  milk  in  the 
breasts,  diminution  of  the  lochia,  tender- 
ness but  not  distention  of  the  abdomen — 
the  former  not  complained  of  except  when 
the  hand  was  pressed  deeply  and  then 
quickly  removed.  The  delirium  and  rapid 
pulse  were  the  most  marked  of  her  symp- 
toms, which  led  me,  at  one  time,  to  think 
that  she  might  be  the  subject  of  puerperal 
mania.  This  was  not  the  case,  for  she,  in  a 
few  days,  became  perfectly  rational,  but 
her  general  condition  did  not  improve,  but 
the  reverse,  and  I  advised  her  removal  to 
the  Massachusetts  General  Hospital,  where 
she  could  obtain  better  care  than  her  home 
could  afford.  Soon  after  her  admission  into 
the  hospital,  pneumonia  developed  itself, 
and  her  weakened  system  soon  succumbed. 
She  died  on  the  21st  of  June,  twenty-two 
days  after  confinement.  By  consent  of  the 
husband,  the  body  was  examined. 

Autopsy,  nineteen  hours  after  death. — 
Body  rigid.  Upper  extremities  streaked 
with  purple  in  the  course  of  veins  ;  lower 
extremities  looked  like  marble.  Abdomen 
tympanitic.  Dulness  over  left  upper  chest 
anteriorly. 

Heart. — Pericardium  contained  about  an 
ounce  of  fluid.  Large  fibrinous  coagula  in 
pulmonary  artery  and  arch  of  aorta.  Some 
fluid  blood  in  ventricles. 

Lungs. — Generally  congested,  particu- 
larly the  upper  part  of  left,  anteriorly,  and 
the  lower  lobes  posteriorly.  No  pleural 
adhesions  nor  effusion. 

Intestines. — Some  liquid  matter  in  the 
small  intestines  and  rectum ;  the  former 
much  distended  with  gas.  The  descending 
colon  was  contracted  to  about  the  size  of 
the  ilium. 


36 


MEDICAL  AND  SUEGICAL  JOUENAL. 


Stomach,  liver,  gall-bladder,  spleen  and 
pancreas  appeared  healthy. 

Kidneys  very  pale ;  otherwise  not  re- 
markable. 

Pelvic  Organs. — Easily  separated  adhe- 
sions existed  between  the  margin  of  the 
omentum  and  the  fundus  of  the  uterus,  and 
between  the  latter  and  the  bladder,  and  the 
fimbriated  extremity  of  the  left  Fallopian 
tube  was  slightly  agglutinated  to  the  part 
on  which  it  lay.  The  right  ovary,  adher- 
ing firmly  to  the  brim  of  the  pelvis,  was 
enlarged  to  about  the  size  of  a  hen's  egg,  of 
dark-brown  color,  and  consisted  of  numerous 
cysts,  of  various  sizes,  contained  within  a 
fibrous  stroma.  The  corresponding  ovarian 
vein  was  of  extraordinary  size  ;  its  walls 
thickened  so  as  to  completely  prevent  its 
collapsing,  for  the  space  of  six  inches,  giv- 
ing its  cut  extremity  the  appearance  of  that 
of  a  large  artery.  Left  ovary  and  vein 
healthy.   No  liquid  eifusion  in  pelvic  cavity. 

On  removing  the  pelvic  organs,  their 
veins  were  found  engorged  with  blood. 

Uterus,  enlarged  and  flabby,  measured 
six  inches  by  four  ;  cervical  portion  an  inch 
and  a  half  transversely,  well  contracted. 
Uterine  walls  generally  about  one  fourth  of 
an  inch  in  thickness.  The  placental  site 
was  seen  on  the  upper  part  of  the  posterior 
wall.  On  directing  a  stream  of  water  over 
the  interior  of  the  organ,  numerous  villi- 
like  filaments  floated  up  everywhere,  but 
especially  over  the  placental  site.  Firm 
blood  clots  filled  the  uterine  sinuses.  Va- 
gina large  ;  otherwise  not  remarkable. 

Head  not  examined. 

Case  VI. — Puerperal  Salivalion ;  Puer- 
peral Mania ;  Death. — Mrs.  ,  ast.   24  ; 

second  pregnancy.  Salivation  came  on 
early  in  pregnancy,  and  continued  more  or 
less  troublesome  to  its  close  ;  amounting  to 
about  a  pint  in  the  twenty-four  hours.  Her 
general  health  was  about  average.  'The 
mucous  membrane  of  the  mouth  was  not  so 
abraded  and  tender  as  to  prevent  the  use 
of  ordinary  diet.  It  was  noticeable,  in  tlie 
course  of  her  pregnancy,  that  she  enter- 
tained gloomy  notions  with  regard  to  do- 
mestic affairs  :  fancied  that  her  boy  was 
badly  treated  by  its  father,  and  that  the 
latter  did  not  care  for  herself  as  much  as 
he  might,  &c. — fancies  which  were  without 
real  foundation,  and  the  -cause  of  much 
grief  to  the  husband,  who  was  truly  devo- 
ted to  wife  and  child.  This  patient  was 
frequently  seen  during  pregnancy,  and  her 
condition  remained  much  the  same.  She 
was  delivered  of  a  child  at  full  term,  after 
a  labor  of  five  hours.  The  salivation  ceas- 
ed, but  her  melancholy  deepened  ;  and  soon 


after  confinement  she  neglected  her  chil- 
dren and  household,  sat  and  brooded  over 
imaginary  troubles,  spoke  but  seldom  and 
that  only  yes  or  no.  She  was  sent  to  an 
asylum,  where  she  died,  imbecile,  in  a  little 
over  two  years. 

Case  VII. — Puerperal  Salivation;  Bron- 
chitis ;  Diarrlwea  ;  Death. — Mrs.   ,  set. 

26  ;  third  pregnancy.  During  the  last  three 
months  of  pregnancy  she  had  profuse  ptya- 
lism,  the  saliva  flowing  from  her  mouth  so 
fi'eely  that  she  was  obliged  to  use  a  bed- 
sheet  as  handkerchief,  and  not  unfrequently 
was  this  large  surface  of  cloth  completely 
saturated  in  the  course  of  a  few  hours.  The 
mucous  membrane  of  the  lips,  tongue  and 
interior  of  the  mouth  was  denuded  of  its 
epithelium.  The  mouth  felt  as  if  it  had 
been  scalded,  and  the  use  of  any  but  the 
blandest  articles  of  diet  caused  much  suf- 
fering. An  irritable  condition  of  the  mu- 
cous membrane  seemed  also  to  extend  tft 
the  lungs  and  alimentary  canal,  for  there 
obtained  a  troublesome  bronchitis  and  a 
tendency  to  diarrhoea.  Pulse,  generally, 
over  100.  Medical  treatment  did  not  re- 
strain the  salivation,  and  had  but  little 
eilect  on  the  bronchitis  and  diarrhoea.  La- 
bor came  on  at  the  full  period,  and  lasted 
only  two  hours.  It  was  hoped  that  the 
morbid  condition,  heretofore  existing,  might 
cease  on  delivery.  The  salivation  disap- 
peared and  the  bronchitis  decreased,  but 
the  diarrhcea  increased,  against  the  arrest 
of  which  all  ciforts  proved  useless.  She 
died  thirty-seven  days  after  confinement. 

Case  VIII. — Puerperal  Diarrlwea ;  Death. 

— Mrs.  ,  ast.  30  ;    second  pregnancy. 

This  patient  had  post-parlum  convulsions  in 
her  first  confinement.  (Vide  report  of  case 
in  this  Journal  for  October  22,  1863.)  She 
again  became  pregnant  in  February,  1865. 
Soon  afterwards,  she  began  to  have  a  trou- 
blesome diarrhoea,  and  an  unpleasant  ca- 
chectic condition  of  the  system  generally. 
There  was  a  follicular  and  irritable  state  of 
the  mucous  membrane  of  the  mouth  and 
tongue,  and  more  or  less  constant  abdominal 
pain  complained  of.  Every  efibrt  was  made 
to  improve  her  condition,  with  some  suc- 
cess. .She  was  confined  on  the  6th  of  No- 
vember, after  a  labor  of  nine  hours.  There 
was  a  subsidence  of  the  diarrhoea  for  a  few 
days,  and  it  was  hoped  that  it  had  disap- 
peared, but  this  was  dispelled  by  the  re- 
turn of  tiie  discharge,  which  continued  in 
spite  of  remedies.  She  afterwards  passed 
into  the  hands  of  another  physician,  and 
died  in  about  five  weeks  from  the  time  of 
her  delivery. 

Case   IX. — Morbid  Projection   of  Sacral 
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Had 


Promontory;  Forceps;  Version. — Mrs. 
aet.  30  ;  cig-hth  pregnancy  ;  healthy, 
forceps  applied  in  her  last  labor  but  one  ; 
the  last  was  terminated  by  natural  efforts. 
An  unnatural  projection  of  the  sacral  pro- 
montory was  detected  early  in  the  course 
of  the  labor,  but  as  the  pains  were  good,  it 
was  thought  that  the  labor  might  be  com- 
pleted without  artificial  interference.  After 
an  interval  of  fifteen  hours,  it  became  evi- 
dent that  the  uterine  efforts  were  insuffi- 
cient to  press  the  head  through  the  pelvic 
cavity.  The  foetal  head  was  displaced  to 
the  right  of  the  sacral  promontoiy,  leaving 
quite  a  space  on  the  opposite  side.  An  at- 
tempt was  made  to  deliver  by  forceps  by 
Dr.  Minot  and  myself  but  failed.  Turning 
was  then  resorted  to,  and,  after  extreme 
efforts,  the  patient  was  delivered  of  an  ap- 
parently dead  child.  The  latter  was  resus- 
citated after  a  while,  although  at  first  it 
seemed  hopeless  to  attempt  restoration. 
The  child's  right  humerus  was  broken  dur- 
ing extraction.  So  certain,  indeed,  did  it 
appear  that  the  child  was  dead,  that  ordi- 
nary care,  perhaps,  was  not  taken  in  bring- 
ing down  the  arm  :  hence  the  fracture. 
This  fact  is  placed  on  record  for  two  rea- 
sons— 1st,  as  a  warning  not  to  be  too  cer- 
tain that  the  child  is  dead,  let  the  traction 
on  its  body,  during  podalic  version,  be 
never  so  great ;  and,  2d,  if  fracture  of  a 
bone  should  take  place,  there  need  not  be 
any  anxiety  as  to  its  uniting  in  due  time,  if 
ordinary  care  be  taken  to  place  and  keep 
the  fragments  in  proper  apposition.  Mother 
and  child  did  well. 

Case  X. — Face  Presentalion,  second  Po- 
sition;   Chin  rotating  under  Pubes. — Mrs. 

■ ,  aet.  41  ;  healthy  and  vigorous  ;  mother 

of  seven  or  eight  children  ;  last  confinement 
in  March,  1864.  Was  called  on  the  morn- 
ing of  June  27th,  1866.  She  was  reported 
to  be  in  labor  for  nearly  twenty-four  hours, 
but  refrained  from  sending  for  me  on  ac- 
count of  the  distance  and  unwillingness  to 
call  me  in  the  night,  for  fear  of  a  false 
alarm.  On  first  examination,  the  presenta- 
tion was  mistaken  for  that  of  the  breech, 
an  error  into  which  one  might  readily  fall 
•when  the  foetus  assumes  this  malposition, 
but  on  closer  examination,  it  was  clearly 
ascertained  that  the  presenting  part  was 
.  the  swollen  face.  The  mouth,  gums,  nose, 
eyes  and  chin  were  readily  traced.  Al- 
though the  pains  were  powerful  and  regu- 
lar, the  labor  progressed  slowly,  but  her 
strength  being  good,  the  natural  course  of 
things  was  not  interfered  with.  As  the  head 
was  pressed  into  the  cavity  of  the  pelvis, 
the   face  became  extremely   turgid.      The 


head  rotated  from  left  to  right.  A  few  pains 
caused  the  chin  to  issue  from  beneath  the 
pubes,  and  anon  the  head  and  body  follow- 
ed. During  the  passage  of  the  head,  the 
external  genitals  were  stretched  or  gaped 
to  an  extraordinary  extent.  The  labor  last- 
ed tliirty  hours.  The  child  was  apparently 
stillborn ;  features  much  distorted.  An 
occasional  heart-beat  encouraged  efforts 
made  for  its  resuscitation,  which  were  per- 
sisted in  for  nearly  an  hour,  rewarded  by 
its  restoration  to  life. 

Case  XI. — Adherent  Placenta. — Mrs.  — , 
set.  30 ;  healthy ;  mother  of  three  living 
children  ;  was  delivered  of  a  healthy  fe- 
male child  on  the  18th  of  December,  1863, 
after  a  labor  of  two  hours.  It  was  re- 
marked that  not  a  drop  of  blood  followed 
expulsion  of  the  child,  nor  was  the  hand, 
passed  into  the  vagina,  stained  with  blood. 
The  patient  was  made  aware  of  the  state  of 
things  and  bravely  endured  the  passing  of 
the  hand  into  the  uterus,  peeling  off  the 
adherent  placenta,  which  was  extracted  en- 
tire. A  somewhat  profuse  haemorrhage 
followed,  but  the  uterus  contracted  firmly, 
and  she  did  well.  I  attended  this  patient 
again  on  the  11th  of  May,  186'7,  when  she 
gave  birth  to  another  female  child,  after  an 
equally  short  labor,  and  followed  by  ex- 
actly the  same  events  as  those  already  de- 
tailed. On  careful  inquiry,  it  was  ascer- 
tained that  it  became  necessary  to  pass  the 
hand  to  withdraw  the  placenta  from  the 
uterus  in  two  of  her  three  first  labors,  in 
which  another  phj^sician,  then  dead,  offi- 
ciated. It  is  fair  to  infer  that  this  patient 
had  adherent  placenta  four  times  in  five 
labors. 

Case  XII. — Prolapse  of  the  Cord;  Rigid 
Cervix;  Scarlet  Fever;  Recovery. — Mrs. 
set.    39  ;    married   nine   years  ;  first 


pregnancy  ;  healthy.  Was  taken  in  labor, 
as  she  supposed,  about  the  eighth  month,  a 
little  before  midnight  on  April  19th,  1860. 
Pains  recurred,  now  and  then,  until  the  fol- 
lowing afternoon,  when  they  nearly  ceased, 
but  returned,  late  in  the  evening,  with  re- 
newed vigor.  By  the  request  of  Dr.  Rob- 
ert Ware,  who  was  called  away,  I  took 
charge  of  the  case.  When  I  first  saw  her, 
the  OS  uteri  had  dilated  uncquallj'  to  the 
extent  of  about  an  inch  in  diameter,  seemed 
rigid  as  cartilage,  and  cervix  not  fully  de- 
veloped. The  bag  of  waters  pressed  firmly 
against  it  on  every  contraction,  but  made  lit- 
tle impression  on  the  unyielding  tissue  of 
the  cervix.  The  head  presented  at  the 
brim,  and  rested  on  the  pubes.  Foetal 
heart  distinctly  heard  in  the  left  iliac  region. 
Two  hours  later,  the  membranes  ruptured, 
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and  the  discharge  of  waters  was  followed 
by  a  loop  of  the  cord,  which  pulsated  fee- 
bly. Attempts  were  made  to  return  the 
funal  loop  into  the  uterus  without  success, 
partly  owing  to  the  undeveloped  and  coni- 
cal-shaped cervix  uteri.  The  foetal  pulse 
became  gradually  more  feeble,  and  it  was 
evident  that  forced  delivery  was  the  only 
alternative  for  the  preservation  of  the  foe- 
tus. It  was  inexpedient,  however,  to  re- 
sort to  this,  as  it  was,  from  the  nature  of 
things,  injudicious  and  dangerous.  The 
cord  soon  ceased  to  pulsate.  Dilatation  of 
the  OS  uteri  progressed  very  slowly,  the 
anterior  lip  still  unyielding,  and  presented 
a  direct  barrier  to  the  advance  of  the  foetal 
head.  Some  benefit  was  derived  from  sup- 
porting the  obstructing  segment  with  the 
finger  during  uterine  contractions.  When 
no  local  obstacle  any  longer  remained,  the 
infusion  of  ergot  was  given,  which  accele- 
rated the  labor,  and  the  dead  foetus  was 
expelled  at  1.30,  P.M.,  on  the  21st,  after  a 
labor  of  thirty-six  hours. 

The  patient  did  well  for  two  or  three 
days,  when  she  became  febrile,  which  soon 
left  no  doubt  as  to  its  import,  for  in  less 
than  two  days  a  severe  scarlet  fever  declar- 
ed itself,  through  which  she  passed  with- 
out serious  injury,  and  made  an  excellent 
recovery. 


ON  THE  USE  OF  OXYGEN. 

The  value  of  oxygen  as  a  therapeutic  agent 
is  beginning  to  attract  considerable  atten- 
tion among  medical  men,  both  here  and  in 
Europe.  Its  adaptation  to  the  wants  of  the 
human  system  in  a  certain  class  of  diseases 
cannot  be  questioned  by  those  who  have 
witnessed  its  application.  An  agent  like 
this,  which  constitutes  the  vital  element  in 
air  wliich  supplies  the  lungs,  imparts  pu- 
ritj'  to  the  blood,  and  gives,  through  this, 
warmth  and  vigor  to  the  animal  body,  can- 
not but  claim  an  important  place  in  thera- 
peutics. In  cases  of  anamia,  chronic  dys- 
pepsia, and  deficient  oxidation  of  the 
iilood  through  imperfect  action  of  the  lungs, 
we  have  witnessed  the  effects  of  the  syste- 
matic inlialation  of  oxygen  with  most  mark- 
ed and  beneficial  results.  It  is  to  be  re- 
gretted that  the  educated  portion  of  the 
profession  have  been  so  slow  in  adopting 
this  vital  agent  in  medical  practice. 

The  causes,  however,  which  have  con- 
duced to  prejudice  medical  men  against  the 
use  of  oxygen  are,  first,  the  difficulty  that 
has  heretofore  attended  its  preparation  and 
application;  and,  second,  the  extravagant 


statements  of  charlatans  as  to  its  curative 
efifects. 

By  the  improvements  lately  introduced 
for  controlling  and  maintaining  a  uniform 
heat  of  the  salts  from  which  oxygen  is  pre- 
pared, the  expense  and  trouble  have  been 
so  reduced  as  to  bring  this  gas  within  the 
reach  of  every  practising  physician  ;  while 
its  purity  and  the  ease  and  success  of  ad- 
ministering it,  remove  much  of  the  objec- 
tion heretofore  urged  against  its  use. 

The  fact  that  mercenary  pretenders  have 
monopolized  so  valuable  an  agent,  should 
not  preclude  a  fair  trial  of  its  merits  by 
those  on  whose  judgment  an  intelligent 
pubUc  might  rely.  *^* 
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BOSTON    CITY    HOSPITAL. 
Reported  by  F.  C.  Ropes,  M.D.,  Surgeon  to  Out-patients. 

Case  I. —  Ovarian  Cyst  treated  by  tapping 
low  down,  and  by  establishing  a  Fistula. 
(Service  of  Dr.  Buckixgham.)  Margaret  G., 
ait.  55  ;  married  ;  dressmaker.  Entered  the 
hospital  March  26,  1867.  First  menstrua- 
ted when  38  years  of  age,  and  after  taking 
emmenagogue  medicine.  lias  been  mar- 
ried eight  years.  Has  aborted  three  times 
at  about  the  fourth  month.  Had  twins  six 
years  ago  ;  two  months  before  which  time, 
as  she  says,  her  husband  deserted  her. 
Catamenia  usually  regular.  Three  years 
ago,  an  interval  of  six  weeks  occurred  be- 
tween the  periods  ;  and  a  year  and  a  half 
ago,  an  interval  of  three  months.  In  Octo- 
ber, 1866,  an  interval  of  eight  weeks  occur- 
red, during  which  time  she  first  noticed 
some  enlargement  of  the  abdomen,  accom- 
panied by  pain  in  the  left  hj'pochondrium — 
sometimes  sharp — and  occasional  pain  in 
right  side.  Since  October,  catamenia  have 
been  irregular.  At  first,  intervals  of  more 
than  a  month  occurred,  but  afterwards  the 
flow  appeared  as  often  as  once  a  fortnight. 
The  last  period  occurred  on  the  2d  inst., 
and  lasted  a  week.  Abdomen  has  been 
steadily  increasing  in  size.  Constant  pain 
in  left  hypochoudrium,  except  when  in  bed. 
Just  before  the  catamenial  flow,  has  pain  in 
right  hypochondrium.  Has  been  losing 
flesh  and  strength  of  late.  Bowels  gene- 
rally regular.  Micturition  sometimes  diffi- 
cult, as  if  something  were  temporarily 
pressing  on  the  neck  of  the  bladder  or  ure- 
thra. Abdomen  measures  37  inches  at  um- 
bilicus. It  is  not  resonant  on  percussion, 
and  distinct  fluctuation  is  observable. 
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March  2Tth. — To  have  half  an  ounce, 
three  times  a  day,  of  a  saturated  solution  of 
chlorate  of  potassa. 

April  11th. — About  the  same.  Had  much 
pain  last  night. 

16th. — Patient  was  etherized,  and  exa- 
mined by  Drs.  Buckingham  and  Cheever. 
Tumor  found  to  be  on  right  side,  though 
patient  had  always  affirmed  it  to  be  on  the 
left.  Cervix  uteri  was  found  to  be  forced 
over  to  the  left  side,  and  perceptible  bulg- 
ing of  the  anterior  vaginal  wall  on  right 
side  was  noticed.  The  diagnosis  of  ova- 
rian tumor  had  already  been  made  by  Dr. 
Buckingham,  when  patient  was  admitted  ; 
and  it  was  thought  possible  that  sufficient 
evidence  of  pointing  in  the  cul-de-sac  of 
the  vagina  could  be  obtained  (or  at  least  of 
adhesion  there)  to  warrant  the  operation  of 
puncture  per  vaginam.  The  examination, 
however,  did  not  show  this  to  be  the  case  ; 
and  therefore,  as  the  next  best  thing,  the 
following  operation  was  performed  by  Dr. 
Buckingham.  An  incision  was  madethrongh 
the  skin  only,  just  above  the  pubes,  and 
about  an  inch  to  the  right  of  its  spine.  A 
trocar  was  thrust  in,  and  eleven  pints  of  a 
dark  viscid  fluid  removed.  An  elastic  ca- 
theter was  inserted,  and  found  to  move 
freely  in  every  direction  ;  and  on  passing 
it  downwards,  its  point  could  be  felt  in 
the  vagina,  to  the  right  of  the  cervix  uteri. 

Itth. — Great  tenderness  over  whole  abdo- 
men. To  have  a  suppository  of  five  grains 
of  opium  every  three  hours  till  relieved. 

18th. — Has  symptoms  of  acute  peritoni- 
tis. Continue  suppositories.  Continual  dis- 
charge of  pus  from  wound. 

20th. — Is  easier,  but  weak.  Continue 
suppositories.  An  elastic  catheter  has  fre- 
quently been  introduced  into  the  wound, 
causing  a  free  escape  of  gas. 

25th. — Much  stronger.  Tolerably  free 
from  pain.     Discontinue  suppositories. 

28th. — A  catheter  was  passed  into  the 
wound,  and  a  quantity  of  pus  allowed  to 
drain  away. 

30th. — Complains  of  being  chilly.  Some 
pain  in  abdomen.     Renew  suppositories. 

May  2d. — Pulse  72.  Considerable  puru- 
lent discharge  from  wound. 

16th. — Is  up  and  about  the  ward. 

June  4th. — Discharged,  relieved.  The 
discharge  has  ceased.  The  remaining  tu- 
mor is  hard  and  small. 

Remarks. — The  indication  for  the  employ- 
ment of  chlorate  of  potassa  in  ovarian  dis- 
ease is  certainly  obscure  enough.  Mr. 
Craig,  of  Ayr  ( Edinburgh  Medical  Journal, 
quoted  in  Brailhwaile  for  July,  1866),  re- 
ports four  cases  of  ovarian  tumors  in  which 


this  drug  was  used.  In  the  first  case,  the 
tumor  was  in  the  left  iliac  region,  and  was 
about  the  size  of  an  infant's  head.  The 
patient  was  in  feeble  health.  Within  three 
weeks  after  taking  the  drug  (of  which  she 
took  two  drachms  of  a  saturated  solution 
three  times  a  day),  her  health  materially 
improved,  and  the  tumor  diminished  in  size. 
The  diminution  progressed,  and  in  a  year 
the  tumor  had  altogether  disappeared. 

In  the  second  case,  the  tumor  was  about 
the  size  of  the  fist,  situated  in  the  right 
hj'pochondrium,  and  quite  movable.  The 
same  treatment  was  employed,  and  in  four 
months  the  tumor  had  disappeared. 

In  the  third  case,  the  tumor  was  also  about 
the  size  of  the  fist,  and  situated  in  the  left 
iliac  region.  This  patient  took  the  chlo- 
rate of  potassa  in  the  same  doses,  but  find- 
ing no  improvement  in  two  or  three  months, 
became  discouraged  and  discontinued  the 
medicine.  She  was,  however,  induced  to 
re-commence,  and  after  some  weeks  report- 
ed herself  more  comfortable,  and  the  tumor 
smaller. 

In  the  fourth  case,  the  tumor  was  small, 
tender  on  pressure,  and  situated  in  the  left 
iliac  region.  The  medicine  was  prescribed, 
but  before  long,  the  patient  became  im- 
patient, and  discontinued  its  use.  The 
modus  operandi  of  chlorate  of  potassa  in 
such  cases,  is  not  clear ;  if  indeed  there  be 
any  "modus  operandi"  at  all,  and  the  ap- 
parent benefit  in  the  above  cases  be  not 
the  effect  of  natural  causes,  having  no  con- 
nection with  internal  remedies.  We  know 
that  this  drug  is  rich  in  oxygen,  which  it 
parts  with  readily  ;  but  further  than  some 
improvement  in  the  general  health,  we 
should  scarcely  expect  any  benefit  to  fol- 
low in  cases  of  ovarian  tumor.  Sir  James 
Simpson  gives  chlorate  of  potassa  in  cases 
of  dyspncea  arising  from  pregnancy,  or 
pressure  of  tumors ;  and  says  that  the 
patients  experience  such  relief  that  they 
call  the  medicine  "  breatliiug  powders." 
The  rationale  of  this  effect  is  more  intelli- 
gible. But  we  know  so  little  of  the  chem- 
istry of  the  human  living  body,  that  we 
sliould  not  hesitate  to  prescribe  any  drug, 
whose  administration  appeared  to  be  fol- 
lowed by  beneficial  results,  simply  because 
we  cannot  understand  its  action.  Mr. 
Craig  does  not  tell  us  where  he  first  got 
his  idea  of  using  chlorate  of  potassa  to  cure 
ovarian  tumors.  This  treatment  calls  to 
our  mind  the  use  of  oyster  shells  in  pow- 
der for  the  cure  of  cancerous  tumors,  re- 
commended by  Dr.  Peter  Hood  {Lancet, 
for  Oct.  12,  1S67).  He  relates  two  cases, 
one   observed   for  a   time   by   himself,    in 
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which  this  remedy  was  employed  with  bene- 
fit. His  view  is  that  it  causes  atheromatous 
or  calcareous  degeneration  of  the  coats  of 
the  vessels  supplying  the  disease,  and  thus 
atrophy.  He  also  thinks,  that  if  the  drug 
be  given  to  excess,  there  may  ensue  ather- 
omatous or  other  degeneration  of  some 
important  vessels,  for  example,  the  aorta. 
We  can,  however,  hardly  think  that  much 
good  could  be  done  in  the  way  of  pro- 
ducing atrophy  and  degeneration  of  the 
cancerous  mass,  without  incurring  risk  to 
healthy  tissues.  On  this  point,  however, 
as  in  regard  to  the  claims  of  chlorate  of 
potassa  in  the  cure  of  ovarian  tumors,  ex- 
perience must  be  our  guide.  Mr.  Craig 
makes  no  mention  of  injurious  effects  from 
the  continued  use  of  the  chlorate.  In  some 
cases  it  appears  to  give  rise  to  gastralgia 
and  other  distressing  symptoms. 

In  Dr.  Buckingham's  case,  no  benefit 
seems  to  have  been  derived  ;  but  the  drug 
was  only  used  a  few  weeks. 


Iicpit  of  Scbual  Sorietics. 


SPRINGFIELD     SOCIETY      FOR     MEDICAL     IMPROVE- 
MENT.      M.    CALKINS,    M.D.,    SECRETARY. 

Cases  reported  January  6th,  1868. 

Case  I. — Diffuse  Inflammation  of  the  Hand 
and  Arm,  produced  by  the  puncture  and  re- 
tention of  a  Needle. — By  Dr.  H.  R.  Vaille. 

The  patient  was  a  lady,  60  years  of  age. 
The  needle  had  been  in  the  palm  of  the  hand 
seven  daj's,  and  had  resisted  all  efforts  at 
removal,  before  I  was  called.  The  hand 
and  arm  were  of  a  dark  color,  covered  with 
erysipelatous  blisters.  The  general  symp- 
toms were  indicative  of  approaching  col- 
lapse. I  ordered  tonics  and  nutritious  treat- 
ment— quinine,  brandy  and  milk  internally, 
and  externally  poultices  of  bark  and  char- 
coal. The  case  gradually  convalesced,  and 
recovery  was  eflected  in  five  weeks. 

I  report  the  case  as  illustrative  of  the 
efficacy  of  tonic  medicine  and  nutriment  in 
diffusive  inflammation. 

Scarlatina — its  Treatment.  By  Dr.  H.  R. 
Vaille. — My  treatment  nowis  very  different 
from  what  is  was  fifteen  years  ago.  For 
the  past  twelve  years  I  have  treated  over 
eighty  cases,  without  any  fatal  results. 
Previous  to  a  change  of  treatment,  I  lost 
from  ten  to  fifteen  per  cent.  Formerly,  my 
treatment  was  antiphlogistic  ;  the  change 
to  the  restorative  and  tonic  method  has 
been  attended  with  better  results  than  I 
anticipated.     As  a  diaphoretic  and  nervine 


remedy,  I  use  Dover's  powder.  As  a  disin- 
fectant, I  use  as  a  gargle  and  internally,  in 
full  doses,  chlorinated  soda.  As  a  stimu- 
lant, tincture  or  syrup  of  capsicum,  and 
brandy.  As  an  astringent  tonic,  tincture 
of  muriate  of  iron.  When  the  cervical 
glands  are  swollen,  I  prescribe  quinine,  even 
when  the  fever  would  seem  to  contra-indi- 
cate  its  use,  and  cover  the  neck  with  a  warm 
poultice,  directing  the  careful  avoidance  of 
changes  of  temperature.  From  first  to  last, 
I  carefully  nourish  the  patient  with  milk, 
either  pure  or  dilute.  I  avoid  cathartics, 
and  direct  the  use  of  enemata  to  move  the 
bowels. 

Case  II. — Flooding  after  Instrumental  De- 
livery, and  its  Consequences. — By  Dr.  W. 
W.  Gardner. 

Four  days  after  delivery,  attended  with 
profuse  hiBmorrhage,  I  was  called  to  visit  the 
patient.  The  pulse  was  132  per  minute, 
the  tongue  black  and  dry  ;  the  bowels  affect- 
ed with  diarrhoea,  attended  with  protruding 
piles ;  the  appetite  was  gone,  and  there 
were  sleeplessness,  great  tenderness  over 
the  left  iliac  region,  with  feeble  peripheral 
circulation.  Acting  on  the  theory  that  the 
symptoms  were  caused  by  loss  of  blood,  I 
ordered  beef-tea  and  milk,  eight  grains  of 
Tully's  powder  once  in  eight  hours,  and  a 
grain  of  oxalate  of  cerium  occasionally  to 
allay  nausea. 

The  next  day  the  pulse  fell  to  120,  the 
diarrhoea  was  much  better,  and  the  intesti- 
nal pain  relieved.  I  applied  a  compress 
over  the  hypogastrium  wet  with  tincture  of 
arnica.  On  the  third  day  of  my  attendance, 
I  found  her  tongue  clean  and  moist,  the  lo- 
chial  discharge  normal,  and  the  mammary 
secretion  natural.  I  applied  to  the  piles  an 
ointment  of  Maunsel's  salt  and  adeps,  and  a 
compress.     The  case  rapidly  convalesced. 


Meeting  of  January  20tb,  1868. 

Case  III. — Biliary  Calculi;  Eupture  of 
the  Ductus  Choledochus  Communis ;  Death. — 
By  Dr.  H.  R.  Vaille. 

The  patient  was  attacked  with  chills  and 
fever,  had  a  coated  tongue,  and  most  ex- 
cruciating pain  over  the  gall-bladder,  which 
was  relieved  only  temporarily  by  grain- 
doses  of  morphia.  In  two  or  three  days, 
no  amount  of  morphia  seemed  to  exert  any 
controlling  influence  over  the  pain.  After 
ten  days,  the  case  terminated  in  death. 

The  autopsy  revealed  the  presence  of 
twenty-seven  biliary  calculi  in  the  gall- 
bladder, and  the  rupture  of  the  ductus  cho- 
ledochus communis,  by  an  irregular-shaped 
calculus,  pressed  into  the  duct. 

Case  IV. — Muplure  of  the  Gall-bladder, 
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terminating  in  Death  in  twenty-nine  Sours. — 
By  Dr.  M.  Calkins. 

The  patient,  a  lady  about  35  years  of  age, 
had  been  dyspeptic,  and  at  times  somewhat 
hysterical.  On  Saturday,  at  2,  P.M.,  while 
enjoying  her  usual  degree  of  health,  she 
was  suddenly  attacked  with  the  most  ex- 
cruciating pain  over  the  upper  portion  of 
the  abdomen,  which  rapidly  extended  over 
the  whole  peritoneal  cavity  ;  and  which  all 
remedies  failed  to  relieve,  exxcpt  for  a  few 
moments.  The  case  rapidly  progressed  to 
a  fatal  termination,  on  Sunday,  at  6,  P.M. 

The  autopsy  revealed  no  important  le- 
sion, except  a  rupture  of  the  gall-bladder, 
and  the  presence  of  bile  and  serous  liquid 
in  the  peritoneal  cavity,  with  the  usual  phe- 
nomena of  peritonitis. 

Case  V. — Inflammation  of  the  Memhrana 
Tijmpani — By  Dr.  W.  W.  Gardner. 

The  symptoms  were  acute  pain  at  the 
root  of  the  tongue  on  the  affected  side, 
which  continued  two  or  three  days,  but  no 
pain  in  the  ear.  It  extended  round  about 
the  ear  and  on  to  the  side  of  the  head. 
There  was,  however,  considerable  tender- 
ness at  the  anterior  part  of  the  meatus,  ex- 
tending over  the  front  and  external  parts  of 
the  ear.  At  first,  I  applied  water  at  the 
temperature  of  150°,  but  it  caused  an  in- 
crease of  pain,  and  yet  felt  cool  to  the  ear ; 
then  I  applied  it  still  hotter,  with  an  aggra- 
vation of  the  pain.  The  meatus  was  so 
swollen  that  I  could  not  see  the  tympanum. 
I  prescribed  Tilden's  deodorized  opium, 
and  applied  wet,  warm  compresses  covered 
with  oiled  silk  and  flannel,  to  be  changed 
once  in  eight  hours.  At  first,  these  warm 
applications  were  unpleasant,  but  after  the 
second  day  they  gave  relief.  I  persevered 
in  their  use,  and  also  ordered  a  cathartic. 
On  the  sixth  day,  she  was  convalescent. 
The  tympanum  was  not  perforated,  but  the 
case  terminated  in  the  restoration  of  hear- 
ing. 

The  case  suggested  to  my  mind  these  pe- 
culiarities, viz. — the  location  of  severe  pain 
at  the  base  of  the  tongue  ;  the  increase  of 
pain  on  the  application  of  warm  water  ;  and 
the  quick  recovery  of  hearing. 


In  the  French  Academy  of  Sciences,  M. 
Delauny  is  President ;  Claude  Bernard  has 
been  elected  Vice  President,  and  M.  Du- 
mas, formerly  Professor  of  Organic  Che- 
mistry, Perpetual  Secretary,  in  the  place  of 
Flourens.  Nelaton,  Baron  Larreyand  Wurtz 
have  succeeded  Jobert,  Civiale  and  Pelouze. 
Faraday's  place  as  foreign  associate  mem- 
ber is  not  yet  filled. 
Vol.  I.— No.  3a 
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The  Diseases  of  the  Ear ;  their  Nature,  Di- 
agnosis and  Treatment.    By  Joseph  Totn- 
BEE,  F.R.S.,  &c.  &c.    With  a  Supplement, 
by  James  IIixton,  M.R.C.S.,  Aural  Sur- 
geon to  Guy's  Hospital.     London  :  1868. 
It  seems  hardly  necessary  to  say  a  word 
regarding  the  valuable  work  of  the  late  Mr. 
Toynbee,  a  book  which  is  in  itself  the  very 
epitome  of  what  was  known  in   aural   sur- 
gery up  to  the  date  of  its  first  publication. 
It  is  indeed,  in   some  few  points,  inexact, 
and,  in  some,  incomplete,  as  judged  by  the 
present  state  of  our  knowledge  on  the  sub- 
ject ;  but,   putting  these  necessary  errors 
aside,  there  is  no   other  volume  which  con- 
tains an  equally  thorough  and  exhaustive 
account  of  the  physiological  and  pathologi- 
cal data  on  which  the  treatment  of  aural 
diseases  rests,  and  we  gladly  welcome  the 
present  edition,  just  issued  from  the  press 
of  Mr.  Lewis. 

The  treatise,  as  is  well  known,  was  the 
life  work  of  Mr.  Toynbee,  and  not  alone 
till  the  date  of  tlie  publication  of  this  book, 
but  he  was  actively  engaged  in  the  study 
of  the  ear  till  the  latest  days  of  his  life  ; 
and,  indeed,  made  considerable  advance  on 
the  data  furnished  bj'  his  own  book.  It  is 
much  to  be  regretted  that  the  anticipated 
publication  of  a  work  on  the  Pathology  of 
the  Ear,  hj  the  same  distinguished  author, 
was  prevented  by  his  death. 

In  the  preface  to  the  descriptive  cata- 
logue of  preparations,  illustrative  of  the 
diseases  of  the  ear,  in  his  own  collection, 
Mr.  Toynbee  says  : — "  It  has  long  been  the 
opinion  of  medical  men,  that  the  successful 
prosecution  of  aural  surgery  was  opposed 
by  almost  insurmountable  obstacles.  With- 
out, however,  attaching  any  undue  weight 
to  the  results  to  which  pathological  research 
has  already  led,  may  it  not  reasonably  be 
expected  that  the  same  energy  and  patient, 
persevering  inquiry  which  have  so  success- 
fully surmounted  obstacles,  surely  not  less 
formidable,  in  other  branches  of  the  pro- 
fession, will,  in  this  also,  be  rewarded  by 
discoveries  calculated  to  advance  medical 
science  ?  "  It  is  a  gratification  to  know  that 
the  anticipations  of  Mr.  Toynbee  are  being, 
to  a  greater  or  less  degree,  realized,  and  that 
advances  are  being  made  which  will  raise 
aural  surgery  from  the  position  it  has  held 
until  the  past  few  years — that  of  com- 
parative neglect.  The  numerous  books 
which  the  past  five  years  has  called  forth 
on    the    subject,    and    the    investigations 
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of  Gruber,  Politzer,  von  Troltsch,  Erliard, 
and  a  score  more  in  Europe  and  our  own 
country — not  to  neglect  the  able  brochure 
which  has  appeared  in  our  own  midst  on 
aural  polypi — show  that  the  subject  is  re- 
ceiving careful  study  and  attention. 

It  is  to  bring  the  subject  as  nearly  as 
possible  to  the  present  day  that  Mr.  Ilin- 
ton,  of  Guy's  Hospital,  has  added  a  supple- 
ment to  the  volume  of  Mr.  Toynbee.  In 
this  he  treats  very  ably,  but  briefly,  the 
newer  methods  of  examining  aural  cases, 
polypi,  uvolluscous  tumors,  the  more  re- 
cent methods  of  treating  the  Eustachian 
tube,  the  cavity  of  the  tympanum,  &c. 
xVltogether,  Mr.  Hinton  has  completed  the 
work  of  Mr.  Toynbee,  and  made  it  a  full, 
as  it  is  a  safe  handbook  for  the  specialist, 
as  well  as  the  general  practitioner. 

F.  n.  B. 


Twenty-ninth  Annual  Report  of  the  Board  of 
Trustees  and  Officers  of  the  Central  Ohio 
Lunatic  Asylum,  at  Columbus,  November 
6,  1867. 

During  the  past  throe  j^ars  extensive  re- 
pairs and  improvements  have  been  made 
to  this  asylum,  increasing  its  capacity,  re- 
moving nuisances,  and  by  its  completion 
adding  such  conveniences  that  the  Trustees 
express  their  wonder  at  the  way  they  got 
along  previously.  With  the  improved  fa- 
cilities there  has  been  a  visible  change  for 
tlie  better  in  the  health  and  moral  tone  of 
the  patients  ;  while  the  yearly  expense  j:>er 
capita  has  been  reduced  twenty-one  dollars, 
making  a  saving  in  the  general  expenses  of 
$6,657.  Thus  the  benefits,  arising  from  a 
judicious  and  liberal  policy  pursued  by  the 
legislature,  have  not  been  confined  ahne 
to  the  objects  of  their  generosity. 

The  whole  number  of  patients  in  the 
asylum,  Nov.  1,  1866,  was  300—137  males 
and  163  females.  There  were  admitted, 
during  the  year,  201 — 92  males  and  109 
females;  171 — 79  males  and  92  females  were 
discharged  ;  leaving  in  the  asylum  Nov.  1, 
1867,  330—150  males  and  180  females. 

Of  those  discharged,  125  were  recovered ; 
20  improved  ;  11  unimproved,  and  15  died. 
The  treatment  of  colored  insane  persons 
is  attracting  much  attention  in  Ohio  as 
well  as  in  more  southern  States,  where 
hitherto  this  class  lias  not  been  dealt  with 
according  to  the  precepts  and  "  neigliborly 
doctrines  "  found  in  the  Now  Testament. 
In  sp(>aking  of  this  subject  the  Superinten- 
dent, Dr.  Wm.  L.  Peck,  remarks  that  "In- 
sane persons  of  color  in  our  State  (Ohio) 
have  been  sadly  neglected,  and  provision 


for  their  proper  care  and  treatment  should 
be  made  as  soon  as  possible.  I  think  the 
fact  settled  that  white  and  black  persons 
cannot  be  properly  and  successfully  treat- 
ed in  the  same  wards  of  an  insane  hospital. 
I  do  not  deem  it  necessary,  neither  do  I 
propose  to  argue  the  question  of  caste  in 
this  report.  I  only  wish  to  state  what 
every  one  will,  I  think,  acknowledge,  viz.: 
that  there  is  a  feeling  existing  in  the  un- 
educated popular  mind  which  separates  the 
two  classes  very  widely.  Popular  preju- 
dices are  almost  always  intensified  in  the 
insane  mind,  and  this  idea  of  caste  is  not 
an  exception  to  the  rule.  Such  being  the 
fact,  I  do  not  hesitate  to  assert  that  the 
insane  asylum  is  not  the  proper  place  to 
attempt  to  educate  out  of  a  person  an  inborn 
idea."  Such  being  the  views  of  the  Su- 
perintendent, he  recommends  the  erection 
of  a  suitable  separate  building  for  the  use  of 
this  class  of  insane  within  the  same  grounds 
as  the  other,  and  to  be  under  the  care  of 
the  same  officers. 

In  regard  to  the  general  treatment  of  the 
insane,  labor,  properly  conducted,  the 
Doctor  considers  of  great  value ;  and  he 
regrets  that  some  simple,  light  mechan- 
ical trade  has  not  yet  been  cle^^sed  to  be 
carried  on  with  tools  of  a  harmless  nature, 
and  the  use  of  which  could  be  easily  learned. 
Such  a  trade  introduced  would  relieve  the 
male  patients,  during  the  winter  months 
especially,  of  that  "  ennui  that  now  hangs 
over  them  like  a  cloud."  The  female  pa- 
tients are  more  easily  supplied  with  em- 
ployment. 

In  addition  to  the  usual  amoimt  of  exer- 
cise by  riding,  walking,  dancing  and  inno- 
cent games  of  various  kinds,  light  g-ymnas- 
tics  have  been  introduced  with  decided 
success. 

The  materia  medica  is  relied  upon  for 
valuable  and  efficient  aid,  while  the  patients 
are  thorough!}'  nourished  with  substantial 
food.  Ilalf-stan-ed  insane  persons  would 
prove  extremely  difficult  to  cure. 

Tlie  benefits  of  religious  worship  are 
mentioned,  and  the  sj'stem  of  treatment 
without  these  services,  the  Superintendent 
thinks,  would  be  very  incomplete. 

C.  K.  B. 


M.  Gaillard,  of  Poitiers,  having  to  re- 
move a  large  sequestrum  through  a  small 
aperture  in  the  soft  parts,  used  pulleys  to 
exert  continuous  traction.  By  this  slow 
process  the  soft  parts  were  gradually  com- 
pressed, and  did  not  bleed.  The  seques- 
trum was  at  last  extracted,  and  the  patient 
did  well. — London  Lancet. 
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Boston:  Thursday,  February  20,  1808. 

PUERPERAL   DISEASES   IN   GENERAL 
HOSPITALS. 

No  apology  is  necessary  for  calling  the 
attention  of  our  readers  to  the  following 
abstract  of  a  clinical  lecture  by  Dr.  Priest- 
ley, on  the  closing  of  the  lying-in  ward  of 
King's  College  llospital,  as  given  in  the 
London  Medical  Times  and  Gazelle  of  Jan. 
25th.  The  subject  is  of  such  paramount 
importance,  and  the  history  so  succinctly 
given,  that  it  will  well  repay  perusal. 

The  ward  had  been  established  and  in- 
augurated under  the  auspices  of  Dr.  Priest- 
ley's predecessor,  Dr.  Arthur  Farre,  and 
every  precaution  had  been  taken  to  isolate 
it  as  much  as  possible  fi-om  the  other  Med- 
ical and  Surgical  wards  of  the  Hospital, 
and  thus  to  keep  it  free  from  the  influences 
which  might  emanate  from  certain  cases  of 
disease  which  find  their  way  into  the  wards 
of  a  general  Hospital.  the  Nightingale 
Ward  was,  therefore,  placed  on  the  upper 
floor  of  the  Hospital,  with  a  ward  devoted 
to  the  diseases  of  women  next  it,  but  with 
no  other  ward  on  the  same  floor. 

A  convalescent  ward  was  provided  apart 
from  the  lying-in  ward,  and  each  patient 
had  t'le  very  liberal  allowance  of  3200 
cubic  feet  of  breathing  space.  Indeed,  so 
perfect  were  the  arrangements  of  this  ward, 
that  they  were  repeatedly  made  the  subject 
of  commendation  by  many  foreign  obstet- 
ric Physicians  who  from  time  to  time  visit- 
ed it. 

They  had  a  skilful  resident  midwife  and 
a  qualified  resident  obstetric  assistant,  and 
the  patients  received  every  attention  and 
comfort  they  could  desire. 

Nothwithstanding  all  these  precautions 
— notwithstanding  the  perfection  of  the 
arrangements  which  had  been  made  for  the 
care  of  the  lying-in  women,  the  results  bad 
been  so  adverse  to  the  patients  admitted, 
that  the  ward  was  now  closed.  The  closing 
of  this  ward  was  no  sudden  idea,  but  had 
gradually  and  progressively  grown  out  of 
the  painful  recollections  which  were  asso- 
ciated with  the  cases  that  had  occurred 
in  it. 

In  cases  where  the  forceps  had  to  be  used, 
or  in  cases  where  premature  labor  had  to 
be  induced,  the  results  were  more  frequent- 
ly untoward  than  favorable.     These  cases 


were  generally  followed  by  some  form  of 
purperal  fever  or  of  blood-poisoning.  Be- 
sides this  there  was  a  much  larger  propor- 
tion of  deaths  after  natural  delivery  than 
is  usual,  and  it  was  further  noticed  that  the 
patient's  chance  of  recovery  was  dimin- 
ished if,  for  any  reason,  she  came  into  the 
Hospital  a  week  or  two  before  the  time  of 
labor,  and  it  had  constantly  been  insisted 
upon  that  in  the  case  of  a  woman  coming 
up  from  the  country,  she  should  not  be 
brought  to  the  Hospital  until  she  was  ac- 
tually in  labor. 

Attempts  were  made  to  discover  the 
cause  of  this  mortality,  and,  if  possible,  to 
prevent  it.  In  the  first  place,  it  was  im- 
pressed upon  the  obstetric  assistant  and 
the  obstetric  clerks  that  they  should  go  as 
little  as  possible  into  the  general  wards  of 
the  Hospital,  and  especially  into  such 
wards  as  were  known  to  contain  case.s  of 
fever  or  erysipelas,  and  that  tlioy  should 
abstain  altogether  from  going  into  the  post- 
mortem theatre.  Pupils  who  were  dissect- 
ing were  not  to  attend  the  lying-in  ward. 
Disinfecting  agents  of  every  kind  were 
freely  used.  These  precautions  were  essen- 
tial, because  it  is  now  well  known  that  any 
particles  of  matter  which  may  adhere  to 
the  fingers  after  the  examination  of  foul 
sores,  or  cases  of  erysipelas  or  any  specific 
inflammation,  or  cases  of  scarlatina,  are 
almost  certain  to  produce  puerperal  fever, 
or  some  other  form  of  blood-poisoning,  if 
introduced  into  a  lying-in  ward. 

After  a  conference  with  Professor  Miller, 
pans  of  charcoal  were  placed  in  the  wards, 
and  vessels  filled  with  carbolic  acid  and 
water.  In  cases  where  the  vaginal  dis- 
charges were  in  the  least  offensive,  frequent 
injections  of  carbolic  acid  and  water  or  of 
Condy's  fluid  were  employed.  But  all  these 
means  failed  to  check  the  mortality. 

Another  attempt  was  made  to  reduce  the 
mortality  by  transferring  all  the  patients 
from  the  lying-in  to  the  convalescent  ward 
immediately  after  delivery,  and,  as  there 
were  two  separate  delivery  rooms,  these 
were  used  alternately  for  three  weeks  at  a 
time,  one  being  made  use  of  as  a  lying-in 
ward,  while  the  other  was  being  thorough- 
ly ventilated  and  disinfected.  Whenever 
it  happened  that  two  or  three  bad  cases 
occurred  successively,  the  whole  establish- 
ment was  closed  for  two  or  three  weeks,  in- 
cluding the  convalescent  ward,  and  every- 
thing was  changed  or  disinfected.  The 
committee  of  the  Hospital  had  at  all  times 
shown  a  readiness  to  co-operate  and  carry 
out  any  suggestions  he  had  made.  In  spite 
of  all  these  precautions,  the  rate  of  mor- 
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tality  increased  rather  than  diminished. 
The  mortality  for  the  last  six  years— indeed, 
for  the  whole  time  that  the  Nightingale  Ward 
had  been  opened — had  reached  the  rate  of 
1  in  28.9  cases  ;  this  was  a  very  high  death- 
rate.  But  it  must  not  be  supposed  that 
this  high  rate  of  mortality  was  peculiar  to 
this  Hospital.  Dr.  Lofort  states  that,  tak- 
ing the  statistics  of  lying-in-Hospitals  gen- 
erally, the  death-rate  is  1  in  29.  Compare 
this  with  the  rate  of  mortality  amongst  the 
out-patients  attended  by  students  at  their 
own  homes,  and  we  iind  it  to  be  only  1  in 
212  !  It  follows,  as  a  natural  deduction 
from  these  figures,  that  in  all  probability 
the  lives  of  many  of  these  patients  would 
have  been  spared  had  they  Been  delivered 
in  their  own  homes.  *  *  *  *  *  * 
In  1862,  the  deaths  from  puerperal  fever 
or  other  forms  of  blood-poisoning  were  1  in 
32.3,  and  of  the  three  fatal  cases  two  were 
cases  of  natural  labor,  and  the  third  was  a 
case  of  twins  in  a  phthisical  mother.     In 

1863  the  deaths  were  1  in  61.5;  the  two 
fatal   cases  were  both  natural  labors.     In 

1864  the  rate  of  mortality  was  1  in  47. 
There  were  two  fatal  cases ;  in  one  the 
child  was  born  in  a  cab,  and  there  was  con- 
siderable post-partum  haemorrhage  ;  the 
other  case  was  one  of  pj'^Eemia  following 
the  induction  of  premature  labor  at  the 
eighth  month.  In  1865  there  were  iive 
deaths,  the  rate  being  1  in  32.6  :  of  these, 
three  were  cases  of  natural  labor  ;  in  tw_o, 
the  short  forceps  had  to  be  used,  and  in  one 
there  was  slight  laceration  of  the  perineum. 
In  1866  there  were  also  five  deaths,  or  1  in 
30  :  two  were  natural  labors,  one  was  a 
case  of  placenta  prtevia,  one  a  case  of  re- 
tained placenta,  and  in  a  third  the  long  for- 
ceps was  used.  Last  year  there  were  nine 
deaths,  or  1  in  13.8  :  of  these,  four  were 
natural  labors  ;  one  was  admitted  with  ery- 
sipelas into  one  of  the  general  wards,  and 
unfortunately  sent  on  to  the  midwifery  ward 
in  labor  ;  in  another,  rigors  occurred  dur- 
ing labor  ;  another  was  a  case  of  turning  ; 
and  in  the  last  two  cases  one  was  a  case  of 
twins  in  which  the  second  child  had  to  be 
delivered  by  turning,  and  the  other  was  a 
forceps  case. 

Now  as  to  the  true  cause  of  all  this  mor- 
tality. It  was  no  doubt  occasioned  by  the 
convej'ance  of  poison  in  the  atmosphere  of 
the  Hospital  from  cases  of  Surgical  fever, 
erysipelas,  and  allied  diseases.  Morbid  ex- 
halations diffused  into  the  atmosphere 
passed  from  the  lower  wards  to  the  upper 
lying-in  wards.  This  was  strikingly  exem- 
plified during  an  outbreak  of  erysipelas  in 
the  Surgical  wards,  coincidently  with  which 


the  two  women  who  were  occupying  the 
beds  next  the  door  in  the  lying-in  ward, 
close  to  the  shalt  of  air  passing  up  from 
the  lower  wards,  were  attacked  with  symp- 
toms of  puerperal  fever.  At  another  time, 
a  child  which  had  been  delivered  by  forceps, 
and  had  been  slightlj'  scratched  on  the  brow 
by  one  of  the  blades,  was  attacked  by  ery- 
sipelas, which  rapidly  difiused  itself  over 
the  head,  and  led  to  the  formation  of  un- 
healthy abscesses  and  the  death  of  the 
child,  clearly  showing  that  the  atmosphere 
of  the  lying-in  ward  was  impregnated  with 
the  poison  of  erysipelas.  These  influences 
are  scarcely  separable  from  a  general  Hos- 
pital, and  indeed  it  may  be  that  even  the 
presence  of  a  post-mortem  theatre  close  to 
the  Hospital  may  be  attended  by  emana- 
tions prejudicial  to  l^'ing-in  women,  who  are 
especially  susceptible  to  influences  of  this 
kind. 

The  conclusions  from  these  data  seem 
inevitable.  But  we  may  be  allowed  to  call 
attention  to  the  fact,  that  the  location  of 
the  lying-in  ward  in  this  hospital  was  the 
worst  possible — being  over  genei-al  wards, 
whence  emanations  must  unceasingly  arise. 

In  the  Bellevue  Hospital,  New  York,  a 
very  large  lying-in  department  is  connected 
with  a  general  hospital.  We  are  unable  to 
give  the  rate  of  mortality  there ;  but  we 
have  the  impression  that  it  is  not  excessive. 

In  hospitals  built  on  the  pavilion  plan, 
these  objections  to  a  lying-in  department 
must  have  much  less  weight.  And  we  can- 
not see  why  a  perfectly  detached  lying-in 
ward,  wholly  isolated  by  a  large  vacant 
air-space  between  it  and  the  other  build- 
ings, and  of  but  one  story  high,  should  not 
be  as  healthy  in  a  common  enclosure  with 
a  general  hospital,  as  elsewhere.  A  distinct 
set  of  accoucheurs,  house-officers  and  nurses 
must,  of  course,  be  provided. 

It  must  be  borne  in  mind,  also,  that  the 
puerperal  state  is  pai-ticularly  prone  to  the 
reception  of  all  morbid  influences,  not  only 
from  zymotic  and  septic  diseases,  but  fi'om 
trivial  circumstances,  and  from  accidents 
that  in  all  modes  of  life  cannot  be  guarded 
against. 

At  a  late  meeting  of  the  Springfield  So- 
ciety for  Medical  Improvement,  M.  Calkins, 
M.U.,  was  chosen  Secretary,  and  W.  W. 
Gardner,  M.D.,  H.  R.  Vaille,  M.D.,  G.  S. 
Stebbins,  M.D.,  and  S.  F.  Pomeroy,  M.D., 
Prudential  Committee. 
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Decolorized  Tincture  of  Iodine.  To  the 
Editor,  &c. — Having  a  case  in  which  it 
was  desirable  to  apply  tincture  of  iodine 
to  an  exposed  surface,  I  determined,  on 
reading  the  last  number  of  the  Journal,  to 
make  use  of  the  decolorized  tincture,  as 
prepared  by  Dr.  Boulton's  method,  there 
described.  Butbynomanipulation  couldthe 
druggist  bring  about  the  desired  change 
of  color  by  the  combination  recommended. 
Even  the  very  dilute  form  given  in  the  for- 
mula at  the  conclusion  of  the  article, 
proved  refractory.  It  was  found,  however, 
that  by  using  the  compound  tincture  of 
iodine,  to  one  ounce  of  which  ten  drops 
of  a  saturated  solution  of  carbolic  acid 
had  been  added,  the  further  addition  of  one 
or  two  drops  of  aqua  ammoniie  caused  an 
immediate  disappearance  of  the  color, 
leaving  a  perfectly  transparent  liquid. 
Without  the  addition  of  the  ammonia  an 
equal  bulk  of  carbolic  acid  failed  to  dis- 
charge the  color  from  the  tincture  ;  and  on 
the  other  hand,  the  ammonia  alone  was 
incompetent  to  produce  this  eflect  without 
the  carbolic  acid.  S.  L.  A. 


Correction.  To  the  Editor,  &c. — In  the 
report  of  the  late  meeting  of  the  Norfolk 
District  Medical  Society,  on  page  26  of 
your  last  week's  issue,  I  am  made  to  say 
that  "The  first  appearance  of  spotted 
fever  in  Norfolk  County  was  in  1803."  I 
did  say,  that  typhoid  fever  prevailed  in  that 
and  several  sulDsequent  years  in  the  south- 
easterly part  of  the  county.  But  the  first 
cases  of  spotted  fever  in  New  England,  so 
far  as  I  know,  occurred  in  Medfield,  in 
March,  1806  ;  and  were  reported  by  Doc- 
tors Danielson  and  Mann,  the  attending 
physicians,  and  their  report  published  in 
the  Medical  and  Agricultural  Register  in 
May  following.  Their  account  was  re- 
printed in  1813,  in  the  second  volume  of 
the  Communications  of  the  Massachusetts 
Medical  Society,  p.  86 — 42. 

As  to  the  "  tliroat  distemper,"  it  pre- 
vailed extensively  in  New  England  from 
1735  to  1750,  commencing  nut  in  Dover, 
but  in  Kingston,  N.  II.,  in  May,  1735,  and 
"  spreading  gradually  through  that  town- 
ship during  the  summer.  Of  the  first  forty, 
who  had  the  disease,  none  recovered.  In 
August  it  began  to  make  its  appearance  at 
Exeter;  and  in  September  at  Boston." 
See  Holmes's  Annals,  2,  141,  and  Webster 
on  Pestilence,  1,  234. 

Yours  respectfully, 

E.  Aldex. 

Randolph,  Mass.,  Feb.  14,  1868. 


The  action  of  the  Internal  Intercostal 
Muscles  in  Respiration.  The  Muscle  of 
Reisseisen.  From  a  review  in  the  Archives 
Generales  of  a  work  by  M.  Duchenne  on 
the  "physiology  of  movements,  ascertained 
by  electrical  experiment  and  ('linical  obser- 
vation," we  think  the  following  passages 
will  be  of  interest. 

"  I  have  used,"  says  M.  Duchenne,  "me" 
tallic  rhc'ophores,  and  placing  them  at  the 
level  of  one  of  the  internal  intercostals 
which  correspond  to  the  cartilages,  have 
seen  the  lower  rib,  1st,  rise  towards  the 
upper  rib,  which  remained  fixed  ;  2d,  move 
at  the  same  time  outwards  by  a  sort  of  move- 
ment of  rotation  on  its  extremities.  I  am 
then  right  in  concluding  that  all  the  inter- 
costals, separately  excited,  raise  the  lower 
rib  towards  the  upper,  which  remains  fixed; 
and  thus  is  definitely  decided  the  question 
which  for  centuries  has  held  physiologists 
in  suspense  :  in  fine,  all  the  intercostals, 
the  internal  as  well  as  the  external,  are 
inspirators." 

'The  experiments  of  M.  Duchenne  have 
been  confirmed  by  those  which  professor 
Duval,  director  of  the  naval  medical  school 
at  Brest,  has  recently  made  on  a  criminal. 
These  last  are  decisive,  especially  for  the 
internal  intercostal,  which,  having  been 
laid  bare  over  its  whole  extent,  raised  the 
lower  rib  towards  the  upper,  which  was  un- 
moved, whenever  any  point  of  its  surface 
was  directly  electrified.  Finally,  M.  Du- 
chenne has  shown,  by  the  aid  of  clinical 
observations,  that  the  intercostals  not  only 
preside  over  costal  inspiration,  but  also  by 
their  tonicity  maintain  the  capacity  of  the 
thorax  in  its  normal  limits,  by  neutralizing 
the  action  of  the  expiratory  forces,  which 
tend  to  diminish  it. 

With  regard  to  the  expiratory  muscles, 
M.  Duchenne  cites  some  curious  investiga- 
tions as  to  the  functions  of  the  muscle  of 
Reisseisen,  which,  known  to  line  the  membra- 
nous portion  of  thetracheaandthe  largebron- 
chi,  is  prolonged  over  the  whole  extent  of 
the  bronchial  divisions.  M.  Duchenne 
states  that  he  has  seen  these  muscles  con- 
tract the  bronchial  tubes;  and  the  small 
membranous  bronchi,  especially,  contract 
so  far  as  to  entirely  obliterate  their  dia- 
meter. 

Unusual  Effect  of  Subcutaneous  In- 
jection.— Mr.  Braine  reports  the  following 
case  in  the  London  Medical  Times  and  Ga- 
zette : — 

"  Mrs.  H.  C,  aged  35,  in  good  health 
otherwise,  had  been  kept  awake  for  seven- 
ty-two hours  by  intense  neuralgic  pain  on 
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left  side  of  head,  face  and  neck,  arising 
from  a  carious  molar  tooth  on  left  side  of 
lower  jow.  She  was  injected  with  morph. 
acet.  gr.  ^.  The  morphia,  dissolved  in 
about  four  drops  of  water,  was  inti'oduced 
under  the  skin  of  the  left  arm,  just  over  the 
insertion  of  the  deltoid.  No  blood  appear- 
ed at  the  puncture.  In  about  fifteen  se- 
conds, tightness  of  the  chest  and  difficulty 
of  breathing  were  complained  of,  and  the 
patient  asked  to  be  raised,  saying  she  felt 
as  if  she  were  dying.  Her  i'ace  and  lips 
now  became  pale;  speech  indistinct  (not 
inaudible)  ;  pulse  irregular  ;  some  spasm  of 
the  facial  muscles  took  place,  and  she  fell 
back,  to  all  appearance  dead.  Cold  water 
was  freely  dashed  over  face  and  chest,  and, 
as  she  was  unable  to  swallow,  her  tongue 
was  rubbed  over  with  sal  volatile,  and  am- 
monia applied  to  her  nose,  artificial  respira- 
tion being  kept  up  at  the  same  time.  Dur- 
ing this  time  her  face  was  blanclied,  pulse 
not  to  be  felt,  and  respiration  not  to  be  per- 
ceived. Insensibility  continued  for  about 
three  minutes  ;  then,  happily,  one  or  two 
feeble  beats  of  the  pulse,  and  a  shallow  in- 
spiration or  two,  showed  returning  anima- 
tion. She  then  became  conscious  ;  pulse 
feeble,  but  regular ;  respiration  slow  ;  fin- 
gers remained  numb,  and  both  thumbs  were 
drawn  into  the  palms  of  the  hands.  This 
passed  oft' in  about  six  minutes,  leaving  her 
feeling  very  ill,  but  free  from  the  neuralgic 
pain,  which  did  not  return.  There  was  no 
feeling  of  nausea,  and  no  attempt  at  vomit- 
ing during  any  part  of  the  time." 

In  the  next  number  of  the  same  joui'nal, 
Mr.  Roberts  states  that  he  has  witnessed  a 
similar  efiect  in  two  instances,  "  but  no- 
thing like  to  such  an  alarming  extent.  One 
was  in  a  gentleman  whom  I  had  injected 
several  times  previously,  the  other  in  a 
lady.  I  have  also  partly  noticed  it  when  I 
have  injected  myself  In  the  first  case,  a 
few  minutes  after  the  operation,  the  face 
became  intensely  flushed  ;  tliis  was  follow- 
ed by  vomiting,  and  then  a  dead  faint  and 
struggling  for  breath,  the  pulse  scarcely 
perceptible.  These  cases,  and  the  effect 
on  myself,  tauglit  me,  wlien  injecting  a  pa- 
tient ibr  the  first  time,  never  to  give  more 
than  the  sixth  of  a  grain,  wait  a  quarter  of 
an  hour  or  longer,  and  then  give  the  re- 
mainder of  the  dose  after  ascertaining  how 
the  first  injection  was  taking  effect.  Wo- 
men, I  have  found,  are  bad  subjects  for 
subcutaneous  treatment,  for  they  get  fright- 
ened and  nervous.  I  liavo  used  my  needle 
over  300  times,  and  I  have  always  noticed 
one  fact — that  if  the  wound  bleeds  after 
the  operation,  the  morphia  enters  the  sys- 


tem much  more  powerfully  and  rapidly ; 
and  I  always  know  wlien  it  is  going  to 
bleed  by  the  operation  giving  a  good  deal 
of  pain." 


Case  op  Wound  of  the  right  Lumbar 
Region,  involving  and  laying  bare  the 
Kidney  ;  Complete  Recovery. — The  patient 
was  a  boy,  aged  14,  who  was  brought  to 
the  hospital  after  having  fallen  from  the 
wall  of  a  house,  at  a  distance  of  forty  feet, 
upon  a  heap  of  rubbish.  On  examination, 
a  wound  was  found  extending  across  the 
spine  from  above  the  right  iliac  crest,  and 
on  the  right  side  the  erector  spin®  was 
torn  through,  and  in  the  gap  thus  formed 
the  lower  end  of  the  right  kidney  protru- 
ded, a  portion  of  it  as  large  as  a  walnut 
being  fairly  exposed.  Mr.  Paget  secured 
a  portion  of  the  integument  over  the  wound, 
so  as  to  protect  the  exposed  kidney,  and 
the  wound  was  lightly  dressed  with  oiled 
silk,  and  frequent  but  small  doses  of 
opium  were  administered.  Urine  was  dis- 
charged from  the  wound  for  several  weeks  ; 
but  eventually  the  wound  healed  over,  and 
the  lad  was  discharged  apparently  in  per- 
fect health. — Med.-Uhir.  Review,  from  St. 
Bartholomew^ s  Hospital  Reports. 


Ingrowing  Toe  Nail. —  Dr.  Bailey,  in  the 
Leavenworth  Medical  Journal,  suggests 
the  following  method  of  healing  this  annoy- 
ing deformity  : 

"  I  have  found  that  the  second  toe  always 
presses  firmly  against,  and  rather  beneath 
the  side  of  the  great  toe,  which  very  nat- 
urally produces  the  whole  trouble.  It  has 
occurred  to  me,  therefore,  that  if  this  con- 
stant cause  could  be  dispensed  with,  and 
at  the  same  time  pressure  applied  in  such 
a  manner  as  to  press  the  flesh  away  from 
the  nail,  a  permanent  cure  could  be  effected 
without  the  use  of  the  knife,  which  is  just- 
ly dreaded  by  the  patient.  To  accomplish 
this,  I  got  up  a  bandage,  by  taking  a  piece 
of  strong  muslin  about  one  inch  wide,  and 
just  long  enough  to  make  two  loops  (by 
sewing),  one  large  enough  to  slip  over  the 
great  toe,  and  the  other  to  slip  over  the 
tliird  toe  and  bring  them  close  together, 
letting  the  second  toe  rest  over  or  above 
the  bandage,  wliere  it  furnishes  precisely 
the  required  pressure  to  crowd  the  soft 
parts  away  from  the  nail  and  at  the  same 
time  remove  the  pressure  that  caused  the 
disease. 

"  In  the  few  cases  that  I  have  used  this 
simple  appliance,  it  has  been  followed  by 
complete  success.      It  is  convenient,  not 
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troublesome  to  apply,  and  can  be  worn 
■without  dispensing  with  ordinarily  tight 
boots  or  shoes,  which  is  sometimes  quite 
an  important  thing,  especially  if  the  patient 
is  a  lady." 


On  Expression  of  the  Fcetus,  by  Dr. 
Kristeller. — Dr.  Kristeller,  quoting  a  paper 
by  V.  Kitgen  on  "Delivery  by  Pressure 
instead  of  by  Extraction,"  advocates  the 
use  of  this  method  in  certain  cases  of  in- 
action of  the  uterus.  He  says  it  has  the 
advantage  over  extraction  of  not  requiring 
the  premature  rupture  of  the  membranes, 
of  not  disturbing  the  flexion  of  the  foetal 
chin  upon  breast,  or  limbs  upon  trunk,  and 
of  bringing  the  uterus  into  correct  rela- 
tion with  the  axis  of  the  pelvic  brim.  It  is 
executed  by  placing  the  patient  on  her  back, 
the  operator  spreading  his  hands  upon  the 
uterus,  so  that  the  palms  shall  be  able  to 
compress  the  fundus  downwards,  whilst  the 
thumbs  and  fingers  shall  compress  the 
uterus  on  the  sides.  The  pressure  is  made 
to  resemble  the  course  of  a  natural  contrac- 
tion in  its  progress  and  periodicity.  It  may 
require  to  be  i-epeated  fifteen  or  twenty 
times.  If  more  than  this  is  necessary,  the 
case  is  unfit  for  the  operation.  Expression, 
or  "  squeezing  out,"  of  course,  will  often 
excite  uterine  action,  which  will  help  the 
operator.  Expression  is  also  most  useful 
in  aid  of  extraction,  as,  when  the  forceps 
is  used,  Kristeller  relates  cases  in  proof  of 
the  value  of  his  method.  —  Jlonat^schr.  f. 
Geburtsk. 


American  Academy  of  Dental  Science. — 
A  society  with  this  name  has  been  recently 
organized  in  this  city  by  the  adoption  of  a 
constitution  and  by-laws.  The  officers  for 
the  session  of  1867-68  are  as  follows: — E. 
T.  Wilson,  M.D.,  President;  D.M.  Parker, 
M.D.,  Vice  President ;  E.  N.  Harris,  D.D.S., 
Recording  and  Corresponding  Secretary ; 
J.  L.  Williams,  M.D.,  Treasurer;  John 
Clough,  M.D.,  Librarian.  Board  of  Cen- 
sors.—¥..  G.  Tucker,  M.D.,  D.  M.  Parker, 
M.D.,  J.  L.  Williams,  M.D. 


Mortality  of  Chicago  for  1867. — Among 
the  more  important  causes  of  death  are  no- 
ticed : — Cholera  inlantum,  512 ;  convulsions, 
398  ;  diarrhcea,  144 ;  scarlet  fever,  99  ;  ty- 
phoid fever,  163  ;  measles,  87  ;  old  age,  72  ; 
phthisis  pulmonalis,  398;  pneumonia,  159; 
smallpox,  115;  tabes  mesenterica,  115; 
teething,  148.  Whole  number  of  deaths, 
4604.  Of  those  who  died,  there  were  under 
5  years  of  age,  2784;  from  5  to  10,  182; 


10  to  20, 176  ;  20  to  30,  381  ;  30  to  40,  378 
40  to  50,  237  ;  50  to  60, 140  ;  60  to  70,  126 
70  to  80,  61  ;  80  to  90,  36  ;  90  to  100,  4 
100  to  110,  2;  unknown,  97. 


Vital  Statistics  of  Providence,  R.  I. — 
The  number  of  deaths  in  the  city  of  Provi- 
dence during  the  month  of  January,  1868, 
was  56 — males,  28  ;  females,  28.  This 
number  is  20  less  than  during  the  preceding- 
month  ;  33  less  than  in  January,  1867  ;  31 
less  tlian  the  average  for  January  during 
the  last  thirteen  years  ;  less  than  in  any 
month  of  any  year  since  April,  1862  ;  and 
less  than  in  January  of  any  one  of  the  last 
twenty-two  years. 

The  number  of  marriages  in  1867  was  42 
more  than  in  1866  ;  145  more  than  in  1865  ; 
and  much  more  than  ever  before  in  any  year 
in  Providence.  There  was  an  increase  of 
103  marriages  in  1866  ;  there  was  a,  decrease 
of  8  births  in  1867  ! 


Butler  Hospital  for  the  Insane,  Provi- 
dence, R.  I.— From  the  report  of  the  Super- 
intendent, Dr.  John  W.  Sawyer,  we  learn 
that  there  were  in  the  hospital  at  the  com- 
mencement of  the  year  1867,  119  patients — 
59  males  and  60  females.  During  the  year, 
77  have  been  admitted— 41  males  and  36 
females,  making  the  whole  number  under 
treatment  196.  Sixty-five  have  been  dis- 
charged— 33  males  and  32  females,  of  whom 
29  had  recovered,  17  were  improved,  5  were 
unimproved,  and  14  died.  There  are  now 
in  the  hospital  131  patients — 67  males  and 
64  females. 


Pennsylvania  Hospital  for  the  Insane. — 
The  Report  for  1867,  says:— At  the  date 
of  the  last  report  there  were  296  patients 
in  the  Institution,  since  which  288  have 
been  admitted  and  240  liave  been  discharged 
or  have  died,  leaving  344  under  care  at  the 
close  of  the  year.  The  total  number  of 
patients  in  the  hospital  during  the  year 
was  584.  The  higliest  number  at  any  one 
time  was  368  ;  the  lowest  was  294  ;  and 
the  average  number  under  treatment  dur- 
ing the  whole  period  was  336,  or  169  males 
and  167  females.  Of  the  patients  discharg- 
ed during  the  year  1867,  were — cured,  127  ; 
much  improved,  10  ;  improved,  33  ;  sta- 
tionary, 45  ;  died,  25.  Of  the  deaths,  7  re- 
sulted from  acute  mania  ;  5  from  organic 
disease  of  the  brain ;  2  ft-oin  the  exhaustion  of 
chronic  mania  ;  3  from  pulmonary  consump- 
tion ;  1  from  diarrhcea ;  one  from  haemor- 
rhage of  the  lungs  ;  1  from  cancer  ;  1  from 
gangrene  ;  and  3  from  old  age. 
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Neuritis. — Dr.  Fayrer,  Professor  of  Surgery 
in  the  Medical  College  at  Calcutta,  relates,  in  the 
London  Medical  Times  and  Gazette,  the  case  of 
a  native  gentleman,  aged  30,  previously  in  good 
health,  who  had  been  confined  to  bed  for  three 
months  b)-  severe  pain  in  the  left  hip.  The  pain 
had  come  on  almost  immediately  after  salivation  for 
a  venereal  atfection.  Blisters  and  many  remedies 
had  been  used  without  benefit.  There  was  great 
pain  in  the  course  of  the  sciatic  nerve  in  the  glu- 
teal region,  especially  at  one  point,  where  there 
was  indistinct,  deep-seated  fluctuation,  fulness 
and  induration.  A  puncture  was  made  with  a 
long,  narrow  knife,  and  more  than  half  an  ounce 
of  clear  serum  evacuated,  followed  by  immediate 
and  almost  perfect  relief.  The  patient  walked 
about  the  room  soon  after,  and  in  two  days  left 
Calcutta.  A  month  later  he  was  well  and  free 
from  lameness.  There  was  no  other  evidence  of 
constitutional  syphilis,  and  Dr.  Fayrer  considered 
the  disease  to  have  been  simple  inflammation  of 
the  neurilemma. 

A  NEW  ANiE-STHETic. — The  London  Medical 
Times  and  Gazette,  referring  to  a  recent  lecture 
Dr.  Kichardson,  says  : — 

Dr.  R.  produced  a  new  anesthetic,  methylal, 
Cs  Hs  O2.  The  boiling  point  of  this  fluid  is  1US°  ; 
its  specific  gravity,  "885.  Its  vapor  density  is 
38,  that  of  hydrogen  being  1.  In  the  last  respect 
it  approaches  to  ether,  the  vapor  density  of  which 
is  37,  that  of  bichloride  of  methylene  being  42, 
and  tliat  of  chloroform  59.  Jlethylal  also  resem- 
bles ether  in  the  fact  that  it  darkens  blood.  A 
large  pigeon  was  narcotized  by  this  agent  in  four 
minutes.  The  sleep  was  very  perfect,  there  were 
no  convulsions,  and  the  animal  made  a  good  re- 
covery. Methylal,  however,  offers  no  advan- 
tages over  bichloride  of  methylene,  whilst,  from 
its  rapid  evaporation,  it  would  be  of  less  value  in 
actual  practice  than  chloroform.  Moreover,  it  is 
not  so  pleasant  as  either  of  the  two  last-mentioned 
agents. 

Prolonged  Detextion  of  a  live  Insect  in 
THE  Ear. — M.  Guerin  related  at  the  Society  de 
Chirurgie  the  case  of  a  soldier  who  had  been  in 
Mexico,  and  who  was  admitted  at  the  Hospital  of 
Vannes  with  various  complaints,  and  amongst 
others  a  facial  neuralgia.  JIuch  attention  was  not 
paid  to  this  last  affection,  until  one  morning  the 
patient  produced  an  insect  which  he  said  had  just 
(juitted  his  ear  after  a  sojourn  of  seven  months. 
Wliile  in  Mexico,  he  was  in  the  habit  of  lying  on 
the  bare  earth  in  deserted  barns,  and  it  must  have 
been  there  where  the  insect  entered  the  ear. 
AVhon  he  arrived  at  Brest,  the  pain  in  the  organ 
being  great,  his  ear  was  examined,  but  nothing 
was  discovered.  After  tlie  insect  had  quitted  the 
ear,  all  pain  left  him.  The  insect  was  alive,  and 
was  pronounced  to  be  an  arachnida,  the  Ixodes 
hominis  of  Koch. — London  Med.  Times  &  Gazette. 

We  are  glad  to  hear  news  that  appears  reliable 
concerning  the  safety  of  Dr.  Livingstone.  Tiie 
party  sent  in  search  of  him  by  the  English  Govern- 


ment has  returned,  and  reports  that  they  went 
within  a  few  miles  of  the  place  where  he  was  re- 
ported to  have  been  murdered,  and  satisfied  them- 
selves that  he  had  proceeded  a  long  distance  be- 
yond that  point  in  safety.  The  men  who  report- 
ed his  murder  had  deserted,  and  invented  the  sto- 
ry to  shield  themselves.  Probably  we  shall  soon 
hear  of  him  on  the  Nile. 

Dr.  Henry  S.  Cu.vse,  a  surgeon-dentist  in  St. 
Louis,  Mo.,  reports,  in  the  Dental  Cosmos,  a  case 
in  which,  a  diseased  bicuspid  tooth  being  extract- 
ed, a  pain  immediately  shot  down  the  left  arm, 
and  complete  anaesthesia  of  the  whole  limb,  in- 
cluding the  hand  and  fingers,  followed,  lasting 
about  five  minutes.    There  was  no  loss  of  motion. 
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MoxDAT,  8,  A.M.,  Massaclnisctts  Gcnci-al  Hospital,  Med. 
Clinic  ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Oplith.almic  Clinic. 

TcESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  Massachusetts  General  Hospital,  Surgical 
Clinic.  9,  A.M.,  City  Hospitul,  Ophthalmic  Clinic.  9, 
A.M.,  Chelsea  Marine  Hospital. 

Thcrsday,  8  and  9,  A.M.,  Massachusetts  Gen.  Hospital, 
Medical  Clinic  and  Lecture.  lO-U,  A.M.,  Massacliu- 
setts  Eye  and  Ear  Infirmary. 

Friday,  9,  A.M.,  City  Hdspitid,  Ophthalmic  Chnic  ;  10, 
A.M.,  Surgical  Visi't ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satirday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit ;  11,  A.M.,  Operations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  .Tonnial,  and  at  Messrs.  Codman  & 
Shm-tlclf's,  13  and  15  Tremout  Street. 


To  Correspondents. — Communications  received  : — 
Clinical  Observatious  on  Diabetes  Melhtus. — Decolorized 
Tincture  of  Iodine. 

Communications  accepted : — On  the  Treatment  of 
Rheumatism. — Critique  on  Stellwag  von  Carion. — A  Case 
of  Fracture  of  the  Skull. — The  Duration  of  Pregnancy. 

Communications  declined; — A  Case  of  Malformed 
Foetus. 


Books  and  Pamphlets  Received. — Fourth  Annual 
Report  of  the  Board  of  State  Charities  of  Massachusetts, 
January,  1S68.— Report  of  the  Pennsylvania  Hospital  for 
the  Insane,  for  the  year  1867  ;  Thomas  S.  Kirkbride, 
M.D.,  Physician. — Reports  of  the  Trustees  and  Superin- 
tendent of  the  Butler  Hospital  for  the  Insane,  January, 
1868. — Papers  from  "  The  American  Beaver."  By  \V. 
W.  Ely,  M.D.,  Rochester,  N.  Y.— First  General  An- 
nouncement of  the  Cornell  University. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  February  1.5th,  1868,  91.  Males,  48— Females,  43. 
Apoplexy,  3 — asthma,  2 — infiainniation  of  the  bowels,  2 
— congestion  of  the  l)rain,  2 — bronchitis,  4 — cancer,  2 — 
consumption,  21 — convulsions,  1 — croup,  2 — debility,  3 
— diarrhcca,  1 — diphtheria,  3 — dropsy,  2 — dropsy  of  the 
brain,  1 — epilepsy,  1 — scarlet  fever,  3 — typhoid  fever,  6 
— disease  of  the  heart,  2 — hip  disease,  1 — infantile  dis- 
ease, 2— insanity,  1— inteniiierance,  1 — disease  of  the  kid- 
neys, 1 — disease  of  the  Jiver,  1 — inflammation  of  the 
lungs,  6 — old  age,  3 — paralysis,  1 — puerper.al  disease,  1 — 
purpura  hicmorrhagic;!.  1 — suicide,  1 — smallpox,  1 — un- 
known, 7 — whooping  cough,  1. 

Under  .5  years  of  age,  24 — between  5  and  20  years,  18 — 
between  20  and  40  years,  22 — between  40  and  60  years, 
12— above  60  yeai-s,  15.  Born  in  the  United  States,  60 — 
Ireland,  23 — other  places,  8. 
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ON  BROAHDE  OF  POTASSIUM,  AS  COUN- 
TERACTING THE  NAUSEA.  ATTENDING 
ETHERIZATION. 

By  Alex.   J.   Stoxe,  M.D.,  Assistant  in    Practice  to 
Prof.  H0R.1T10  R.  Stoeek,  of  Boston. 

In  bringing  before  the  profession  an  impor- 
tant and  apparently  new  property  of  the 
bromide  of  potassium,  it  was  at  first  my 
intention  to  present  some  details  of  its  his- 
tory, and  its  physiological  ofiiects  upon  man 
and  beast ;  but  I  have  before  me  the  Rich- 
inond  Medical  Journal  for  January,  1868,  in 
which  there  is  an  article  by  Dr.  A.  M. 
Fauntleroy,  so  able  and  comprehensive  as 
to  render  any  general  remarks  by  myself 
quite  unnecessary.  I  therefore  shall  con- 
fine myself  to  an  exposition  of  its  use  in 
the  relief  of  the  nausea  and  other  disagreea- 
ble eflects  attendant  upon  the  inhalation  of 
ether.  As  will  be  seen  by  reference  to  Case 
I.  ofthose  that  I  give,  I  owe  whatever  credit 
may  attain  from  this  discovery  to  Prof  H. 
R.  Storer,  who  suggested  it  to  me,  and  un- 
der whose  advice  I  have  worked  the  mat- 
ter up. 

There  may  be  those  who  are  unaware  of 
the  large  percentage  of  cases  in  which  there 
is  great  functional  derangement  of  the  sto- 
mach after  anesthesia.  My  friend  Joseph 
Hale,  House-surgeon  at  the  Massachusetts 
General  Hospital,  informs  me  that  at  that 
institution  the  nausea  is  invariable  after  the 
inhalation  of  ether,  while  nine  tenths  of  the 
patients  vomit  freely.  The  results  at  Belle- 
vue  and  Charity  Hospitals  of  New  York  are 
ascertained  to  be  the  same.  Prof  N.  H. 
Pancoast,  of  Philadelphia,  in  a  conversa- 
tion which  I  had  with  him  last  winter,  bore 
testimony  to  the  same  facts  in  his  own  city, 
and  surgeons  everywhere  have  recognized 
it  as  the  great  objection  to  the  use  of  ether 
as  an  anfesthetic.  In  fact,  its  extreme  dis- 
agreeableness  in  this  respect  (which  the 
more  pleasant  chloroform  to  a  certain  ex- 
tent shares)  to  both  the  patient  and  physi- 
cian, has  been  the  motive  which  induced  the 
inddfatigablo  Richardson  to  urge  upon  the 
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profession  the  employment  of  local  rather 
than  general  anassthesia,  and  in  case  the 
latter  is  resorted  to,  the  iise  of  tetrachloride 
of  carbon  and  bichloride  of  methylin  in 
preference  to  other  agents.  These  unplea- 
sant eftects  have,  I  fear,  frequently  render- 
ed the  attending  physician  guilty  of  inex- 
cusable neglect  in  the  non-administration  of 
an  anjesthetic  to  the  woman  in  travail,  and,  I 
doubt  not,  too  often  caused  the  employment 
of  that  more  dangerous  drug  chloroform,  in 
general  and  minor  surgery,  and  in  dentist- 
ry, with  a  consequent  loss  of  many  valua- 
ble lives. 

I  had  at  first  some  little  hesitation  lest  I 
might  be  presenting  as  new  an  idea  that  had 
already  been  tested  by  experiment.  I  thought 
that  if  the  subject  had  ever  been  broached. 
Prof.  C.  E.  Brown-Sequard,  to  whom  is  un- 
doubtedly due  all  the  credit  of  bringing  the 
drug  into  popular  use  ;  Prof.  Edward  H. 
Clarke,  of  the  chair  of  Materia  Medica  in 
the  Harvard  Medical  School ;  Dr.  James  R. 
Nichols,  from  his  extensive  relations  with 
the  medical  profession  as  a  manufacturing 
chemist;  or  Prof.  Austin  Flint,  Jr.,  so  well 
known  as  a  physiologist,  would  have  heard 
of  it.  I  accordingly  wrote  to  the  above- 
named  gentlemen,  and  quote  from  their  re- 
spective answers. 

Prof  Brown-Sequard  says  :^ — "I  do  not 
know  positively  whether  the  bromide  of 
potassium  has  or  has  not  been  employed 
against  nausea.  I  do  not  think  it  has  been 
used  to  that  end,  and  I  doubt  that  it  would 
often  prove  efficacious." 

It  will  be  noticed  that  here  the  doubt  is 
expressed  as  to  its  efficacy  "  against  nau- 
sea." I  do  not  claim  that  it  will  relieve  the 
nausea  dependent  upon  an  irritation,  me- 
chanical or  otherwise,  within  the  stomach  ; 
but  that,  through  its  action  upon  the  base  of 
the  brain,  the  posterior  columns  of  the 
spinal  cord  and  accessory  nerves,  it  may 
control  certain  nauseas  of  the  stomach 
arising  from  sympathy,  as  in  the  instance 
where  ether  is  convej^ed  to  the  nervous 
system  through  the  lungs.  Whether  it 
may,  in  the  same  manner,  control  reflex 
nausea  in  the  case  of  sea-sickness  or  preg- 
nancy, are  questions  vet  to  be  solved. 
[Whole  No.  2087.] 
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Prof.  Clarke  writes  as  follows  : — "  From 
the  ascertained  physiological  action  of  the 
bromide  on  the  brain,  it  would  be  fair  to  in- 
fer that  it  might  control  the  nausea  attend- 
ant on  the  inhalation  of  ether,  but  I  arn  not 
aware  that  any  one  has  yet  used  it  for  that 
purpose." 

From  the  letter  of  Dr.  James  E.  Nichols, 
I  take  this  extract : — "  I  have  never  known 
of  the  bromide  of  potassium  being  used  for 
the  relief  of  the  nausea  attendant  upon  the 
iidialation  of  ether.  I  think  that  with  our 
extended  personal  intercourse  and  corres- 
pondence with  physicians  in  all  sections, 
we  should  have  learned  of  its  employment 
for  the  purposes  stated  had  it  been  so  em- 
ployed." 

Prof  Flint  very  kindly  looked  the  matter 
up,  and  writes  : — "I  have  never  heard  of 
bromide  of  potassium  as  a  remedy  for  the 
nausea  consequent  upon  the  administration 
of  ether.  I  delaj'ed  a  day  or  two  in  reply- 
ing to  your  note,  in  order  to  make  inquiries 
among  those  whom  I  thought  would  be 
likely  to  have  heard  of  such  a  thing,  if  it 
was  done  in  New  York,  but  I  have  not  seen 
any  one  who  has  ever  used  the  remedy  in 
question  in  such  cases." 

To  fix  my  point  certainly,  I  have  care- 
fully reviewed,  so  fer  as  I  have  been  able, 
the  medical  journals  of  this  country,  and 
the  more  prominent  ones  of  Europe,  and, 
though  1  find  the  drug  frequently  spoken  of, 
and  many  hints  thrown  out  as  to  its  use 
and  abuse,  I  have  never,  even  in  the  ex- 
haustive treatise  of  Dr.  Fauntleroy,  above 
mentioned,  found  any  hint  which  would  lead 
one  to  the  use  now  indicated.  In  present- 
ing the  following  cases,  1  have  borne  in 
mind  the  doubtfulness  of  statistics,  a  doubt- 
fulness so  plainly  shown  in  the  variance  be- 
tween the  experience  of  Dr.  Johnson,  of 
Boston,  lately  reported  in  the  Boston  Medi- 
cal and  Surgical  Journal,*  and  my  own. 
Dr.  J.  states  that,  in  the  past  seven  years,  he 
has  given  it  (the  bromide)  in  more  than  a 
hundred  cases,  and  in  many  (quoting  cases) 
he  has  seen  very  peculiar  results.  In  Prof 
Storcr's  practice  I  have,  within  the  past 
four  months,  been  obliged  to  prescribe  it  for 
various  symptoms  attending  uterine  dis- 
ease, such  as  insomnia,  hysteria,  epilepsy, 
and  other  forms  of  mental  and  nervous  de- 
rangement, more  than  one  hundred  and  fifty 
times,  speaking  within  bounds,  and  with 
the  single  e.xccptiou  of  the  resulting  acnoid 
eruption,  which  passes  away  voluntarily 
when  the  medicine  is  discontinued,  I  have 
been  so  fortunate  as  not  to  have  seen  any 

•  Loc.  cit.,  Janum-y  16,  1868. 


ill  result,  while  Dr.  Johnson,  in  his  smaller 
series  of  cases,  reports  having  seen  several. 
Dr.  Storer  has  been  led,  by  advice  from 
Dr.  Brown-Sequard,  to  exhibit  it  in  larger 
doses  than  is  ordinarily  given  ;  his  ordinary 
prescription  being  potassii  broniidi  §i.  in 
ch.  No.  xij.,  though  in  different  cases  the 
dose  will  vary  from  thirty  to  ninety  grains. 
In  case  it  is  to  be  given  after  the  use  of 
ether,  I  would  recommend  the  exhibition  of 
either  thirty  or  forty  grains  every  thirty, 
forty-five  or  sixty  minutes,  as  may  be  found 
advisable.  It  might  seem  that  a  remedy 
apparently  so  efficacious  in  checking  the 
nausea,  would  act  well  as  a  prophylac- 
tic, and  in  one  case  I  tried  it  with  most 
pleasing  results  (or  coincidence?).  It  has 
been  my  endeavor  to  have  my  patients  as 
nearly  resembling  one  another  in  hygienic 
condition  as  possible  ;  always,  when  able, 
having  ordered  the  patient  to  make  the 
meal  last  preceding  the  etherization  as 
light  as  possible,  that  the  anresthetic  might 
be  given  upon  an  almost  empty  stomach. 
The  operations  have  all  been  performed  at 
about  the  same  time  of  day,  i.  c.  from  10, 
A.M.,  to  3,  P.M.  I  have  neglected  to  give 
the  bromide,  either  as  a  prophylactic  or 
remedy,  in  Dr.  Storer's  cases  of  section  for 
ovarian  tumor,  or  in  other  serious  opera- 
tions, since  I  have  been  with  him,  being 
unwilling  to  add  to  the  already  sufficiently 
great  risks  of  the  operation,  those  of  the 
possible  unfavorable  symptoms  resulting 
from  the  use  of  the  drug,  as  described  by 
Dr.  Johnson,  either  of  which  might  turn 
the  scale  against  the  patient.  I  am  inclin- 
ed to  think,  however,  from  the  results  of  a 
somewhat  extended  series  of  experiments 
made  with  this  drug  by  Dr.  Storer  upon 
himself,  and  communicated  to  me,  that 
there  is  little  or  no  risk  of  gastric,  nervous 
or  other  irritation  from  its  use,  even  in 
doses  that  might  seem  enormous,  provided 
the  bromide  is  exhibited  in  at  least  twice 
the  amount  of  water  required  to  dissolve  it. 

There  are  many  points  of  value  and  inte- 
rest which  have  arrested  my  attention  in 
witnessing  Dr.  Storer's  manner  of  exhibit- 
ing ether,  and  of  preparing  the  patient  for 
it,  in  his  almost  daily  employment  of  anaes- 
thesia for  operations,  and  it  seems  to  me 
that  tlie  g-eneral  practice  of  surgeons  could 
be  radically  changed  for  the  better.  I  may 
at  some  future  time  speak  of  this  point  at 
length. 

The  following  instances  will  be  found  il- 
lustrative of  the  effects  I  have  described 
from  the  use  of  bromide  of  potassium.  As 
will  bo  perceived,  they  are  not  selected 
cases. 
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Case  L— Wednesday,  October  9th,  1867. 

Miss ,  of  Utica,  N.  Y.,  21  years  of  age. 

Never  taken  ether.  After  applications  of 
potassa  fusa  a  j'ear  since,  by  a  well- 
known  surgeon,  quite  firm  bands  of  adhe- 
sion had  been  formed  from  the  anterior  and 
left  side  of  the  cervix  to  the  vaginal  wall, 
which  bands  held  the  uterus  in  a  lateral 
retroversion.  To  right  the  womb,  and  relieve 
the  patient  of  the  disagreeable  symptoms 
usually  attendant.  Prof.  Storer  decided  to 
sever  those  l)ands.  Accordingly,  I  adminis- 
tered the  ether  in  about  fifteen  minutes,  and 
the  operation  was  quickly  performed,  with 
Atlec's  guarded  knife.  After  the  operation, 
Dr.  Storer  requested  me  to  prescribe  potas- 
sii  bromidi  gss.  in  ch.  No.  vi.,  one  powder 
to  be  taken  hourly,  commencing  when  there 
was  sufficient  reaction  from  the  ether,  with 
the  hope  of  quieting  her  nervous,  hysterical 
state.  She  took  the  first  powder  at  4,  P.M. 
When  I  saw  her  in  the  evening,  she  had 
taken  the  six  prescribed,  and,  to  my  sur- 
prise, told  me  that  she  had  experienced  no 
nausea  since  taking  the  first,  and  requested 
permission  to  drink  a  cup  of  tea.  On  see- 
ing her  the  following  morning  with  Prof. 
Storer,  he  connected  the  non-appearance  of 
the  almost  invariable  symptom  with  the  ex- 
hibition of  the  drug,  and  advised  me  "to 
work  up  the  point  carefully,  as  it  might 
prove  of  some  importance." 

C.A.SE   II.— Thursday,    Oct.    10th.      Mrs. 

•,  of  Cambridge,  ast.  43.     Never  taken 

ether.  Was  very  nervous,  and  usually 
easily  nauseated.  Ate  a  light  breakfast.  I 
occupied  some  fifteen  minutes  in  the  etheri- 
zation. Prof.  Storer  then  evacuated  a  large 
cyst  of  one  of  the  labia.  The  cyst  having 
been  laid  open  bj'  a  free  incision,  its  wall  was 
dissected  up,  and  the  wound  kept  open  by  a 
cotton  tent,  with  the  hope  of  getting  union 
from  the  bottom,  and  thus  an  obliteration 
of  the  sac.  The  ether  was  then  removed, 
about  forty-five  minutes  after  its  first  inha- 
lation, and  the  patient  allowed  to  regain 
sensibility.  In  about  half  an  hour,  she  had 
partially  reacted,  and  though  somewhat  de- 
lirious, complained  of  great  nausea  and  a 
desire  to  vomit.  I  gave  thirty  grains  of 
the  bromide  dissolved  in  half  a  tumbler  of 
water,  and  repeated  the  same  in  half  an 
hour.  I  then  left,  with  orders  to  give  her 
two  powders  (aa  gr.  xxx.)  during  the  eve- 
ning, with  narceine  gr.  ^.  There  was  no 
vomiting,  andnofarthcr  complaint  of  nausea. 
CisE  in.— Friday,  Oct.  Uth.  MissG.,  of 
Illinois,  a3t.  20.  Never  taken  ether.  Had  eat- 
en a  hearty  breakfast.  Not  easily  nauseated. 
Extremely  nervous.  Etherization  occupied 
ten   raiuutes.      Dr.    Storer   then    removed 


several  fringes  or  outgrowtlis  from  the  vulva, 
also  two  external  haemorrhoids,  and  rup- 
tured the  sphincter  ani  for  the  cure  of  a 
small  fissure  or  linear  ulcer.  The  ether  was 
removed  in  about  thirty  minutes.  Iler  un- 
cle, a  physician,  being  present,  I  requested 
him  to  give  the  bromide  in  thirty-grain 
doses  hourly,  three  times.  He  kindly  con- 
sented to  do  so,  and,  in  answer  to  my  inqui- 
ries that  evening,  reported  that  she  had  felt 
some  nausea,  but  did  not  vomit. 

Case  IV.— Friday,  Oct.  18th.  Mrs.  L., 
Roxbury,  set.  — .  Had  never  taken  ether. 
Ate  a  light  breakfast.  Very  nervous. 
Etherized  her  thoroughly  in  twenty  min- 
utes. Prof.  Storer  performed  hysterotomy 
for  the  relief  of  sterility.  A  flexible  block- 
tin  bougie  having  been  left  in  the  cervical 
canal  and  the  vagina  plugged,  the  ether  was 
removed,  and  in  half  an  hour  thirty  grains 
of  the  potassium  administered,  being  repeat- 
ed twice  at  intervals  of  forty-five  minutes. 
The  nausea,  wliich  was  at  first  felt,  was 
entirely  relieved. 

Case  V.— Friday,  Oct.  25th.  Mrs.  P.  A., 
of  Brooklyn,  N.  Y.  Had  taken  ether  twice, 
each  time  with  great  hysteria,  much  nau- 
sea and  vomiting.  Etherization  commenced 
at  11,  A.M.  She  was  rendered  completely 
insensible  in  fifteen  minutes.  Prof.  Storer 
then  removed  three  large  external  haemor- 
rhoids by  the  ecrasour,  and  two  or  three 
smaller  internal  ones  with  scissors ;  also 
ruptured  the  sphincter  ani,  to  prevent  the 
great  tenesmus  usual  after  the  operation, 
and  the  possibility  of  concealed  ha?mor- 
rhage.  She  was  kept  fully  etherized  about 
an  hour,  during  which  time  she  vomited  once. 
About  twenty  minutes  after  the  removal  of 
the  ether,  I  gave  her  bromide  of  potassium, 
gr.  xl.,  dissolved  in  about  two  ounces  of 
water,  and  morph.  sulph.  gr.  J  every  half 
hour,  till  sleep  was  finally  attained  after 
the  exhibition  of  morphia  gr.  i.  There 
was  no  vomiting,  thoug'h  slig-ht  nausea, 
after  the  exhibitifm  of  the  potassiinn. 

Case  VI.— Saturday,  Oct.  26th.— Miss 
■ — — ,  Northboro,'  -xt.  28.  Had  never  taken 
ether.  Gave  it  at  10.15  A.M.  She  was 
completely  under  the  anajsthctic  in  ten 
minutes.  Dr.  Storer  then  operated  for 
sharp,  double  anteflexion,  by  Emmet's  me- 
thod, slitting  up  the  cervix  posteriorly  with 
scissors,  and  cutting  the  sharp  flexion  an- 
teriorly with  Emmet's  universally  jointed 
knife.  The  operation  was  completed,  and 
the  ether  removed  in  thirty  minutes.  A 
few  minutes  afterwards,  I  gave  the  patient 
twenty  grains  of  the  bromide  and  left  her. 
There  was  vomiting  two  or  three  times. 
Case   VII.— Saturday,    Oct.     20.      Miss 
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Mary  B ,  Boston,  aet.  40.    Never  taken 

ether.  Eaten  lightly.  Very  nervous.  Ether 
given,  and  vulval  fringes  removed  by  Dr. 
Storer,to  check  the  hajmorrhage from  which, 
one  of  Sims's  glass  dilators  was  introduced. 
Gave  eighty  grains  in  three  hours.  There 
was  great  nausea  which  was  decidedly  re- 
lieved, and  no  vomiting. 

Case  VIII. — Tuesday,  Nov.  5.  Miss  M. 
H.,  Chicago,  est.  22.  Never  taken  ether; 
occupied  twenty  minutes  in  administering 
it.  Prof.  S.  then  incised  an  occluded  hy- 
men, for  the  purpose  of  making  a  vaginal 
examination,  the  patient  having  been  un- 
successfully treated  by  general  measures  at 
the  hands  of  other  physicians.  The  ether 
was  taken  away  at  the  expiration  of  thirty 
minutes.  Freeemesisatonce.  Assoonasshe 
was  able  to  swallow  readily,  forty  grains  of 
the  bromide  was  given  in  an  ounce  of  water, 
and  immediately  thrown  from  the  stomach. 
In  half  an  hour,  forty-five  grains  were  given 
in  about  two  ounces  of  water,  and  rejected 
at  once.  In  an  hour,  sixty  grains  were 
given  in  two  ounces  of  water  ;  this  the  sto- 
mach retained  about  fifteen  minutes,  and 
then  threw  up.  The  bromide  was  then 
discontinued,  and  the  various  ordinary 
remedies  resorted  to.  Carbolic  acid  in 
two-drop  doses  (sat.  sol.),  pieces  of  ice  by 
the  mouth,  ether  by  mouth  in  drachm  doses, 
ice  at  the  epigastrium  and  sacrum,  and  all 
withoutavail,  the  extreme  nausea  continuing 
till  the  next  forenoon.  A  double  rocker 
pessary  (Hodge)  was  introduced  for  retro- 
version, and  the  patient,  who  had  not  left 
her  room  before  for  four  months,  with  but 
two  exceptions,  walked  with  ease  a  half 
mile  and  back,  passing  three  flights  of  ho- 
tel stairs,  on  the  tenth  day  after  the  ope- 
ration. 

Case  IX.— Friday,  Nov.  8th.  Mrs.  E. 
B.,  of  North  Adams,  set.  26.  Had  taken 
etlier  several  times,  with  invariable  emesis. 
Gave  the  ether  at  about  11  o'clock,  A.M., 
occupying  some  fifteen  minutes.  Prof.  Sto- 
rer  operated  for  vaginismus  (Sims's  opera- 
tion) by  a  Y-shaped  incision  on  the  floor  of 
the  vagina.  A  large  glass  dilator  was  in- 
troduced, to  prevent  the  severed  nerves 
from  re-uniting.  On  regaining  sensibility, 
she  vomited  once.  Gave  thirty  grains 
in  half  a  tumbler  of  water,  which  was  also 
rejected.  Gave  thirty  grains  in  a  table- 
spoouful  of  water,  with  two  drops  of  crea- 
sote  ;  this  the  stomach  retained  one  hour 
and  then  rejected.  I  repeated  the  same  in 
half  an  hour  and  the  stomach  retained  it, 
though  the  patient  slept  but  little  through 
the  night,  and  complained  much  of  nausea. 

6asf.  X. — Saturday,  Nov.  9th.    The  same. 


The  removal  of  the  dilator  and  its  attempt- 
ed replacement  were  attended  with  so  much 
acute  pain,  that  at  the  patient's  earnest  re- 
quest I  administered  ether  for  the  accom- 
plishment of  the  latter.  As  soon  as  she 
could  swallow  easilj',  I  gave  sixty  grains 
of  the  bromide,  followed  in  an  hour  by 
thirty  grains.  No  vomiting,  but  slight 
nausea. 

Case  XI. — Sunday,  Nov.  10th.  Same. 
For  replacement  of  the  glass.  Still  very 
nervous.  I  occupied  some  thirty  minutes 
in  giving  the  ether.  Gave  ninety  grains  of 
bromide  of  potassium  in  divided  doses,  in 
three  hours.  Some  nausea  at  first;  no 
vomiting.  The  drug  seemed  to  relieve  the 
nausea  quickly,  and  she  ate  a  hearty  din- 
ner four  hours  afterwards. 

Case  XII.— Monday,  Nov.  11th.  Same. 
The  patient  took  voluntarily,  without  ad- 
vice, one  powder  of  thirty  grains,  some 
thirty  minutes  before  taking  the  ether. 
Gave  her  thirty  grains  soon  after  removing 
the  ether.     No  nausea. 

Case  XIII. — Same.  Had  eaten  a  hearty 
meat  dinner.  I  gave  the  ether  some  two 
hours  after  the  meal.  Gave  ninety  grains 
of  the  potassium,  with  narceine  gr.  i.,  in 
divided  doses,  in  one  hour  and  a  half,  and 
followed  with  narceine  gr.  ij.  in  ch.  No.  viij., 
one  every  half  hour  in  a  teaspoonful  of 
water.  No  nausea,  save  very  slightly  at 
first. 

Case  XIV.— Saturday,  Nov.  16th.  Same. 
Gave  ninety  grains  of  the  bromide  in  three 
hours,  with  relief  of  the  nausea ;  no  vom- 
iting. 

Case  XV.— Thursday,  Nov.  21st.  Mrs. 
P.,  of  Milford,  ajt.  30.  Had  taken  ether 
before.  Gave  it  in  about  ten  minutes.  Prof. 
S.  opened  and  discharged  a  labial  cyst  of 
some  twelve  years  standing,  dissecting  out 
the  cyst  wall  and  applying  the  actual  cau- 
tery. Kept  her  under  the  ether  half  an 
hour.  Vomited  once,  freely,  during  the 
operation.  Gave  thirty  grains  of  the  po- 
tassium in  about  two  ounces  of  water. 
Repeated  three  times,  at  intervals  of  an 
hour.  No  more  vomiting,  and  but  slight 
nausea. 

Case  XVI.— Monday,  Nov.  25th.  Mr. 
J.,  of  Boston,  set.  18.  Had  never  taken 
ether.  Had  eaten  heartily  about  an  hour 
and  a  half  before  coming  to  the  office.  I 
gave  the  ether  in  about  twenty  minutes, 
and  then  operated  for  phymosis,  cutting 
with  my  "blind  knife"  the  constricted 
bands  of  the  prepuce,  dividing  through  the 
mucous  surfiice  onlj%  and  leaving  the  in- 
tegument entire.  He  vomited  severely 
during  the    operation.      Gave  about  fifty 
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grains  of  the  bromide,  with  arrest  of  the 
vomiting',  and,  within  an  hour,  of  the 
nausea. 

Case  XVII.— Thursday,  Nov.  28th.  Mr. 
T.  0.  S.,  of  Boston,  aat.  17.  Never  taken 
ether.  Ate  no  breakfast.  Gave  ether  in 
seventeen  minutes.  Cut  down  over  the 
first  metacarpal  bone,  and  continued  my 
incision  subcutancously  over  the  surface  of 
the  trapezium,  evacuating  about  half  an 
ounce  of  laudable  pus.  Vomited  freely 
during  the  operation.  Gave  thirty  grains 
of  the  potassium,  and  repeated  in  half  an 
hour.  No  more  vomiting.  Ate  a  hearty 
supper. 

Case  XVIII. —Friday,  Dec.  6th.  (Case 
II.)  Mrs.  G.,  of  Cambridge.  Gave  ether 
at  10.50,  A.M.,  occupying  about  twenty 
minutes.  Prof.  Storer  commenced  the  ope- 
ration for  artificial  perinteum  at  11.50,  per- 
forming it  in  a  new  manner,  using  no  su- 
perficial stitches,  but  bringing  the  extremi- 
ties of  the  wire  trusses,  to  which  his  deep 
metallic  sutures  were  applied,  together  in 
such  a  way  as  to  closely  approximate  the 
lips  of  the  wound.  Vomited  freely  dur- 
ing the  operation.  Gave  bromide  in  forty- 
grain  doses  half  hourly,  for  three  doses, 
and  then  hourly  till  six  o'clock.  Com- 
plained some  of  nausea,  but  no  more  vomit- 
ing. 

Case  XIX. — Tuesday,  Dec.  3d.  Miss  S., 
Boston,  ret.  42.  Had  taken  ether  twice 
before,  with  great  nausea  attendant.  Spu- 
rious anchylosis  of  right  shoulder,  depend- 
ent upon  uterine  disease.  Occupied  about 
twenty  minutes  in  the  etherization,  and 
maintained  its  influence  for  half  an  hour. 
The  shoulder  was  found  to  move  very  free- 
ly. As  I  removed  the  ether,  there  was  free 
emesis.  Had  eaten  a  hearty  breakfast. 
Gave  forty  grains  in  an  ounce  of  water 
without  relief;  a  second  dose  had  the  desir- 
ed effect,  and  she  rode  home  from  the  office 
in  an  hour  and  a  half. 

Case  XX.— Thursday,  Dec.    12th.     Miss 

,    of  Montpciier,  "Vt.,  set.    20.       Had 

taken  ether  two  or  three  times  previously, 
with  invariable  emesis.  She  yielded  to  its 
influence  iu  about  fifteen  minutes,  and  Prof. 
S.  incised  freely  an  occluded  hymen.  I 
maintained  its  influence  about  twenty  min- 
utes. Soon  after  reaction  was  established, 
I  gave  thirty  grains,  and  repeated  six  times 
at  intervals  of  half  an  hour.  At  first  there 
was  great  nausea,  no  vomiting.  The  for- 
mer yielded  in  about  an  hour  and  a  half, 
and  at  5  o'clock  the  patient  ate  a  hearty 
dinner,  retaining  the  same  on  the  stomach 
witliout  nausea.  Took,  voluntarily,  thirty 
grains  at  9  o'clock,  and  had  a  quiet  night. 


Case  XXL— Thursday,  Dec.  26th.  Mrs. 
M.,  of  New  York.  Gave  the  ether  in  ten 
minutes.  Prof.  S.  removed  some  haemor- 
rhoids, leaving  one  in  the  hope  that  the 
contraction  following  the  operation  might 
render  its  removal  unnecessary.  Removed 
the  anaesthetic  in  ten  minutes.  Prescribed 
potass,  bromide,  5ij-  i"  ch.  No.  iij.,  one 
every  half  hour.  Some  nausea,  no  vom- 
iting. 

Case  XXII.— Friday,  Dec.  20th.  (Case 
XIX.)  Miss  S.,  of  Boston.  Gave  the  ether 
again,  having  Dr.  Francis  C.  Ropes  and 
Prof.  J.  G.  Pinkham  in  consultation,  with 
reference  to  the  condition  of  the  shoulder. 
Vomited  while  in  profound  anaesthesia ; 
during  the  reaction,  I  gave  ninety  grains, 
in  divided  doses,  within  an  hour  and  a  half. 
No  more  emesis.  Was  able  to  ride  home 
from  office  with  comfort. 

Case  XXIII.— Thursday,  Dec.  26th.  Mrs. 
F.,  of  Taunton,  ret.  56.  Never  taken  ether. 
Had  eaten  a  hearty  dinner.  Occupied 
twenty  minutes  in  producing  anresthesia. 
Opened  a  whitlow  on  the  last  phalanx  of 
the  first  digit.  Gave  thirty-grain  doses 
every  hour  (150  grs.).  Some  slight  nausea, 
no  vomiting. 

Case  XXIV.— Monday,  Dec.  30th.  Mrs. 
D.,  of  New  Bedford,  ret.  45.  Never  taken 
ether.  Was  etherized  in  ten  minutes. 
Prof.  Storer  removed  some  hremorrhoids, 
rupturing  the  sphincter  ani,  and  applied 
ferri  perchl.  Ordered  pot.  br.  §i.  in  ch. 
No.  xij.  One  powder  every  half  hour  till 
the  stomach  became  quiet.  Called  again 
in  the  evening,  and  found  that  she  had 
taken  two  of  the  powders,  hut  disliking 
their  taste  had  discontinued  them.  No 
vomiting,  though  some  nausea. 

Case  XXV.— Monday,  Dec.  30th.  (Case 
XXIII.)  Mrs.  F.,  of  Taunton.  Gave  ether 
in  about  fifteen  minutes,  and  removed  a 
small  portion  of  the  last  phalanx  of  thumb, 
which  was  slightly  carious,  and  with  a  te- 
notomy knife  extended  my  former  incision 
subcutancously  to  the  palmar  fascia.  Also 
incised  by  the  side  of  the  nail,  hoping 
thereby  to  save  its  matrix.  She  came  out 
of  the  ether  with  considerable  hysteria, 
and  at  first  refused  to  take  the  medicine. 
In  the  course  of  half  an  hour,  I  had  per- 
suaded her  to  take  forty  grains  dissolved  in 
half  a  cup  of  water,  and  repeated  in  half 
an  hour.  Here  tlie  bromide  acted  as  a  very 
powerful  sedative,  the  patient  falling  asleep 
immediately  after  the  last  dose,  and  sleep- 
ing quietly  for  more  than  four  iiours,  wak- 
ing up  as  though  from  a  natural  sleep,  with 
none  of  the  disagreeable  efl'ects'  of  the 
ether,  save  its  taste,  which  remained  in  the 
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mouth.  I  gave,  with  a  lemon,  two  drops 
of  a  saturated  solution  of  carbolic  acid,  with 
the  effect  of  relieving  the  taste.  Took  a 
light  supper  of  tea  and  toast,  and  one  more 
powder  (40  grs. )  on  retiring.  Slept  quietly. 
In  the  night,  awoke  with  a  feeling  of  weiglit 
at  the  epigastrium  and  nausea.  Volunta- 
rily took  one  powder,  and  at  10  ate  a  light 
breakfast  (in  bed).  At  2,  P.M.,  ate  quite 
a  hearty  dinner. 

Case  XXVI.— Sunday,  Jan.  12th,  1868. 
Mrs.  S.  P.  A.,  of  Brookline,  ajt.  29.  Never 
taken  ether.  Ate  a  good  breakfast,  not 
expecting  the  operation.  Occupied  about 
fifteen  minutes  in  giving  the  ether.  Prof 
Storer  then  removed  a  small  fibroid  tumor 
from  the  anterior  wall  of  the  cervix,  and 
applied  both  ferri  perchl.  and  the  actual 
cautery.  I  then  packed  the  vagina,  and 
ordered  potassii  bromidi  §i.  in  ch.  No.  x. 
Three  powders  to  be  taken  in  an  hour  and  a 
half,  and  one  every  half  hour  afterward,  if  re- 
quired. Before  the  administration  of  the 
drug,  there  was  much  nausea  and  vomiting, 
which  the  first  powder  seemed  to  allay. 
Ate  a  light  supper,  and  slept  quietly. 

Case  XXVII.— Thursday,  January  16th. 
(Case  XXI.)  Mrs.  M.,  of  New  York.  Very 
hysterical.  Occupied  some  fifteen  minutes 
in  giving  the  ether.  Prof  Storer  removed 
a  hiBmorrhoid  which  he  had  allowed  to  re- 
main at  a  former  operation,  but  which  was 
now  occasioning  discomfort.  She  vomited 
during  the  operation.  I  gave  her  forty-five 
grains  of  the  bromide  in  a  sherry-glass  of 
water,  and  in  a  few  minutes,  to  use  her 
own  expression,  she  "felt  much  easier." 

Case  XXVIII.— Saturday,  January  25th. 
Mrs.  C.  F.  N.,  set.  — .  Had  taken  ether 
several  times.  Was  very  nervous  and  hy- 
sterical. Occupied  some  fifteen  minutes  in 
etherizing  her.  Dr.  Storer  removed  some 
outgrowths  around  the  urethra  and  vulva, 
and  several  hfemorrhoids,  and  ruptured  the 
sphincter  ani.  She  came  out  of  the  ether 
very  slowly,  w^ith  great  nausea  and  vomit- 
ing. Took  ninety  grains  in  an  hour,  with 
decided  relief. 

■  Case  XXIX. — Thursday,  January  30th. 
Mrs.  Anna  W.,  of  Roxbury.  Had  taken 
ether  several  times.  Gave  it  in  about  fif- 
teen minutes.  Dr.  Storer  then  removed 
some  metallic  wires  which  were  purposely 
left  after  an  operation  a  year  since,  for  rup- 
tured perinieuiri,  to  act  as  splints.  On 
sufficient  reaction,  she  took  forty  grains 
of  the  bromide,  with  a  cessation  of  the 
nausea.  By  accident,  she  was  overlooked, 
and  in  about  two  hours  the  nausea  return- 
ed so  severely  that  she  vomited  twice.  A 
second   dose    of  forty  grains  quieted   the 


stomach,  and  a  third  dose  brought  a  quiet 
sleep. 

Case  XXX.— Sunday,  Feb.  2d.  Miss 
Kate  W.,  of  Chelsea.  Had  taken  ether  and 
chloroform,  equal  parts,  once.  Gave  the 
ether  in  twenty  minutes,  and  without  occa- 
sioning hysteria.  Prof.  Storerremoved  some 
irritable  fringes  from  the  vulva.  Removed 
the  ether  in  twenty  minutes.  Some  vomiting 
while  in  profound  aneesthesia.  Bromide  of 
potassium,  thirty  grains,  seemed  to  quiet 
the  nausea  without  a  repetition  of  the  dose. 

The  drug  which  we  have  been  consider- 
ing is  of  such  universal  interest,  that  I 
believe  there  are  many  who  would  like  to 
review  such  articles  as  have  been  written 
upon  it.  I  here  append  a  list  of  those  ar- 
ticles and  notices  that  I  have  found  most 
valuable,  viz.  :— London  Lancet,  Jan.  23, 
1860,  May  28,  1864;  Le  Mouvement  Medi- 
cale,  Paris,  Aout,  1867  ;  Journal  de  Med. 
Mentale,  Paris,  No.  5,  Juin,  186T  ;  Revue  de 
Therapeutique  Med.  et  Chir.,  Paris,  Juin 
15,  1867  ;  Bulletin  de  Therapeutique,  Aout, 
1866  ;  Comptcs  Rendus,  Ans  65-67  ;  Perei- 
ra's  Materia  Medica  and  Therapeutics,  1852. 
American  Journal  of  the  Medical  Sciences, 
January,  1855  ;  April,  1855  ;  January,  1867  ; 
July,  1867  ;  October,  1867. 
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BOSTON  DISPENSARY. 

Siirsical  Cases  at  tlie  Office  of  the  Boston  Dispensary,  by 

FiiANCis  H.  Bkown,  M.D.,  ouu  of  tlie  Attending 

Sui-geons. 

The  Seventy-first  Annual  Report  of  the 
Boston  Dispensary  which  has  recently  ap- 
peared, has  called  attention  once  more  to 
this  long  and  well  known  institution — a 
charity  well  known  not  only  as  numbering 
among  its  working  men  for  the  past  seven- 
ty-one years  very  many  of  New  England's 
distinguished  physicians,  but  as  having  fur- 
nished, in  a  quiet  way,  to  thousands  and 
hundreds  of  thousands  of  the  worthy  poor 
of  our  community  the  medical  aid  which 
their  poverty  forbids  them  to  seek  else- 
where. The  fact  that,  in  the  year  ending 
October  1st,  1867,  nearly  twcnt3'-lbur  thou- 
sand persons  received  assistance  through 
tlie  instrumentality  of  the  Dispensary,  is 
suggestive  of  the  amount  of  good  which  it 
is  yearly  conferring  on  the  poor,  a  benefit 
which  the  officers  of  the  institution  are 
constantly  regretting  cannot,  on  account  of 
the  limited  means  at  their  command,  be 
more   widely   extended.      The   Dispensary 
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is  constantly  feeling  its  poverty  when  the 
medical  officers  in  attendance  are  obliged 
to  forego  the  advantage  they  know  the 
patient  would  receive  irom  an  occasional 
warm  bath  ;  when  obliged  to  advise  a  pa- 
tient to  obtain  a  truss  or  other  apparatus, 
knowing  his  inability  to  pay  for  it ;  when, 
notwithstanding  the  generous  and  skilful 
care  ofl'ered  at  the  hospitals,  of  our  city, 
they  leel  the  want  of  a  few  beds  in  their 
own  house  and  at  their  own.  disposal  for 
acute  cases  or  those  just  opei'atcd  on — 
and  so  in  a  score  of  ways,  one  of  our  really 
valuable  charities  is  trammelled. 

It  is  not  alone  in  the  way  of  rendering 
medical  and  surgical  aid  that  the  Dispen- 
sary is  doing  good.  The  numbers  of  stu- 
dents who,  several  times  in  each  week, 
come  to  the  central  office,  are  a  proof  that 
those  just  entering  the  profession  are  not 
only  desirous  of  seeing  the  larger  and  per- 
haps more  brilliant  work  of  the  hospitals, 
but  of  profiting  by  the  minor  cases  which 
will  soon  be  to  them  their  every  day  work. 

For  the  period  between  December  26th, 
1867,  and  February  1st,  1868,  five  hundred 
and  thirty-six  new  paticTits  were  treated 
in  the  surgical  department  of  the  central 
office,  thirty-six  of  which  were  ophthalmic 
cases,  and  were  cared  for  by  Dr.  Wads- 
worth.  Of  the  remainder  man3'  presented, 
in  one  way  or  another,  interesting  points. 

There  were  sixteen  fractures  of  bones  ; 
viz. — nasal  bones,  one;  clavicle,  two;  at  el- 
bow, three;  radius,  five  (Colles's  fracture, 
four — Barton's,  one);  metacarpal  bones, 
five.  The  result  in  all  these  cases  was 
excellent.  The  fractures  of  the  radius  were 
treated  by  the  common  straight  splints 
alone,  and  in  eveiy  case  union  took  place 
with  but  little  apjiarent  deformity.  Eight 
cases  of  cervical  abscess  and  filteen  cases 
of  paronychia  came  under  treatment.  The 
latter  were  generally  treated  by  early  and 
very  free  incisions,  with  the  success  which 
usually  attends  such  a  method.  Thirty- 
two  cases  of  disease  of  the  car  were  seen, 
most  of  which,  by  appropriate  treatment, 
received  more  or  less  benefit,  while  some 
remain  under  care. 

Two  cases  of  the  somewhat  infrequent 
inflammation  of  the  sheath  of  the  tendons, 
which  M.  Nelaton  describes  under  the  name 
crepitation  douleureuse  des  tendons,*  pre- 
sented themselves,  with  the  crepitation 
finely  marked. 

The  following  cases  are  briefly  report- 
ed : — n.  McD.,  female,  eight  years  old,  was 
brought  to  the  office  by  her  mother,  with 
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complaint  of  lameness.  She  had  a  light 
skin,  reddish  hair,  and  other  marks  of  a 
strumous  diathesis.  She  had  never  re- 
ceived any  injury  to  the  limb,  or  had  at  any 
time  fallen,  neither  had  she  at  any  time  had 
any  acute  symptoms.  The  mother  had  first 
noticed  the  halt  in  her  gait  on  the  right  side 
some  months  before  ;  it  had  gradually  in- 
creased to  the  present  time.  She  had  ex- 
perienced no  pain  in  the  limb,  and  only 
presented  herself  to  be  relieved  of  an  incon- 
venience and  a  deformity.  On  careful  ex- 
amination of  the  hip  I  found  the  head  of  the 
bone  in  its  normal  place  in  the  acetabulum, 
and  moving  smoothly  and  without  pain. 
The  usual  methods  of  ascertaining  inflam- 
matory disease  of  the  hip-joint  did  not 
elicit  any  pain.  The  pelvis  was  tilted  as  a 
means  of  compensation  to  make  the  foot 
reach  the  ground,  but  on  causing  the  pa- 
tient to  lie  down  and  restoring  the  natural 
level,  the  distortion  of  the  nates  and  of  the 
groin  consequent  on  the  tilting  disappeared. 
On  examining  the  shaft  of  the  femur  and 
the  lower  extremity  no  callus  could  be  felt, 
which  would  point  to  any  injury  of  tlio 
bone  ;  the  shaft  was,  however,  considerably 
smaller  than  its  fellow.  The  articulation  at 
tlie  knee  appeared  normal.  On  carefully 
measuring,  however,  from  the  greater  troch- 
anter to  the  knee-joint,  a  shortening  of  two 
inches  was  found  in  the  shaft  of  the  bone, 
thus  showing  a  uni-lateral  arrest  of  devel- 
opment in  the  shaft  of  the  femur  —  or 
rather,  adopting  the  term  employed  by 
Paget,  simply  arrest  of  growth. 

Two  cases  of  dislocation  of  the  humerus 
were  interesting  as  being  unusually  diffi- 
cult of  diagnosis — indeed  they  were  both 
brought  in  by  District  Physicians  for  consul- 
tation. B.  B.,  male,  forty-two  years  old, 
had  fallen  from  a  height  of  three  or  four 
feet  some  days  before,  and  had  brought  the 
top  of  his  right  shoulder  violently  in  con- 
tact with  a  wall.  lie  had  been  unable  to 
use  his  arm  from  that  time,  was  unable  to 
raise  it,  though  he  he  could  approximate 
the  elbow  to  the  side  ;  had  no  pain.  He 
had  applied  to  an  irregular  physician, 
who  told  him  he  had  broken  one  of  the 
"strings"  of  the  shoulder.  AVhcn  he 
reached  the  Dispensary  the  oedema  about 
the  shoulder  was  so  enormous  that  the 
usual  signs  of  dislocation  were  unavailing  ; 
the  depression  beneath  the  acromion  pro- 
cess could  not  be  made  out,  nor  the  head 
of  the  bone  in  the  axilla — however,  on 
raising  the  elbow  to  a  level  with  the  shoul- 
der, and  passing  the  hand  firml^y  along 
the  humerus  toward  the  articulation,  it 
"brought  up"  against  the  glenoid  cavity 
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and  the  acromion  process,  and,  moreover, 
the  elevation  of  the  arm  took  the  head  of 
the  bone  from  tlie  axillary  plexus  of  nerves 
and  removed  the  uncomfortable  sensation 
the  patient  had  experienced  in  the  hand. 
With  the  heel  in  the  axilla,  the  bone  was 
very  easily  restored  to  its  place. 

A  woman,  about  thirty-five  years  old, 
was  brought  in,  who,  five  weeks  before, 
had  fallen  and  received  a  violent  blow  on 
her  left  shoulder.  A  slight  depression 
existed  under  the  acromion  ;  the  head  of 
the  bone  was  not  felt  in  the  axilla.  No 
sign  of  fracture  about  the  joint  appeared — 
union  might,  however,  have  taken  place  and 
so  masked  the  diagnosis.  On  raising  the 
arm  I  got  the  same  indication  as  iu  the 
previous  case,  and  on  adopting  the  same 
treatment,  notwithstanding  the  long  con- 
tinued dislocation,  the  head  of  the  bone 
returned  to  its  place  with  a  snap,  and  the 
shoulder  regained  its  normal  contour. 

These  cases  are  interesting  in  connection 
with  those  reported  by  Dr.  Ropes  in  the 
Journal  of  the  6th  February.  In  the  sec- 
ond case  especially,  I  was  at  first  puzzled 
by  a  considerable  atrophy  of  the  deltoid, 
caused,  as  Dr.  Ropes  suggests,  by  the 
stretching  of  the  muscle  and  consequent 
injury  to  those  branches  of  the  circumflex 
nerve  which  supply  the  deltoid.  I  have 
constantly  noticed  the  temporary  paralysis 
of  this  nerve  in  injuries  to  the  shoulder 
consequent  on  a  blow — a  condition  to  a 
certain  extent  negativing  a  symptom  some- 
times mentioned  as  diagnostic  of  disloca- 
tion, the  inability  to  raise  the  injured  arm. 


BOSTON    CITY    HOSPITAL. 

Reported  by  0.  F.  W.idswohth,  M.D. 

Case  I. — Inflaminalion  of  the  Globe  of  (he 
Eye  and  Ocular  Capsule,  following  Accouche- 
menl.     (Service  of  Dr.    Williams.)      Mrs. 

■ ,    aged   30  years,  was   attacked,  two 

weeks  after  confinement,  with  intense  pain 
in  and  about  the  left  eye,  accompanied  by 
much  tumefaction  of  the  tissues  of  the 
orbit  and  lids.  AVhen  first  seen,  about  a 
fortnight  later,  the  pain  and  swelling  were 
in  part  relieved,  but  the  eflect  of  the  previ- 
ous distention  was  still  evident  in  the 
flabby  condition  of  the  skin  of  the  lids. 
The  conjunctiva  was  thickened  and  highly 
vascular,  pouring  forth  an  abundant  muco- 
purulent secretion,  and  between  the  inser- 
tions of  the  external  and  inferior  recti  mus- 
cles a  purulent  secretion  existed  under  the 
conjunctiva,  which  had  probably  made  its 
way  forward  from  the  posterior  part  of  the 


fibrous  capsule  in  which  the  eye  revolves. 
Vision  was  entirely  extinct.  The  interior 
of  the  globe  showed  deep-seated  opacity, 
resembling  that  sometimes  observed  in 
cases  of  cercbro-spinal  meningitis,  and  this 
opacity,  seemingly  due  to  an  efliision  of 
morbid  products  upon  the  choroid  and  retina, 
extruded  itself  through  the  vitreous  nearly 
to  the  lens,  and  along  the  posterior  surface  of 
the  iris  to  the  pupillary  margin,  causing 
adhesions  to  the  anterior  surface  of  the 
ciystalline.  She  gave  no  very  distinct  ac- 
count of  the  treatment  which  had  been 
followed.  Only  palliative  treatment  could 
now  be  of  any  avail. 

Case  II. — Traumatic  Injury  of  Might  Eye 
with  continued  presence  of  a  Foreign  Body. 

(Service  of  Dr.  Williams.)     ,  a  boy  of 

16,  was  struck  in  the  right  eye  by  a  piece 
of  percussion  cap  six  years  since,  but,  ex- 
cept very  transient  symptoms  soon  after 
the  injury,  the  eye  has  remained  quiet. 

On  examination,  the  iris  is  tremulous,  the 
lens  having  evidently  been  absorbed,  and 
only  the  capsule  remains  behind  the  field 
of  the  pupil.  In  addition  to  the  scar  in  the 
cornea,  there  is  a  ragged  hole  in  the  iris, 
and  another  behind  this  in  the  capsule,  in- 
dicating the  course  taken  by  the  projectile. 
Pressure  upon  the  upper  part  of  the  globe 
causes  pain,  and  it  is  probable  that  the  for- 
eign body,  which  has  evidently  penetrated 
to  the  fundus,  is  lodged  in  this  vicinity. 
Vision  is  limited  to  a  perception  of  colors. 
No  operation  is  advised  while  the  globe  re- 
mains free  from  active  symptoms. 

The  first  of  these  cases  is  a  good  exam- 
ple of  the  suppurative  choroiditis,  or  pan- 
ophthalmitis, which  not  infrequently  occurs 
in  pyEemia,  cerebro-spinal  meningitis,  puer- 
peral and  other  malignantfevers.  Although, 
owing  to  the  late  date  at  which  the  patient 
was  seen,  retrogression  of  the  disease  hav- 
ing already  commenced,  all  the  symptoms 
of  its  access  are  not  given,  yet  we  have  the 
most  important  and  most  constant  symp- 
toms here,  viz.,  the  pain  in  and  about 
the  eye,  the  swelling  of  the  lids  and 
orbital  tissues,  iritis  and  posterior  sy- 
nechia, and  the  early  loss  of  sight,  with 
yellowish  reflex  at  the  bottom  of  the  eye. 
The  increased  tension  of  the  eyeball  which 
accompanies  the  suppurative  inflammation 
at  first,  whether  the  pus  is  within  the  globe 
or  in  the  capsule,  had  here  disappeared, 
owing  to  the  escape  of  a  portion  of  the 
pus. 

Prof.  Knapp,  of  Heidelberg,  gives,  in 
t\\Q  Archiv  fur  Ophlhalmologie,  fid.  xiii.  Abt. 
i.,  a  report  of  three  eyes  afl'ccted  with  this 
disease,  coming  on  during  puerperal  fever, 
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where  the  death  of  the  two  patients  to 
whom  the  eyes  belonged  gave  opportunity 
for  accurate  examination  of  their  condition. 
In  both  these  eases  there  were  thrombi  in 
some  of  the  vessels,  and  metastatic  depos- 
its in  various  parts  of  the  body.  Prof. 
Kuapp  considers  that  the  affection  of  the 
eye  in  these  cases  was  excited  by  embolia 
ill  the  capillaries  of  the  choroid.  Other  au- 
thorities believe  also  in  the  propagation  of 
inflammation  of  the  meninges  of  the  brain 
along  the  sheath  of  the  optic  nerve.  In 
none  of  Prof.  Knapp's  cases  was  the  cor- 
nea involved,  while  in  one  or  more  of  them 
all  the  other  tissues  of  the  ej^e  shared  in  the 
purulent  degeneration.  In  all,  the  choroid, 
as  was  to  be  expected  from  its  great  vascu- 
larity, was  most  involved  ;  pus  was  found 
in  all  the  layers  of  the  retina  ;  it  was  sepa- 
rated from  the  choroid  and  pushed  forward, 
and  in  one  03^0  formation  of  pus  had  com- 
menced in  the  fibres  of  the  crystalline  lens. 
In  only  one  of  these  eyes  was  there  perfora- 
tion, and  escape  of  part  of  its  contents,  and 
in  that  one  the  perforation  was  through  the 
sclerotic  behind  its  equator  ;  at  the  time  of 
escape  of  the  pus  from  the  eye,  the  open- 
ing through  which  it  came  was  not  disco- 
vered, and  only  at  the  autopsy  was  it  found. 
The  escape  of  the  cornea  from  injury  in 
this  disease  must,  however,  be  considered 
as  contrary  to  the  rule  when  the  inflamma- 
tory action  proceeds  so  far  as  to  cause  per- 
foration of  the  globe,  the  pus  generally 
finding  its  way  through  it  instead  of  the 
sclerotic . 

The  second  case  is  interesting  as  show- 
ing the  possible  toleration  by  the  eye  of  the 
presence  of  a  foreign  body  for  a  long  time. 
Wecker  reported  a  case  in  the  Gazette  des 
Hopitaux,  Aug.  7th,  18G6,  in  which  a  piece 
of  stone  remained  sticking  in  the  anterior 
capsule  of  the  lens  for  fourteen  years  with- 
out giving  rise  to  farther  trouble  than  par- 
tial loss  of  sight ;  a  portion  of  the  lens  even 
remained  transparent.  A  case  occurred, 
also,  recently  in  Dr.  Williams's  practice,  in 
which  a  piece  of  steel  having  entered  the 
eye,  gave  rise  to  no  disturbance  for  fifteen 
years,  but  at  the  end  of  that  time  excited  in- 
flammation of  one  eye  and  sympathetic  oph- 
thalmia of  the  other,  only  relieved  by  enuclea- 
tion of  the  injured  eye  and  removal  of  the 
cause.  This  last  case  shows  that  though  a 
foreign  body  may  remain  in  the  eye  for  a 
series  of  years  without  exciting  inflamma- 
tion, we  are  never  safe  in  predicting  the 
continuance  of  quiet ;  a  cause  being  always 
present,  inflammation  of  the  injured  eye 
and  sympathetic  ophthalmia  of  its  fellow 
may  occur  at  any  period,  however  remote, 
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and  we  should  warn  the  patient  to  be  al- 
ways on  the  watch  for  the  first  symptoms 
of  any  disturbance. 


Operations  for  the  Month  of  J.inuary.    Service  of  Dr. 
Williams.    Reported  by  M.  F.  Gavin,  M.D. 

1.  Cataract  (Hard)  Bight  and  Left  Eye. — 
S.  M.  K.,  aged  74  years,  single,  born  in 
Maine,  entered  the  Hospital  Jan.  4th,  1868. 
No  hereditary  tendency  to  cataract.  Can 
distinguish  light,  but  no  more.  Eyes  ap- 
pear healthy,  with  exception  of  lenses, 
which  are  of  a  dark  amber  hue.  Pupils 
dilate  with  atropia. 

Jan.  4th. —  Operation.  Etherized;  down- 
ward section  ;  capsule  divided,  and  lenses 
removed  without  complication,  leaving  pu- 
pils free  from  all  obstruction.  Pine  suture 
was  used  to  bring  edges  of  corneal  wound 
in  apposition.     Compressive  bandage. 

11th.  Left  wound  shows  more  inclina- 
tion to  unite  ;  haziness  about  the  same  ; 
suture  removed. 

14th.  Patient  began  to  show  decided 
symptoms  of  debility,  and  requested  to  be 
allowed  to  go  to  her  friends  in  Boston  when 
she  could  return  as  out-patient.  Was  dis- 
charged, with  the  following  record.  Right 
pupil  filled  with  j'cllowish  deposit,  but 
iris  looking  well  in  both  eyes  ;  vision  not 
tested. 

2.  Hard  Cataract  of  Right  Eye. — Clara 
C.  P.,  married,  aged  54  years,  born  in  New 
Hampshire.  No  inherited  tendency  to  cat- 
aract. This  patient  entered  the  Hospital 
in  June,  1867,  when  the  left  eye  was  ope- 
rated upon  for  cataract  successfully. 

Jan.  7th. —  Operation.  Patient  being  eth- 
erized, a  downward  section  was  made.  The 
edges  of  corneal  wound  were  brought  into 
apposition  by  a  fine  silk  suture.  Compres- 
sive bandage.  Opiates  p.  r.  n.  Seventy- 
two  hours  after  the  operation  the  wound 
had  united  ;  the  anterior  chamber  was  re- 
established ;  vision  good,  and  no  constitu- 
tional disturbance.  After  the  third  day 
patient  was  allowed  to  sit  up.  Suture  was 
removed  on  the  sixth  day.  Patient  con- 
tinued to  improve,  and  left  the  Hospital 
Jan.  19th,  reading  fine  print  with  -j-i. 

3.  Soft  Cataract.— 3.  S.,  aged  il,  ma- 
chinist ;  entered  the  Hospital  January  10th, 
1868.  Thirty  years  ago  lost  sight  "of  left 
eye  from  an  injury,  followed  by  atrophy  of 
globe.  Has  never  had  pain  or  redness  in 
right  eye,  and  sight  always  good  until  28 
months  since,  when  he  received  a  blow 
from  a  piece  of  iron.  The  iron  probably 
lodged  in  the  cornea,  from  which  it  was 
soon  after  removed.  Very  soon  after  this, 
he  began  to  have  pain  and  diminution  of 
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sight,  which  lias  steadily  grown  worse. 
At  times  the  pain  and  loss  of  sight  much 
worse  than  others.  Eighteen  months  ago 
iridectomy  was  performed  with  only  tem- 
porary relief.  Since  operation  diminution 
in  vision  has  grown  more  marked  and  loss 
variable,  to  be  accounted  for  by  the  increas- 
ing opacity  of  the  lens.  Since  ten  days 
sight  has  very  rapidly  grown  worse.  Ten- 
sion of  globe  normal ;  no  pain  or  injection, 
iris  looks  well,  except  occasional  bands  of 
lymph  at  pupillary  margin.  Patient  re- 
quested an  operation,  although  informed 
that  its  success  was  doubtful. 

Jan.  10th. — Operation.  Etherized  ;  up- 
ward section  performed  ;  when  the  capsule 
was  divided  the  greater  portion  of  the 
lenticular  substance  escaped  into  the  ante- 
rior chamber  as  a  milky  fluid  ;  the  nucleus 
was  removed  with  scoop,  leaving  pupil  free 
from  obstruction.  Compressive  bandage. 
Very  little  pain  or  injection  followed  the 
operation ;  some  intolerance  of  light  re- 
mained for  fourteen  days.  Third  day  after 
operation,  with  aid  of  -|-2^  could  tell  the 
time  by  a  watch.  On  the  25th  January, 
when  patient  was  allowed  to  go  home,  he 
could  read  a  newspaper  with  -\-2\. 

4.  Hard  Cataract  of  Bight  Eye.— P.  C, 
aged  61  years,  born  in  Maine ;  entered 
Hospital  January  31st.  No  hereditary  ten- 
dency to  cataract.  Can  distinguish  light. 
Right  eye  healthy,  except  lens,  which  has 
lost  its  transparency  and  has  a  chalky  look 
in  the  centre  of  its  anterior  layers.  Left, 
same  changes,  but  in  a  less  marked  degree. 

Jan.  31st. —  Operation.  Patient  etherized, 
and  downward  section  performed.  Fine 
suture  to  bring  edges  of  wound  together. 
Compressive  bandage.  Third  day  follow- 
ing operation  the  wound  was  well  united, 
the  anterior  chamber  re-established,  and 
he  was  sitting  up  free  from  pain  and  con- 
stitutional disturbance.  He  left  Hospital 
fifteen  days  after  entrance.  A  portion  of 
opaque  capsule  still  stretched  across  lower 
edge  of  pupil,  but  was  growing  less  in 
size ;  vision  good.  Can  read  print  with 
+2i 

Six  cases  of  convergent  strabismus  were 
operated  on.  In  three  of  the  cases  vision 
was  materially  impaired.  In  one  case  the 
contracted  muscle  was  divided  a  second 
time. 

Five  cases  of  encysted  tumor  of  the  lid. 
Removed  by  a  careful  dissection. 


M.  Lebert,  in  a  paper  sent  to  the  Acade- 
mic de  Medicine,  concludes  that  stricture 
at  the  origin  of  the  pulmonary  artery  tends 
to  produce  tuberculosis. 


ilcpris  of  Slcbtal  Sflcietics. 
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Nov.  25. —  Operation  for  Removal  of  Large 
Fibrous  Tumor  of  the  Uterus. — Dr.  Minot 
reported  the  case. 

Mary  C,  40  years  old,  single,  a  domestic, 
was  suddenly  seized,  without  known  cause, 
Oct.  24th,  1866,  with  profuse  uterine  hse- 
morrhage.  The  amount  lost  was  estimated 
by  her  at  a  "  pailful,"  and  although  the  ex- 
pression was,  of  course,  exaggerated,  yet, 
judging  from  the  exhausted  condition  of  the 
patient,  who  was  almost  in  a  state  of  syn- 
cope when  I  reached  her,  soon  after  the 
occurrence  of  the  bleeding,  and  from  the 
quantity  of  blood  contained  in  two  chamber 
vessels,  and  on  the  clothing,  the  sheets  and 
the  floor,  it  must  have  been  very  great. 
She  stated  that  she  had  been  unable  to  pass 
any  water  for  nearly  twenty-four  hours, 
never  having  had  any  difficulty  of  this  kind 
previously.  On  making  a  vaginal  examina- 
tion I  at  once  found  a  solid  tumor,  occupy- 
ing the  upper  part  of  the  vagina,  about  as 
big  as  a  goose's  egg,  which,  probably,  press- 
ing on  the  urethra  had  obstructed  the  flow 
of  urine.  A  large  quantity  of  water  having 
been  drawn  ofl'  by  the  catheter,  the  tumor 
was  carefully  examined.  From  its  shape 
and  size  it  was  at  first  supposed  to  be  a 
polypus  which  liad  been  nearly  expelled 
from  the  uterus,  but  on  carrying  the  finger 
upward  towards  the  supposed  situation  of 
the  OS,  none  was  to  be  found.  The  whole 
surface  of  the  tumor  was  quite  smooth,  and 
it  was  onlj'  alter  careful  search  that  a  small 
tubercle  was  found,  with  a  minute  opening, 
into  which  the  finger  was  gradually  insinu- 
ated, and  then  carried  freely  in  every  direc- 
tion between  the  tumor  and  the  cervix, 
showing  that  the  latter  was  expanded  over 
the  former,  and  that  no  adhesions  existed 
between  them.  Nothing  like  a  stalk  could 
be  felt,  and  the  tumor  seemed  to  he  larger 
above  than  below.  The  enlarged  uterus 
could  be  felt  projecting  considerably  above 
the  pubes,  and  the  whole  mass  could  be 
pushed  upwards  by  the  finger. 

The  patient  stated  that  her  general  health 
had  been  good,  but  that  for  many  years  the 
menstruation  had  been  profuse.  For  the 
last  five  years  she  had  flowed  excessively, 
especially  in  the  spring  and  fall,  sometimes 
losing  a  pint  (she  thought)  at  a  time.  The 
last  spring  she  lost  much  more  than  usual 
from  this  cause,  and  since  then  she  was 
quite  pale  and  waxy-looking.     During  the 


BIBLIOGRAPHICAL  NOTICES. 


69 


summer  she  underwent  a  great  deal  of  fa- 
tigue, and  was  up  much  at  night,  taking 
care  of  a  fellow-servant  who  was  sick. 
Her  health  had  failed  much  since  that  time, 
though  she  was  still  attending  to  her  duties 
as  cook.  It  was  evident  that  she  could  not 
survive  many  repetitions  of  the  bleeding, 
and  I  advised  that  an  attempt  should  be 
made  to  remove  the  tumor,  to  which  she 
consented. 

Oct.  29th,  1866,  the  patient  was  ether- 
ized, placed  on  her  back  across  a  bed,  and 
drawn  down  to  the  edge.  Her  legs  and 
thighs  were  strong-ly  flexed,  and  supported 
by  Messrs.  (now  Urs.)  Wm.  L.  Richardson 
and  Henry  Tuck,  house  pupils  in  the  Mas- 
sachusetts General  Hospital.  The  os  uteri 
was  opened  on  each  side  with  scissors,  and 
the  tumor  was  seized  with  strong  double 
hooks,  and  drawn  down.  It  was  found  to 
be  much  larger  above  than  below.  No  pe- 
dicle could  be  felt,  and  there  were  many 
adhesions  between  the  mass  and  the  walls 
of  the  uterus.  A  portion  as  large  as  the 
fist  was  cut  off  witli  long  curved  scissors 
and  removed.  Owing  to  the  situation  of 
the  remainder  in  the  upper  part  of  the  pel- 
vis, and  to  its  firm  adherence  to  the  uterus, 
it  was  found  impossible  to  remove  it  entire; 
portions  were  successively  torn  ofl",  and  the 
remainder  was  lacerated  as  extensively  as 
possible  with  the  scissors.  The  operation 
lasted  two  hours.  The  amount  of  blood 
lost  was  not  more  than  half  a  pint.  The 
patient  was  much  exhausted,  but  rallied, 
and  was  comfortable  the  next  morning. 
For  several  days  she  had  a  profuse  fetid 
discharge,  with  small  shreds,  and  masses  of 
considerable  size  were  removed  from  the 
vagina  with  dressing  forceps.  Nov.  I4th 
(sixteen  days  after  the  operation),  a  large 
mass  escaped  from  the  vagina  while  the  pa- 
tient was  straining  at  stool.  Unfortunately 
it  was  so  ofiensive  that  it  was  thrown  away 
before  I  had  an  opportunity  of  seeing  it. 
It  was  said  to  be  about  si.x  inches  long. 
From  this  time  all  ofiensive  discharge  ceased. 
Convalescence  was  retarded  by  a  severe 
cold  which  the  patient  took,  but  she  began 
to  walk  out,  Nov.  21st,  and  soon  resumed 
her  duties  as  a  cook.  I  saw  her  Oct.  28th, 
1867  (a  year  after  the  operation),  when 
she  was  perfectly  well,  and  strong,  and  had 
gained  much  flesh.  There  has  been  no  haa- 
morrhage  since  the  operation,  and  the  cata- 
menia  had  apparently  ceased.  As  the  tu- 
mor was  removed  piece-meal,  it  is  diflicult 
to  estimate  its  weight,  but  judging  from  its 
size  before  the  operation,  I  think  it  may 
have  weighed  two  or  three  pounds.  Its 
character  was  that  of  the  ordinary  fibrous 
tumor  of  the  womb. 


JiMiogmpIjical  llotias. 


Memoir  su7-  I' Acclimafement  des  Eaces  en 
Amerique.  Par  M.  A.  Caklier,  Membre 
de  la  Societe  d'Anthrojiologie  de  Paris. 
Paris:   1S67. 

Tms  memoir  was  read  before  the  Paris 
Anthropological  Society,  by  the  author, 
during  the  winter  of  1864-65,  and  as  it  re- 
lates to  one  of  the  subjects  proposed  by 
the  Boylston  Prize  Committee,  we  here 
give  Mr.  Carlier's  conclusions. 

1st.  In  regard  to  the  white  race,  there 
is  no  doubt  of  the  regular  acclimation  of 
Europeans  upon  the  soil  of  North  America, 
excepting  always  the  unhealthy  regions. 
But  the  ratio  of  natural  increase  of  the 
population  appears  to  be  diminishing,  in 
comparison  with  the  earlier  periods  of  the 
American  Union.  However,  as  long  as 
the  civil  condition  of  the  inhabitants  is  not 
determined  in  a  regular  manner,  by  means 
of  compulsory  registration,  the  progres- 
siva; ratio  of  population  can  only  be  matter 
of  conjecture. 

2d.  In  regard  to  the  blacks,  there  are 
distinctions  to  be  made.  In  the  United 
States,  the  natural  increase  of  the  free 
blacks  seems  to  be  relatively  gradually  de- 
clining, without  our  being  able  to  say  any- 
thing positively  in  reference  to  it. 

AVc  have  nothing  definite  in  regard  to 
the  increase  of  the  population  of  Brazil  or 
Cuba. 

As  to  slaves,  they  are  perfectly  acclima- 
ted in  the  southern  United  States,  and  their 
number  increases  considerably,  stimulated 
by  a  sordid  avarice  as  well  as  by  their 
amalgamation  with  the  whites.  But  the 
ratio  of  this  increase  for  the  former  as  well 
as  for  the  latter  tends  to  diminish,  as  well 
as  we  can  conjecture  in  the  absence  of  civil 
registers  which  are  the  only  true  bases  for 
conclusion. 

Nothing  can  be  positively  stated  in  re- 
gard to  the  power  of  reproduction  and 
acclimation  of  the  mulattocs  ;  isolated  ob- 
servations would  seem  to  show  that  those 
born  at  the  South,  of  white  fathers  who  are 
thoroughly  acclimated,  have  a  more  vigor- 
ous organization  than  those  at  the  north  of 
an  Anglo-Saxon  fether. 

The  slaves  of  Brazil  and  Cuba  are  not 
acclimated,  not  from  any  appreciable  cli- 
matic cause,  but  from  their  severe  treat- 
ment, which  exhausts  their  force  prema- 
turely, and  checks  their  reproduction. 

Comparing  finally  the  races  with  each 
other,     we    find    that    the     Almical     ele- 
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ments,  as  little  dissimilar  as  they  may  be, 
yet  have  an  energy  of  resistance  very  un- 
favorable to  their  assimilation,  especially 
the  Anglo-Saxon  element  ;  and  that  the 
white  race  as  a  whole,  by  its  repugnance 
to  amalgamation  with  the  colored,  seems 
destined  to  at  once  stamp  out  and  destroy 
all  those,  which,  voluntarily  or  not,  may  be 
placed  in  great  masses  in  immediate  con- 
tact with  it. 

These  conclusions  Mr.  Carlier,  in  a  note 
to  this  memoir  dated  Aug.  1867,  still  ad- 
heres to.  It  has  seemed  to  us,  in  carefully 
reading  this  paper,  that  the  talented  and 
observing  author  has  not,  as  in  his  former 
writings,  quite  kept  pace  with  the  progress 
and  the  change  of  ideas  in  the  United  States 
both  north  and  south  since  the  suppression 
of  the  rebellion,  and  which  another  visit  to 
our  country  would  perhaps  convince  him 
of.  Mr.  Carlier  has  published  three  works 
in  relation  to  America,  namely,  "  Marriage 
in  the  United  States,"  "  Slavery  in  rela- 
tion to  the  American  Union,"  and,  "His- 
tory of  the  American  People— the  United 
States  and  their  relations  with  the  Indians 
from  the  Foundation  of  the  English  Colonies 
to  the  Revolution  of  1776." 

The  first  of  these  excited  suflScient  inter- 
est to  be  translated  here  last  year.         J. 


TTe  quote  from  the  London  Lancet  of 
January  4th,  1868,  the  following  account  of 
modern  French  practice  : — 

"  At  the  Hotel  Dieu,  I  had  the  pleasure 
of  seeing  a  recent  fracture  of  the  leg  put 
up  in  the  manner  of  my  earliest  student 
days,  hut  which  I  had  not  seen  for  the  last 
twenty  years.  The  leg  was  held  straight 
upon  a  stout  web,  and  a  very  thick  pad  four 
inches  long  was  placed  under  the  heel  so  as 
to  elevate  the  lower  fragment.  Compresses 
of  soft  linen,  well  wetted  with  spirit  lotion, 
were  laid  leng-thwise  on  the  front  of  the  leg, 
supported  by  a  many-tailed  bandage.  Fi- 
nallj',  large  cushions  were  placed  at  the 
sides,  and  upon  them  long  wooden  splints, 
which  were  kept  in  place  by  straps.  There 
was  no  back-splint,  nor  any  foot-board. 
The  plan  has  the  disadvantage  of  not  per- 
mitting of  easy  examination  of  tlic  frag- 
ments, but  in  other  respects  I  do  not  know 
but  what  it  is  as  good  as  those  which,  with 
us,  have  entirely  superseded  it." 

Dr.  Browx-Sequard. — At  a  recent  meet- 
ing of  the  Academie  de  Medecine,  Dr. 
Brown-Sequard  was  elected  a  Foreign  Cor- 
responding Member. 
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THE    PRESENT  POSITION    OF   THE   MEDICAL 

.     PROFESSION. 

Were  a  physician  of  the  past  generation, 
a  Doctor  of  the  old  school,  to  return  now 
among  us,  he  would  see  great  improvements 
and  advances  in  science,  but  he  would  see 
something  else  besides. 

While  admiring  the  infliction  of  cruel 
wounds  without  pain,  the  revelations  of  the 
microscope,  the  stethoscope,  the  ophthal- 
moscope and  the  laryngoscope,  he  might 
look  with  incredulity  on  our  expectant  treat- 
ment of  disease,  and  our  simplification 
of  pharmacy  and  therapeutics.  But  this 
would  not  be  all.  For  ho  would  see,  also, 
a  change  in  the  public  status,  the  manners 
and  customs  of  our  profession,  which  would 
awaken  feelings  the  reverse  of  approval  or 
respect.  Such  a  change  is  not  too  recent 
to  be  obser\'able  to  the  older  physicians  of 
our  generation  ;  nor  too  ancient  to  be  un- 
known to  the  youngest  tyro  in  medicine. 

The  position  which  the  medical  profes- 
sion of  our  country  occupies  to-day  in  the 
eyes  of  the  public  is  far  inferior  to,  and  less 
assured  than,  what  it  was  fifty  j-ears  ago. 
The  Doctor  of  former  days  was  a  power  in 
the  community.  His  opinions  were  indis- 
putable ;  his  dicta  were  laws.  To  doubt 
his  knowledge,  to  disbelieve  his  statements, 
or  to  disobey  his  injunctions  were  heresies 
unknown.  His  very  title  smacked  of  learn- 
ing and  authority.  A  doctor,  or  teacher, 
in  medicine,  he'was  to  all,  as  his  name  im- 
plied. Once  established,  by  the  slow  and 
regular  law  of  succession,  in  practice  in  the 
place  of  his  choice,  there  he  remained,  a 
useful  and  a  much  used  fixture,  until  he 
died.  No  one  thought  of  changing  his 
family  physician  anymore  than 'he  would 
change  his  church.  No  one  thought  of 
doubting  his  doctor  any  more  than  he  would 
doubt  his  creed. 

How  absolutely  changed  is  all  this  now  ! 
Greedy  quacks,  tricky  hospital  stewards 
home  from  the  war,  professors  with  no  pro- 
fession save  plunder,  peripatetic  panderers 
to  the  vilest  passions,  violators  of  the  Hip- 
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pocratic  oath,  patent  medicine  puffers  with 
lying  clerical  certificates,  nostrum  venders, 
the  sole  value  of  whose  preparations  is  the 
proprietary  stamp  which  they  bear,  poison- 
ers of  infancy  under  the  guise  of  vene- 
rable Nurses  and  Mothers'  Guides,  divide 
the  field  with  the  learned  Pathist,  whose 
pathy  is  a  non-entity,  and  the  latest  Teu- 
tonic importation  of  mysticism  and  empti- 
ness. Nor  is  this  the  worst.  For  in  the 
eyes  of  a  great  part  of  the  community  they 
stand  on  the  same  level  with  the  regular 
profession.  One  doctor  is  as  good  as  an- 
other ;  and  he  who  pleases  may  assume  the 
title,  with  little  study,  or  with  none  at  all. 
Neither  can  we  wonder  much  that  this  is 
so,  since  the  public  have  no  dala  on  which 
to  base  their  judgment. 

The  changes  which  we  have  indicated 
above  are  analogous  to  those  which  follow- 
ed, though  with  far  different  results,  the 
discovery  of  printing  in  the  middle  ages. 
Before  that  discovery,  all  knowledge  was 
locked  up  in  the  clergy.  They  alone  held 
the  key  of  learning.  With  that  discovery 
and  its  application,  learning  became  diffus- 
ed and  common  to  all.  This  change  was 
accompanied  with  the  most  beneficial  re- 
sults to  the  world  ;  since  the  knowledge 
thus  acquired  was  of  a  kind  that  all  men 
could  become  proficient  in,  and  all  use  to 
their  advantage.  Such  is  far  from  being 
the  case  with  a  knowledge  of  medicine. 
None  but  those  who  make  it  the  business  of 
their  lives  can  master  so  vast  afield  of  theo- 
ries and  facts,  of  empiricism  and  science. 
All  others  who  acquire  a  popular  knowledge 
of  medicine  are  sciolists  ;  smatterers  in  a 
learning  which  they  can  turn  to  no  profit, 
but  to  great  harm  to  themselves  and  others. 
Over-confident,  because  partially  taught, 
the  popular  physiologists,  hygienic  profes- 
sors and  domestic  doctors  become  a  bane 
to  the  community  whom  they  aspire  to  di- 
rect and  heal. 

It  has  been  a  very  favorite  idea  with 
modern  radical  reformers  that  all  know- 
ledge, even  of  the  most  private  nature, 
should  be  freely  imparted  to  both  sexes. 
No  greater  abuse  of  the  real  uses  of  know- 
ledge ever  existed,  and  no  greater  mistake 
was  ever  made.  In  such  matters,  "igno- 
rance is  bliss  "  indeed,   compared  to  the 


baleful  effects  of  knowledge  undirected  by 
professional  study.  Private  lectures  and 
secret  advice,  popular  phj'siology  and 
anatomy,  given  and  tauglit  the  young  of 
of  both  sexes,  have  debauched  their  imagi- 
nations, without  moulding  the  will  to  self- 
government,  or  instructing  the  mind  in  real 
knowledge. 

From  such  false  teaching  come  the 
scores  of  youth,  the  imaginary  victims  of 
secret  infirmities,  who  fall  a  prey  to  quacks. 
By  partaking  of  such  unwholesome  fruit 
from  the  tree  of  knowledge,  young  women 
familiarize  themselves  with  facts  which 
breed  something  worse  than  contempt,  and 
which  lead  them  to  be  mothers  only  in 
name. 

Who  has  not  been  shocked,  of  late 
years,  to  hear  the  technical  phrases  of 
medicine  used  by  unblushing  female  lips  to 
describe  privacies  and  maladies  which  were 
formerly  covered  by  modest  women  under 
the  veil  of  the  most  delicate  paraphrases  ? 

From  knowing  all  to  doing  all,  the  step 
is  short.  The  descent  is  easy  from  the 
popular  lecture  on  physiology  to  the  em- 
ployment, first  of  natural,  and  anon  of  un- 
natural and  violent  means,  to  accomplish 
desires,  or  to  obviate  results. 

While  such  have  been  the  effects  of  pop- 
ular medical  teaching  in  one  direction,  in 
others  they  have  led  to  yet  wider  evils, 
in  destroying  the  confidence  of  the  public 
in  regular  physicians  and  in  establishing 
and  sustaining  every  form  of  quackery  and 
delusion. 

Even  the  simulated  therapeutic  agencies 
of  another  world  have  been  summoned  to 
heal  the  sick  through  the  medium  of  the 
most  vulgar  and  and  ignorant  pretenders. 

What  cause  for  surprise  then,  that  blind- 
ed by  pseudo-sciences  founded  on  baseless 
abstractions,  confused  by  a  few  rays  of 
knowledge  discolored  by  interested  teacli- 
ers,  and  deluded  by  miraculous  agencies 
and  cures  assumed  by  charlatans,  the  poor 
public  has  lost  its  calmer  judgment,  and 
can  no  longer  distinguish  between  truth 
and  humbug ;  between  a  rational  knowl- 
edge based  on  long  study  and  observation, 
and  unmitigated  knavery  under  the  guise 
of  popular  science. 

Such  being  unfortunately  the  present  as- 
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pect  of  affairs  in  our  profession,  can  any 
remedy  be  found  ? 

To  seek  the  cause  points  the  '  remedy ; 
and  the  cause,  unfortunately,  can  be  found, 
in  great  part,  in  ourselves  ;  in  our  own 
negligence  ;  in  our  indificrenco  to  abuses 
which  have  crept  in  gradually  among  us ; 
and  in  the  low  standard  of  medical  educa- 
tion which  the  competition  of  starveling 
and  rival  schools  has  fostered  in  this  coun- 
try. A  diminished  faith  in  the  efficacy  of 
drugs,  which  has  led  to  the  expectant  sys- 
tem of  medicine,  has  been  held  up  liy  some 
of  our  own  teachers,  to  the  world,  as  a 
reason  for  distrusting  all  medical  treatment. 
On  the  other  hand,  an  overweening  confi- 
'dence  in  and  rash  use  of  potent  remedies, 
has  been  followed  by  the  reaction  of  infini- 
tesimal doses,  in  the  public  mind. 

Too  great  laxity  has  been  allowed  to 
charlatans  from  among  our  own  ranks,  who 
have  been  permitted  to  remain  under  the 
shadow  of  that  authority  and  respect  which 
companionship  in  good  society  secures.  So 
many  physicians  have  been  turned  loose  to 
prey  on  the  public,  also,  with  a  mere  smat- 
tering of  medical  knowledge,  that  they  have 
necessarily  lowered  our  standing  in  the 
community.  Add  to  all  this  that  transi- 
tional state  which  society  has  undergone  in 
this  country  during  the  last  half  century, 
and  we  have  said  enough. 

So  far  as  a  remedy  can  now  avail,  it 
rests  mainly  with  ourselves. 

To  close  our  ranks  firmly  against  pre- 
tenders ;  to  practise,  as  we  believe,  with  a 
rational  faith  in  our  art  ;  and,  above  all,  to 
steadily  raise  the  standard  of  medical  edu- 
cation, are  the  only  ways  to  recover  the 
position  which  our  fathers  held,  and  which 
we  should  retain. 


Massachusetts  Medical  Benevolent  So- 
ciety.— We  desire  to  call  the  attention  of 
the  profession  and  of  the  community  to  the 
claims  of  the  Massachusetts  Medical  Be- 
nevolent Society  to  their  cooperation  and 
aid.  Its  object,  the  relief,  not  of  its  own 
members  only,  but  of  any  worthy  physicians 
or  their  families  who  may  be  in  distress 
through  illness  or  misfortune,  should  com- 
mend it  to  the  favor  of  every  medical  prac- 
titioner,  and  its  small  annual  assessment 


places  it  within  the  means  of  all  to  contri- 
bute to  its  usefulness  by  enrolling  them- 
selves in  its  ranks.  Founded  some  ten  years 
since,  it  has  already  become  a  flourishing 
institution  of  charity,  having  in  its  treasury 
an  accumulated  fund  of  between  six  and 
seven  thousand  dollars ;  and  its  benefac- 
tions have  gladdened  the  hearts  of  families 
deprived  of  their  natural  protectors,  and  of 
physicians  stricken  down  by  disease  or  dis- 
abled by  the  infirmities  of  extreme  age. 
Thus  far,  all  its  beneficiaries  have  been 
those  who  have  never  been  connected  with 
the  Society  except  as  objects  of  its  relief. 

This  unostentatious  organization  for  be- 
nevolent purposes  is  well  worthy  the  re- 
membrance of  that  class  of  our  fellow  citi- 
zens whose  liberality  has  so  often  been 
shown  in  bequests  for  charitable  objects  ; 
especially  of  those  who  appreciate  how 
much  the  rich  as  well  as  poor  are  indebted 
to  the  self-sacrificing  efforts  of  medical  men. 


State  Lunatic  Hospital  at  Taunton. — 
From  the  Report  of  Dr.  Geo.  C.  S.  Choate, 
the  superintendent,  we  learn  that  265  pa- 
tients have  been  admitted  during  the  year, 
a  greater  number  than  in  any  year  since 
the  opening  of  the  hospital ;  184  have  been 
discharged,  39  died,  7  eloped.  Of  those 
discharged  90  had  recovered,  32  improved, 
and  62  had  not  improved  ;  patients  re- 
maining in  the  hospital  Sept.  30, 1867,  376, 
being  35  more  than  at  the  end  of  the  pre- 
vious year.  The  average  number  in  hos- 
pital during  the  year  was  379.  As  regards 
the  relative  recoveries  of  male  and  female 
patients.  Dr.  Choate  says, — 

The  proportion  of  recoveries  is  somewhat 
larger  among  males  than  among  females  ; 
the  former  exceeding  tlie  latter  about  seven 
per  cent.  This  has  been  erroneously  at- 
tributed to  want  of  a  proper  knowledge  on 
the  part  of  the  medical  officers  of  asylums 
of  the  nature  and  treatment  of  the  diseases 
peculiar  to  the  female  sex.  The  true  cause 
of  the  difference,  however,  which  is  not 
very  marked,  is  to  bo  found  in  the  differ- 
ent proportion  of  the  mental  and  physical 
causes  of  the  diseases  in  the  two  sexes.  In 
the  males,  the  physical  causes,  intemper- 
ance, excess,  accidents  and  exposures,  pre- 
dominate. These  are  most  amenable  to 
treatment,  and  offer  the  most  promising 
prospects  of  removal  and  cure.    In  females, 
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the  mental  causes,  disappointments,  relig- 
ious excitements,  losses  of  friends,  and 
■wounds  of  the  aftections  and  sensibilities 
are  in  excess  ;  and  these  are  too  often 
beyond  the  reach  of  medical  skill.  They 
are  deeper  and  more  obscure  ;  less  easily 
discovered  and  understood,  and  when  found, 
are  situated  where  the  remedy,  if  known,  is 
less  easy  of  application. 

The  ratio  of  recoveries  since  the  hospital 
has  been  in  operation,  fourteen  years,  is 
given  as  about  43  per  cent. 


CHRO^ac  Metritis — Professor  Scanzoni's 
Treatment. — Prof.  Scanzoni,  of  Wurtzburg, 
has  never  obtained  any  good  effects  from 
anything  but  the  iodide  of  potassium,  and 
the  iodo-chloride  of  mercury  in  direct  ap- 
plication to  the  uterine  and  vaginal  mucous 
membranes. 

He  uses,  for  instance,  a  liniment  contain- 
ing one  drachm  of  iodide  of  potassium  to 
one  ounce  of  glycerine,  and  places  every 
night  in  the  vagina  a  sponge  impregnated 
■with  this  fluid.  The  sponge  is  removed  in 
the  morning.  This,  he  says,  is  the  only 
method  of  iodine  dressing  which  has  ever 
been  found  capable  of  reducing  in  the 
course  of  two  or  three  weeks  the  size  and 
/  induration  of  the  inferior  segment  of  the 
womb,  and  is  infinitely  preferable  to  the 
application  of  tincture  of  iodine  and  of 
iodized  liniments  to  the  inguinal  regions. 

Scanzoni  has  more  recently  had  recourse' 
in  the  same  manner  to  the  introduction 
into  the  vagina  of  the  following  pomade  : — 
Hydrarg.  iodo-chloridi,  gr.  v.  ;  Adipis,  §j. 
After  each  application  of  the  remedy,  which 
requires  the  assistance  of  the  speculum,  the 
patient  should  keep  her  bed  for  six  or  eight 
hours. 

The  sponge  may  then  be  extracted,  and 
an  injection  of  tepid  water  should  be  per- 
formed. The  epithelium  is  in  general  de- 
stroyed in  the  parts  which  have  come  into 
contact  with  the  ointment ;  exudation  fol- 
lows, and  marked  decrease  of  size  of  cer- 
vix. The  application  may  be  repeated 
several  times,  if  necessary,  at  intervals  of 
ten  days  or  a  fortnight. 

Scanzoni  has  completely  relinquished  the 
practice  of  applying  tincture  of  iodine  to 
the  vagina  or  cervix.  When  excoriations 
are  present,  he  prefers  to  all  other  local 
remedies  rectified  pyroligneous  acid,  pure 
or  mixed  with  equal  parts  of  creasote. 
He  leaves  these  modifiers  in  contact  with 
the  ulcerated  surfaces,  until  the  sangui- 
neous oozing  has  ceased,  and  until  the  part, 
which  is  in  general  of  a  bright  red,  has  ac- 


quired a  dead  white  color. —  Chicago  Med- 
ical Examiner ,  from  Journal  of  Practical 
Jledicine  and  Surgery. 


Postural  Treatment  of  Prolapse  of  Funis. 
—Dr.  Birnbaum  gives  an  historical  resume 
of  the  plan  of  replacing  the  cord  by  putting 
the  woman  in  the  knee-elbow  position.  He 
quotes  Do  venter,  1701  ;  John  Mowbray, 
1724;  Henry  Bracken,  1737,  and  others, 
as  having  recommended  this  practice  ;  and 
more  lately  V.  Ritgen  (1848).  As  a  pupil 
of  Ritgen's,  Dr.  B.  says  he  has  often  prac- 
tised this  method.  He  says  : — When  a  loop 
of  funis  is  still  high  in  the  cervical  canal, 
and  the  cervix  scarcely  admits  the  examin- 
ing finger,  it  may  be  that  the  knee-and- 
elbow  position  is  useful ;  but  when  the  loop 
has  once  passed  through  the  os  uteri,  whe- 
ther head,  trunk  or  foot  present,  it  will  be 
vain  to  expect  any  good  from  this  position, 
lie  remembers  no  case  where  manual  aid 
was  not  also  necessary,  in  addition  to  the 
knee-elbow  or  side  position  to  replace  the 
cord,  or  to  extract  the  child. — Med.-Chir. 
Rev.,  from  Mon.f.  Geburtsk. 


Appointments. — Dr.  Henry  I.  Bowditch 
has  been  elected  one  of  the  Visiting  Physi- 
cians of  the  City  Hospital,  in  place  of  Dr. 
Wm.  W.  Morland,  resigned. 

Dr.  Algernon  Coolidge  has  been  appoint- 
ed one  of  the  Visiting  Surgeons  to  the  Mas- 
sachusetts General  Hospital. 

Dr.  C.  B.  Porter  has  been  appointed  one 
of  the  Surgeons  to  Out-patients  at  the 
Massachusetts  General  Hospital. 

Dr.  Robert  Willard  has  been  appointed 
Aural  Surgeon  to  the  Eye  and  Ear  Infirmary. 

At  the  late  Annual  Meeting  of  the  New 
York  State  Medical  Society  at  Albany,  Dr. 
J.  V.  P.  Quackenbush,  of  Albany,  was  cho- 
sen President;  Dr.  James  P.  Wliite,  of 
Buffalo,  Vice  President  ;  Dr.  William  H. 
Bailey,  of  Albany,  Secretary  ;  and  Dr.  J. 
V.  Lansing,  of  Albany,  Treasurer.  The 
following  gentlemen  were  chosen  honorary 
members  of  the  Society  : — N.  D.  Benedict, 
Florida ;  Joseph  K.  Barnes,  Surg. -Gen. 
U.S.A.  ;  Isaac  Ray,  Providence,  R.  I.  ; 
Thomas  Kirkbride,  Philadelphia.  And  the 
following  as  delegates  to  the  Massachusetts 
Medical  Society  : — Drs.  J.  P.  Jenkins,  Yon- 
kers  ;  H.  D.  Bulkley,  New  York  City;  G.  F. 
Fisher,  Sing  Sing  ;  Alden  March,  Albany. 


Prof.  E.  Andrews  writes  from  London, 
that  in  83,059  cases  of  use  of  chloroform 
in  14  London  hospitals,  24  proved  fatal. 
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Selections  anir  Seblcal  Items. 


Fatal  Obstruction  of  Intestine  by  Woujis. 
— A  child  of  two  )'ears,  well  at  6  A.M.,  died  the 
following  night  after  spontaneous  nncontrollable 
vomiting,  nnaccomp.anied  by  a  single  dejeotion. 
At  the  autopsy  the  eavity  of  the  small  intestines, 
about  a  foot  from  the  ileo-cccoal  valve,  was  found 
completely  obstructed  by  a  mass  of  about  20  lum- 
briei,  the  size  of  which,  that  of  a  hen's  egg,  was 
increased  by  seven  or  eight  fr.agraents  of  double 
tripe,  which  the  chihl  had  swallowed  whole  thirty- 
six  hours  before.  The  intestinal  mucous  mem- 
brane was  red,  inflamed  and  slightly  softened  at 
the  seat  of  obstruction,  elsewhere  it  was  perfectly 
healthy.  The  other  organs  of  the  abdomen  and 
the  peritoneum  were  intact. — V  Union  Midicale. 

Case  of  Aneurism  of  the  Common  Ili.vc  suc- 
cessfully Treated  by  Pressure  of  the  Abdo- 
minal Aorta. — The  subject  of  this  case  was  an 
Irishman,  who  had  been  treated  for  aneurism  by 
compression  in  Dublin  and  Tralee,  but  who  subse- 
quently came  to  London,  and  was  admitted  into 
8t.  Bartholomew's  Hospital.  It  was  determined 
to  try  again  the  elfect  of  pressure  high  up  on  the 
common  iliac  artery,  and  a  tournitjuet  was  accord- 
ingly placed  over  the  bifurcation  of  the  aorta,  in 
such  a  manner  as  to  control  only  the  passage  of 
blood  through  the  right  common  iliac,  leaving  the 
left,  as  far  as  possible,  free.  By  this  plan  the  pul- 
sation in  the  tumor  was  arrested,  and  although  the 
progress  of  the  cure  was  delated  by  several  unfa- 
vorable symptoms,  the  size  of  the  swelling  was 
diminished  by  more  than  one-half,  and  the  pulsa- 
tion was  greatly  diminished. — Med.-Chir.  Eev., 
from  St.  Bartholomew's  Hasp.  Reports. 

Death  of  M.  Serres. — We  learn,  from  the 
London  Med.  Times  and  Gazette,  of  the  death  of 
M.  Serres  at  the  age  of  82.  During  the  sieges  of 
Paris  in  1811  and  181o  the  Coss.acks  who  fell  into 
the  hands  of  French  practitioners  died  rapidly  un- 
der the  debilitating  treatment  which  then  prevailed. 
M.  Serres,  remembering  that  these  men  in  their 
own  country  were  addicted  to  hard  drinking,  gave 
them  abundance  of  brandy,  instead  of  using  the 
lancet,  aud  his  success  was  prodigious  compared 
with  the  results  of  the  opposite  method.  This 
service  brought  him  into  notice.  In  1822  he  be- 
came physician  to  La  Piti6.  In  1828,  having  de- 
voted his  attention  to  comparative  anatomy,  he 
succeeded  Chaussier  at  the  Academy  of  Science, 
and  in  183i)  was  appointed  to  the  chair  of  Human 
Anatomy  left  vacant  by  the  death  of  Cuvier.  He 
took  an  important  part  in  the  discovery  of  typhoid 
fever,  but  his  labors  are  chiefly  connected  with 
natural  history.  He  died  of  capillary  bronchitis 
after  a  few  days  illness . 

C.vSE  OF  Hydrocele  Cured  by  Faradization. 
— The  patient,  aged  54,  had  a  liydrocele  of  many 
years  standing,  which  had  been  treated  three  times 
by  injection  without  effect.  The  tumor  was  largo 
aiid  very  sensitive.  To  effect  a  radical  cure,  elec- 
tricity was  used.  A  needle,  connected  with  the 
negative  pole  of  Daniell's  pile,  was  introduced 
into  the   anterior   portion  of  the   tumor,  and  the 


other  pole,  by  means  of  a  damp  sponge,  applied  to 
the  0])posite  part  of  the  scrotum.  The  current, 
which  caused  little  pain,  was  continued  for  five 
minutes  and  repeated  three  times  every  other  day, 
alter  which  the  part  gradually  returned  to  its 
usual  size.  Nine  months  after  the  hydrocele  had 
not  returned. — V lirenement  Medical. 
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MoN-nAY,  8,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophtliahnic  Clinic. 

Ti'ESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic  ;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  lutir- 
mary. 

Wednesday,  Massachusetts  General  Hospital,  Surgical 
Clinic.  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic.  9, 
A.M.,  Chelsea  Marine  Hospital. 

Thchsday,  8  and  9,  A.M.,  Massachusetts  Gen.  Hospital, 
Medical  Clinic  and  Lecture.  10-11,  A.M.,  Massachu- 
setts Eye  and  Ear  Inlirmarv. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opeeations.  9  toll, 
A.M.,  Boston  Dispensary. 

SAtuRDAY,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Opehations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  the  otflce  of  the  Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shurtlelf 's,  13  aud  1-5  Trcmout  Street. 

To  Correspondents. — Communications  accepted  : — 
Cases  of  Intermittent  Fever  ovigiuating  in  Boston. — On 
Retroversion  of  the  Uterus. 

Communications  declined: — A  Drowning  Man  will 
catch  at  Straws. — Strictures  on  Phosphate  of  Soda, — On 
Dysnienorrhcea. — On  the  Treatment  of  Ulcers  of  the 
Leg  without  Rest, 

Books  and  Pamphlets  Received. — The  Diagnosis, 
Pathology  and  Treatment  of  Diseases  of  Women,  in- 
cluding the  Diagnosis  of  Pregnancy.  By  Grailv  Hewitt, 
M.D.  Lond.,  F.R.C.P.,  &c.  First  American  from  the 
Second  London  Edition.  Philadelphia :  Lindsay  & 
Klakiston.  ISGS.  8vo.  Pp.  G98.— The  Education  of  the 
Heart ;  or,  the  Necessity  of  Proper  Moral  Culture  for 
Human  Happiness.  By  Hon.  Schuyler  Coliiix,  Speaker 
of  the  U.  S.  House  of  Representa'tives.  S.  R.  Wells, 
Ne\v  York. — The  Good  Man's  Legacy ;  a  Sermon  by 
Samuel  Osgood,  D.D.  S.  R.  Wells,  New  York.— Preven- 
tion and  Cure  of  Consumption  liy  the  Swedish  Movement 
Cure,  with  Directions  for  its  Home  Application.  By  D. 
Wark,  M.D.,  Saratoga  Springs,  N.  Y.  S.  R.  Wells,  New 
Y'ork. — Annual  Report  of  the  Surgeon-General  of  the 
Commonwealth  of  Massachusetts. — I  was  Lean,  and  I 
became  Stout ;  hiuultly  presenting  some  Ideas  that  are 
really  True,  tliousb  they  read  like  Fiction.  Published 
by  A.  Williams  &  Co.,  Boston. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  February  22d,  ISBS,  120.  Males,60— Females,  60. 
Abscess,  1 — accident,  2 — aneurism,  1 — apoplexy,  2 — dis- 
ease of  the  bowels,  2 — inllauuuation  of  the  bowels,  1 — 
disease  of  the  brain,  4 — intfammation  of  the  brain,  3 — 
bronchitis,  4 — consumption,  15 — convulsions,  1 — croup, 
3 — diarrhoea,  1 — diphtheria,  2 — dropsy,  2 — dropsy  of  the 
brain,  4 — epilepsy,  1 — ei-ysipelas,  1 — bilious  fever,  I — 
scarlet  fever,  12 — typhoid  fever,  2 — gastritis,  1 — disease 
of  the  heart,  5 — infantile  disease, '9 — disease  of  the  kid- 
neys, 2 — disease  of  the  liver,  1 — congestion  of  the  lungs, 
3— iuflanimatiou  of  the  lungs,  9 — marasmus,  4 — measles, 
1 — old  age,  3 — paralysis,  3— in-ematnre  liirth,  1 — puerpe- 
ral disease,  3 — scrofula,  1 — disease  of  the  stomach,  1 — 
suicide,  1 — tam:>r,  2 — unknown.  4 — whooping  cough,  1. 

Under  5  years  of  age,  58 — between  5  and  20  years,  6-:— 
between  20  and  40  years,  22 — between  40  and  60  years, 
17— above  60  years,  17.  Born  In  the  United  States,  85^- 
Ireland,  29— other  places,  6. 
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THE  STUDY  OF  IXSANITY. 

Read  before  the  Snffolk  Distiict  Medical  Societv,  Jan. 
25th,  1868,  by  T.  W.  Fisher,  M.D. 

As  a  preface  to  any  cases  I  may  offer  to  the 
Society,  I  will  present  a  brief  review  of 
certain  recent  ideas  on  the  study  of  insanity. 
The  method  of  investigation  in  this  depart- 
ment has  been  too  much  based  on  metaphy- 
sical notions  of  the  attributes  of  mind, 
which  are  difiScult  to  harmonize  with  facts. 
While  studying  the  phenomena  of  sensa- 
tion, or  motion,  the  student  pursues  the 
usual  scientific  method,  but  in  the  region  of 
disordered  ideas,  his  confidence  fails  him. 
His  observation  is  baffled  by  the  immate- 
rial character  of  his  facts  ;  his  customary 
tests  are  difficult  of  application,  and  he  is 
confused  by  contradictory  theories  of  the 
nature  of  mind — the  various  mental  pow- 
ers he  has  been  taught  to  consider  as  dis- 
tinct entities,  almost,  acting  independently 
on  the  nervous  elements,  and  being  in  no 
sense  themselves  the  result  of  cerebral  ac- 
tion. In  other  words,  the  tendency  has 
been  to  exalt  the  soul,  prematurely,  out  of 
its  material  connections,  and  to  ignore  its 
dependence  on  physical  laws. 

Whatever  the  causes,  it  is  evident  the 
inductive  method  has  not  been  pushed  in 
this  direction  to  its  just  limits.  Something 
was  attempted  by  the  phrenologists,  but 
aside  from  a  few  general  truths,  their  whole 
system  has  proved  an  absurdity  ;  in  fact, 
worse  than  absurd,  since  it  served  to 
strengthen  the  artificial  division  of  the 
mind  into  distinct  faculties,  by  giving  to 
each  "  a  local  habitation  and  a  name."  For 
practical  purposes,  where  is  less  important 
than  hoiv  certain  operations  of  the  mind  are 
effected. 

It  is  generally  admitted  that  thought  is 
the  proper  function  of  the  cerebral  hemi- 
spheres. Besides  other  proofs,  this  belief 
is  supported  by  a  sufficiently  distinct  paral- 
lel, extending  through  the  animal  kingdom, 
between  mental  and  cerebral  development. 
As  we  ascend  the  scale  of  intelligence,  the 
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size  and  weight  of  the  cerebrum  increases, 
not  only  through  the  species  of  the  lower 
animals,  but  through  the  inferior  races  of 
man.  There  is  even  a  marked  difference 
between  extreme  cases  in  the  same  race. 

The  microscope,  so  far,  only  shows  us  in  ■« 
the  cerebrum  nerve-cells  and  fibres  appa- 
rently identical  with  the  same  elements  of 
the  cerebellum  and  spinal  cord,  and  so  dis- 
tributed as  to  be  in  easy  communication 
with  each  other  and  those  of  the  ganglia 
below.  It  is  a  natural  inference  that 
their  functions  are  similar,  viz.,  to  receive, 
modify  and  transmit  impressions,  to  be 
modified  by  them,  and,  sooner  or  later,  to 
re-act  outwardly  again.  Keeping  these 
known  functions  of  the  nerve-cell  in  view, 
we  should  proceed  from  its  simplest  mode 
of  action  in  the  cord  up  through  the  phe- 
nomena of  sensation,  sensori-motor  and 
ideo-motor  action  to  the  more  complex  com- 
binations of  the  realm  of  abstract  thought. 
It  is  true,  this  line  of  investigation  brings  us 
no  nearer  a  definition  of  that  force  which  un- 
dergoes its  wonderful  evolutions  in  the 
brain.  Upon  the  conditions  of  its  manifes- 
tation, however,  depend  many  questions  of 
a  practical  nature  which  demand  patient 
research  in  this  direction. 

The  spinal  cord  is  the  seat  of  reflex  ac- 
tion, when  a  nerve-cell  responds  directly  to 
a  stimulus  from  without.  Its  more  impor- 
tant functions  are  of  an  organized  charac- 
ter, the  result  of  growth  and  education. 
Groups  of  cells  are  laboriously  brought  into 
concerted  action  ;  but,  once  organized,  they 
respond  to  the  lightest  stimulus,  and  con- 
tinue to  act  automatically.  This  power  of 
retaining  impressions  may  be  called  the 
memory  of  the  nerve-cell,  and  is  a  constant 
attribute  of  it  wherever  found.  The  cells 
of  the  cord  constitute  a  repository  of  the 
residua  of  all  past  actions,  and  easily  re- 
spond in  accustomed  directions  to  stimuli 
from  without,  or  from  the  sensory  and 
cerebral  ganglia  above. 

In  similar  manner,  the  ganglia  at  the 
base  of  the  brain  are  organized  by  the  im- 
pressions derived  fi'om  the  senses.  They 
contain  the  residua  of  past  sensations,  co- 
ordinated in  groups,  according  to  the  expe- 
[Whole  No.  2088.] 
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rience  of  the  individual.  If  one  great  ave- 
nue of  impression  is  scaled,  as  in  blindness, 
the  organization  is  correspondingly  imper- 
fect. These  ganglia  also  contain  certain 
motor  residua,  the  result  of  the  series  of 
reactions  to  sensation. 

Superimposed,  and  in  the  most  intimate 
connection  with  them,  are  the  cerebral 
hemispheres.  The  conclusion  that  the  evo- 
lution, of  ideas  in  the  cerebrum  'proceeds 
under  similar  laws  is  unavoidable.  It  re- 
tains the  organized  residua  of  past  ideas, 
as  they  of  sensations  and  motions.  Like 
them,  it  is  subject  to  the  laws  of  growth 
and  education,  whereby  are  rendered  possi- 
ble the  complex  functions  of  adult  life. 
Like  them,  its  operations  are  largely  auto- 
matic. The  brain  of  a  child  probably  pos- 
sesses a  facility  for  development  in  di- 
rections pre-dctcrmincd  by  his  race  and  an- 
cestry ;  but  that  it  contains  any  innate 
organized  ideas  is  somewhat  doubtful.  The 
impressibility  of  the  nerve-cell  at  an  early 
age  is  great,  and  the  brain  soon  beomes 
furnished  with  simple  and  primary  ideas, 
around  which  the  results  of  longer  experi- 
ence cluster. 

It  is,  of  course,  impossible  to  trace 
the  formation  of  ideas  through  their  pro- 
per cells,  though  the  rate  of  progress  of 
the  mental  impulse  may  sometimes  be  de- 
termined. The  speed  of  thought  does  not 
depend  on  the  ability  to  think  of  remote 
objects  in  quick  succession,  but  on  the  time 
elapsing  between  the  inception  of  the  men- 
tal impulse  and  its  termination.  This  rate 
varies  much  with  different  temperaments, 
and  is  always  affected  by  cerebral  disease. 
An  idea  travels  easily  by  accustomed  chan- 
nels, and  in  its  progress  e.xcites  feeling  in 
accordance  with  its  character.  It  under- 
goes a  process  of  selection,  being  readily 
received  by  certain  cells  and  rejected  by 
otl^ers.  It  may  be  absorbed,  so  to  speak, 
and  exist  only  in  memory,  in  its  effects  on 
the  cells  through  which  it  has  passed,  or  it 
may  eventuate  in  action. 

It  is  probable  the  cerebrum  can  only  act 
outwardly  through  the  lower  ganglia  ;  that 
in  the  production  of  past  sensations  it  only 
fires  the  train,  as  it  were,  which  lights  up 
the  set  pieces  of  the  sensorium.  In  like 
manner,  the  final  impulse  of  thought,  or,  in 
other  terms,  the  will,  can  only  eventuate  in 
motion  through  the  organized  patterns  of 
the  motorium  commune.  The  highest  de- 
velopment of  cerebral  energy  consists  in 
the  power  of  associating  new  groups  of 
cells,  whereby  the  mind  becomes  creative, 
which  process  we  call  imagination. 
•  This  very  imperfect  sketch  of  a  subject 


in  itself  obscure,  is  unsatisfactory,  for  the 
reason  that  the  character  of  the  cell  meta- 
morphosis is  unknown.  But  we  are  equally 
ignorant  of  the  phenomena  of  glandular 
action  ;  and  in  the  inoi'ganic  world  of  mo- 
lecular changes,  under  the  influence  of  gal- 
vanism for  instance,  the  difficulty  of  the 
research  should  not  prevent  our  applying 
the  same  method  to  the  organ  of  mind 
which  we  use  in  other  portions  of  the  ner- 
vous system.  In  the  study  of  insanity,  in- 
stead of  attempts  to  classify  the  particular 
groups  of  ideas  affected,  or  the  characteris- 
tics of  the  predominant  emotion,  we  should 
try  to  discover  the  actual  state  of  the  neiwe- 
cells — whether  anasmia,  or  plethora,  or  want 
of  tone,  or  foreign  deposits,  or  eccentric 
irritation,  or  some  other  physical  condition, 
is  not  at  the  bottom  of  their  irregular 
action. 

A  degeneration  in  type  in  the  cell  itself 
is  oftenest  the  cause  of  insanity.  That  he- 
reditary form  of  it,  constituting  the  insane 
temperament,  lies  at  the  foundation  of  at 
least  one  half  of  all  cases.  It  shows  itself  in 
a  state  of  unstable  equilibrium  and  a  ten- 
dency to  independent  and  spasmodic  men- 
tal action.  In  epilepsy,  there  may  occa- 
sionally be  seen  a  condition  short  of  actual 
spasm,  in  which  a  slight  cause,  either  moral 
or  physical,  will  induce  twitchings  and  er- 
ratic action.  This  is  an  exaggerated  illus- 
tration of  the  constant  state  of  the  supreme 
nervous  centres,  in  some  cases  of  insane 
temperament.  There  is  a  prevailing  condi- 
tion of  instability  and  eccentricity,  strange 
tendencies  of  thought  and  action,  and  a 
general  unfitness  for  social  relations. 

This  temperament  is  not  allowed  its  pro- 
per weight  in  the  estimate  of  character.  It 
is  in  reality  at  the  foundation  of  the  whole 
mental  development,  and  responsible  to  a 
great  extent  for  impulsive  acts  which  over- 
whelm without  warning  the  conscious  na- 
ture of  the  individual.  In  favorable  cir- 
cumstances, it  is  to  a  great  extent  under 
control  and  disguised  by  the  conventions 
of  education  and  society  ;  but  when  the 
mind  is  subjected  to  unusual  tests,  or  when 
ill  health  impairs  the  power  of  resistance, 
it  becomes  the  controlling  force,  impelling 
to  all  sorts  of  irregular  outbreaks  of  speech 
and  action.  . 

The  causes  which  precede  this  hereditary 
weakness  are  to  a  large  extent  physical, 
and  are  those  which  induce  retrograde 
changes  throughout  the  system.  Scrofula, 
phthisis,  syphilis,  gout,  rheumatism,  intem- 
perance, all  play  important  parts.  Causes 
may  so  afl'ect  tlie  integrity  of  the  nerve-cell 
as  to  suffice  during  the  life  of  the  indivi- 
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dual  to  produce  insanity.  These  also  are 
of  a  kind  to  impair  the  quality  of  the  nerve- 
cell,  and  to  prepare  it  to  yield  readily  to 
the  shock  which  determines  the  mental 
overthrow. 

The  student  who  attempts  a  classification 
of  actual  cases  of  insanity  will  find  no  sys- 
tem exactly  suited  to  his  requirements. 
As  might  be  expected  from  the  continuity 
of  the  nervous  centres  and  the  general  cha- 
racter of  the  causes  of  deterioration,  the 
different  forms  will  be  seen  blending,  or 
succeeding  each  other,  in    endless   variety. 

The  aflpctive  nature  is  the  first  to  exhibit 
signs  of  disorder.  Here  again  metaphysical 
distinctions  have  been  allowed  to  tyrannize 
over  the  mind,  in  the  emotions,  as  if  they 
were  faculties  distinct  in  function  and  loca- 
tion from  each  other  and  from  intellectual 
processes.  It  is  more  probable  that  each 
idea  is  accompanied  by  its  own  peculiar 
feeling.  The  emotional  susceptibility  of  the 
nerve  cell  is  afiected  in  various  ways.  The 
prevailing  type  may  be  that  of  depression, 
or  an  increased  sensitiveness  to  ideas  of  a 
gloom3'  character.  There  may  be  a  general 
stimulation  of  mental  action  resembling  par- 
tial intoxication.  There  is  also  a  condition 
of  progressive  insensibility  to  mental  stim- 
uli. Another  form  consists  in  a  want  of 
feeling  for  the  moral  relations  of  ideas,  with 
a  strong  inclination  towards  mischievous 
or  wicked  acts.  All  these  conditions  may 
exist  without  any  incoherence  of  thought, 
or  any  delusion,  the  individual  being  often 
conscious  of  his  mental  disturbance.  He 
may  become  the  slave  of  impulses  the  most 
vile,  or  dangerous  to  himself,  or  others,  and 
sincerely  bewail  his  sad  situation.  He  may 
commit  crime  with  a  knowledge  of  his  guilt, 
and  without  the  power  to  avoid  it.  It  seems 
strange,  in  presence  of  these  facts,  which 
should  be  well  known,  that  insanity  without 
■lelusion  is  not  recognized  by  English  law, 
and  that  the  practice  of  our  courts  so  often 
ignores  its  existence. 

In  cases  where  the  progress  of  disease  is 
i'apid,  the  aflective  stage  may  be  unobserv- 
•'.'d.  The  emotion  arriving  at  a  certain  de- 
gree of  intensity,  overwhelms  the  normal 
r,urrent  of  ideas  and  finds  new  and  extraor- 
dinary channels.  If  the  attack  has  a  more 
gradual  development,  delusions  ipay  some- 
times be  seen,  as  it  were  crystallizing  out 
of  the  prevailing  morbid  feeling.  The  pa- 
tient seeks  an  explanation  of  its  persistency 
in  some  external  circumstance.  The  melan- 
cholic ascribes  his  depression  to  the  burden 
of  sin.  The  maniac  attributes  his  joy  to 
increased  wealth,  or  ac(^ounts  for  his  anger 
by  detailing  the  plots  of  his  enemies.     If 


his  self-feeling  is  stimulated,  he  believes  he 
is  a  king,  or  the  Deity,  even.  The  important 
fact  all  these  phenomena  teach,  is  the  fun- 
damental character  of  the  affective  faculties, 
and  the  secondary  nature  of  ideational  dis- 
order. 

The  following  case  is  an  instructive  one 
in  this  connection.  C.  IT.,  seventeen  years 
old,  a  Boston  boy  of  fair  intelligence,  was 
arrested  last  summer  for  stabbing  a  young 
woman  in  the  street.  The  crime  was  fully 
proved,  but  defence  was  made  that  he  had 
laeen  subject,  for  years,  to  a  peculiar  form 
of  epilepsy,  and  that  he  was  insane  at  the 
time  of  the  assault.  In  spite  of  the  testi- 
mony of  experts,  to  this  effect,  and  of  an 
attack  in  the  court-room  requiring  ether  to 
control,  the  jury  found  him  guilty,  and  he 
was  sentenced  to  three  years  in  the  House 
of  Correction,  the  judge  knowing  that  he 
would  there  have  the  care  of  Dr.  Walker 
of  the  Lunatic  Hospital. 

Oct.  12th,  the  day  after  his  arrival,  he 
had  an  attack  in  the  work-shop,  and  was 
taken  to  the  hospital  of  the  institution. 
Mr.  Kent,  a  resident  student,  describes 
him,  as  follows: — "Found  him  sitting  in 
bed,  and  held  by  six  men.  Paroxysm  had 
somewhat  subsided.  Eyes  staring,  pu- 
pils dilated,  the  right  more  than  the  left, 
tongue  clear,  face  pale  and  anxious,  skin 
cold  and  clammy,  pidse  hard  to  take,  from 
the  twitching  of  muscles.  At  times,  decided 
opisthotonos.  Mouth  open,  and  breathing 
labored.  While  standing  by  him,  he  gave 
a  shriek,  and  sprang  up  in  bed,  hammering 
the  wall  with  his  head.  Hands  firmly 
clenched.  During  subsidence  of  this  pa- 
roxysm, seemed  cataleptic.  Cried  once, 
'  0,  my  head  ! '  Pulse,  at  this  time,  120. 
Etherized  with  success,  and  ordered  a  mus- 
tard foot-bath  and  a  cathartic." 

1.3th. — Found  the  patient  dull,  but  ra- 
tional. Pulse  96,  with  intermission  of  every 
fourth  beat.  Action  of  heart  strong,  with 
some  headache.  Sent  the  patient  to  work- 
shop, in  order  to  test  the  case  to  the  satis- 
faction of  the  authorities.  Returned,  in 
afternoon  of  same  day,  in  a  fit,  which  was 
again  controlled  bj''  ether. 

14th. — Tolerably  quiet,  but  limbs  twitch 
when  disturbed  or  made  id  talk.  Answers 
questions  at  random,  by  "yes"  or  "no," 
or  "  don't  know."  Pulse  120,  and  beats  in 
triplets.  Heart  sounds  exaggerated,  with 
interval  after  third  beat  slightly  prolonged. 
Constantly  winking ;  pupils  large,  and  oc- 
casionally partial  opisthotonos.  In  the  af- 
ternoon, pulse  S6,  and  regular.  Answers 
questions  properly,  but  has  no  recollection 
of  his  condition  yesterday.    Feels  very  lamo. 
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22d. — Has  been  quiet  since  the  15th,  and 
is  once  more  discharged  to  the  shop.  Is 
returned  to  the  hospital  in  the  afternoon 
in  a  fit.  Was  seen  to  sway  to  and  fro  on 
his  scat,  and  rub  his  liead,  until  he  fell,  and 
began  to  struggle  with  those  who  went  to 
him.  Had  secreted  a  fork  in  his  sleeve. 
Was  put  on  the  floor  of  an  empty  room,  in 
the  hospital,  and  watched.  Rolled  about, 
and  pounded  the  floor  with  his  head  for  an 
hour,  when  he  became  quiet. 

29th. — Has  been  gradually  recovering  his 
strength  and  spirits  since  the  22d,  and  to- 
day is  under  moderate  maniacal  excitement. 
Jokes  and  cuts  capers,  and  is  anxious  to  go 
to  work. 

30th. — Spirits  drooping.  Has  broken  his 
bedstead,  and  sharpened  two  pieces  of 
scrap-iron  into  knives.  Has  also  secreted 
some  pounded  glass. 

Nov.  15th. — Again  excited.  Says  he  is 
a  "  desperate  fellow,"  and  wants  to  kill 
somebody. 

16th. — Spirits  drooping. 

Dec.  15th. — Seized  with  another  attack 
of  spasms,  which  recur  every  few  minutes. 
Complains  of  sharp  pain  at  upper  angle  of 
right  scapula,  and  tears  at  it  with  his  nails. 
One  thumb  flexed  and  one  extended.  Bends 
head  back,  and  rolls  over  on  to  left  shoul- 
der, with  his  arms  stiffly  extended.  Is  con- 
scious, and  can  talk.  Rubbing  shoulder  at 
seat  of  aura  gives  relief.  Ice  increases  the 
pain,  while  hot  water  is  agreeable,  and 
seems  to  diminish  the  violence  of  the 
spasms.  Pulse  irregular,  as  formerly.  Or- 
dered bromide  of  potassium,  thirty  grains 
throe  times  a  day,  and  a  salt  enema. 
Relieved  of  tendency  to  spasm  in  about  six 
hours. 

Jan.  23d. — Has  had  no  recurrence  of 
spasms,  but  is  subject  to  great  variation  of 
spirits.  Mind  active  and  ideas  fanciful,  but 
without  delusion.  Pretends,  in  a  playful 
maimer,  at  one  time,  that  he  is  Ajax,  at  an- 
other Achilles,  and  once  that  he  was  a 
"  duchess  in  disguise,"  but  without  for  a 
moment  forgetting  his  identity.  Complains 
of  obscm-e  pains  about  his  heart,  which 
omits  the  second  sound  at  every  fourth  beat. 
The  spasmodic  svmptoms  will  undoubtedly 
be  controlled  for  some  time  to  come  by  the 
bromide. 

The  interesting  points  in  this  case  are  : 
the  similarly  excitable  condition  of  the  cere- 
bral and  spinal  centres,  amounting,  in  both 
cases,  to  spasm,  and  producing  epilepsy  on 
the  one  hand  and  liomicidal  impulse  on  the 
other;  and,  secondly,  the  absence  of  delu- 
sion. As  a  case  of  epilepsy,  it  is  peculiar 
in  the  retention  of  consciousness  during  the 


attacks,  the  location  of  the  aura,  and  the 
irregularity  of  the  heart's  action. 


EXPERIMENTS     AND    OBSERVATIONS    ON 
ABSINTH  AND  ABSINTIUSM. 

By  R.  Amoey,  'M.D. 

Absinth  belongs  to  the  same  family  as  the 
Chamomile,  is  ranked  in  the  genus  Artemi- 
sia, and  bears  the  specific  name  Absinthi- 
um, wormwood.  Its  characters  are  well 
described  in  the  standard  botanical  works, 
and  to  these  I  refer  my  readers.  It  exhales 
a  very  penetrating  odor.  The  taste  is  bit- 
ter. M.  Braconnot  gives  the  following 
analysis  of  absinth : — Volatile  oil,  a  resinous 
and  very  bitter  substance,  bitter  animal  mat- 
ter, chlorophyll,  albumen,  peculiar  starchy 
matter,  animal  matter  of  slight  savor,  and 
salt. 

The  preparations  containing  only  the 
fixed  principles  are — essence  or  extract  of 
absinth.  R.  Dried  tops  of  absinth,  pulve- 
lizc  coarsely,  moisten  with  half  its  weight 
of  water,  treat  by  displacement,  and  evapo- 
rate the  liquid  to  the  consistence  of  an  ex- 
tract. This  is  the  preparation  I  have  used 
in  the  following  experiments. 

Therapeutics. 

"Absinth  possesses  in  a  high  degree  the 
same  characters  as  chamomile.  Indepen- 
dently of  its  stomachic  properties,  it  has 
also  a  peculiar  action  as  an  emmenagogue 
and  anthelmintic.  As  a  febrifuge,  absinth, 
or  (more  commonly)  wormwood,  possesses 
more  power  tlian  chamomile,  but  only  in 
intermittent  nervous  fevers,  arising  from 
some  miasmatic  influence,  yet  in  no  way  can 
it  compete  with  quinine  in  the  prevention 
of  these  fevers.  It  has  also  been  used  with 
advantage  in  ascites,  but  always  combined 
with  potash  and  other  drugs,  whose  diu- 
retic effect  is  probably  aftccted  by  its  ad- 
juncts rather  than  by  itself.  It  also  pos- 
sesses strongly  tonic  action,  so  that  it  can 
be  placed  in  the  class  of  tonics.  Its  bitter- 
ness is  proverbial. 

"  The  poisonous  and  inebriating  effects 
produced  in  those  who  drink  the  liqueur  of 
absinth,  or  cream  of  absinth  [more  common 
in  Francc^than  in  the  United  States]  is  un- 
doubtedly due  more  to  the  plant  than  to  the 
alcohol.  This  liqueur  causes,  in  a  feeble  de- 
gree, certain  intoxicating  effects  as  a  bit- 
ter narcotic.  [With  this  statement  I  do 
not  agree,  but  am  disposed  to  attribute  this 
power  to  some  other  principle  than  the  bitter 
narcotic,  as  will  be  seen  in  the  experiments 
to  be  cited.]     The  wine  of  absinth  is  most 
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commonly  employed  as  an  emmenagogue 
and  diuretic.  There  is  also  a  distilled  wa- 
ter and  an  extract,  which  is  administered 
in  doses  of  four  to  sixteen  grammes  "  [one 
to  four  drachms]. — Trousseau  and  Piduux. 

"  Absinthism  is  a  name  given  to  the  va- 
riety of  alcoholism,  whether  acute  or  chro- 
nic, which  is  caused  by  the  abuse  of  the 
liqueur  called  absinth.  Absinthism  is,  more 
frequently  than  alcoholism,  folly  wed  by 
mania,  softening  of  the  brain,  or  by  gene- 
ral paralysis.  This  seems  to  be  owing  to 
the  poisonous  action  of  the  essences  which 
enter  into  the  composition  of  this  danger- 
ous liqueur. "-Diclionnaire  de  Medecine,  Sw., 
par  E.  Littre  et  Ch.  Eobin  [Nysten  revis- 
ed], edition  of  1865. 

However  adulterated  may  be  the  liqueur 
sold  under  the  name  of  absinthe,  and  that  it 
is  very  commonly  adulterated  there  is  no 
doubt,  the  paralysis  is  probably  due  to  al- 
cohol afl'ecting,  secondarily,  the  action  of 
the  spinal  cord,  while  the  mania  and  soften- 
ing of  the  brain  may  occur  in  the  same 
manner ;  but  the  immediate  efiTects,  such 
as  epileptiform  convulsions  and  nervous 
debility — the  former  especially — are  due  to 
absinth  itself.  The  alcohol,  also,  which 
constitutes  a  large  portion  in  the  composi- 
tion of  the  liqueur,  may  produce  its  pecu- 
liar symptoms  at  the  same  time  with  those 
caused  by  the  absintli  itself. 

My  instructor  and  friend.  Dr.  Magnan, 
while  an  in/erne  at  the  Hopital  Bicetre, 
was  led  to  this  opinion  by  the  peculiar 
symptoms  presented  in  a  patient  at  that 
institution,  an  account  of  which  I  will  give 
as  concisely  as  possible. 

"  A  grocer  at  Paris  was  unfortunate  in 
business  and  established  a  shop  to  sell 
wines  at  retail  {commerce  de  vins),  and 
soon  got  into  the  habit  of  taking  a  glass  of 
cognac  with  his  customers.  This  he  did  two 
years,  and  the  consequence  was  enfeebled 
digestion  and  dyspepsia,  with  great  pain  in 
his  stomach  after  eating.  Finally,  he  be- 
gan drinking  absinthe,  and  found  for  a  short 
time  a  stimulus  to  his  system  which  he  had 
before  lacked,  but  in  the  morning  vomiting, 
with  great  trembling  of  hands  and  tongue. 
His  sleep  was  much  disturbed  by  dreams 
and  restlessness.  Shortly  after  he  had  be- 
gun this  last  vicious  habit,  often  taking  five 
or  six  glasses  of  liqueur  during  the  day,  he 
attended  a  funeral  ceremony  at  a  church, 
and,  in  the  very  midst  of  the  services,  he 
was  seized  suddenly  with  a  fit,  losing  con-, 
sciousness,  falling  down,  biting  his  tongue, 
making  grimaces,  agitating  his  extremities, 
and  foaming  at  the  mouth.  After  recover- 
ing from  this  attack,  he  was  taken  home, 


but  did  not  give  up  his  bad  habit,  though 
oftentimes  he  had  vertigo  and  other  symp- 
toms. After  another  of  these  attacks  he 
was  taken  to  the  Hopital  Bicetre,  from  the 
records  of  which  I  make  the  following 
extracts  : — 

"  1863,  Oct.  30th.  He  remains  very  un- 
easy, after  crying  all  night.  In  the  morn- 
ing is  found  in  his  bed  in  a  straight  jacket, 
pale  and  bloated,  with  a  leaden  expression 
of  countenance,  his  face  covered  with  sweat, 
his  tongue  torn  on  its  borders  on  both  sides, 
the  belly  hard  from  constipation,  urine  red- 
dish. The  albumen,  deposited  by  heat  and 
nitric  acid,  fills  half  the  tube.  Sensibility 
throughout  all  the  body  exalted.  Has  a 
great  deal  of  trembling  of  the  arms,  legs, 
lips,  and  tongue  when  extended.  The 
voice  is  feeble  ;  speech  hesitating  and 
trembling.  He  is  agitated  ;  keeps  his  eyes 
wandering  ;  is  incoherent  ;  changes  his 
conversation  every  moment ;  has  no  idea 
where  he  is  ;  thinks  he  is  in  the  street,  at 
his  own  house,  in  his  shop  ;  imagines  he 
sees  his  wife  and  children  ;  warns  them  of 
a  menacing  danger;  turns  himself;  sees  at 
the  foot  of  his  bed  rats,  spiders  ;  sees  the 
flames  of  a  fire;  is  frightened  and  cries 
out.  He  passes  the  whole  time  in  the 
midst  of  such  anguish.  Laudanum,  30  drops, 
prescribed. 

"  Nov.  1st.  No  sleep  during  the  night. 
Hallucinations  continue.  Complains  of  a 
pain  in  each  side  of  his  chest ;  frequent 
respiration ;  no  cough ;  percussion  and  aus- 
cultation normal  ;  pulse  frequent  and  inter- 
mittent ;  the  pulsations  of  the  heart  very 
irregular  and  jerking — urine  still  reddish, 
but  less  albumen.  After  this  he  improved, 
and  left  the  hospital  on  the  20th,  with  an 
amelioration  of  symptoms,  viz.  :  less  trem- 
bling of  hands,  voice  clear,  expression  of 
face  more  natural  with  some  color  :  digest- 
ive functions  good,  sleep  calm,  and  not  the 
least  trace  of  albumen  in  the  urine. 

"  1864,  April  28th.     CI brought 

back  to  the  Hospice  Bicetre.  Reports  he 
has  not  ceased  drinking  since  his  departure  ; 
drinks  less  of  brandy  and  still  keeps  to 
the  absinthe.  Has  been  intoxicated  several 
times,  and  in  these  moments  became  very 
irritable  and  struck  his  wife.  He  has  had 
an  effusion  in  the  chest,  which  confined  him 
to  his  bed  three  weeks,  and  his  health  has 
been  so  bad  as  to  oblige  him  to  give  up 
working.  Five  days  ago,  after  drinking 
freely  of  absinthe,  he  had  a  fit  like  the  two 
he  had  last  j'ear.  At  his  entrance  he  ap- 
peared in  the  same  condition  as  before, 
with,  perhaps,  more  frequent  hallucinations, 
pain  at  epigastrium,  but  no  constipation. 
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"  April  30th.  Symptoms  of  pulmonic 
trouble,  subcrepitaiit  rales,  dulness,  &c. 
Urine  troubled,  and  leaves  albumen  in  test 
tube  to  the  extent  of  one-fifth. 

"  May  2d.  The  albumen  begins  to  dis- 
appear. 

"  8th.    No  more  hallucinations  or  dreams. 

"  20th.  Convalescent ;  leaves  the  Hos- 
pital ;  cough  has  ceased ;  trembling  of  hands 
and  tongue  also  disappeared.  Has  not  been 
heard  of  since  his  departure." 

In  the  first  part  of  the  foregoing  case,  we 
see  the  action  of  alcohol,  called  alcoholism, 
which  induces  him  to  drink  absinthe,  and 
now  he  has  nausea  in  the  mornings  with 
vomiting,  fainting,  etc.  He  passes  nearly 
a  year  in  this  state,  and  suddenly  has  an 
attack  resembling  epilepsy,  viz.  :  distortion 
of  the  features,  convulsions,  foaming  at  the 
mouth,  biting  his  tongue,  and  complete  loss 
of  consciousness  for  the  moment.  But, 
while  at  the  Hospital,  not  a  symptom  oc- 
curred with  a  suspicious  tendency  to  epi- 
lepsy. This  same  thing  happens  again, 
which  induces  his  return  to  the  Hospital, 
where  no  recurrence  of  the  convulsions 
took  place. 

What  is  the  cause  of  these  epileptiform 
convulsion.s  ?  Is  it  hereditary,  traumatic  or 
constitutional  ?  There  is  no  evidence  to 
show  this.  Whilst  at  the  hospital,  he  had 
no  attack  of  cpilep.sy,  and  prior  to  his  habit 
of  drinking  absinthe  he  had  none.  He  was  32 
years  old.  He  had  met  with  no  accident  in 
which  the  cranium  had  been  injured  ;  and,  in 
f;ict,  every  circumstance  points  to  absinthe  as 
the  cause.  It  has  generally  been  supposed 
in  France  that  epilepsy  was  caused  some- 
times by  alcohol,  but  this  man  had  been 
drinking  eau  de  vie  for  two  years,  and  no 
such  symptom  had  occurred  until  after  he 
had  taken  up  the  habit  of  drinking  absinthe. 

Now,  the  principal  substances  contained 
in  the  liqueur  called  absinthe  are,  generally, 
alcohol  and  the  essences  of  anise  and  ab- 
sinth (wormwood).  The  other  substances 
vary  in  their  proportions,  and  produce  none 
of  the  symptoms  noticed  in  absinthism. 
Each  of  these  substances  has  been  subject- 
ed separately  to  the  test  of  experiment  on 
animals,  and  the  most  conclusive  results 
have  been  obtained.  In  the  first  experi- 
ment six  grammes  (Jiss.)  of  essence  of 
anise  was  introduced  by  the  aid  of  an  oeso- 
phagean  sound  into  the  stomach  of  a  fast- 
ing dog,  with  no  apparent  abnormal  condi- 
tions, and  afterwards,  by  the  same  method, 
22  grammes  (5^ss.),  and  there  was  neither 
diarrlicea  nor  vomiting,  and  not  the  slight- 
est symptom  of  a  convulsion.  lie  had 
some  frothing  at  the  mouth,  an  accelerated 


respiration,  but  he  was  perfectly  bright, 
jumped  about,  played  round,  and  ate  with 
voracity.  These  peculiar  symptoms  lasted 
but  half  an  hour,  and  eight  hours  after  he 
had  a  soft  stool,  which  exhaled  a  strong 
odor  of  anise. 

With  regard  to  absipth,  there  have  been 
difficulties  in  experimenting  on  a  dog,  as 
vomiting  and  diarrhoea  have  occurred,  pre- 
venting t^e  absorption  of  the  poison  ;  but 
by  the  use  of  the  cEsophagean  tube,  cap- 
sules of  gelatine,  or  by  wrapping  the  drug 
in  meat  or  soft  bread,  M.  Magnan  succeed- 
ed in  keeping  the  absinth  long  enough  in 
the  stomach  to  produce  its  effects. 

Experiment,  8  hrs.  50  min. — A  dog  was 
made  to  swallow  six  capsules  of  flour  and 
bread,  enclosing  about  four  grammes  of 
essence  of  absinth  (3i-)- 

9.25. — Had  a  chill.  Discharged  urine 
four  times  in  succession. 

9.30. — Seems  uneasy ;  casts  his  eyes 
round,  growls,  runs  into  a  corner,  folds 
himself  up,  sits  up,  trembles  all  over,  turns 
and  presses  his  head  against  his  chest; 
winks  his  left  eye,  which  is  turned  towards 
the  assistants,  as  if  he  was  about  to  attack 
them. 

9.33. — Jumps  against  the  door,  strives 
to  escape  ;  is  taken  with  tonic  convulsions, 
falls  upon  his  loft  side,  turns  himself  round 
towards  the  right  in  the  form  of  a  bow, 
raises  his  legs  and  brings  them  together  in 
such  a  way  that  the  animal  touches  the 
ground  only  with  the  middle  of  his  left  side. 
In  twenty  seconds,  clonic  convulsions  very 
quick  and  irregular,  frothing  at  the  mouth, 
stertorous  and  frequent  respiration. 

9.36. — Is  stretched  on  the  ground,  re- 
mains motionless  for  some  seconds,  then 
moves  his  paws  as  if  running ;  struggles 
vainly  to  rise.  At  the  end  of  a  minute  he 
remains  stretched  out,  without  movement. 
Respiration  noisy  and  frequent.  The  mouth 
is  stretched  open,  the  tongue  hangs  out. 

9.40. — He  raises  his  head,  looks  round, 
rises,  and  crouches  under  a  chair. 

10. — On  being  offered  some  meat,  he  ap- 
proaches and  eats.  He  is  put  in  the  gar- 
den ;  he  runs  and  jumps,  has  a  liard  stool, 
of  the  size  of  a  horse-chestnut,  and  streak- 
ed with  blood. 

He  afterwards  recovered. 

March  31st. — Another  experiment,  with 
the  same  dose,  produced  the  same  effects, 
though  rather  more  violent,  from  which  the 
,dog  recovered. 

As  guinea  pigs  do  not  vomit,  the  effects 
of  absinth  are  more  easily  produced  on 
them. 

Experiment,  June  6th,  1861,  9  hrs.   10 
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min. — Three  grammes  of  absinth  (45  grs.) 
were  injected,  by  the  aid  of  a  sound,  into 
the  stomacli  of  a  guinea-pig,  fasting. 

9.20. — Attempts  to  vomit. 

9.45. — Slight  convulsive  shocks,  at  first 
in  the  head  and  then  in  the  rest  of  the 
body.  Tonic  convulsions,  with  slight 
shocks ;  hugs  the  wall  of  his  cage,  strong- 
ly contracting  his  muscles  ;  tries  to  escape, 
grasps  the  sides  of  his  cage,  looks  fright- 
ened, remains  motionless,  bites  convulsive- 
ly the  sides  of  his  cage,  walks  only  by 
bounds  and  convulsive  jerks. 

9  50. — Shocks  like  those  caused  by  elec- 
tricity. Tonic  convulsions  ;  he  curls  him- 
self over,  the  head  bent  towards  the  side. 
Clonic  convulsions.  Is  stretched  out,  with 
his  paws  scratching  the  ground  and  beat- 
ing the  air  ;  Irequent  respiration  ;  he  sits 
up  ;  convulsive  shocks  repeated  ;  he  makes 
a  bound,  and  then  gathers  himself  up.  As- 
pect stupid  ;  breathlessness.  He  does  not 
eat  during  the  day,  and  breathes  with  diffi- 
culty. Occasionally  cries  out  sharply. 
Shocks  in  the  muscles  continue. 

June  7th. — Stupid  ;  will  not  eat. 

8th. — Dies  at  II  o'clock. 

Autopsy  (two  hours  after  death). — Ner- 
vous centres,  especially  the  spinal  cord, 
congested.  They  present,  in  places,  some 
infiltration  of  blood,  giving  to  these  parts 
an  appearance  of  congestion.  The  heart 
is  soit  and  flaccid,  the  right  cavities  filled 
with  black  clots,  soft  and  semi-fluid  ;  the 
left  ventricle  shows  a  little  clot,  soft  and 
black.  Stomach  strongly  vascular,  and 
contains  a  greenish  mixture,  smelling 
strongly  of  absinth.  The  liver  is  congest- 
ed and  friable.  The  gall-bladder  is  very 
much  distended  by  a  yellowish  liquid,  in 
the  midst  of  which  float  some  flocculi,  hav- 
ing the  appearance  of  albumen.  The  kid- 
neys present  no  intense  vascularity." 

The  guinea-pigs  which  have  been  forced 
to  take  a  dose  of  absinth  in  less  quantity 
than  1'50  grammes  (22  grains),  did  not  die, 
but  exhibited  certain  muscular  shocks  or 
twitches,  but  no  attacks  similar  to  epilepsy. 

Rabbits  which  have  taken  less  than  2 
grammes  (30  grains)  exhibited  drunkenness, 
stupor,  insensibility.  On  being  pricked  or 
pinched,  they  did  not  stir  ;  they  allowed 
themselves  to  be  lifted  up,  and  fell  in  a 
mass.  Before  many  minutes  they  recover- 
ed, and  appeared  as  before  the  experiment. 

Cocks  and  hens  exhibit  no  abnormal 
symptoms  after  the  ingestion  of  essence  of 
absinth  or  anise  in  doses  even  of  4  grammes 

(5i)- 

Experiment,  June  2'rth,  1  o'clock. — A 
mixture  of  3  grammes  of  alcohol  (45  grs.) 


and  2  grammes  of  essence  of  absinth  (30 
grs.)  is  injected  into  the  stomach  of  a  gui- 
nea-pig apparently  in  good  health. 

1.20.— Motionless. 

1.25. — Totters  ;  the  posterior  extremi- 
ties drag  along  one  side,  first  to  the  right 
and  thou  to  the  left  ;  the  animal  stops, 
makes  some  steps,  and  lets  the  posterior 
half  of  the  body  fall  on  one  side,  the  ante- 
rior remaining  upright. 

1.30. — Sensibilitypreservod  ;  makes  seve- 
ral steps  without  falling. 

1.55. — Respiration  frequent,  jerking; 
sometimes  a  quick  contraction  of  the  dia- 
phragm. 

2.10. — Twitches  in  head  and  back  ;  keeps 
in  a  corner. 

2.20. — Series  of  convulsive  twitches,  oc- 
curring especially  in  the  anterior  part  of 
the  body.  He  gathers  himself  up  ;  has 
muscular  shocks,  which  grow  stronger,  and 
finally  he  falls  on  the  side  and  remains  mo- 
tionless. 

4. — Stupor  ;  sensibility  obtuse,  especially 
in  the  posterior  part  of  the  body. 

The  next  day,  the  respiration  grows  more 
frequent,  and  a  serous  liquid  is  discharged 
from  the  nostrils.  Respiration  each  mo- 
ment becomes  quicker  and  more  difficult, 
followed  by  death. 

Autopsy  (three  hours  after  death). — Con- 
gestion of  cerebrum  and  spinal  cord.  Right 
lung  hepatized  throughout  ;  left  lung  con- 
gested. Right  cavities  of  heart  filled  with 
soft  and  black  clots  ;  nothing  in  leit  cavi- 
ties. Kidneys  congested.  Stomach  filled 
with  a  greenish  fluid  ;  mucous  coat  solten- 
ed. — Magnan.* 

[To  be  continued.] 


Preserving  Anatomical  Specimens. — In  a 
letter  to  tlie  Chicago  Medical  Journal,  Prof. 
Freer  writes: — "  I  saw  a  preparation  by 
the  phenique  acid  method,  which  was  per- 
fectly pliable,  and  plump  as  a  recent  dis- 
section ;  even  the  small  joints  of  the  fin- 
gers were  as  flexible  as  in  the  most  recent 
state,  and,  at  the  same  time,  the  specimen — 
which  was  a  well-dissected  arm — was  as 
dry  as  leather,  and  without  odor,  other 
than  from  the  acid,  which  is  not  at  all  disa- 
greeable. This  is  something  worth  look- 
ing into — if  the  acid  is  not  too  expensive, 
the  method  is  invaluable  for  medical  col- 
leges. The  process  by  tannic  acid  must  be 
very  tedious  and  expensive." 

*  VideL'Union  Medicale,  Aug.  4th  and  9th,  1S64,  Nos. 
92  and  94.  "  Dcs  Accidents  Determines  piu-  I'Abas  de  la 
liqueur  d'Absinthe." 
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I^ospilal  geprts. 


BOSTON    CITY    HOSPITAL. 
Eepoi-ted  by  F.  C.  Ropes,  M.D.,  Surgeon  to  Out-patients. 

(Service  of  Dr.  Boki.and.) 

Suppuraiion  in  the  Peritoneal  Cavil;/. — 
C.  C,  set.  45,  nig-ht-nurse  in  tiie  City  Hos- 
pital. Has  acted  as  nurse  for  about  two 
years.  Has  never  been  very  robust,  but 
generally  well  enough  to  attend  to  her  du- 
ties. Has  had  occasional  attacks  of  diges- 
tive disturbance.  Was  treated  in  this  hos- 
pital in  1865  for  cholera  morbus. 

Nov.  21,  1867. — Last  night,  while  on  du- 
ty, was  seized,  without  known  cause,  with 
violent  pain  in  the  left  side,  at  about  the 
eighth  rib.  Has  been  very  costive  for  seve- 
ral days.  Pulse  rapid,  of  sufficiently  good 
quality.  R.  Pil.  cathart.  comp.,  No.  iij. 
R.  Morph.  sulph.  gr.  J,  in  solution,  to  be 
injected  subcutaneously. 

22d. — Bowels  freely  moved.  Both  chests 
resonant  on  percussion.  Respiration  some- 
what rude  at  base  of  left  lung.  Jacket 
poultice. 

23d. — ^More  comfortable. 

24th. — Numerous  loose  dejections  yester- 
day, with  some  pain  in  the  course  of  the 
colon.     Some  tenderness  in  hepatic  region. 

25th.— Feels  better.  Pulse  116.  R. 
Pulv.  opii  gr.  i.  every  six  hours. 

26th. — Tongue  coated,  red  and  dry.  One 
full  dejection.  Respirations  16  per  minute. 
No  cough.  Pulse  104.  Abdomen  tympani- 
tic, and  quite  tender  in  region  of  umbilicus. 
Opiate  fomentation  to  abdomen. 

27th. — Tongue  dry  and  coated.  Abdo- 
men continues  tympanitic.  Pulse  100.  Eats 
but  little.  R.  Spir.  vini  Gallici  gss.  every 
three  hours. 

28th. — Improved.  Tongue  moist.  To 
take  only  two  opium  pills  daily.  Pulse  92. 
Respirations  16.  R.  Viui  Xerici  giv. 
daily. 

29th. — Pulse  104.  Tympanites  trouble- 
some. 

Dec.  1st. — Looks  better.  Tongue  dry 
and  red  ;  smooth,  and  transversely  fissured. 
Tenderness  on  pressure  in  left  hypochon- 
drium. 

2d. — Abdominal  pain  continues.  Abdo- 
men distended.     Fluctuation  detected. 

3d. — Tongue  dry  and  fissured.  Pulse 
108.  Abdominal  pain  continues.  Turpen- 
tine stupes  to  abdomen. 

4th. — Respirations  32.  Pulse  104.  Face 
pale.  Skin  moist.  Abdomen  still  tender, 
principally  on  right  side.  Amount  of  dis- 
tention as  heretofore. 


5th. — Pulse  120.  Tongue  clean  and 
moist.  Some  diarrhoea  last  night.  Flax- 
seed tea,  with  lemon  juice,  as  drink. 

6th. — Pulse  120 ;  one  intermission  no- 
ticed. Skin  warm  ;  sweating.  Omit  opium 
pills.  R.  Morphise  sulphatis  gr.  ss.  morn- 
ing and  evening. 

7th. — Better.  Pulse  112.  One  solid  de- 
jection. Omit  morphia.  Is  disposed  to 
make  false  statements  and  to  exaggerate 
her  symptoms. 

8th. — Aphthous  patches  on  tongue.  To 
use  a  saturated  solution  of  chlorate  of  po- 
tassa  as  gargle.     To  have  egg-nogg. 

9th. — Vomiting  at  time  of  visit ;  attribu- 
ted to  the  egg-nogg.  Omit  it  and  take  milk- 
punch. 

11th. — Tongue  red.  Numerous  aphtha 
seen. 

13th. — Tongue  better  in  appearance. 

14th. — Sweating  profusely.  Slept  little 
last  night.  Pulse  112.  R.  Acid,  sulph. 
aromat.  gtt.  xv.  ter  die.  Acidulated  water 
as  drink. 

16th. — Skin  more  dry.  Pulse  100.  Com- 
fortable. 

18th. — Circumscribed  redness,  fading  on 
pressure,  is  observed  below  umbilicus ; 
where,  also,  is  tenderness  on  pressure. 
Apply  a  compress,  wet  with  alcohol  and 
water,  to  part. 

20th. — Some  swelling,  where  redness  ex- 
ists.    Apply  a  poultice. 

26th. — Dr.  Cheever  cut  down  on  the  af- 
fected spot,  punctured,  and  evacuated  2^ 
pints  of  sero-purulent  fiuid.  A  director, 
being  introduced,  passed  freely  into  the 
abdomen. 

26th. — Doing  well  everyway.  Comforta- 
ble. Carbolic-acid  wash  (5iss.  to  Oj.)  to 
wound. 

28th. — Quite  bright.  Makes  no  com- 
plaint. 

31st. — Pulse  108.  Sweats  profusely. 
Orifice  made  by  knife  re-opened,  and  gxxviij. 
of  purulent  fluid  discharged. 

Jan.  2d,  1868. — A  pint  of  the  same  fluid 
escaped  to-day. 

6th. — Abdominal  cavity  is  washed  out 
with  warm  water  twice  a  day,  and  about 
§ij.  of  pus  removed  each  time. 

11th. — Aspect  good.  Condition  of  abdo- 
men as  heretofore. 

15th. — Injections  into  abdomen  continu- 
ed.    Comfortable.     Pulse  120. 

20th. — During  the  past  three  days,  a  so- 
lution of  half  a  grain  of  permanganate  of 
potassa  to  one  pint  of  water  has  been  daily 
injected.  Slight  stinging  sensation  pro- 
duced. 

Feb.  2d. — Condition  rather  less  favorable. 
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Appetite  not  so  good  as  before.  At  her 
own  request,  was  discharged,  not  relieved. 
Remarks. — The  pathology  of  the  above 
case  is  not  clear.  The  patient,  probably 
after  too  much  night-work,  was  seized  with 
very  obscure  abdominal  symptoms,  appear- 
ing to  point  to  sub-acute  peritonitis  ;  yet 
no  cause  for  peritonitis  could  be  found. 
And  in  peritonitis,  too,  it  is  extremely  rare 
for  the  fluid  eft'used  to  be  purulent,  and  to 
find  its  way  to  the  surface  and  point  in  the 
abdominal  walls.  We  know  that  abscess 
of  the  liver  may  do  this,  or  an  abscess  com- 
municating with  the  intestine.  But  in  the 
former  case,  we  should  expect  a  different 
historj'  from  the  present,  and  more  acute 
symptoms.  Also,  the  abscess  would  not 
distend  the  whole  abdominal  cavity,  but 
would  appear  circumscribed,  in  the  region 
of  the  liver.  Then,  too,  jaundice  would  pro- 
bably have  occurred  at  some  time,  and  bile 
might  be  discharged  with  the  purulent  fluid. 
A  faecal  abscess  would,  of  course,  have  a  fse- 
cal  odor.  Unfortunately,  we  have  no  ac- 
count of  the  urine.  This  might  or  might  not 
have  aided  the  diagnosis.  But  unquestion- 
ably, had  there  been  any  symptoms  refera- 
ble to  the  urinary  organs,  they  would  have 
been  recorded.  Dropsy  of  the  kidney  may, 
we  know,  occur  so  as  to  produce  an  im- 
mense tumor  and  complete  atrophy  of  the 
organ.  But  ia  such  a  case,  the  fluid  con- 
tained would  be  composed,  partly  or  whol- 
ly, of  urine.  There  is  an  afl'ection  called 
"peri-nephritic  abscess,"  of  which  a  case 
was  lately  treated  by  Dr.  Cheever  in  the 
hospital,  and  another  was  diagnosticated 
in  the  out-patient  department,  and  admitted 
and  operated  on,  also  by  him.  In  both 
these  cases,  a  large  tumor  was  found,  and 
was  opened,  in  the  hack ;  and  when  we 
consider  the  anatomical  relations  of  the 
kidney,  it  certainly  is  difficult  to  conceive 
that  pus  forming  in  the  neighborhood  of  the 
kidney  could  possibly  point  in  the  walls  of 
the  abdomen,  anteriorly.  In  short,  the 
above  hypotheses  have  been  taken  up  sim- 
plj'  to  illustrate,  if  possible,  what  the  diagno- 
sis in  the  case  before  us  was  not,  rather  than 
what  it  ivas.  When  the  opening  was  made. 
Dr.  Cheever  did  not  suppose  that  he  was 
doing  more  than  opening  a  collection  of 
fluid  which  had  formed  in  the  abdominal 
walls  ;  and  it  was  only  after  the  opening- 
had  been  made,  that  it  was  discovered  that 
a  director  passed  freely  into  the  cavity  of 
the  abdomen.  It  certainly  seems  surpris- 
ing that  so  extensive  a  serous  cavity  could 
thus  be  opened  to  the  atmosphere  for  so 
long  a  time  without  a  fatal  inflammation  en- 
suing ;  but  there  are  not  wanting  occasional 
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cases  to  prove  that  it  is  possible  for  a  per- 
manent opening  into  the  abdomen  to  be  es- 
tablished, unattended  by  a  fatal  result.  It 
will  doubtless  be  interesting  to  follow  out 
this  case,  if  the  opportunity  be  furnished. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  for  tlie  wcelc  ending  Febniaiy  8th. 

Reported  liy  Messrs.  H.  H.  A.  Be.\ch  and 

Thos.  Watekman,  Jr. 

1.  Epithelial  Disease  of  Rectum.  Dr.  H. 
J.  BiGELow. — Female,  ffit.  46.  For  six  years 
had  had  more  or  less  oozing  of  blood  from 
rectum.  No  pain.  An  examination  with 
speculum  disclosed  a  diseased  mucouS" sur- 
face of  nearly  triangular  shape,  extend- 
ing up  the  rectum  two  inches  and  occu- 
pying one  third  of  its  circumference.  Two 
double  sutures  were  passed  under  the 
growth  at  right  angles  to  each  other,  and 
tied  in  a  channel  previously  cut  in  the  sound 
mucous  membrane,  strangulating  it  in  four 
sections. 

2.  Dislocation  of  Hip-joint.  Dr.  H.  J. 
BiGELOw. — Male,  ajt.  40.  Pell  from  a  horse- 
car  and  struck  upon  his  right  hip.  Upon 
entrance,  the  limb  was  shortened  one  inch, 
the  foot  inverted  and  the  knee  turned  in- 
ward. Behind  the  acetabulum,  the  head  of 
the  femur  was  felt.  Circumduction  out- 
ward, consisting  of  flexion,  abduction  and 
eversion,  was  twice  rapidly  performed  with- 
out success,  owing,  as  Dr.  Bigelow  remark- 
ed, to  the  narrow  laceration  of  the  capsule. 
Dr.  Bigelow  now  passed  the  head  of  the 
bone  across  to  the  thyroid  foramen,  in  or- 
der to  increase  this  laceration,  and  the  dis- 
location was  then  reduced  from  the  dorsum 
by  a  repetition  of  the  previous  manoeuvre  ; 
the  whole  time  consumed,  from  the  moment 
of  handling  the  limb,  being  one  minute  and 
forty-five  seconds.  The  reduction  by  Dr. 
Bigelow  of  the  last  previous  dislocation  iu 
this  hospital  occupied  one  and  a  quarter 
seconds,  the  time  lost  in  this  instance  re- 
sulting from  the  insufiicient  laceration  of 
the  capsule  ;  also,  in  part  perhaps,  to  the 
prominence  of  the  border  of  the  cotyloid 
cavity. 

3.  Extravasation  of  Urine.  Dr.  S.  Cabot. 
— This  patient  was  the  man  operated  upon 
by  perineal  section,  and  reported  in  the 
Journal  of  Feb.  6th.  After  the  operation 
he  was  chilly,  but  had  no  distinct  rigor. 
Two  days  after,  he  had  high  fever,  coated 
tongue  and  anorexia.  The  scrotum  was  as 
large  as  a  cocoa  nut,  with  a  purple  patch 
on  the  left  side.  As  the  patient  had  been 
negligent  about  passing  his  water  through 
the  catheter,  it  was  inferred  that  the  urine 
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had  entered  the  cellular  tissue  by  means  of 
the  false  passage  alluded  to  in  the  original 
operation.  Two  long  incisions  were  made 
into  the  scrotum,  and  the  cellular  tissue 
found  in  a  sloughy  condition. 

4.  Tumor  of  Leg ;  Amputation  at  Knee- 
joint.     Dr.  H.  J.   BiGEi.ow. — Male,  set.  52. 

Eight  years  ago,  a  tumor  commenced  to 
grow  midway  between  the  ankle  and  tlie 
knee.  It  gradually  increased  in  size,  with- 
out pain,  until  about  two  months  ago,  when 
he  commenced  to  have  lancinating  pains  in 
its  region  at  night.  The  tumor  was  firm, 
with  the  exception  of  a  small  spot,  about 
an  inch  in  diameter,  over  the  summit  of  the 
lower  and  more  prominent  portion,  where 
there  was  a  sense  of  fluctuation.  It  was 
of  the  size  of  a  cocoa-nut,  and  occupied  the 
calf  of  the  leg.  The  leg  was  amputated 
through  the  knee-joint  by  making  a  semi- 
lunar incision  across  the  front  of  the  joint, 
opening  into  it  below  the  patella,  and  after- 
wards forming  a  long  posterior  integumen- 
tal  flap.  The  patella  was  dissected  out, 
and  the  articular  surfaces  of  the  condyles  of 
the  femur  removed  by  the  saw. 

5.  Excision  of  Knee.  Dr.  S.  C.\bot. — 
This  woman,  52  years  of  age,  had  disease 
of  the  knee-joint  and  abscesses,  five  years 
ago.  The- log  is  now  flexed  at  a  right  an- 
gle with  the  thigh,  and  there  is  bony  an- 
chylosis. The  patella  is  firmly  united  to 
the  condyles  of  the  femur.  A  semi-lunar 
incision,  parallel  to  the  articular  surface  of 
the  tibia,  was  made  from  the  outer  to  the 
inner  hamstring  tendons  over  the  front  of 
the  joint,  and  the  flap  thus  formed  dissect- 
ed upwards.  A  V-shaped  piece  of  bone 
was  then  excised,  including  the  ends  of  the 
femur  and  tibia  and  the  patella.  All  these 
were  found  fused  into  one  piece  of  bone. 
The  leg  was  then  extended  to  nearly  a 
straight  line,  and  the  tibia  and  femur  re- 
tained in  apposition  by  a  silver  wire.  The 
limb  was  then  placed  in  a  Mclntyre's  iron 
splint,  and  carbolic  acid  and  linseed  oil  ap- 
plied to  the  wound  on  cotton  wool.  The 
bones  were  in  a  state  of  fatty  degenera- 
tion, and  there  was  a  cavity  in  the  cancel- 
lated portion  of  the  head  of  the  tibia,  filled 
with  liquid  fat,  through  which  the  finger 
easily  passed  down  into  the  medullary 
canal. 

6.  Excision  of  Breast;  Ancesihesia  by 
Nitrous  Oxide  Gas.  Dr.  H.  J.  Bigelow. — 
Female,  aged  52,  had  lancinating  pains 
about  and  in  her  breast  for  eleven  months. 
Ten  months  ago,  a  small,  hard  tumor  ap- 
peared just  outside  the  nipple,  and  has 
steadily  increased  until  the  present  time, 
when  it  occupies  nearly  the  whole  gland. 


It  is  hard,  not  adherent  to  the  muscle  be- 
neath nor  the  integument  above,  excepting 
a  space  about  two  inches  in  diameter  in  the 
vicinity  of  the  nipple,  which  is  retracted. 
No  enlargementof  axillary  glands.  Patient, 
being  placed  upon  the  operating  table,  was 
made  to  inspire  nitrous  oxide  gas  through 
a  three-valved  inhaler,  two  valves  of  which 
were  self-acting,  one  communicating  with 
the  gasometer  and  the  other  with  the  atmo- 
sphere of  the  apartment  for  expiration.  The 
third  was  controlled  by  the  administrator, 
L.  D.  Shephard,  D.D.S.,  by  which  atmo- 
spheric air  was  admitted  when  deemed  ne- 
cessary. After  a  few  inspirations  the  pa- 
tient became  insensible,  and  in  two  and  a 
half  minutes  the  operation  was  commenced 
by  Dr.  H.  J.  Bigelow,  and  the  breast  was 
excised.  Nineteen  minutes  after  the  inha- 
lation of  the  gas  was  begun,  the  operation 
was  completed  and  the  wound  dressed, 
when  the  administration  was  discontinued. 
In  a  few  minutes,  the  patient  regained  her 
senses,  and  replied  to  questions.  During 
the  operation,  the  patient  made  frequent 
outcries,  and  at  no  time  were  the  muscles 
relaxed.  The  face  did  not  exhibit  marked 
lividity,  but  the  blood  that  escaped  from  the 
arteries  was  of  inky  blackness.  Pour  hours 
after  the  operation,  the  patient  testified 
that  she  knew  nothing  of  it.  No  nausea 
or  other  unpleasant  symptom  supervened. 
"  There  was  some  lividity  of  the  face,  but 
the  striking  feature  of  the  operation  was, 
what  has  been  well  termed  in  the  above  ac- 
count, the  inky  blackness  of  the  blood,  a 
color  far  darker  than  I  have  ever  seen  in 
blood  under  any  circumstances,  and  alto- 
gether darker  than  occurs  in  asphyxia  from 
inhalation  of  ether,  where  the  face  is  much 
more  livid.  Other  noticeable  circumstances 
were,  the  muscular  rigidity  and  the  inces- 
sant moaning  of  the  patient,  who,  however, 
as  it  afterwards  proved,  knew  nothing  of 
the  operation.  Altogether,  the  insensibili- 
ty, though  complete,  was  far  from  tranquil 
or  agreeable.  But  there  was  no  .subsequent 
vomiting." — (Note  by  Dr.  II.  J.  Bigelow, 
Hospital  Records,  vol.  cxxxiii.,  p.  154.) 

7.  Career  of  Lijy.  Dr.  S.  Cabot. — The 
disease,  of  nine  years'  duration,  had  been 
removed  by  caustics  three  times.  There 
was  no  implication  of  the  lymphatic  glands. 
It  was  excised,  and  the  edges  united  by 
sutures. 

8.  Dislocation  of  Elbow-joint.  Dr.  H.  J. 
Bigelow. — Pemale,  ast.  32.  Duration,  six 
weeks  and  six  days,  llad  had  no  treat- 
ment of  any  kind  (no  attempt  having  been 
made  to  reduce  it).  Dr.  Bigelow  decided, 
upon  examination,  that  both  radius  and  ulna 
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were  dislocated  backward,  the  bones  bearing 
to  each  other  their  normal  relation.  The 
adhesions  were  thoroughly  broken  up  by 
flexion,  extension,  abduction,  adduction  and 
rotation.  The  dislocation  was  then  reduc- 
ed by  extension,  and  limb  placed  upon  an 
internal  angular  splint. 

[To  be  continued.] 
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Consumption  in  New  England  and  Else- 
where, or  Soil  Moislnre  one  of  its  chief 
Causes.  Address  delivered  before  the 
Massachusetts  Medical  Society.  By 
Henry  I.  Bowditch,  M.  D.  Second  edi- 
tion.   David  Clapp  &  Son.    Boston,  1868. 

This  paper  is  widely  known  in  this  coun- 
try. The  purport  of  it  is  that  consumption 
is  not  equally  difl'used  throughout  New 
England,  where  its  ravages  produce  such 
a  fearful  total  of  mortality  ;  but  "  that 
there  are  some  spots  which  have  very  little 
of  that  scourge  of  the  human  race,  while  in 
other  places,  and  even  in  particular  houses, 
it  prevails  to  a  frightful  degree  ;  and  more- 
over that  these  spots  may  be  perhaps  with- 
in a  very  short  distance  of  each  other." 
He  has  collected  a  wide  array  of  facts  to 
prove  that  "dryness  of  tJie  soil  in  tlie  sur- 
roundings of  any  place  is  the  prominent 
characteristic  of  the  former,  or  of  places 
comparatively  free  from  consumption  ;  while 
dampness  of  the  soil  characterizes  the  latter, 
or,  as  they  may  be  aptly  called,  consump- 
tion-breeding districts." 

Dr.  Bowditch  contends  that  it  is  not  cold 
combined  ivith  moisture  which  makes  the 
difference  in  the  rate  of  phthisis  in  the 
different  spots.  "  The  assertion,"  he  says, 
"  even  if  true,  that  consumption  decreases 
from  North  to  South  in  this  country,  is  no 
proof  for  or  against  the  question  whether 
dampness  of  soil  causes  phthisis."  (Note 
on  page  10  of  the  Preface  to  the  Second 
Edition.) 

Subsequently  to  the  publication  of  the 
first  edition  of  the  address,  the  author  re- 
ceived, among  other  letters  in  commenda- 
tion of  it,  the  following  : — 

Pavilion,  Jan.  11,  1863. 
My  Dear  Dr. — I  have  but  just  had  time 
within  a  few  daj'S  to  go  over  your  pamphlet 
in  such  a  way  as  to  satisfy  myself.  1  think 
you  have  made  out  your  case  as  satisfac- 
torily as  any  point  in  so  obscure  and  com- 
plicated a  subject  as  the  causes  of  disease, 


can  be  made,  and  it  is  surprising  to  me 
that  any  one  can  hesitate  to  admit  that  you 
have  made  a  very  strong  case — at  least 
strong  enough  to  be  made  the  foundation 
of  advice  in  practice.  I  do  not  hesitate  to 
act  upon  it,  and   should   consider  myself 

criminal  not  to  do  so 

I  am  always  very  assuredly  your  friend. 
Dr.  Henry  I.  Bowditch.  John  Ware. 

Surgeon  General's  Office, 

Washington  City,  D.  C,  ) 

March  6,  1863.  ) 

Dear  Doctor, — In   tracing   the 

connection  between  moist  or  wet  soils  and 
consumption  you  have  gone  one  step,  and 
an  important  step,  beyond  my  own  pub- 
lished conclusions,  but  my  professional 
experience,  and,  I  may  add,  my  sad  per- 
sonal experience,  corroborate  your  views, 
and   make   me   willing    to    endorse    them 

fully 

Yours,  with  much  respect, 

Richard  H.  Coolidge. 
Henry  I.  Bowditch,  M.D.,  Boston,  Mass. 

To  the  Secretary  of  the  International 
Medical  Congress,  held  in  Paris  in  1867, 
Dr.  Bowditch  addressed  a  letter,  witli  a 
view  of  inducing  that  body  to  appoint  a 
commission  to  investigate  the  question — 
deemed  by  him  settled  for  New  England — 
as  to  the  geographical  distribution  of 
phthisis  in  proportion  to  moisture^of  situa- 
tion. His  communication — containing  a 
perfectly  clear  and  methodical  statement 
of  the  matter — was  misunderstood  by  the 
Secretary,  and,  in  that  gentleman's  report, 
not  only  mis-stated,  but  unintentionally 
travestied. 

Dr.  Bowditch's  paper,  among  other 
works,  it  was  said,  "established  that  bad 
hygienic  conditions,  l)ad  nourishment,  in- 
sufficiency of  air,  light  and  exercise,  were 
the  principal  causes  of  phthisis."  What 
a  novelty  1  Dr.  Bowditch  made  "  not  a 
single  allusion  to  any  of  the  causes  of 
phthisis  mentioned  in  the  above  extract." 

In  England  recent  investigations  have 
gone  far  toward  confirming  the  conclusions 
of  the  address  before  us,  and  yet  in  the 
published  reports  the  precedence  of  Dr. 
Bowditch  as  the  originator  of  the  alleged 
discovery  has  been  entirely  ignored  !  Dr. 
Buchanan  had  been  directed  in  1865  and 
'66  "to  investigate  the  effect  of  drain- 
age works,"  &c.,  in  twenty-five  towns  in 
England,  containing  an  aggregate  popula- 
tion of  600,000  souls,  "  where  structural 
sanitary  works  had  been  most  thoroughly 
done,  and  had  been  longest  in  operation." 
He  found  there  had  been  but  little  apparent 
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iufluencc  produced  on  the  prevalence  of 
pulmonary  afl'ections  excepting  pulmonary 
phthisis,  l3ut  that  "  the  novel  and  most  im- 
portant conclusion  suggests  itself  that  the 
drying  of  the  soil  which  has  in  most  cases 
accompanied  the  laying  of  main  sewers  in 
the  improved  towns,  has  led  to  the  dimi- 
nution, more  or  less  considerable,  of 
phthisis." 

The  Privy  Council  has  now  taken  up  the 
subject ;  yet  that  the  attention  of  observers 
abroad  had  been  called  to  the  paper  -under 
consideration,  can  be  proved  by  citations 
from  letters  (ante-dating  Dr.  Buchanan's 
Report)  of  eminent  authorities  abroad — 
such  as  Dr.  Farr,  so  long  connected  with 
the  Registration  of  England  ;  Dr.  Miihry  of 
Gottingen,  and  Dr.  Martin  of  London, 
authors  of  works  on  Climatology.  The  Lon- 
don Medical  Times  and  Gazette  of  Feb.  27, 
1864,  it  may  also  be  mentioned,  gave  an 
analysis  of  the  main  features  of  the  ad- 
dress. 

Now,  whether  the  proposition  with  re- 
ference to  soil  moisture  as  a  cause  of  con- 
sumption shall  become  generally  accepted 
as  a  law  of  science  or  not,  we  claim  for  Dr. 
Bowditch  the  authorship  of  the  Bill  in  its 
favor,  now,  as  the  politicians  say,  "  ordered 
to  be  engrossed." 

We  are  indebted  to  Dr.  Bowditch  for  the 
following  additional  item  : — 

"  While  these  sheets  are  being  bound,  I 
find  in  tlie  London  Medical  Times  and  Ga- 
zette, Dec.  14,  1867,  page  651,  a  reference 
to  an  article  in  the  Journal  de  la  Sociele 
de  Statistique  de  Paris,  by  Dr.  Gross,  of 
Berne,  on  the  '  Geographical  Distribution 
of  Phthisis.' 

"  This  is  a  very  valuable  document,  and 
in  it  I  find  the  following  remarks.  After 
having  alluded  to  the  fact  of  the  comparative- 
immunity  from  phthisis  enjoyed  by  those 
living  on  high  ranges  of  mountains.  Dr. 
Gross  says  : — 

"  'But  there  is  an  atmospheric  element 
which  does  exercise  an  unfavorable  influ- 
ence in  respect  to  the  prevalence  of  phthisis, 
and  that  is  humidity.  Nearly  all  the  coun- 
tries and  localities  in  which  phthisis  has 
been  noted  as  frequent,  are  distinguished 
more  or  less  by  great  humidity,  whilst 
those  that  are  free  from  the  disease  have 
generally  a  very  dry  atmosphere,  either  by 
reason  of  their  great  elevation  or  by  great 
degrees  of  cold.'  "  P. 

Total  deaths  in  San  Francisco,  Cal.,  in 
December,  217  ;  from  phthisis,  35.  Popu- 
lation, 132,000.  Rate  of  mortality,  1-90  per 
cent. 
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Boston:  Thursday,  March  5,  1868. 


ON   SYMMETRY   AND    HOMOLOGY   IN    LIMBS. 

In  describing  symmetry,  Prof.  Jeffries 
Wyman*  uses  the  following  language  : — 

"  Anatomists  who  have  compared  the 
fore  and  hind  limbs  of  man  and  animals, 
have  mostly  described  them  as  if  they  were 
parallel  repetitions  of  each  other,  just  as 
are  any  two  ribs  on  the  same  side  of  the 
body.  By  a  few  they  have  been  studied  as 
symmetrical  parts,  repeating  each  other  in 
a  reversed  manner  from  before  backwards, 
as  right  and  left  parts  do  from  side  to  side. 
We  have  adopted  this  last  mode  of  viewing 
them,  because,  though  open  to  grave  objec- 
tions, as  will  be  seen  further  on,  the  difficul- 
ties met  with  are,  on  the  whole,  fewer  than 
in  the  other,  and  because  too,  it  is  supported 
by  the  indications  of  fore  and  hind  symme- 
try in  other  parts  of  the  body. 

"Among  animals,  two  organs  or  parts, 
generally  speaking,  are  said  to  be  symme- 
trical when  they  are  situated  on  oppo- 
site sides  of  an  axis,  and  are  alike  in  form 
and  size,  but  one  is  the  reverse  of  the  otlier, 
as  is  everywhere  obvious  in  those  which 
are  right  and  left." 

He  then  goes  on  to  review  the  opinions 
of  other  authorities,  and  explains  a  most  in- 
genious comparison  between  symmetry  and 
polarity,  as  follows : — 

"In  every  complete  series  of  magnetic 
curves  formed  by  particles  in  a  polar  con- 
dition, there  arc  two  neutral  lines,  one 
extending  lengthwise  of  the  magnet,  so 
that  the  curves  formed  may  be  divided  into 
right  and  left ;  secondly  a  transverse  one, 
the  particles  on  cacli  side  of  which  form  the 
north  and  south  curves,  or  which  for  pur- 
poses of  comparison  might  be  called  fore 
and  hind  curves.  In  the  right  and  left 
series  those  which  are  on  one  side  of  the 
long  axis  are  symmetrical  with  those  on 
the  other  and  not  in  themselves,  and  in  the 
north  and  south  series  those  on  either  side 
of  the  transverse  neutral  line  are  sym- 
metrical with  each  other,  and  not  in  them- 
selves. 

"  If  these  curves  are  projected  on  paper, 
and  this  be  folded  on  the  line  of  the  lonffi* 


*  On  Symmetry  and  llomolocy  in  Limbs.  By  Jef- 
fries Wyni.in,  M.D.  Keprintcd  from  tlie  Proceedings  of 
tlie  Boston  Society  of  Natural  History-,  vol.  x\.,  June  5, 
1867.    Boston:  A.  A.  Kingm.in,  50  Bromtield  Street. 
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tudinal,  or  north  and  south  axis,  the  curves 
of  opposite  sides  or  opposite  ends  will  corre- 
spond as  right  and  left  hands  or  other  double 
organs  do  when  applied  to,  or  placed  oppo- 
site each  other.  The  same  is  true  of  the 
north  and  south  curves  when  the  paper  is 
folded  on  its  transverse  axis. 

"  The  distribution  of  particles  just  de- 
scribed, corresponds,  first,  to  all  that  we 
designate  as  right  and  left  in  normal  devel- 
opment ;  second,  to  all  that  we  designate 
as  fore  and  hind  witli  reference  to  the  long 
axis  of  the  body,  and  which  is  characterized 
by  symmetry  in  structure. 

"  Not  only  is  there  this  analogy  between 
the  distribution  of  matter  around  a  magnet, 
and  that  around  the  nervous  axis  of  the 
normal  embryo,  but  the  analogy  is  still 
more  striking  in  the  curves  formed  by  the 
combined  action  of  two  adjoining  magnets 
and  the  appearances  found  in  more  or  less 
double  monsters 

"  In  comparing  tlie  results  of  the  sym- 
metrically acting  force  in  animals  with  a 
polar  force  like  that  of  magnetism,  it  is  not 
intended  to  imply  that  the  two  forces  are 
same,  but  only  that  they  have  like  modes 
of  acting,  and  that  when  left  to  themselves 
undisturbed  by  other  influences,  each  tends 
to  produce  symmetrical  figures.  The  type 
or  general  idea  of  any  of  the  double  mon- 
sters may  be  imitated  by  the  combined 
action  of  two  magnets." 

No  experiment  is  more  striking  than  the 
above,  which  we  have  seen  Prof.  Wyman 
perform,  with  magnets  and  particles  of 
iron,  and  the  human  foetus,  normal  and 
malformed,  side  by  side.  It  appeals  at 
once  so  directly  to  the  senses,  that  we 
hardly  wait  for  the  assent  of  the  intellect 
before  yielding  to  a  conviction  of  its  truth. 

Passing  to  the  subject  of  Homology,  he 
gives  Owen's  definition,  as  follows  :— 

"  Owen  defines  a  homologue  to  be  '  the 
same  organ  in  different  animals  under  every 
variety  of  form  and  function.'  When  parts 
are  repeated  in  the  same  animal,  not  from 
right  to  left,  but  from  before  backwards, 
either  on  the  middle  line  of  the  body,  as 
the  vertebrre  or  sternal  pieces,  or  on  the 
same  side,  as  the  ribs,  such  parts  are 
homologous,  but  not  in  the  same  sense 
as  when  they  are  repeated  in  different 
animals  :  in  the  first  case  he  calls  them 
homotypes,  and  in  the  second  humologues." 

And  afterwards  adds  : — 

"  If  we  are  justified  in  accepting  the 
conclusions  set  forth  in  this  paper,  then  by 
an  application  of  them  the  homgtypes  in 


the  two  limbs  may  be  readily  determined, 
for  Ihuse  parts  will  be  homotypes  ivhich  have 
the  same  relative  position,  and  are  symmet- 
rically placed  with  regard  to  each  other." 

As  to  the  extremities,  in  speaking  of  the 
homology  of  the  humerus  and  the  femur,  he 
says  :— 

"All  agree  that  these  two  are  homotypes, 
the  only  question  is  whether  they  are  to  be 
compared  as  parallel  or  as  symmetrical 
bones  ;  this  answered,  the  parts  which 
correspond  arc  easily  determined.  As  has 
already  been  stated,  the  majority  of  anato- 
mists describe  them  as  parallel  repetitions. 
One  of  the  difiiculties  which  is  encountered 
in  this  mode,  is  the  fact  that  the  knees  and 
elbows  in  all  animals  are  bent  so  as  to  form 
angles  pointing  in  opposite  directions." 

But  according  to  his  own  theory  : — 

"  If  the  two  bones  are  supposed  to 
be  symmetrical  repetitions,  no  diflBcuIties 
arise.  They  will  have  the  position  which 
is  natural  to  them  in  the  animal  series  ; 
the  axis  of  the  humerus  will  incline  back- 
wards, and  that  of  the  femur  forwards. 
The  articulating  convex  surfaces  of  the 
lower  end  of  the  humerus  will  face  for- 
wards, while  those  of  the  femur  will  face 
backwards.  The  back  of  the  humerus, 
which  is  on  the  side  of  the  extensor  mus- 
cles of  the  forearm,  will  be  opposed  to  that 
part  of  the  thigh  which  is  on  the  side  of  the 
extensor  muscles  of  the  leg." 

As  to  the  homotypes,  he  believes  that 
"the  radius  is  homologous  with  the  fibula; 
the  ulna  is  homologous  with  the  tibia,  and 
the  patella,  as  a  sesamoid  bone,  does  not 
belong  to  the  skeleton  at  all." 

Tracing  out  his  principle  still  farther, 
we  have  the  following  bones  homologous 
in  the  two  limbs  : — 

Pisiform 

Pyraniidale Scaphoid. 

Lunare Os  calcis. 

Scaphoid Astragahis. 

Uneiform 1st  cuneiform. 

Magnum 2d  cuneiform. 

Titipezoid 3d  cuneiform. 

Trapezium Cuboid. 

"We  have  neither  the  ability  nor  the  space 
to  pursue  these  ingenious  reflections  far- 
ther. "It  is  in  her  monstrosities,"  says 
Dr.  Wyman,  quoting  from  Goethe,  "  that 
Nature  reveals  to  us  her  secrets."  Cer- 
tainly no  modern  inquirer  has  searched  her 
secrets  more  closely,  or  clothed  his  dis- 
coveries in  more  concise  and  modest  lan- 
guage. 
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ON  THE  TREATMENT  OF  TYPHOID  FEVER. 

We  find,  in  the  London  Medical  Times 
and  Gazette,  Feb.  1,  1868,  an  article  from 
J.  Burney  Yco,  giving  his  treatment  of  ty- 
phoid fever,  which  he  considers  more  satis- 
factory than  any  other  he  is  acquainted 
•with.  He  states  that  he  has  had  conside- 
rable experience  in  this  disease,  and  of  late, 
since  adopting  his  present  treatment,  has 
had  no  fatal  case  when  the  patient  was  seen 
early. 

Mr.  Yeo's  idea  is  that  a  fatal  termination 
is  due  much  more  to  the  too  rapid  elimination 
of  the  morbid  material  present  in  the  blood 
than  to  its  direct  efTect  upon  the  system  ; 
he  says  : — "  We  are  recommended  by  some 
physicians  to  try  and  assist  nature  in  her 
eliminative  efforts.  I  believe  it  to  be  our 
duty  to  do  precisely  the  opposite  of  this, 
viz.,  to  strive  to  moderate  and  lessen  this 
eliminative  action."  If  the  patient  is  seen 
early,  before  there  is  much  diarrhcea  or  ab- 
dominal pain,  he  advises  a  mild  saline  pur- 
gative, and  until  its  effect  is  produced,  only 
cooling  drinks  are  to  be  allowed.  After 
this  clearing  out  of  the  canal,  the  "  charac- 
teristic "  part  of  tlic  treatment  commences. 
The  peristaltic  action  of  the  intestines  is  to 
be  checked  and  too  rapid  elimination  pre- 
vented by  constant  counter-irritation  by  tur- 
pentine stupes  to  the  abdomen,  and  enemata 
of  Dover's  powder  and  tannin  in  mucilage 
after  every  loose  discharge  ;  but  in  order  to 
avoid  the  ill  effects  of  the  accumulation  of 
the  morbid  material  in  the  intestinal  canal, 
a  course  is  pursued  which  has  for  its  object 
to  disinfect  its  contents  and  render  their 
continuance  within  the  body  innocuous. 
To  this  end  he  gives  a  solution  of  chlorine, 
formed  by  the  action  of  hydrochloric  acid 
on  chlorate  of  potash,  and  the  gradual  ad- 
dition of  water,  with  repeated  shakings. 
This  must  be  prepared  fresh  twice  daily. 
As  the  solution  contains,  also,  free  acid,  a 
tonic  effect  is  likewise  obtained  by  its  use. 
lie  recommends,  in  addition,  enemata  of 
solution  of.  chlorine  or  of  carbolic  acid,  but 
these  he  has  not  yet  tried  himself. 

The  theory  of  locking  up  noxious  mate- 
rial in  the  intestines  and  then  endeavoring 
to  neutralize  its  effects  there,  certainly 
seems  at  first  rather  startling  ;  but  perhaps 


Mr.  Yeo's  treatment  is  not  practically  so 
different  from  that  ordinarily  pursued  as  he 
appears  to  think  it.  Few  physicians,  we 
believe,  would  hesitate  to  check  diarrhoea 
in  typhoid  fever,  at  least  if  it  existed  to  any 
extent,  and  Mr.  Yeo  apparently  does  not 
mean  to  advise  entire  inaction  of  the  bow- 
els. As  regards  elimination,  it  is  generally 
sought  in  this  disease  through  the  kidneys, 
lungs  and  skin,  and  not  through  the  intes- 
tines. Mr.  Yeo,  while  carefully  giving  the 
effect  of  Dover's  powder  in  checking  the 
peristaltic  action  of  the  intestines  and  the 
secretion  of  their  mucous  membrane,  does 
not  appear  to  consider  its  stimulating  effect 
on  the  secretions  of  the  skin  and  lungs,  and 
while  he  states  that  there  are  many  details 
of  treatment  to  which  he  has  not  alluded, 
he  does  give  enough  to  show  that  he  is  far 
from  neglecting,  whether  intentionally  or 
not,  the  promotion  of  elimination  through 
the  different  emunctorics  of  the  body. 
"  Cooling  drinks  of  citrate  of  potash  and 
acetate  of  ammonia"  certainly  stimulate 
the  action  of  the  skin  and  kidneys,  and 
"sponging  with  vinegar  and  water,  with 
frequent  changes  of  bed  linen,"  can  hardly 
be  supposed  to  be  advised  for  the  purpose 
of  checking  elimination.  Considering  this 
portion  of  Mr.  Yeo's  treatment,  and  while 
in  ignorance  of  the  "  many  details  of  treat- 
ment to  which  he  has  not  alluded,"  we  can 
scarcely  consider  him  justified  in  his  state- 
ment that  "it  is  our  duty  to  do  precisely 
the  opposite  of  assisting  nature  in  her  elimi- 
native efforts,"  for  it  does  not  appear  that 
he  acts  upon  that  opinion  in  his  practice. 
In  the  absence  of  reported  cases,  and  in 
view  of  the  somewhat  loose  statement  that, 
"  of  late  "  and  "  when  the  patient  has  been 
seen  early,  I  have  never  seen  a  single  fatal 
termination,"  it  appears  not  unfair  to  hesi- 
tate before  accepting  the  conclusion  that 
this  method  of  treatment  is  preferable  to 
that  generally  adopted.  With  regard  to 
the  carbolic  acid  enemata  advised,  but  with- 
out personal  experience  of  their  effect,  by 
Mr.  Yeo,  although  the  extensive  use  of 
that  agent  of  late  seems  to  have  been  fol- 
lowed by  no  unpleasant  effects,  yet  it  may 
be  well  to  bear  in  mind  the  statement  of  S. 
Weir  Mitchell  in  a  recent  article  on  the 
Toxicology  of  the  Rattle-snake  Venom,  in 
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the  New  York  Medical  Journal.  "  I  am 
sure  I  shall  startle  some  of  my  brethren 
who  are  using  carbolic  acid  so  profusely, 
•when  I  state  that  this  agent  is  a  poison  so 
active  in  animals  as  to  make  it  difScult  to 
use  it  as  an  antidote  without  extreme  risk  to 
the  life  we  seek  to  save.  One  drop  of  the 
pure  acid  rubbed  on  the  breast  of  a  pigeon 
may  cause  death,  and  two  or  three  drops 
given  internally,  occasion  in  the  rabbit  ter- 
rible convulsions  and  a  fatal  result.  Even 
half  a  drop  used  subdermally  is  dangerous 
to  young  pigeons,  so  that  the  utmost  cau- 
tion was  required  to  insure  that  we  did  not 
make  the  remedy  worse  than  the  disease." 
The  use  of  a  solution  of  chlorine  gas  in 
various  fevers  is  not  now,  and  it  may  be  of 
value  in  typhoid  fever,  from  its  real  or  sup- 
posed alterative  and  purifying  effect  upon 
the  blood ;  but  this  gas  very  readily  combines 
with  hydrogen  or  alkalies,  and  would  pro- 
bably form  a  combination  with  some  one  or 
more  of  these  soon  after  its  entrance  into 
the  stomach  ;  that  it  would,  as  Mr.  Yeo 
supposes,  even  in  part,  pass  free  along  the 
intestinal  canal  to  its  lower  portion,  where 
the  noxious  material  eliminated  is  collected, 
afid  there  act  as  a  direct  disinfectant,  we 
think  would  be  very  improbable. 

W. 


Decolorized  Tincture  of  Iodine. — We 
would  refer  our  correspondent  in  the  issue 
of  the  20th  ult.,  who  failed  to  get  the 
promised  result  from  Dr.  Boulton's  Tinc- 
ture of  Iodine  and  Carbolic  Acid,  to  Mr.  E. 
A.  Payne,  apothecary  at  the  City  Hospital, 
who  has  made  for  our  use  the  decolorized 
Tincture  of  Iodine  according  to  the  formula 
given  in  the  "Journal  des  Connaissarices 
Medicales,"  wholly  free  from  color,  and 
without  the  use  of  ammonia.  It  is  only 
necessary  that  the  mixture  should  be  placed 
in  the  sun  a  few  hours  to  bring  about  the 
change  of  color.  With  stronger  solutions 
the  process  has  failed. 


Correction.  To  (he  Editor,  do. — In  the 
last  number  of  your  Journal,  in  an  article 
"  On  Bromide  of  Potassium  as  counteract- 
ing the  Nausea  attending  Etherization," 
Dr.  A.  J.  Stone,  inadvertently,  as  I  believe, 
quotes  me  as  stating  that  in  this  hospital 
"nausea  is  invariable  after  the  inhalation 


of  ether,  while  nine  tenths  of  the  patients 
vomit  freely." 

AVhen  Dr.  Stone  requested  information 
as  to  the  proportion  of  cases  in  which  nau- 
sea followed  etherization,  I  wrote  him  .that 
I  could  not  give  him  exact  information,  hav- 
ing no  statistics  with  reference  to  that 
point ;  but  that  "  if  patients  had  taken  food 
recently,  or  were  kept  long  under  the  in- 
fluence of  ether,  in  the  great  majority  of 
cases  nausea  would  follow,  and  generally 
vomiting."  I  have  seen  too  many  cases 
where  there  was  neither  nausea  or  vomit- 
ing, to  make  such  a  statement  as  was  re- 
ported. JosiAH  L.  Hale. 

Mass.  Gen.  Hospital,  Feb.  29,  1868. 


Massachusetts  Medical  College. — The 
Annual  Commencement  for  the  conferring 
of  medical  degrees  will  take  place  at  the 
Medical  College  on  Wednesday,  March  11. 
The  exercises  will  commence  at  11^  o'clock, 
A.M.,  with  a  prayer  by  President  Thomas 
Hill,  D.D.,  after  which  graduates  will  read 
selections  from  their  dissertations.  The 
degrees  will  then  be  conferred  by  the  Pre- 
sident, and  the  exercises  will  conclude  with 
an  address  by  Samuel  Eliot,  LL.D. 

The  Corporation  and  Board  of  Overseers 
of  the  University  will  be  present  on  the  oc- 
casion, and  the  Fellows  of  the  Massachu- 
setts Medical  Society,  all  medical  students, 
and  all  persons  who  may  be  interested  in 
medical  science,  are  hereby  respectfully  in- 
vited to  be  present. 

George  C.  Shattuck,  M.D., 

Dean  of  the  Medical  Faculty. 

Wednesday,  March  4,  1868. 


Dr.  H.  R.  Storer  has  resigned  the  chair 
of  Obstetrics  at  Berkshire  Medical  College, 
in  consequence  of  its  interfering  with  his 
practice  in  Boston. 


Boylston  Medical  Prizes. — The  first  prize 
for  the  year  just  closed  has  been  awarded  to 
Mr.  C.  1$.  Brigham,  for  an  Essay  on  Diabetes 
Mellitus ;  and  the  second  prize  to  Mr.  C.  P. 
Putnam,  for  an  Essaj'  on  Cell  Growth. 


The  twentj'-fifth  annual  commencement 
of  Rush  Medical  College  took  place  in 
Chicago  on  the  5th  ult.,  and  one  hundred 
and  twenty-six  candidates  received  the  de- 
gree of  M.  D.,  being  the  largest  class,  it  is 
said,  that  ever  left  a  western  medical  school. 
The  valedictory  address  was  delivered  by 
Prof.  R.  L.  Rea,  and  that  to  the  graduating 
class  by  President  Blaney. 
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Seledious  anb  S^^eblxal  Items. 


New  Method  of  Treatment  for  Supra- 
ACROMiAL  Dislocation  of  the  Clavicle. — 
In  the  Reports  of  the  Mcdico-Chirurgical  Society 
of  Bordeaux,  M.  Bitot  chronicles  a  case  of  this 
dislocation,  successfully  treated  by  a  new  method. 
A  narrow,  padded  splint  being  placed  over  the 
acromion  and  grc.-iter  part  of  the  clavicle,  was 
kept  in  place  by  bands  passing  over  the  splint 
above,  and  below  under  the  perinasum.  The  fore- 
arm was  kept  at  the  level  of  the  elbow  by  vertical 
bands,  and  the  whole  limb  fixed  by  bands  pass- 
ing around  the  bodj'.  An  elastic  band  was  added, 
to  prevent  loosening  of  the  apparatus  by  move- 
ments of  the  patient.  The  treatment  was  con- 
tinued during  sixty  days. 

The  "Vaccine  Cicatrix. — Inoculation  of  vac- 
cine lymph  under  the  skin  or  on  a  mucous  mem- 
brane produces  a  local  pustule,  which,  five  diiys 
after  the  operation,  confers  an  immunity  from  the 
disease,  and  impedes  all  general  eruptions.  The 
fact  has  been  proved  by  a  very  ingenious  expe- 
riment. After  inoculating  a  calf  by  the  usual 
method,  M.  Chauveau,  the  well-known  physiolo- 
gist and  veterinarian  of  Lyons,  cuts  out  the  part, 
and  allows  the  wound  to  heal.  On  the  eighth 
day,  a  general  eruption  takes  place,  showing  that 
the  vaccine  lymph  had  really  entered  the  blood, 
and  produced  a  general  disease ;  but  that  the  pre- 
sence of  the  local  pustule  prevented  it  from  show- 
ing itself  by  an  external  manifestation. — Med. 
Times  and  Gazette. 

It  would  be  interesting  to  know  whether  in 
some  cases  of  exemption  from  disease  after  expo- 
sure to  smallpox,  no  vaccine  cicatrix  being  appa- 
rent, though  there  had  been  previous  vaccination, 
there  was  not  a  general  eruption  at  the  time  of 
the  vaccination. 

Vertebral  Polyarthritls. — 'M.  Broca,  Mal- 
gaigne's  successor  at  the  Faculty  of  Medicine,  has 
brought  this  alFection  before  the  Sui-gical  Society 
of  Paris,  and  gives  further  developments  in  a  let- 
ter to  the  Tribune  Mitdicalc.  Sir  B.  Brodie,  and 
Delpech  after  him,  have  described  a  malady 
attacking  the  inter-vertebral  substance  without 
causing  any  caries  of  the  bodies  of  the  vertebraa. 
M.  Nichet  (1840)  has  also  shown  that  the  discs 
may  be  primitively  affected.  M.  Broca  has  stu- 
died the  dise.ise  anatomically  and  clinically  ;  and, 
though  he  is  not  positive  as  to  an  inHamnLitory 
origin,  he  clearly  .states  that,  in  a  case  he  exa- 
mined after  death,  the  intcr-vertcbral  substance  of 
the  last  dorsal  and  all  the  lumbar  vertebra;  was 
destroyed,  an  abscess  having  formed  in  front  of 
the  spine;  but  the  bodies  of  the  vertebr;e  had  re- 
mained unali'ccted.  Clinically,  he  considers  that, 
when  five  or  six  of  the  discs  are  destroyed,  a  sink- 
ing of  the  column  is  observed. — Lancet. 

The  Medical  Faculty  of  Harvard  College  en- 
tertained the  Medical  Class  at  the  Revere  House, 
on  Friday  evening  last.  The  Ma3or,  and  other 
physicians  of  note,  were  present ;  and  the  occa- 
sion was  a  very  pleasant  termination  of  the  winter 
lecture  term. 


At  the  annual  commencement  of  the  Buffalo 
Medical  College,  on  the  '2bi\i  ult.,  the  degree  of 
M.D.  was  conferred  upon  forty  candidates.  The 
ch.ai'ge  to  the  class  was  delivered  by  Dr.  J.  F. 
Miner,  and  the  valedictory  address  by  Dr.  Mat- 
thew Willoughby,  member  of  the  graduating  class. 
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Monday,  8,  A.M.,  Massachusetts  General  Hospital,  Med . 
Clinic  ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophth.almic  Clinic. 

TcESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  lufir- 
mary. 

Wednesday,  Massachusetts  General  Hospital,  Surgical 
Clinic.  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic.  9, 
A.M.,  Chelsea  Marine  Hospital. 

TufiisDAY,  8  and  9,  A.M.,  Massachusetts  Gen.  Hospital, 
Medical  Clinic  and  Lecture.  10-11,  A.M.,  Massachu- 
setts Eye  and  Ear  Infirmary. 

Fkiday-,  9,  A.M.,  City  Hospital,  Ophtlialmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 
A  Bulletin  of  Expected  Operations,  in  both  the  Hnspi- 

tals,  will  Ije  found,  weekly,  at  the  office  of  the    Boston 

Medical  and  Surgical  Journal,  and  at  Messrs.  Codmau  & 

ShurtlcfT's,  13  and  1.5  Treraout  Street. 

Notice. — The  Index  to  the  77th  volume  of  this  Jour- 
nal, which  has  been  delayed  on  account  of  the  pressure 
of  other  work  in  the  printing  office,  will  be  forwarded  to 
subscribers  in  the  issue  of  next  or  the  following  week. 

Erratum. — On  page  59,  in  last  week's  issue,  second 
column,  bottom  line,  tor  "  Almical "  read  ethnical. 

To  Correspondents. — Communications  accepted  : — 
Boston  Lunatic  Hospital  Reports,  No.  I.— Cases  of  Com- 
pound Fracture  at  tlie  Massacfiusctts  Generaf  Hospital. 
— On  Retinitis  Pigmentosa. — A  Case  of  Progressive  Lo- 
comotor Ataxy. — A  case  of  Cancer. — Ruptured  Prina;um 
treated  by  a  new  Method. 


Books  Received. — A  Practical  Treatise  on  the  Dis- 
eases of  Women.  By  T.  Gaillard  Thomas,  M.D.,  Pro- 
fessor of  Olistctrics  and  the  Diseases  of  Women  and  Chil- 
dren in  the  College  of  Pliysieians  and  Surgeons,  New 
York,  Physician  to  Bclleviie  Hospital,  &c.  With  two 
hundred  and  nineteen  illustrations.  Philadelphia:  Hen- 
ry C.  Lea.  1888.— Tlie  Principles  ami  Practice  of  Ob- 
stetrics. By  Gunning  S.  Bedford,  A  M.,  M.D.,  Professor 
of  Oljstetrics,  &;c.  Fourth  Editiou.  New  York :  W. 
Wood  &  Co.    1868. 


Married, — In  Georgetown,  29th  ult.,  A.  L.  Scott, 
M.D.,  of  this  city,  to  Miss  Eliza  M.  Levering,  of  George- 
town. 

Deaths  in  Boston  for  the  week  ending  Saturd.ay 
noon,  February  29th,  ISfiS,  108.  Males,  61— Keraales,  42. 
Accident,  1 — inffanimation  of  the  bowels,  3 — congestion 
of  the  brain,  1 — disease  of  the  tirain,  2 — iiifianimatioii 
of  the  brain,  1 — bronchitis,  3 — cancer,  1 — consumption, 
23 — convulsions,  3 — croup,  3 — dclality,  3 — diarrhoea,  1 — 
diphtheria,  1 — dropsy  of  the  brain,  1 — drowned,  2 — dys- 
entery, 2 — erysipelas,  3 — exhaustion,  1 — scarlet  fever,  5 
—disease  of  the  heart,  3 — disease  of  the  hip,  1 — hernia, 
1 — insanity,  1 — intemperance,  1 — disease  of  the  liver,  1 — 
congestion  of  tlie  lungs,  2— inflammation  of  the  lungs,  6 
— marasmus,  1 — old  age,  5 — paralysis,  2 — peritonitis,  1 — 
premature  birth,  2— puerperal  disease,  1 — pya-mia,  1 — 
scrofula,  1 — smallpox,  1 — strangulation,  1 — teething,  1— 
unknown.  9 — unemia,  1. 

Under  5  years  of  age,  29 — between  5  and  20  years,  11— 
t)etween  20  and  40  years,  26 — between  40  and  60  years, 
20— above  60  years,  17.  Born  in  the  United  States,  71 — 
Ireland,  25— other  places,  7. 
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^ri§iual  Comimniications. 


TUE  DUKATION  OF  PREGNANCY. 
By  Charles  E.  Bcckinoham,  M.D.,  Boston. 

Mr.  Editor, — The  duration  of  pregnancy  is 
a  point  upon  which  we  are  often  called  to 
give  an  opinion.  For  many  years,  I  have 
tried  to  find  from  my  patients  such  facts  as 
would  enable  me  to  form  some  table  which 
might  be  of  value  to  myself  and  the  profes- 
sion. Of  late  years,  more  of  them  have 
been  of  a  class  who  are  willing  to  trouble 
themselves,  by  keeping  records  of  the  days 
on  which  their  monthly  periods  began. 
During  the  last  few  weeks,  I  have  been 
amusing  myself  with  a  review  of  records, 
and  exercising  with  the  pencil.  The  result 
I  send  to  you  in  the  form  of  tables,  with 
only  a  few  comments,  leaving  those  profes- 
sional brethren  who  are  interested  in  such 
matters  to  draw  their  own  inferences,  and 
compare  their  experience  with  mine.  I 
should  say  that  every  case  has  been  reject- 
ed where  I  have  found  the  slightest  chance 
to  hang  a  doubt  upon  it. 

The  first  table  gives  the  number  of  days 
from  the  first  day  of  the  last  menstruation, 
and  in  that  table  the  particular  labor,  whe- 
ther first  or  otherwise,  is  noted.  The  se- 
cond table  is  simply  a  statement  of  the 
weeks  after  the  commencement  of  the  last 
periods  in  which  the  different  labors  took 
place. 

There  is  an  opinion  prevalent  among  wo- 
men that  first  pregnancies  are  shorter  than 
subsequent  ones,  and  the  mischievous  say 
that  they  are  no  shorter,  unless  marriage 
takes  place  too  late.  The  longest  case  but 
two  of  which  I  have  the  record  was  a  first 
pregnancy,  and  the  shortest,  not  known  to 
be  the  result  of  violence,  and  in  which  the 
child  lived,  was  also  a  first  or  a  fifth  preg- 
nancy. 

The  third  table  will  show  that,  in  my  own 
practice,  up  to  the  completion  of  the  fourth 
pregnancy,  a  decided  majority  (over  57  per 
cent. )  carried  their  children  ten  lunar 
months  and  more.  After  the  third  (3d) 
pregnancy,  56  per  cent,  were  confined  be- 
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fore  the  ten  lunar  months  expired,  and  after 
the  fourth  (4th)  over  69  per  cent. 

Of  course,  the  record  of  so  few  cases  is 
not  enough  to  establish  any  rule,  but  collec- 
tions of  cases  by  fair  observers,  who  will 
publish  them,  will  help  some  professional 
statistician  in  his  observations. 

One  of  the  curiosities  of  the  collection  is 
the  patient  who  wont  three  hundred  and 
thirty  (330)  days,  and  who  acknowledged 
having  been  several  times  operated  upon 
for  the  purpose  of  procuring  abortion,  and 
having  been  constant  in  the  taking  of  medi- 
cines for  the  same  purpose. 

I  afterwards  found  that  this  woman  had 
invariably  tried  to  produce  abortion  in  every 
pregnancy.  She  has  been  coufined,  1  think, 
twelve  (12)  times  in  all,  but  has  had  only 
four  (4)  living  children.  She  has  seldom 
gone  over  seven  (7)  months,  and  her  hus- 
band professed  to  know  nothing  of  any  at- 
tempt to  procure  abortion.  I  am  satisfied, 
from  her  own  statements,  however,  that  ex- 
cept perhaps  in  two  (2)  instances,  there  has 
always  been  some  endeavor,  by  drugs  or 
instrumental  interference,  to  put  an  end  to 
pregnancy.  In  two  cases  iu  which  it  was 
attempted  it  failed,  and  in  one  of  the  labors 
she  was  attended  by  the  operator,  who,  as 
is  usual  in  such  cases,  performed  his  opera- 
tion on  the  condition  that  he  should  not  be 
called  upon  to  attend  the  case.  This  child 
was  also  living. 

Of  all  the  patients,  only  fifteen  (15)  were 
confined  on  the  two  hundred  and  eightieth 
day,  two  (2)  only  of  these  being  first  labors. 

One  pair  of  twins  (a  fifth  labor)  was  born 
on  the  two  hundred  and  thirtieth  (230)  day  ; 
one  pair  on  the  two  hundredth  and  forty- 
seventh  (247),  a  sixth  labor;  one  pair  on 
the  two  hundred  and  seventy-sixth  (276),  a 
second  labor;  one  pair  on  the  two  hundred 
and  seventy-eighth  (278),  a  filth  labor;  and 
one  pair  on  the  two  hundred  and  eightieth 
(280),  a  second  labor. 

A  question  has  risen,  which  only  long  ob- 
servation can  answer — how  much  has  a 
constantly  irregular  period  of  menstruation 
to  do  with  the  duration  of  labor  ?  I  think 
that  a  very  large  minority  of  women  men- 
struate upon  another  than  the  twenty-eighth 
[Whole  No.  2089.] 
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day.  Certainly  a  large  minority  are  irre^- 
lar ;  and  many  have  some  other  regular 
period,  like  twenty-oue,  or  thirty,  or  even 
more  days. 
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The  same  table,  as  shown  by  weeks,  is  as 
follows : — 


Table  II. 

33d  week 3 

34tll  " 1 

35tll  " S 

3C.tll  " 9 

37tb  " 14 

3stll  " 13 

39th  " 41 

40tll  " 78 

4Ist  " 75 

42d  " 50 

43d  " 18 

Hth  " 11 

4Sth  " 2 

4filh  " 1 

4rth   " 1 

48tll     " 1 

Total 323 


Table  III. 


Labor. 

Confined  within 

Confined  on  or 

forty  weeks. 

after  280th  day. 

1st. 

64 

60 

2d. 

34 

54 

3d. 

28 

30 

4th. 

10 

14 

6th. 

7 

5 

0th. 

5 

1 

7th. 

2 

1 

8th. 

2 

0 

9th. 

1 

0 

10th. 

1 

1 

Uuknoivn. 

5 

8 

Totals. 

149 

174 

The  earliest-born  child,  that  lived,  was 
one  of  a  pair  of  twins.  The  case  may  be 
of  interest.  The  mother  was  pregnant  for 
the  fifth  (6th)  time.  In  November,  1855, 
she  had  a  sore  mouth,  which  continued  up 
to  Feb.  24th,  1856,  when  I  was  called  to 
her.  The  mouth  and  throat  were  filled  with 
aphtha3,  and  "  for  the  last  twenty-four  (24) 
hours,  the  saliva  had  been  running  from  her 
constantly."  There  was  no  appetite.  Gave 
her  a  mixture  of  conium  with  chlorate  of 
potash,  which  afforded  no  relief  Up  to 
March  1st,  she  got,  one  after  another,  qui- 
nia,  morphia,  conium,  hyoscyamus  and  lime. 
The  combination  of  qiiinia  and  morphia 
gave  her  sleep,  and,  while  using  it,  the  sali- 
vation diminished  and  the  aphthai  disap- 
peared. Once  or  twice  daily,  however,  the 
cheeks  became  swollen  over  Steno's  ducts, 
and  there  was  profuse  salivation  to  the 
amount  of  several  pints  a  day. 

March  3d,  1856,  after  a  restless  night, 
labor  began  at  9,  A.M.,  with  rupture  of  the 
membranes.  The  rupture  took  place  imme- 
diately on  rising  from  bed,  and  was  pre- 
ceded by  chill  and  cough.  I  saw  her  at  11, 
A.M.  Os  uteri  one  half  dilated.  Vertex 
in  left  occipito-cotyloid  position.  .  At  11.40, 
A.M.,  the  first  and  second  stages  were  com- 
plete. Child,  male.  A  second  child  was 
born,  also  a  male,  and  in  the  same  position. 
This  was  at  11.50,  A.M.     The  second  child 
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came  away  with  its  placenta  and  mem- 
branes not  ruptured.  Five  (5)  minutes 
later,  the  placenta  of  the  first  child  was 
born.  There  was  no  sign  of  blood  with 
either,  nor  was  the  amount  of  fluid  large. 
The  second  child  died  at  11,  P.M.,  respira- 
tion never  having  been  properly  established. 
The  first  child,  dressed,  weighed  three  and 
a  half  (3J)  pounds.  It  lived  till  the  3d  of 
the  following  September,  when  it  died  of 
cholera  infantum. 

The  mother  never  had  any  secretion  of 
milk.  The  salivation  continued  till  the  31st 
of  March  (1856),  when  it  was  very  slight. 
During  this  time,  there  were  days  when  it 
ceased  altogether,  and  again  when  it 
amounted  to  eight  (8)  pints  in  twelve  hours. 


EXPEEBIENTS     AND    OBSERYATIOMS    ON 
ABSINTH  AND   ABSINTIIISM. 

(Concladed  from  page  71.) 

I  HAVE  thus  given  the  various  opinions  held 
by  observers  as  to  the  physiological  eflects 
of  absinth,  and  now  I  wish  to  present  some 
of  the  results  of  my  own  experience,  while 
studying  its  effects  on  animals.  It  may 
seem  hardly  worth  while  to  call  the  atten- 
tion of  American  physicians  to  this  drug  ; 
but,  as  there  seems  to  be  an  erroneous 
opinion  held  as  to  its  innocence,  I  think  it 
right  to  show  that  absinth,  or  wormwood, 
has  its  toxic  effects,  and  those  pretty  deci- 
ded ones.  One  American  writer  on  Mate- 
ria Medica  and  Therapeutics*  says  that, 
"  Overdoses  produce  gastric  pain,  nausea 
and  vomiting  ;  occasionally,  headache  and 
giddiness,  with  dulness  and  confusion  of 
ideas,  have  been  observed  after  large  doses, 
and  are  probably  due  to  the  essential  oil 
that  the  plant  contains.  ...  A  male 
adult,  who  had  taken  about  half  an  ounce 
of  the  oil,  was  insensible  and  convulsed ; 
his  jaws  were  clenched,  and  ho  foamed  at 

the  mouth Like  other  tonics, 

it  has  been  recommended  in  epilepsy." 

The  author  of  this  work  does  not  say 
whether  any  dose  of  the  essence  is  really 
fatal,  nor  does  he  mention  that  an  epilepti- 
form fit  may  be  caused  by  an  overdose  ;  but 
he  cites  one  case  where  this  has  occurred. 
Now,  we  assert  that  absinth  (essence)  will 
produce  a  veritable  attack  of  epilepsy,  and 
will  even  induce  death,  if  a  large  enough 
dose  has  been  administered.  I  refer  my 
readers  to  the  case  occurring  at  the  Ilupi- 
tal  Bicetre,   to   show  that   this  substance 

*  Stille  on  TlierapcHtics  and  Materia  Medica.  Phila- 
delphia ;  Blanchai'd  &  Lea.    Vol.  ii.,  p.  619. 


will  produce  epilepsy  in  man,  and  there  are 
many  other  similar  cases  recorded  in  the 
Paris  hospitals,  though  some  are  errone- 
ously attributed  to  alcohol. 

I  have  called  attention  to  the  experiments 
of  M.  Magnan  at  the  aforesaid  hospital,  for 
a  confirmation  of  this  opinion.  I  will,  also, 
mention  some  others  that  we  performed  to- 
gether at  the  Hopital  St.  Anne,  a  new  and 
large  hospital,  finished  last  spring,  to  re- 
ceive diseases  of  the  brain  and  nervous 
system,  and  of  which  M.  Magnan  is  one  of 
four  resident  phj'sicians. 

It  has  been  supposed  that  the  epilepsy 
occurring  in  absinth  drinkers  was  owing  to 
the  alcohol  and  other  substances  composing 
the  liqueur,  which  affect  the  brain  and  thus 
cause  convulsions.  We  think  that  these 
convulsions  have  occurred  after  drinking  of 
a  larger  amount  than  usual  of  the  liqueur, 
absinthe ;  and  that  absinth  itself  brings 
about  epilepsy  by  its  direct  intoxication, 
and  not  in  consequence  of  the  brain  becom- 
ing diseased  by  continuous  abuse.  I  do  not 
intend  to  give  the  idea  that  epilepsy  may 
not  occur  in  consequence  of  a  lesion  pro- 
duced by  a  long  abuse  of  alcohol,  and 
where  absinth  has  not  been  taken.  But,  in 
these  cases,  there  are  lesions  in  the  brain, 
such  as  thickening  of  the  meninges,  and 
sometimes,  also,  superficial  softening,  and 
alcohol  by  its  super-excitation  may  pro- 
duce an  attack  of  convulsions,  while,  on  the 
other  hand,  absinth  produces  epilepsy  with- 
out any  such  lesions  having  been  observed. 
Briefly,  absinth  in  one  overdose  will  produce 
epileptiform  convulsions,  while  alcohol,  pri- 
marily, can  produce  such  effects  only  in  ex- 
ceptional cases,  as  in  a  person  who  has  had 
epilepsy,  or  who  is  predisposed  thereto  by 
hereditary  influences.  To  confirm  this 
view,  I  will  relate  the  following  experi- 
ments : — 

Experiment  1. — 2  hours  37  min.  1.T5 
grammes  (5ss.)  of  essence  of  absinth  (very 
pure)  was  introduced  into  the  stomach  of  a 
guinea-pig,  in  good  health,  by  the  oesopha- 
gean  bougie. 

2.47.— Chills. 

2.52. — Scratches  his  head  and  face  with 
paws. 

2.55. — Muscular  tremblings  in  antei-ior 
part  of  body. 

2.57. — Twitches  muscles  of  head  and 
neck ;  fixes  his  paws  and  contracts  mus- 
cles of  legs. 

3.00. — ^Sensibility  preserved, 

3.35. — Series  of  muscular  twitches,  with 
rigidity  of  body  and  legs.  Chattering  of 
teeth-;  head  turned  over  riglit  shoulder. 
Sensibility  obtuse.     Furiously  bites  wood 


84 


MEDICAL  AND  SURGICAL  JOURNAL. 


of  the  drawer  in  which  he  is  placed.    Head 
and  shoulders  twitch  violently.     Stands  up 
suddenly,  and  falls  over  on  to  side. 
•3.40. — Movement  of  gyration  from  left 
to  rig-ht. 

3.43.  —  Convulsions,  after  a  tremendous 
bound  high  into  the  air,  like  the  bounce  of 
a  rubber  ball,  and  falls  over  on  to  his  side, 
foaming  at  the  mouth,  clenching  his  teeth, 
moving  all  four  legs  as  if  running,  and  then 
3.46,  remains  pretty  quiet,  and  apparent- 
ly dead,  though  the  heart  beats  until 
3.50,  when  lie  died. 

Auloptii/. — The  brain  and  spinal  axis  have 
not  the  slightest  congestion  or  clot,  nor 
are  they  excessively  pale.  No  excess  of 
serum  in  any  of  the  ventricles.  The  lungs 
have  an  appearance  like  marble,  and  arc 
in  a  state  of  slight  congestion.  No  pecu- 
liar appearance  about  the  heart.  The  sto- 
mach filled  with  some  semi-fluid  substance 
like  food,  and  smells  strongly  of  absinth,  as 
does  the  whole  body.  The  gall-bladder 
distended  with  fluid.  No  rupture  of  tra- 
chea, CEsophagus  or  stomach. 

Experimenl  2.  Alcohol. — At  2  hrs.  27 
min.,  injected  into  the  stomach  of  a  guinea- 
pig,  by  a  bougie,  5  grammes  of  alcohol. 

2.40. — Has  the  appearance  of  an  inebri- 
ate, and  paralj'sis  of  posterior  portion  of 
body.  On  being  pricked,  walks  with  fore 
legs,  dragging  along  his  hind  legs. 

2.46. — Trembling  of  hind  legs ;  utters 
little  cries,  and  lies  extended  on  his  side  ; 
otherwise  motionless. 

2.50. — Cries  on  being  pinched,  and  with- 
draws the  part  touched,  with  trembling  of 
extremities. 

2.58. — Continuance  of  same  symptoms. 
3.07. — Remains  motionless  on  back,  with 
exception  of  slight  tremblings  of  posterior, 
and  sometimes  of  anterior  limbs.     Utters, 
now  and  then,  low  cries. 

3.12. — Sensibility  obtuse;  posterior  limbs 
quiet,  and  the  anterior  trembling. 

3.20. — Perfect  resolution  and  drunken- 
ness, which  continued  till  his  heart  ceased 
beating,  at  the  hour  of  11.20. 

The  autopsy  revealed  very  intense  con- 
gestion of  the  stomach,  and  of  the  intes- 
tines for  one  third  of  their  extent.  The  in- 
testine was  filled  with  gas  in  part  of  its 
length,  and,  near  the  pyloric  orifice,  with  a 
gummy  liquid,  which  looked  m)xco-puru- 
lent.  Near  the  cardiac  and  pyloric  orifices 
were  the  centres  of  a  mucous  ulceration, 
surrounded  by  a  very  intense  congestion. 
The  duodenum  had  a  most  beautiful  ap- 
pearance, like  crimson  velvet,  showing  the 
first  stages  of  inflammation,  each  capillary 
being  wonderfully  defined,  and  illustrating 


the  anastomoses.  The  bladder  was  dis- 
tended with  urine,  containing  a  large 
amount  of  albumen.  The  whole  body 
smells  strongly  of  alcohol.  The  brain 
showed  a  most  intense  congestion.  The 
cortical  substance  was  of  a  rose  color.  All 
the  arteiies  and  veins  were  turgid  with 
blood.  The  spinal  axis,  also,  showed  marks 
of  great  congestion. 

Experimenl  3.  With  Absinth. — 3  hrs.  45 
min.  Injected  4.50  grammes  of  absinth 
into  the  stomach  of  a  rabbit. 

4.25. — Holds  himself  stiffly,  with  mus- 
cles of  leg  strongly  contracted,  in  a  state 
of  demi-stupor.  Sensibilit3'  obtuse  ;  keeps 
the  position  in  which  he  is  placed  ;  respirar 
tion  quickened  and  short. 

4.35. — Little  convulsive  twitches  of  mus- 
cles, gradually  increasing;  champing  of 
jaws,  the  head  turned  to  the  right  side, 
ibaming  at  the  mouth.  Convulsive  move- 
ments grow  more  intense,  till  an  epilepti- 
form convulsion  commences,  with  the  head 
turned  over  backwards,  and  the  animal  falls 
over  on  to  side,  with  all  the  extremities 
agitated  and  beating  the  air  ;  rises  again, 
and  falls  over  immediately,  turning  the 
eyes  and  rolling  over  the  membrana  nicti- 
tans  ;  the  right  pupil  contracted  more  than 
the  left. 

4.45. — No  less  than  ten  convulsions  have 
occurred,  the  strength  gTadually  growing 
less. 

4.48.— Head  now  turned  to  the  left  side. 
5.10. — Convulsions  still  continue,  but  the 
strength  very  much  reduced. 

6.20. — Right  pupil  contracted,  the  left 
slightly  dilated  ;  slight  movements  in  legs, 
though  the  animal  lies  in  a  mass  ;  respira- 
tion very  feeble. 

12.00. — Respiration  stertorous. 
1.02.— Death. 

Post  Ilorlem. — The  hemispheres,  being 
uncovered,  present  no  notable  alteration, 
though  the  right  side  seems  to  have  a 
stronger  vascular  injection  than  the  left. 
The  bulb  and  spinal  axis  appear  normal. 
The  cerebral  substance  gives  a  strong  odor 
of  absinth.  The  sinuses  seem  black  and 
congested.  Sections,  taken  at  random 
through  the  brain-mass,  reveal  nothing  ab- 
normal. The  heart  is  very  large  ;  vessels 
strongly  injected.  On  cutting  into  the  vena 
cava,  black  coagula  escape.  Right  ventri- 
cle filled  with  a  black  coagulum.  Left  ven- 
tricle has  a  small  amount  of  black  blood  ; 
the  walls  sufiiciently  firm.  Lungs  of  a 
rose  color,  devoid  of  air,  as  after  collapse, 
resembling  carnification.  No  crepitation 
felt  between  the  fingers  ;  on  the  lower  mar- 
gin  of  both  sides  a  dark-red  tint,  where 
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the  tissue  is  slightly  injected.  Smell  of 
absinth.  Stomach  has  no  ecchymosed  spots 
on  the  external  surface  ;  half  of  its  bulk 
occupied  with  food  smelling-  strongly  of 
absinth.  Mucous  coat  pale  or  brownish  in 
various  places,  covered  with  a  brownish 
mucus  ;  no  appearance  of  ulceration.  No- 
thing remarkable  in  the  intestines.  The 
liver  smells  strongly  of  absinth.  The  blad- 
der almost  empty. 

Experiment  i.  'With.  Absinlh. — 2  hrs.  10 
min.  .80  grammes  of  absinth  injected  into 
the  stomach  of  a  fi-og.     No  vomiting. 

2.30. — Remains  in  his  place,  and,  when 
pricked,  arches  his  back,  holding  himself 
stiffly.     No  convulsions. 

Experiment  5.  With  Alcohol. — Seventy- 
five  one  hundredths  of  a  gramme  injected 
into  the  stomach  of  another  frog,  and  stu- 
por ensued  shortly  after.  No  vomiting. 
He  died  in  the  evening,  and  the  autopsy 
revealed  inflammation  of  the  alimentary 
canal. 

Experiment  6.  With  Alcohol. — 5ijss.  of 
alcohol  was  placed  in  the  stomach  of  a  rab- 
bit, through  an  cesophagean  tube. 

In  fifteen  minutes,  movements  sluggish. 

In  twenty  minutes,  posterior  limbs  par- 
tially paralyzed. 

In  half  an  hour,  lies  stretched  out  on 
belly,  perfectly  quiet,  but,  when  aroused, 
moves  with  great  difficulty,  tumbling  first 
to  one  side  and  then  to  the  other. 

In  thirty-five  minutes,  lies  with  hind  legs 
extended,  resting  on  belly  and  forelegs ; 
when  excited  to  move,  hind  legs  remain  ex- 
tended ;  sensibility  preserved. 

In  forty  minutes,  anterior  members  para- 
lyzed, but  hind  legs  move  more  readily  than 
before. 

In  three  quarters  of  an  hour,  the  animal 
moves  with  great  difficulty,  and  does  not 
seem  disposed  to  change  its  position.  I 
left  the  animal,  soon  after,  extended  on  its 
side,  breathing  slowly,  and  apparently  in 
arliculo  mortis.  The  next  morning,  it  was 
dead. 

Let  us  now  examine  the  analogy  between 
the  two  drugs,  absinth  and  alcohol,  in  their 
therapeutical  efiects,  and  we  consider  them 
entirely  distinct  and  opposite.  We  will 
compare,  side  by  side,  the  different  symp- 
toms as  detailed  in  these  last  six  experi- 
ments performed  by  myself  [these  six  be- 
ing selected  from  a  series  of  thirty  conduct- 
ed by  M.  Magnan  and  myself  in  Paris  last 
spring,  with  the  exception  of  the  last  men- 
tioned, which  I  conducted  lately). 


Symptoms. 

Absinth,  Alcohol. 

Animal  perfectly  well  for         In  a  very  few  minutes 
fifteen  minutes,  at  tlie  Ic.ist,      symptoms    of  inebriation, 
after  the    ingestion  ;   with      resulting  in  torpor, 
the    exception    of  a    few 
muscular  twitchings  and  a 
siiirht  uneasiness. 

Muscular  agitation,  com-  Paralysis,  commencing  in 
mencing  in  the  anterior  posterior  extremities,  and 
portion  of  the  body.  then  extending  to  the  ante- 

rior. 
No  paralysis.  Paralysis  of  both  poste- 

rior and"  anterior  extremi- 
ties in  succession. 
Epileptiform  convulsions         No  convulsions.   Stnpor, 
and  rigidity,  resulting  in  a      coma,  resolution  and  a  gra- 
rapid  deatli.  dual  death. 

No  apparent  lesion,  ex-  Lesions  of  the  brain  and 
cept,  perliaps,  a  slight  cere-  of  the  alimentary  canal ; 
bral  congestion,  showing  gastritis  and  enteritis  might 
the  cause  of  death  to  be  in-  have  supervened,  had  the 
toxication  of  the  poison.  animals  lived  long  enough 

for  their  development. 

The  epileptiform  convulsions  occurring  in 
absinthism  are  the  result  of  poisoning  by 
absinth,  and  are  not  attributable  to  the  alco- 
hol contained  in  its  liqueur. 

The  paralysis  in  alcoholism  (whether  by 
absinth  or  cognac)  is  due  to  the  alcohol  and 
not  to  the  absinth. 


Action  of  Sug.ir  on  Perchloride  of 
Iron. — We  are  indebted  to  a  correspondent 
for  the  following  abstract  from  the  Hevue 
iledicale  of  Dec.  31,  1867  :  — 

In  reply  to  a  letter  by  M.  Caradec  with 
regard  to  the  action  of  sugar  on  the  perchlo- 
ride of  iron,  M.  Adrian  says  : — 

"  When  to  125  grammes  of  distilled  wa- 
ter 25  drops  of  perchloride  of  iron  is  added, 
the  liquid  obtained  is  of  a  slight  amber 
color,  and  may  be  kept  for  2i  and 
even  48  hours  without  undergoing  altera- 
tion. If,  on  the  other  hand,  the  same  pro- 
portion of  perchloride  is  dropped  into  a 
mixture  of  twenty-five  grammes  of  syrup 
of  sugar  with  one  hundred  grammes  of  dis- 
tilled water,  the  liquid  immediately  takes  a 
much  deeper  color,  and  after  some  hours 
ferridcyanide  of  potassa  shows  the  reduc- 
tion of  the  iron  salt.  This  transformation 
becomes  much  more  evident  at  the  end  of 
twelve  hours,  and  after  twenty-four  hours 
the  greater  part  of  the  scsqui-salt  is  chang- 
ed into  a  proto-salt.  According  to  this 
experiment,  it  is  evident  that  sugar  pro- 
duces a  modification  in  the  perchloride  of 
iron,  recognizable  by  the  change  of  color ; 
and  the  presence  of  protochloride  of  iron  in 
the  solution  furnishes  very  evident  proof  of 
the  alteration  produced."  He  found  that 
the  same  change  takes  place  even  more 
rapidly  with  other  syrups,  as  that  of  marsh 
mallow,  tolu,   codeine,  morphine,   &c.,  or 
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with  those  containing  tannin,  or  any  ex- 
tractive matter.  "In  view  of  these  results," 
he  concludes,  "we  believe  it  is  not  too 
much  to  assert  that  the  solution  of  the  per- 
chloride  of  iron  can  preserve  all  its  thera- 
peutic properties  only  when  administered  in 
common  water,  or,  better  still,  in  distilled 
water." 


jjospilitl  licports. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  for  the  week  ending  February  8th. 

Reported  by  Messrs.  Josi.vh  Hale,  Jr.,  and 

EuFu.s  p.  Lincoln. 

[Continued  from  page  75.] 

9.  Tumor  of  Palate.  Dr.  11.  J.  Bigelow. 
— Female,  Ect.  47.  Eight  years  ago,  a  small 
tumor,  of  the  size  of  a  bean,  appeared  upon 
the  roof  of  the  mouth,  and  when  it  had 
doubled  its  size,  it  was  incised,  and  its  con- 
tents evacuated.  Patient  describes  it  as  ap- 
pearing like  fine  sponge.  Considerable 
hgemorrhagc  followed,  which  was  controlled 
by  styptics.  The  wound  healed  in  four 
weeks.  A  year  after,  it  again  appeared  at 
about  the  same  point,  and  gradually  in- 
creased until  it  was  as  large  as  an  English 
walnut,  and  situated  on  the  right  of  the 
median  line,  its  posterior  surface  resting  on 
the  soft  palate.  It  was  clastic,  and  covered 
by  mucous  memljrane  of  normal  appear- 
ance, and  did  not  encroach  upon  the  nos- 
tril. An  incision  was  made  around  the 
base  of  the  tumor,  which  was  readily  enu- 
cleated.    No  haemorrhage. 

10.  Tumor  of  Palate.  Dr.  H.  J.  Bige- 
Low. — Female,  ajt.  48.  Eight  years  ago,  a 
tumor  appeared  at  the  same  point  as  in  the 
case  last  described,  and  increased  until  it 
presented  almost  the  same  appearance, 
there  being  scarcely  any  appreciable  differ- 
ence in  form.  An  incision  was  made  around 
the  base  of  the  tumor,  and  in  dissecting  it 
off  from  its  attachments,  it  was  found  to 
have  involved  the  soft  palate.  The  latter 
was  not  completely  divided,  however,  and 
only  a  very  small  opening  was  left.  Dur- 
ing the  operation,  an  artery  nearly  as  large 
as  the  radial  was  cut,  and  it  bled  profusely. 
It  was  found  impossible  to  tie  it.  A  sponge 
soaked  in  a  solution  of  persulphate  of  iron 
was  applied,  with  compression,  which 
checked  the  hfemorrhage. 

11.  Supra-orbital  Aneurism.  Dr.  II.  J. 
BiGELOw. — Male,  ajt.  14.  Two  years  after 
being  struck  with  a  stone  at  a  point  half  an 
inch  above  the  supra-orbital  foramen,  a 
small  pulsating  tumor  appeared.     It  gradu- 


ally increased  imtil  it  had  attained  the  size 
of  a  filbert.  Pressure  made  simultaneously 
over  four  vessels  connecting  with  it,  caused 
the  pulsation  to  stop.  A  ligature  was  pass- 
ed under  each  of  the  three  smaller  ones 
and  tied.  A  curved  needle  was  now  passed 
under  the  largest,  and  a  figure-of-eight 
made  over  it  with  a  ligature. 

12.  Banula.  Dr.  H.  J.  Bigelow. — Two 
years'  duration.  Size  of  a  small  walnut. 
Incised,  and  cauterized  with  nitrate  of 
silver. 

13.  Cancroid  Ulcer.  Dr.  H.  J.  Bigelow. 
— Male,  ajt.  45.  Of  cheek,  recurrent. 
Enucleated  by  incision,  and  dissected  out. 

14.  False  Anchylosis  of  Knee.  Dr.  11.  J. 
Bigelow.- — One  year's  duration,  following 
confinement  on  account  of  fracture  of  neck 
of  femur.  Adhesions  were  broken  up  by 
extension  and  flexion. 

15.  Housemaid's  Knee.  Dr.  H.  J.  Bige- 
low.— Male,  ajt.  38.  While  attending  to 
his  business,  has  been  obliged  to  rest  his 
whole  weight  upon  his  knee.  Two  months 
ago,  the  swelling  appeared  and  pain  com- 
menced. An  incision  of  two  inches  was 
made  into  the  tumor,  and  half  an  ounce  of 
cofiee-colored  fluid  evacuated.  The  inter- 
nal wall  was  covered  with  cylindrical  and 
elongated  trabecular,  semi-translucent  and 
of  worm-like  shape. 

16.  Fissure  of  Palate.  Dr.  S.  Cabot. — 
The  case  was  one  of  congenital  fissure  of 
the  soft  palate,  in  the  median  line.  After 
tickling  his  palate  with  a  feather  for  seve- 
ral days  previously,  the  operation  of  sta- 
phylorraphy  was  performed  in  the  usual 
manner,  and  the  vivified  edges  approxirna- 
ted  by  six  silk  sutures  soaked  in  compound 
tincture  of  benzoin. 


Operations  for  the  week  ending  Februaiy  15th. 

1.  Cleft  Palate.  Dr.  H.  J.  Bigelow.— 
Male,  fet.  24.  In  addition  to  the  usual 
operation  of  staphylorraphy,  a  flap  was 
dissected  from  the  posterior  wall  of  the 
pharynx  and  its  lower  border  united  with 
the  freshened  posterior  surface  of  the 
velum.  There  was  free  hemorrhage  from 
the  palatine  arteries,  which  was  checked 
by  ice  held  in  the  mouth. 

2.  Cleft  Palate.  Dr.  H.  J.  Bigelow.— 
Male,  set.  18.  Dr.  Bigelow  operated  suc- 
cessfully upon  this  patient  for  hare-lip  four- 
teen years  ago.  The  usual  operation  of 
staphylorraphy  was  performed. 

3.  EvuUion  of  Toe-nail  luith  freezing  mix- 
ture.    Dr.  S.  Cabot. 

4.  Chvonic  Mammary  Tumor.  Dr.  II.  J. 
Bigelow.  Patient  a;t.  19.  One  year's 
duration.     Pain  of  a  "stinging  character." 
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Tumor  as  large  as  a  horse-chestnut,  deeply 
seated,  indurated,  movable,  not  adherent 
to  the  integument,  and  situated  one  and 
a  half  inch  above  the  right  nipple.  It 
was  excised  through  a  transverse  incision 
of  three  inches. 

5.  Abscess  of  Abdominal  Parieles,  with 
Ether.  Dr.  S.  Cabot. — A  large  abscess, 
filling  right  iliac  and  lumbar  regions,  was 
incised,  giving  vent  to  about  a  quart  of 
pus,  greenish-colored,  but  with  ofl'ensive 
odor. 

6.  Encephaloid  Testicle  in  Abdominal  Pa- 
rietes  removed.  Dr.  H.  J.Bigelow. — Patient 
tet.  50.  This  was  an  undescended  testis 
laying  upon  the  abdominal  parietes.  Has 
worn  a  truss  since  fifteen  years  old,  for 
a  supposed  hernia  ojriposite  the  right  inter- 
nal inguinal  ring.  Till  fifteen  years  ago 
the  tumor  was  no  larger  than  a  butternut, 
but  since,  its  growth  has  been  steady.  At 
the  time  of  operation  there  was  an  oblong 
tumor,  fixed  beneath,  but  not  adherent  to 
the  integument,  extending  from  the  spine 
of  the  pubes  of  tlie  right  side  obliquely 
upward  and  outward  to  the  lower  margin 
of  the  ribs.  It  measured  thirteen  inches 
in  its  long,  and  ten  in  its  short  diameter. 
A  trocar  and  canula  were  thrust  into  the 
tumor  at  two  different  places,  but  only 
a  few  drops  of  dark  blood  escaped.  An 
incision  thirteen  inches  long  was  then  made 
through  the  integument  over  the  tumor, 
parallel  with  its  long  diameter,  and  the 
opening  enlarged  by  an  incision  in  the  in- 
ner flap  three  inches  long,  at  a  right  angle 
to  the  first  at  its  middle.  About  three 
ounces  of  clear  fluid  escaped  from  the  lower 
part  of  the  wound,  supposed  to  come  from 
the  tunica  vaginalis.  The  incisions  were 
then  carried  through  the  muscles  which 
covered  its  upper  half,  when  the  whole  of 
the  tumor  was  exposed.  It  was  readily 
dissected  by  the  fingers  from  the  surround- 
ing soft  parts  and  transversalis  fascia,  till 
but  two  points  of  attacliment  remained, 
one  a  fibrous  band  extending  from  its  lower 
and  posterior  part  towards  the  spine  of  the 
pubes,  the  other  somewliat  larger,  extend- 
ing from  near  its  apex  to  the  internal  in- 
guinal ring :  the  former  was  probably  the 
gubernaculum,  and  the  latter  the  sper- 
matic cord.  Both  were  tied,  and  the  tu- 
mor cut  away,  leaving  a  small  portion  of 
the  diseased  mass  still  attached  outside  the 
ligature  about  the  cord  to  prevent  retrac- 
tion. This  answered  its  purpose  perfectly, 
till  at  the  suggestion  of  a  bj^-stander  it  was 
partially  removed,  when  the  cord  at  once 
I'etracted.  Immediately  there  formed  a  pul- 
sating tumor  inside  the  fascia  transversalis, 


which  in  a  short  time  burst  off  the  ligature 
and  poured  out  its  blood  with  a  large  cen- 
tral jet  into  the  wound.  This,  the  enlarged 
spermatic  artery,  together  with  several 
smaller  arteries,  was  tied.  A  large  number 
of  small  vessels  were  tied  during  the  ope- 
ration, but  there  still  being  some  oozing  of 
blood  the  wound  was  left  open  to  the  air 
till  it  should  cease. 

A  future  number  of  the  Journal  will  con- 
tain a  full  report  of  this  case,  with  its  sub- 
sequent history. 

[To  be  continued.] 


BOSTON    CITY    HOSPITAL. 

Some  of  the  more  important  Operations  in  Fcbrnary. 

Reported  by  J'  ssrs.  G.  W.  Gay  and  L.  D.  Gunter, 

House  Surgeons. 

Case  1st. — Injury  to  Head.  (Service  of 
Dr.  TnoRNDiKE.) — M.  C,  schoolboy,  set.  12, 
entered  Hospital  Jan.  29,  1868,  and  from 
him  and  his  mother  the  following  history 
was  obtained  : — 

While  he  was  at  play,  five  weeks  before 
entrance  to  Hospital,  his  head  was  caught 
between  a  closing  door  and  the  casing,  as 
he  was  running  out  of  the  room.  He  fell  to 
the  floor,  and  was  insensible  for  a  few 
moments,  but  soon  jumped  up  and  began 
to  swear  at  his  playmate.  That  night  he 
complained  of  a  little  pain  in  the  head,  but 
seemed  in  his  usual  health  the  next  morn- 
ing, and  nothing  was  noticed  at  the  place 
of  injury. 

He  continued  at  school  a  fortnight,  but 
complaining  more  and  more  of  pain  in  the 
head,  especially  at  night  or  when  he  was 
tired.  This  headache,  with  his  general  debi- 
lity, finally  caused  him  to  leave  school,  and 
after  attending  the  B.  Dispensary  awhile, 
he  was  admitted  to  Hospital  on  the  above 
date. 

General  appearance  very  ancemic  ;  body 
and  extremities  emaciated,  face  bloated. 
There  is  a  firm,  immovable  tumor  in  the 
upper  part  of  right  temporal  fossa  as  large 
as  a  small  filbert — tender  but  not  discol- 
ored ;  there  is  a  corresponding  smaller  one 
on  the  opposite  side  of  the  head  just  in 
front  of  the  ear — not  tender.  Eyes  very 
prominent,  lids  and  conjuuctiva3  oedema- 
tous  and  ecchymosed,  no  strabismus,  pupils 
a  little  dilated,  sensitive  to  light,  sight  a 
little  impaired  ;  hearing  good  ;  pulse  140, 
feeble,  irregular,  and  intermitting  one  in 
every  ten  beats.  Tongue  straight,  appetite 
poor,  strength  feeble  ;  complains  of  much 
pain  in  head,  and  generally  localizes  it  in 
right  side  and  forehead. 

The  motlier  says  the  protuberance  of 
eyes  and  oedema  of  lid  began  to  be  devel- 


88 


MEDICAL  AND  SURGICAL  JOURNAL. 


oped  about  the  time  he  left  school  or 
shortly  before,  and  has  steadily  increased 
since. 

There  is  a  direct  aortic  murmur  in  the 
heart,  and  a  little  bronchitis  in  right  lung  ; 
urine  clouded  with  mucus  and  urates,  but 
contains  neither  albumen  nor  sugar  ;  lym- 
phatic glands  are  all  enlarged,  but  not 
painful. 

Patient  put  on  generous  diet  and  tonics, 
and  for  a  few  days  did  not  seem  to  rally  but 
rather  fail,  but  in  a  short  time  his  appetite 
returned  and  he  appeared  much  brighter. 
He  continued  in  this  way  brighter  for  a 
few  days,  then  more  stupid  again,  but  on 
the  whole  gradually  failing  till  Feb.  14, 
when  the  record  is,  as  follows  : — 

Pulse  120,  weak,  irregular,  and  intermit- 
tent ;  has  a  little  delirium  ;  no  appetite  ; 
takes  very  little  notice  of  anything  ;  urine 
about  the  same  ;  bowels  free ;  tumor  as 
large  again  as  it  was  at  entrance,  and  dis- 
colored ;  oedema  of  face  and  lids  increased  ; 
eyes  more  prominent ;  strength  much 
less  ;  pain  in  head  very  severe,  and 
referred  especially  to  right  side  and  fore- 
head ;  sight  not  quite  so  good,  and  he  is 
quite  deaf.  There  is  also  a  slight  bloody 
dischai-ge  from  the  right  ear.  Patient 
etherized,  and  the  operation  for  trephining 
done  at  the  seat  of  the  tumor  in  the  usual 
way.  On  reaching  the  bone,  a  patch  of 
lymph,  equal  in  area  to  the  tumor,  was 
found,  and  the  periosteum  dissected  up  on 
the  same  spot.  As  soon  as  the  disk  of  bone 
was  removed,  the  dara  maler  immediately 
plugged  the  opening,  and  on  slitting  it  up 
there  was  a  gush  of  serum  which  flowed 
freely  for  ten  or  fifteen  minutes,  becoming 
bloody  towards  the  last  and  allowing  the 
brain  to  fall  away  from  the  cranial  walls. 
At  this  time  his  pulse  began  to  waver,  and 
the  How  was  immediately  checked  by  a 
compress  ;  and  stimulants  were  given  per 
rectum.     He  rallied  verj'  slowly. 

2,  P.M. — Two  hours  after  operation,  un- 
conscious. Pulse  120,  weak  and  irregular. 
Respiration,  heavy,  40.  Continue  injec- 
tions of  brandy  and  milk. 

4,  P.M. — Pulse  120,  jerking  and  weak ; 
unconscious  ;  respiration  easy  ;  skin  of 
face  presents  a  peculiar  shrunken  appear- 
ance from  the  loss  of  serum. 

6,  P.M. — Pulse  136,  weaker  and  quicker  ; 
can  be  aroused,  and  asks  for  water ;  takes 
wine  whey  freely ;  passes  urine  well ; 
complains  of  pain  iu  head. 

Midnight. — Pulse  120,  stronger  and  re- 
gular ;  lies  quiet ;  has  vomited  a  very  lit- 
tle ;  one  dejection  ;  takes  nourishment 
well.  I 


Feb.  15th,  5,  A.M.— Pulse  130,  weak  and 
irregular  ;  respiration  48  and  laborious  ; 
unconscious  ;  serum  oozes  through  banda- 
ges very  freely. 

Patient  gradually  failed,  and  died  at 
eleven,  A.M.,  24  hours  after  operation. 
Mother  could  not  be  induced  to  consent 
to  an  autopsy,  and  hence  none  was 
made. 

REsr.tRKS.- — Dr.  Thorndike  was  led  to 
think  there  was  a  fi-acture  of  the  frontal 
bone  extending  through  the  roof  of  the 
orbit,  and  thus  allowing  the  serum  to  es- 
cape into  the  cellular  tissue  of  the  lids. 
The  tumor  and  a  feeling  of  depression  be- 
low it,  the  tenderness,  stupidity,  and  time 
which  elapsed  after  the  injury  to  the  devel- 
opment of  the  symptoms,  all  tended  to  con- 
firm this  diagnosis. 

C.iSE  II. — Excision  of  the  Head  of  (he 
Femur.  (Service  of  Dr.  Cheever.) — M.  D., 
aet.  6,  female,  entered  hospital  Nov.  1st, 
1867,  with  pain  in  right  knee,  which  had 
existed  for  six  months.  Examination  show- 
ed that  the  right  natis  was  flattened  and 
limb  shortened,  that  flexion  and  rotation  of 
the  thigh  upon  the  pelvis  increased  the 
pain,  but  gave  no  crepitus.  Treated  by 
rest  in  bed,  and  extension  of  three  pounds. 
At  the  expiration  of  a  month  she  had  im- 
proved, flexion  and  rotation  causing  but 
sliglit  pain.  At  the  sixth  week,  however, 
she  began  to  complain  of  pain  in  knee  when 
moved,  so  that  it  was  diflicult  to  re-apply 
the  bandage. 

At  the  third  month,  she  was  comfortable 
when  quiet,  but  the  slightest  jar  or  movement 
gave  severe  pain.  Examination  was  made 
under  eth  ;r,  and  a  slight  crepitus  detect- 
ed in  the  hip-joint.  No  marked  change 
during  the  following  month. 

Feb.  4th. — Appetite  failing  for  several 
days.     Comfortable  with  extension. 

14th. — Restless  at  night.  Pulse  weak. 
Appetite  poor.  Nates  slightly  flattened. 
Moderate  pressure  over  trochanter  gives 
severe  pain. 

28th. — Failed  gradually  since  previous 
date,  and,  under  the  circumstances,  it  was 
thought  best  to  perform  an  operation  for 
excision  of  the  head  of  the  femur. 

Patient  etherized,  and  a  V-shaped  inci- 
sion made  over  the  trochanter  major,  the 
apex  pointing  downwards.  The  capsule 
was  divided  by  a  sweep  of  the  knife,  and 
the  head  of  the  femur  thrown  from  the 
socket.  It  was  found  to  be  diseased  over  a 
greater  part  of  its  surface,  and  the  brim  of 
the  acetabulum  denuded  one  third  of  its 
circumference.  About  three  drachms  of 
pus  escaped  from  the  joint.      The   femur 
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was  sawed  with  a  chain  saw,  just  below  the 
trochanter  major.  The  cancellous  struc- 
ture was  found  to  be  very  firm,  and  the 
periosteum  in  good  condition.  The  carious 
portion  of  the  acetabulum  was  left  to  ex- 
foliate. There  was  but  very  slight  haemor- 
rhage, and  no  ligature  required.  The  flap 
was  secured  upon  the  dorsum  of  the  ilium, 
the  wound  being  left,  open.  Patient  was 
placed  in  bed  upon  the  left  side,  and  the 
leg  placed  upon  a  pillow. 

Evening. — Slept  most  of  the  afternoon. 
In  semi-recumbent  position,  looks  cheerful, 
and  says  she  has  no  pain. 

10  o'clock. — Sleeping.  Wound  dressed 
with  dilute  solution  of  carbolic  acid — 3iss. 
to  Oi. 

Feb.  29th.— Slept  well  all  night,  and  is 
bright  and  cheerful.  Wound  kept  open 
and  filled  with  the  carbolic  acid  wash,  and 
covered  with  a  compress.  Appetite  good. 
Pulse  130. 

Evening. — A  comfortable  day.  Has  not 
required  an  opiate  since  the  operation.  The 
wound  looks  clean  and  healthy.  No  hae- 
morrhage. 

Remarks. — In  this  case,  it  will  be  noticed 
that  there  was  apparent  amelioration  of  the 
symptoms  under  treatment  by  extension,  but 
that  no  real  change  took  place.  The  disease 
progressed  to  the  formation  of  pus,  and  to 
caries  and  partial  absorption  of  the  head. 
Absolute  relief  from  pain  was  given  by  the 
operation,  and  it  was  followed  by  no  con- 
stitutional shock. 


^ibliograpljixal  Uotrtcs. 


On  the  Diagnosis,  Pathology  and  Treatment 
of  Diseases  of  Women,  including  the  Di- 
agnosis of  Pregnancy.  By  Graily  Hew- 
itt, M.D.  Lond.,  P.R.C.P.,  Professor  of 
Midwifery  and  Diseases  of  Women,  Uni- 
versity College,  and  Obstetric  Physician 
to  the  Hospital,  &c.  &c.  First  Ameri- 
can, from  the  Second  London  Edition. 
Philadelphia :  Lindsay  and  Blakiston. 
1868.     8vo.     Pp.  707. 

This  woi-k  is  evenly  divided  into  two 
parts — the  first  on  Diagnosis,  the  second 
on  Pathology  and  Treatment.  The  last- 
named  department,  embracing  two  subjects, 
is  rather  meagre  on  treatment. 

The  natural  history  and  diagnosis  of  fe- 
male diseases  are  very  complete  and  minute. 

In  the  first  150  pages,  we  have  the  data 
obtained  without  physical  examination,  such 
as  menstrual  derangements,  heemorrhages, 
Vol.  I.— No.  6a 


discharges,  disorders  of  micturition,  abnor- 
mal sensations,  &c.  &c. 

One  hundred  pages  are  devoted  to  the 
physical  examination  of  the  generative  or- 
gans ;  and  about  as  many  more  to  the  exa- 
mination of  the  abdomen. 

Under  the  second  part,  we  have  chronic 
inflammation,  leucorrhoea,  amonorrhoea, 
dysmenorrhijea,  monorrhagia;  hajinatocele  ; 
pelvic  cellulitis  ;  flexions  ;  inversion  ;  pro- 
lapse ;  fibrous  tumors  ;  cancer;  diseases  of 
the  ovaries ;  diseases  of  tlie  external  organs ; 
sterility,  &c. 

This  treatise  is  distinguished  by  its  me- 
thodical subdivision  of  sjnnptoms  and  dis- 
eases ;  its  minute  elaboration  of  details, 
and  its  pains-taking  array  of  all  deviations 
from  the  normal  state.  It  is  particularly 
full  in  the  parts  devoted  to  diagnosis.  Tlie 
difierential  diagnosis  of  uterine  and  abdomi- 
nal tumors  is  thoroughly  given,  and  illus- 
trated with  shaded  outlines  of  many  such 
growths,  as  well  as  of  tumors  containing 
blood,  or  pus.  The  work  is  also  remarkably 
free  from  theories  and  speculations. 

The  lateral  position  in  the  abdomen,  of- 
ten assumed  by  the  gravid  uterus,  is  illus- 
trated at  page  292.  Dr.  Hewitt  defines  the 
certain  signs  of  pregnancy  to  be  : — 

1st.  The  active  movements  of  the  child 
unequivocally  felt  by  another. 

2d.  The  presence  of  the  child  in  uiero, 
ascertained  by  ballottement. 

3d.  The  sounds  of  the  fostal  heart. 

The  differential  diagnosis  of  ovarian  tu- 
mors from  pregnancy  is  treated  of  at  length, 
and  with  much  minuteness. 

In  the  treatment  of  chronic  inflammation 
of  the  uterus,  we  are  pleased  to  see  that 
the  author  sets  more  value  on  rest,  ano- 
dynes, local  depletion  and  soothing  mea- 
sures, than  on  the  more  heroic  treatment  by- 
caustics  and  scarification  of  the  cervix  uteri 
advised  by  Bennett,  and  followed,  we  can- 
not but  think  to  injurious  excess,  by  many 
modern  specialists.  Many  cases  of  dys- 
menorrhoea  may,  Dr.  Hewitt  thinks,  be  suc- 
cessfully treated  in  the  same  way. 

He  entertains  great  question  as  to  the 
propriety  of  puncturing  peri-uterine  hajma- 
tocele,  or  of  opening  pelvic  abscess  early. 
In  this,  we  must  say  that  we  cannot  agree 
with  him.  A  recent  fatal  case  is  powerfully 
impressed  on  our  mind.  In  this  patient,  a 
fluctuating  tumor  could  be  felt  between  the 
vagina  and  rectum,  low  down,  and  large. 
The  cervix  and  os  uteri  were  not  connected 
with  it.  The  patient  was  extremely  reduc- 
ed by  sufl'ering.  Numerous  pliysicians  had 
advised  against  opening  it.  Within  twenty- 
four  hours  after  we  first  saw  it,  it  burst,  and 
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discharged  many  ounces   of  pus  into  the 
peritoneal  cavity,  with  a  fatal  result. 

We  take  pleasure  in  commending  Mr. 
Hewitt's  work  to  those  in  search  of  the 
most  modern  manual  on  the  diseases  of  wo- 
men The  elegant  appearance  of  the  vol- 
ume is  a  credit  to  the  American  publishers. 


SIcl)icalauiJ§urQital|ounmL 

Boston:  Thursday,  March  12,  18G8. 


KEW   BUILDING    FOR  OUT-PATIENTS  AT  THE 
CITY   HOSPITAL,   BOSTON. 

The  erection  of  a  New  PA\aLioN  for  Out- 
patients at  the  City  nospiTAL  demands  a 
passing   notice   at   our   hands.     The   year 
1867  completes  the  third  entire  year  of  this 
Hospital's  existence,  its  first  Annual  Re- 
port comprising  a  period  of  eight  months, 
from  June,  1864,  to  January,  1865.     How 
much  it  has  grown  in  that  time  is  shown  by 
a  tabular  view,  on  page  12,  of  the  Fourth 
Annual  Report  of  the  Trustees.     By  this  it 
appears  that  the  patients  admitted  in  1864 
numbered  475;    in  1865,   1066;    in    1866, 
1432  ;  and  in  1867,  1534.    During  the  same 
years  the  number  of  out-patients  treated 
was  371, 1143,  3324,  and  7015,  respectively. 
The  number  of  accidents  seeking  admission 
was    129,  242,  345,  and  328,  respectively. 
The'ratio  of  increase  of  1867  over  1865— 
to  compare  only  complete  years— was,  for 
in-patients,  one  half  more ;  for  accidents, 
one  half  more  ;  and  for  out-patients,  seven 
fold      It  remains  to  be  proved  how  much 
Roxbury  will  add  to  this  natural  annual  in- 
crease.    The  beds  were  very  evenly  divi- 
ded between  the  medical  and  the  surgical 
cases— there  being  690  of  the  former  to  687 
of  the  latter. 

Among  the  total  1697  patients  treated 
during  the  year,  146  died,  being  a  mortality 
of  8. J  per  cent.  From  this  shoidd  be  de- 
ducted three  cases  which  died  immediately 
on  entrance  ;  and,  properly,  a  number  of 
others,  who  were  in  a  moribund  condition 
when  brought  in,  but  who  lived  for  some 
hours.  A  fair  average  of  the  mortality 
would  be  about  eiglU  per  cent. 

Besides  the  usual  tables  of  expenditures 
and  receipts,  all  the  medical  and  surgical 


cases  are  tabulated  according  to  the  noso- 
logical arrangement  of  Mr.  Farr.  Tables 
of  ophthalmic  cases  and  operations,  of  ac- 
cidents, operations  and  results,  and  causes 
of  death,  as  well  as  full  tabular  reports  of 
the  out-patients,  are  given. 

Of  the  patients  admitted,  we  find  that 
540  were  natives  of  the  United  States,  and 
691  Irish- the  balance  being  made  up  from 
all  countries.  The  greatest  number— 321— 
came  among  the  males  from  the  class  of 
laborers  ;  and  among  the  females,  332  were 
domestic  servants. 

There  were  performed  in  the  surgical  de- 
partment 548  operations,  and  in  the  oph- 
thalmic department  215  operations  ;  making 
a  total  of  763  operative  cases  during  the 
year,  the  greater  portion  of  which  were 
done  in  the  amphitheatre  and  in  public. 

There  were  328  accidents,  of  which  173 
were  fractures.  The  field  for  observing 
traumatic  surgery  is  thus  very  extensive, 
and  invaluable  opportunities  are  afforded 
by  these  large  clinics  of  casualties  for  see- 
ing and  comparing  all  the  ordinary,  and 
many  unusual,  injuries.  The  medical  wards, 
also,  have  been  re-fiUcd  many  times  with 
all  forms  of  disease,  including— in  separate 
pavilions— even  scarlet  fever,  smallpox,  ty- 
phus, and  other  contagious  maladies. 

Clinical  instruction  has  been  given,  and 
lectures  delivered  at  the  hospital,  twice  in 
each  week,  which  have  been  largely  at- 
tended. 

"  It  will  be  seen,"  say  the  Trustees,  "  by 
the  statistics  heretofore  given,  that  the  out- 
patients' department  has  assumed  very 
large  proportions,  and  is  constantly  on  the 
increase  ;  this  does  not  add  materially  to 
the  cost  of  maintaining  the  hospital,  as  the 
services  of  the  physicians  and  surgeons  are 
gratuitous,  and  medicines  are  not  furnished 
by  the  city,  except  in  cases  of  actual  need. 
"  An  incalculable  benefit  is  thus  confer- 
red by  the  medical  faculty  upon  the  suffer- 
ing poor  of  our  city,  and  many  thus  provi- 
ded for  would  otherwise  be  admitted  to  the 
hospital,  thereby  considerablyincreasing  the 
expense  ;  in  fact,  it  can  readily  be  seen  that 
this  department  is  where  the  greatest  num- 
ber is  assisted  at  the  least  cost." 

"  In  June,  1867,  the  City  Council  appro- 
priated $16,000  for  the  erection  of  a  build- 
ing for  out-patients  in  connection  with  the 
porter's  lodge,  and  in  July,  the  foundations 
of  the  Lodge  being  found  in  such  condition 
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that  it  was  deemed  unsafe  to  build,  in  con- 
nection therewith,  an  appropriation  of  SI, 200 
was  made  to  take  down  and  rebuild  the 
same;  the  total  amount  being  $17,200. 

"  The  building  is  now  completed,  and  in 
addition  to  the  accommodation  of  out-pa- 
tients, it  will  prove  convenient  for  coroners' 
inquests,  funerals,  &c. 

This  building  is  one  story  high,  with  a 
Mansard  roof,  and  is  105  feet  long  by  33 
broad.  It  is  built  of  brick,  trimmed  with 
granite.  It  has  a  cemented  and  arched 
cellar,  under  the  whole  structure.  It  is 
finished  entirely  in  chestnut,  being  panelled 
up  about  three  feet  from  the  floor.  The 
latter  is  of  hard  pine.  There  is  no  paint 
about  the  building.  It  contains  the  follow- 
ing apartments: 

The  porter's  room,  or  lodge,  13  feet  by 
19,  with  a  vestibule  lOJ  by  12^  feet. 
Through  this  room  is  the  only  entrance  to 
the  hospital,  other  than  by  carriages.  It  is 
entered  by  large  glass  doors,  opening  on  to 
the  street ;  and  through  it,  and  under  the 
porter's  eye,  must  pass  every  person  going 
in  or  out  of  the  building.  Here  is  kept  a 
list  of  all  patients,  and  in  what  wards  they 
are  to  be  found.  All  articles  of  food  or 
drink  brought  the  sick  are  insiiected  here, 
and  oflen  tabooed. 

By  a  crank  worked  in  this  room,  the  car- 
riage gates  are  opened  with  ease,  and  with- 
out stepping  out  of  doors.  In  the  recep- 
tion of  night  accidents,  this  is  found  to  be 
a  great  convenience.  A  lamp,  sign  and 
night-bell  on  the  street  direct  the  inquirer 
at  night ;  and,  within  the  grounds,  a  red 
lantern  directs  him  to  the  door  of  the  acci- 
dent ward. 

Over  the  porter's  room,  and  an  adjoining 
one  for  his  private  use,  are  four  chambers, 
to  be  occupied  by  himself  and  wife.  The 
whole  building  is  heated  by  furnace,  and 
supplied  with  wash-bowls,  sinks  and  water- 
closets. 

Passing  straight  on  from  the  porter's 
room,  we  enter  a  corridor  six  feet  wide  by 
twenty-three  long.  The  first  door  on  the 
left  opens  into  a  room  12  feet  by  18,  fur- 
nished with  settees,  to  be  used  as  a  wait- 
ing-room for  those  who  come  to  be  examin- 
ed by  the  Admitting  Physician.  From  this 
opens  his  private  room,  for  examination, 
1]^  by  18  feet.     At  the  bottom  of  the  entry 


we  find  a  large  door  leading  into  a  general 
out-patients'  waiting  room,  24J  by  30  feet. 
This  large  room  is  arched  up  into  the  Man- 
sard roof,  and  is  18  feet  high.  It  is  filled 
with  settees  for  the  out-patients,  and  on  the 
ophthalmic  days  these  are  occupied,  on  the 
average,  by  130  patients.  Large  folding 
doors  connect  this  with  another  room  of 
equal  dimensions,  for  examination  and  clin- 
ical instruction.  This  is  furnished  with 
desks,  water-fixtures,  gas,  tables,  cup-boards 
for  solutions,  collyria,  &c.,  and  a  cabinet 
of  wax  models  of  the  diseased  eye.  On 
three  days  in  the  week  these  rooms  are  oc- 
cupied by  the  ophthalmic  surgeon  ;  and,  on 
the  alternate  days,  by  the  physician  to  out- 
patients. (The  surgical  out-patients  are 
treated  every  day  in  four  rooms  adjoining 
the  accident  ward,  in  the  basement  of  the 
surgical  pavilion.)  These  two  larger  rooms, 
thrown  into  one  by  folding-doors,  make 
an  apartment  43  by  30  feet,  well  adapted 
for  clinical  instruction  to  a  large  class  of  stu- 
dents, or  for  lecture  rooms ;  and  equally  well 
adapted  for  coroners'  inquests,  and  funerals. 

Beyond  these  rooms  is  still  a  third,  or 
physician's  private  room,  12|  by  18  feet, 
arranged  with  a  lounge,  &c.  for  vaginal  ex- 
aminations, and  with  close  shutters  for  the 
ophthalmoscope.  A  private  door  for  the 
officers  opens  from  this  end  of  the  building 
into  the  hospital  yard. 

The  peculiarities  of  this  new  pavilion  for 
out-patients  are  its  plain  and  solid  charac- 
ter, the  large  size  of  the  rooms,  and,  from 
the  fact  of  there  being  no  attic  story,  the 
height  and  airiness  of  the  apartments.  Of  a 
simple  design  and  but  one  story  high,  it  is 
a  positive  ornament  to  the  hospital  grounds 
— while  in  completeness  of  arrangements 
we  do  not  believe  it  is  surpassed,  if  equalled, 
by  any  similar  building.  It  is  equally  well 
fitted  for  the  seven  thousand  patients  who 
now  visit  it,  or  for  the  much  larger  number 
who  will  repair  to  it  years  hence. 

In  closing  this  notice,  it  seems  proper  for 
us  to  add,  for  those  of  our  readers  who  are 
at  a  distance,  a  few  words  respecting  the 
true  design  of  the  City  Hospital. 

"  There  seems  to  be  some  misapprehen- 
sion," say  the  Trustees,  "  on  the  part  of 
many  citizens  regarding  the  class  of  persons 
for  whom  the  Hospital  was  intended,  and 
the  Trustees  are  often  solicited  to  admit 
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those  who  are  in  such  condition  as  to  be  be- 
yond the  hope  of  cure,  and  who  from  lack  of 
means,  being  paupers  in  the  strict  sense  of 
the  term,  seek  admission  for  the  sake  of  so- 
curing  a  comfortable  home  until  death  shall 
relieve  them  from  their  troubles  ;  and  it  is 
said  by  those  interested  in  their  behalf,  that 
there  is  no  reason  for  debarring  them  fi-om 
this  privilege,  as  the  institution  is  a  '  Free 
Hospital,'  and  the  expenses  thereof  are 
borne  by  the  tax-payers  of  the  city.  If  this 
view  of  the  case  were  correct,  a  few  days 
would  suffice  to  fill  the  wards  to  their  ut- 
most capacity,  and  vacancies  would  be 
caused  by  death  onlj''  ;  but  the  trustees  be- 
lieve that  neither  the  law,  nor  the  intent  of 
the  originators,  contemplated  any  such 
course.  The  act  of  the  Legislature  of  1858 
reads  as  follows  : 

"  The  city  is  hereby  authorized  to  erect 
and  maintain  a  hospital  for  the  reception  of 
persons  who  by  misfortune  or  poverty  may 
require  relief  during  temporary  sickness." 
The  ordinance  of  the  city  says  : 
"  The  City  Hospital  is  established  for  the 
reception  of  those  only  who  require  tempo- 
rary relief  during  sickness.  The  Trustees 
may  however  admit  other  persons  to  the 
institution  temporarily,  when  necessity  re- 
quires ;  but  such  persons  shall  be  removed 
to  other  appropriate  public  institutions  as 
soon  as  their  condition  will  permit." 

It  is  distinctly  laid  down  in  the  Rules  of 
the  Hospital  that  persons  accidentally  dis- 
abled or  injured  are  received  without  ques- 
tion, and  at  all  hours.  No  such  person  has 
ever  yet  been  turned  away  from  its  doors. 

All  citizens  of  Boston,  with  any  disease 
but  the  parturient  condition,  whose  cases 
afiord  hope  of  relief  by  treatment,  are  ad- 
mitted on  the  diagnosis  and  direction  of  the 
Admitting  Physician.  Any  sick  persons 
from  anywhere  outside  of  the  city,  whose 
cases  give  promise  of  relief,  are  admitted  on 
paying  board  ;  either  in  the  wards,  or  in 
elegant  and  wholly  distinct  private  rooms. 

The  Hospital  is  tolerably  complete  in  its 
medical,  surgical,  ophthalmic  and  conta- 
gious disease  departments.  Wards  for  sick 
children,  and  a  lying-in  department,  are, 
however,  much  needed. 

Even  now,  with  Roxbury  barely  joined 
to  Boston,  there  is  a  constant  excess  of  in- 
patients. An  average  of  229  patients  oc- 
cupy the  220  beds  the  Hospital  can  accom- 
modate, and  a  pressing  want  of  more  room 
is  already  felt. 


According  to  the  testimony  of  many  medi- 
cal gentlemen  who  have  recently  visited 
the  hospitals  abroad,  the  Boston  City  Hos- 
pital is  not  surpassed,  in  its  buildings  and 
generous  provision  for  the  sick,  by  any  in 
Europe. 

We  may  be  allowed  to  add,  for  the  benefit 
of  physicians  and  students,  that  the  former 
are  always  welcomed  to  visit  its  wards  ; 
and  the  latter  have  yearly  an  opportunity, 
not  only  for  clinical  instruction,  but  to  re- 
side within  its  walls  as  House-officers,  if 
they  excel  in  a  competitive  examination 
held  annually  by  the  medical  staff. 


Artificial  Nose.- — We  are  informed  that 
a  very  good  substitute  for  the  nose  lost  by 
accident  or  disease,  has  been  devised  by 
Dr.  A.  S.  Dudley,  of  Salem.  Fastened  se- 
curely to  the  face,  it  is  said  to  bear  an  ex- 
cellent resemblance  to  the  lost  organ. 


Examinations  foe  Surgical  Pcsitions  in 
THE  U.  S.  Army. — We  condense  the  follow- 
ing information  from  a  circular  received 
from  the  Surgeon-General's  Office.  A  no- 
tice of  the  time  and  place  of  tlie  examina- 
tion will  be  found  among  our  advertise- 
ments. 

"  All  candidates  for  appointment  in  the 
Medical  Corps,  must  apply  to  tlie  Surgeon 
General,  U.  S.  Army,  for  an  invitation  to 
appear  before  the  Medical  Examining  Board. 
The  application  must  be  in  the  hand-writing 
of  the  candidate,  stating  age  and  birthplace, 
and  be  accompanied  by  testimonials  from 
Professors  of  the  College  in  which  he  grad- 
uated, or  from  other  physicians  of  good  re- 
pute. If  the  candidate  has  been  in  the 
Medical  service  of  tha  Army  during  the  war, 
the  fact  should  be  stated,  together  with  his 
former  rank,  and  time  and  phice  of  service, 
and  Testimonials  as  to  qualifications  and 
character  from  Officers  with  whom  he  has 
served  should  also  be  forwarded. 

"  Candidates  must  be  graduates  of  some 
regular  Medical  College,  proof  of  which 
must  be  submitted  to  the  Board  before  ex- 
amination, and  must  be  between  21  and  30 
years  of  age. 

"The  morals,  habits,  and  physical  and 
mental  qualifications  of  each  candidate  will 
be  subjects  for  careful  examination  by  the 
Board,  and  a  favorable  report  will  not  be 
made  in  any  case  in  which  there  is  a  rea- 
sonable doubt. 
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"  The  following  will  be  the  general  plan 
of  examination  : 

"1.  A  short  essay,  either  autobiograph- 
ical or  upon  some  professional  subject — to 
be  indicated  by  the  Board. 

"  2.  Physical  examination.  This  will  be 
rigid,  and  each  candidate  will  be  required 
to  certify  '  that  he  labors  tinder  no  menial  or 
physical  infirmity,  nor  disability  of  any  kiiul, 
luhich  can  in  any  way  interfere  with  the  most 
efficient  discharge  of  his  duties  in  any  climate.' 

"3.  Examination  as  to  general  aptitude 
and  education. 

"4.  Written  examination  on  anatomy, 
physiology,  hygiene,  surgery  and  practice 
of  medicine. 

"  5.  Oral  examination  on  each  of  the 
above  mentioned  subjects,  and  also  on 
obstetrics,  general  pathology,  chemistry, 
toxicology,  medicaljurisprudence  and  mate- 
ria medica. 

"  6.  Clinical  examination,  medical  and 
surgical,  at  a  hospital. 

"  7.  Performance  of  surgical  operations 
on  the  cadaver." 


Fellows,  Joseph  Howe,  Nova  Scotia, 
Folsom,  Edward  Channing,  S.  Reading, 
Goodwin,  Charles  Quincy,  S.  Reading, 
Uanscom,  Sanford,  Albion,  Me. 


Peritonitis. 

Asthma. 

Opium. 


Massachusetts  Medical  College. — The 
following  are  the  names  of  the  gentlemen 
who  received  their  degrees  on  the  Uth 
inst.,  with  their  residences  and  theses  an- 
nexed : — 

Aldrich,  Ezra  Barnes,  Lowell, 

Treatment  of  Phthisis. 
Andrews,  Charles  Temme,  A.B.,  Nova  Scotia, 

Typhoid  Fever. 
Barden,  Edward  Emery,  Rockport, 

Cellular  Pathology. 
Bishop,  "William  Pallen,  New  Brunswick, 

Pneumonia. 
Boner,  Charles  Albert,  Boston, 

Phlebitis. 

Boothby,  Orson  Alphonso,  Livermore,  Me. 

Pericarditis. 

Botterell,  James  Albert,  St.  Johns,  N.  F. 

Vivisection. 


Alcohol. 
Yellow  Fever. 


Boyd,  Robert,  Woodstock,  N.  B. 

Boyd,  Robert  Alfred,  Nassau,  N.  P. 

Brine,  John  Frederic,  Cape  Breton, 

O.xygen. 
Carpenter,  Frederic  Benoni,  Pawtucket,  R.  I. 

Disinfectants. 

Carroll,  Albert,  Boston, 

Puerperal  Convulsions. 
Coleman,  James  Anderson,  Cornwallis,  N.  S. 

Albuminuria. 
Conant,  Thomas,  M.D.,  E.  Bridgewater, 

Hemorrhage. 
Cashing,  Henry  Joseph,  Skowhcgan,  Mc. 

Typhoid  Fever. 
Donham,  Benjamin  Eugene,  E.  Abington, 

Growth  and  Nutrition  of  Bone. 
Dunbar,  Edward  Jlorris,  Springfield, 

Angular  Curvature  of  the  Spine. 
EUiot,  Herbert,  Halifax,  N.  S. 

Language  of  the  Muscles. 


Hydrophobia. 
Holdrege,  Sidney  Latham,  Irvington,  N.  Y. 

Disease. 
Jackson,  Walter  Marsh,  Providence,  R.  1. 

Acute  Articular  Rheumatism. 
Jelly,  George  Frederick,  A.B.,  Salem, 

Compound  Fractures. 
Keith,  Theodore  Scott,  E.  Bridgewater, 

Pneumonia. 
Lane,  Edward  Stanley,  Lunenburg,  N.  S. 

Opium. 
Lund,  Oscar  Frederic,  A.B.,  Boston, 

Aneurism  of  Thoracic  Aorta. 
MacFarlane,  Foster,  Gagetown,  N.  B. 

Diphtheria. 
MacLeod,  Angus,  Charlottetown,  P.  E.  1. 

Apoplexy. 
McRobert,  Edward  True,  Londonderry,  N.  S. 

Typhoid  Fever. 
Slaher,  Thomas,  Providence,  R.  I. 

Tj-phoid  Fever. 
JIassey,  John,  V.  S.  Army, 

Typhoid  Fever. 
Miller,  Charles  Nathaniel,  New  York  City, 

Syphilis. 
Moore,  Samuel  Lawrence,  Boston, 

Erysipelas. 
Morris,  Charles  Henry,  Halifax,  N.  S. 

Diphtheria. 
Munro,  Kennedy,  Pictou,  N.  S. 

Scarlatina. 
Perry,  Edward  Everett,  Mansfield, 

Endocarditis. 
Prittie,  William  Henry,  Boston, 

Mind  in  Disease. 
Remick,  Augustus,  N.  Bridgewater, 

Insomnia. 
Rowe,  George  Howard  Malcom,  A.M.,  Boston, 

(jeneral  Paralysis. 
Ruddick,  William  Henderson,  Boston, 

Sympathetic  Nerve. 
Shreve,  Charles  James,  Chester,  N.  S. 

Diphtheria. 
Sutherland,  Neil,  Boston, 

Ventilation. 
Webster,  John  Ordway,  Augusta,  Mc. 

Epilepsy. 
Welton,  Robert  Bradley,  Nova  Scotia, 

SaturnismuB. 
West,  John,  Francestown,  N.  H. 

Pneumonia. 
AVoods,  Leonard,  Maiden, 

The  Thermometer  in  Disease. 


The  use  of  Holt's  Dilator  for  Strictures 
OF  the  Urethra. — Dr.  Hutchinson  presented 
to  the  New  York  Pathological  Society  a 
specimen  of  stricture  of  the  urethra,  and 
gangrene  of  the  lungs,  occurring  in  the 
same  individual.  The  patient  was  a  sailor, 
thirty-eight  years  of  age,  admitted  into  the 
Brooklyn  City  Hospital,  on  the  9th  of  Sep- 
tember last On  entering  the  hos- 
pital a  stricture  was  discovered  two  and  a 
half  inches  from  the  meatus,  and  a  second 
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one  at  a  distance  of  five  and  a  half  inches. 
The  first  stricture  could  be  passed  with 
comparative  ease,  but  through  the  second, 
not  even  the  smallest  instrument  could  be 
passed.  An  instrument  was  introduced 
from  time  to  time,  first,  every  fourth  day, 
and  subsequently  every  day,  by  the  house 
surgeon,  until  at  the  end  of  the  month 
a  No.   1   bougie  was  successfully  passed. 

On  the  15th  of  October  a  sound 

was  introduced  into  the  urethra,  and  after- 
ward the  dilator  of  Ilolt,  and  passed  back  as 
far  as  seven  and  a  half  inches,  but  beyond 
this  it  was  impossible  to  go  into  the  blad- 
der. Although  the  urine  did  not  flow,  the 
doctor  felt  satisfied  that  the  instrument  was 
entirely  through  the  stricture  ;  he  therefore 
passed  down  a  No.  10  staflf  and  ruptured 
the  stricture.  Immediately  after  this  a 
No.  7  catheter  was  passed  and  the  urine 
drawn  off.  The  operation  was  performed 
without  the  use  of  chloroform. 

Immediately  after  the  operation,  a  dose 
of  quinine  and  opium  was  given  ;  twenty- 
four  hours  afterward  he  had  a  chill,  but  the 
following  day  was  quite  comfortable.  On 
the  second  day  he  had  another  chill ;  sup- 
posing then  that  the  intermittent  had  re- 
turned, quinine  was  given  which  relieved 
him  for  seven  days.  At  this  time  he  was 
taken  with  a  very  severe  chill  and  indica- 
tions of  double  pneumonia.  On  the  fifth 
or  sixth  day  of  the  pneumonia  the  expecto- 
ration became  excessively  foetid,  and  con- 
tinued so  until  the  time  of  death,  which 
occurred  six  weeks  from  the  time  of  his 
entering  the  hospital.  At  the  posl-morlem 
examination  a  large  cavity  was  found  in 
the  right  lung  filled  with  fojtid  fluid.  The 
urethra  shows  that  the  first  stricture  was  not 
ruptured,  as  any  stricture  that  will  admit  a 
No.  5  sound  is  not  raptured  by  the  instru- 
ment, but  simply  dilated.  On  going  further 
back  the  second  stricture  is  found  to  he 
ruptured.  The  third  lobe  of  the  prostate  is 
considerably  enlarged,  which  accounts  for 
the  difficulty  in  getting  the  instrument  into 
the  bladder. 

In  conclusion,  Dr.  Hutchinson  stated 
that  he  had  not  used  the  instrument  until  re- 
cently, and  had  been  led  to  adopt  the  prac- 
tice, from  hearing  the  very  favorable  results 
of  Mr.  McNemara,  of  the  Dublin  Hospital, 
who  has  operated  some  two  hundred  times, 
during  the  last  seven  years,  without  a  sin- 
gle   bad    result Dr.    Whitehead 

did  not  think  that,  under  ordinary  circum- 
stances, such  an  operation  would  be  justi- 
fiable unless  the  urine  could  be  seen  to  flow. 

Dr.  Hamilton  stated  that  among  his  ear- 
liest recollections   was   the    treatment   of 


urethral  obstructions  without  the  use  of 
instruments,  simply  confining  the  patient 
to  bed  and  putting  him  upon  a  low  diet. 
About  that  time  the  favorite  practice  was 
that  of  forcible  dilatation,  and  after  that 
came  the  perineal  incision  of  Symes.  The 
conclusion  that  he  has  arrived  at,  from  his 
own  observation  and  experience,  and  obser- 
vation of  others,  is  that  there  are  very  few 
strictures  through  which  the  patient  can 
pass  water,  which  cannot  be  cured  by  grad- 
ual dilatation,  without  being  attended  with 
any  hazard.  His  own  convictions  are  in 
favor  of  regimen  and  gradual  steady  dilata- 
tion. He  could  not  be  convinced  that 
rupture  of  a  stricturcd  portion  of  the  ure- 
thra would  not  leave  a  liability  to  the 
formation  of  a  traumatic  stricture,  quite  as 
troublesome  as  the  one  which  originally 
existed.  In  conclusion,  he  called  upon  Dr. 
Parker  to  state  his  views. 

Dr.  Parker  quite  agreed  with  Dr.  Hamil- 
ton as  to  the  importance  of  low  diet  and 
rest.  These  alone,  in  many  cases,  will 
efl'ect  a  cure.  He  long  ago  learned  an 
important  lesson  from  the  case  of  a  young 
man  who  had  been  treated  for  stricture  by 
mechanical  means,  without  success.  The 
same  patient  was  afterward  put  upon  a 
simple  mixture  of  spirits  of  nitre,  and  a  low 
diet  enforced.  The  result  was  that  he  soon 
recovered,  without  any  further  use  of  in- 
struments  He   had    never   tried 

the  instrument  of  Mr.  Holt,  but  his  preju- 
dices were  not  in  favor  of  it  as  a  mode  of 
treatment.  He  confessed  himself  somewhat 
amazed  at  the  results  of  Mr.  McNemara, 
and  the  question  arose,  whether  there  were 
not,  in  these  two  hundred  favorable  cases, 
many  very  trivial  strictures.  He  thought 
it  somewhat  singular,  thai  even/  single  case 
should  have  been  successful.  Considering, 
also,  that  many  of  the  patients  were  never 
observed  again,  he  was  inclined  to  regard 
the  result  as  not  entirely  reliable.  A  single 
point  had  occurred  to  him  in  listening  to 
the  details  of  Dr.  Hutchinson's  case,  whe- 
ther a  patient  is  not  put  in  great  danger  by 
the  rupture  of  a  stricture,  anterior  to  which 
there  exists  a  second  one,  through  which 
only  a  No.  4  sound  can  be  passed.  AVhe- 
ther  it  would  not  be  better,  in  such  a  case, 
to  dilate  or  rupture  the  most  anterior  stric- 
ture first,  so  as  to  obviate  the  possibility 
of  any  mechanical  obstruction  between  the 
ruptured  stricture  and  the  meatus. 

Med.  and  Surgical  Reporter. 


The  number  of  patients  admitted  to  the 
Iowa  Hospital  for  the  Insane  from  Oct.  31, 
18G5,  to  Oct.  31,  1801,  was  313. 
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Medullary  Nedroma  in  the  Substance 
OP  THE  Brain. — We  find  in  tlie  Archives 
Gcnerales  the  case  of  a  man  aged  35,  who 
presented  the  symptoms  of  a  cerebral 
tumor,  characterized  by  gradual  and  pro- 
gressive hemiplegia  of  the  left  side,  intense 
and  almost  continued  headache,  repeated 
vomiting,  and  sluggishness  of  the  intellec- 
tual faculties.  Death  occurred  three  months 
after  the  first  symptoms  appeared. 

At  the  autops}^,  a  well-circumscribed  and 
easily-enucleated  tumor,  the  size  of  a  large 
orange,  was  found  in  the  substance  of 
the  right  hemisphere,  on  the  outer  side  of 
the  lateral  ventricle,  which  was  flattened 
and  pushed  aside.  The  convolutions  on  the 
outer  side  of  the  hemisphere  were  flattened, 
but  the  cerebral  substance  around  the  tumor 
showed  no  lesion.  The  surface  of  the  tumor 
was  uneven,  presenting  lobules  resembling 
small  cerebral  convolutions,  and  was  of  a 
rosy,  grayish-white  color,  like  that  of  the 
brain  ;  it  was  covered  by  a  fine,  very  vas- 
cular membrane.  Two  cysts,  one  the  size 
of  a  hen's  egg,  were  situated  in  its  interior  ; 
they  contained  a  greenish-yellow  fluid.  On 
section,  the  medullary  appearance  of  the 
tumor  was  less  marked  thau  at  the  surfiice, 
from  the  greater  consistence  of  the  tissue 
and  its  greater  vascularity  ;  the  surface  of 
the  section  was  mottled  and  on  a  rosy, 
whitish  or  grayish  ground,  a  great  number 
of  hasmorrhagic  points  were  seen  ;  here  and 
there  were  yellowish,  fatty  discolorations. 
Microscopic  examination  showed  that  it  was 
composed  almost  wholly  of  young  nervous 
elements  in  process  of  growth,  which, 
though  not  disposed  with  great  regularity, 
■were,  in  general,  cellular  at  its  circumfe- 
rence and  fibrous  at  its  centre. 


POST-SIORTEM    EVIDENCE  OF    RECOVERY  AFTER 

Rupture  of  the  Diaphrag.m.  —  Prof.  Jos. 
Engel,  of  Vienna,  in  the  Wiener  31ed.  Wo- 
chenschri/t.,  12th  June,  1807,  reports  the 
case  of  a  clergyman,  67  years  of  age,  ex- 
amined in  the  Institution  for  Pathological 
Anatomy.  On  tlie  right  side  of  the  cliest 
there  was  found  a  healed  fracture  of  the 
ribs,  beginning  near  the  anterior  extremity 
of  the  seventh  rib,  and  ending  at  the  fifth. 
There  was  no  scar  upon  the  skin. 

On  the  superior  portion  of  the  liver,  near 
the  right  side  of  the  suspensory  ligament, 
near  its  centre,  the  liver  substance  formed 
a  perpendicular  process,  running  superiorly, 
of  a  cylindrical  form,  and  the  end  ronnded 
off.  its  height  was  five  centimetres,  and 
its  circumference  fourteen  centimetres.  This 
fitted   exactly   into   a   sac   of  peritoneum, 


which  penetrated  the  diaphragm  at  the  ante- 
rior portion  of  the  tendinous  part.  It  was 
united  to  the  base  of  the  lung  by  adhesions, 
forming  a  complete  hernial  sac,  containing  a 
portion  of  liver.  The  liver  was  adherent  to 
the  diaphragm  in  several  places.  The  right 
lung  was  adherent  to  the  diaphragm  through- 
out its  whole  extent.  Concerning  the  nature 
or  time  of  the  injury  nothing  could  be  as- 
certained. 

Liquor  Ferri  Persulphatis  as  an  Anti- 
periodic. — Dr.  G.  II.  Lenoir  states  {Southern 
Journal  Medical  Science,  Nov.  1867,)  that 
he  has  tried  the  liquor  ferri  persulphatis  in 
several  cases  of  intermittent  fever,  where 
quinia  had  failed,  and  even  produced  un- 
pleasant effects. 

"  Immediately  after  the  administration  of 
the  iron  the  chills  ceased,  and  in  but  one 
case  was  there  a  recurrence  of  the  malady, 
and  in  that  the  patient  had  but  one  chill, 
after  which  there  was  no  symptom  of  a  re- 
currence." 

He  gave  the  solution  in  doses  of  from 
eight  to  fifteen  drops  every  four  or  sis 
hours,  generally  preceded  by  a  full  dose  of 
pil.  cathart.  comp. 


CuBEBic  Acid.  —  The  curative  power  of 
cubeba  has  been  found  to  reside  in  cubebic 
acid,  a  crystallizable  constituent,  and  not  in 
the  volatile  oil  or  resius.  From  eight  to 
thirty  grains  of  this  in  pill,  in  twenty-four 
hours,  completely  cured  three  out  of  five 
patients  in  six  days.  In  the  remaining  two 
the  discharge  was  very  much  diminished. 
Med.  and  Surg.  liejMrler. 

Odd  Members. — Sir  James  Y.  Simpson 
stated  at  a  late  meeting  of  the  Obstetrical 
Society  of  Edinburgh,  that  he  had  seen  in 
his  practice  in  that  city  seven  cases  of  in- 
trauterine amputation,  all  of  the  left  arm, 
with  rudimentary  fingers  existing  ;  and  he 
remarked  that  it  was  almost  universally  the 
left  arm  that  was  missing  in  these  cases  of 
odd  members.  Some  years  ago  Prof  Simp- 
son calculated  that  if  this  delbrmity  occur- 
red as  often  elsewhere  as  in  Edinburgh, 
which  was  probably  the  fact,  there  must  be 
from  forty  to  fifty  thousand  such  left-handed 
individuals  in  the  world.  The  fact  of  the 
embryo  generally  lying  on  the  left  side 
might  account  for  the  left  arm  amputations. 
He  related  the  case  of  a  girl  who  liad  nei- 
ther arms  nor  legs,  residing  in  the  High- 
lands of  Scotland,  and  also  that  of  a  gradu- 
ate of  the  University  of  Edinburgh,  without 
arms,  who  wrote  his  exercises  with  his  feet. 
Correspond.  Atlanta  Med.  Jour. 
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Venous  (and  Mars)  . — A  Paris  correspondent 
of  the  New  York  Medical  liecord  tells  the  follow- 
ing amusing  story : — 

"  One  day  lately,  the  gargon  de  service,  employ- 
ed in  the  wards  of  Dr.  Fouquier,  appeared  with 
two  black  eyes,  and  his  face  covered  with  bruises. 
'  What  is  the  matter  with  you,  m}-  man .'  '  inquired 
M.  Fouquier,  alwaj's  kind  and  polite.  '  I  have 
been  fighting  with  M.  Bouillaud's  iiifinnier,  but 
he  is  more  done  for  than  I  am.'  '  You  were  verj- 
wrong.  What  were  you  fighting  about  ?  '  '  Be- 
cause he  insisted  that  it  is  alwaj's  necessary  to 
bleed  in  typhoid  fever  ! '  The  gravity  of  the  phy- 
sician was  not  proof  against  this  unexpected  re- 
ply. When  it  is  remembered  that  M.  Bouillaud 
is  the  author  of  the  famous  system  of  bleeding  in 
pneumonia  twice  a  daj',  coup  sur  covp,  and  ex- 
tends his  sanguinary  propensities  to  typhoid  fever 
also,  the  belligerent  enthusiasm  of  his  humble 
subordinates  may  be  easily  explained." 

Oil  of  Juniper  as  a  Diuretic. — Sir  James 
Simpson,  of  Edinburgh,  spoke,  before  the  British 
Medical  Association,  in  terms  of  high  praise  of 
this  oil  inhaled  as  a  vapor  in  promoting  the  flow 
of  urine.  He  puts  a  teaspoonful  of  the  oil  of 
juniper  into  a  vessel  of  hot  water,  and  directs  the 
patient  to  breathe  the  steam.  This  gentleman, 
who  is  so  well  known  as  an  advocate  of  chloroform 
in  midwifer)-,  at  the  same  time  e.xpressed  his  be- 
lief that  a  century  will  find  the  profession  adminis- 
tering all  of  our  remedies  in  the  form  of  vapors. — 
Salf  Yearly  Compendium  of  Medical  Science. 

Separation  of  Medical  and  Surgical 
Wards. — M.  Mazzoni  insists  on  the  necessity  of 
separating,  even  removing  far  apart,  the  surgical 
wards  from  the  medical,  that  is  to  say,  during  the 
prevalence  of  variola,  erysipelas,  typhoid  fever, 
&c.  Puerperal  fever  is  unknown  in  La  Mater- 
niti,  at  Naples ;  not  a  case  of  this  afi'ection  has 
appeared  in  the  statistics  of  thirty  years — compil- 
ed by  M.  Polasciauo. — Gazette  itebdomadaire. 

Arc  the  late  commencement  of  the  Bellevue 
Medical  College  Hospital,  New  York,  the  gradu- 
ates numbered  111.  Addresses  were  made  by  Mr. 
Clarence  A.  Seward  and  by  Dr.  F.  II.  Bosworth, 
of  the  gnaduating  class. 

The  exercises  of  the  Medical  Department  of  the 
University  of  New  York  were  held  on  the  3d  inst. 
The  address  to  the  graduates  was  delivered  by 
Prof.  Darling,  of  tlie  iSIedical  Department.  The 
number  of  graduates  was  82.  The  following  were 
the  awards  of  medals  of  honor: — Mott  medals, 
gold,  to  James  Synott,  Conn.  ;  silver,  to  A.  L. 
Kanney,  N.  Y.  ;  bronze,  to  B.  Hughes,  Conn. 
Budd  Prize,  Thomas  J.  Moore,  N.  C.  ;  Iloosa 
Prize,  W.  J.  11.  Bellamy,  N.  C. ;  Buttles  Prize, 
James  C.  Hallock,  N.  Y. 

The  sixty-first  aimual  commencement  of  the 
College  of  Physicians  and  Surgeons,  New  York, 
was  held  March  5th.  The  number  who  received 
the  degree  of  M.D.  was  102.  The  award  of 
Prizes  was  as  follows  : — Harsen  Prize  to  Charles 


A.  Leonard,  of  Mass.  Prizes  for  theses — 1st,  to 
Ed.  Frankel,  of  New  York ;  2d,  to  Benj.imin  R. 
Swan,  of  Brooklyn. 

It  is  proposed  to  build  a  hospital  in  Yonkers, 
N.  Y.  An  organization  has  been  effected  and  a 
board  of  trustees  appointed. 
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MovnAY,  8,  A.M.,  Massachusetts  General  Hospital,  Med . 
Clinic ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
plt;il.  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  Mass.ichusetts  General  IIospit;il,  Surgical 
Clinic.  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic.  9, 
A.M.,  Chelsea  Marine  Hospit.al. 

Thcusday,  8  and  9,  A.M.,  Massachusetts  Gen.  Hospital, 
Medical  Clinic  and  Lecture.  10-11,  A.M.,  Massachu- 
setts Eye  and  Ear  Infirmary. 

Friday,  9,  A.M.,  City  Hospit;d,  Ophthalmic  Clinic;  10, 
A.M.,  Surgicjil  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satikdav,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Oi'Erations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shurtletf's,  13  and  15  Tremont  Street. 

To  CORUESPONDENTS. — Communications  accepted; — 
Removal  of  Tamarind  Stone  from  Trachea. — A  Case  of 
large  Pulmonary  Abscess. — Obstetrical  Society  Reports, 
No.  I. 

Books  and  Pamphlets  Received. — Atlas  of  Vene- 
real Diseases.  By  A.  Cullerier,  Surgeon  to  the  Hopital 
du  Midi,  &c.  Tran.slatcd  from  the  French,  with  Notes 
and  Additions,  by  Fi'eeman  J.  Bumstead,  M.D.,  Profes- 
sor of  Venereal  Diseases  iu  the  College  of  Physicians 
and  Surgeons,  New  Yorl;.  With  150  Colored  Figures. 
To  be  complied  in  five  Parts.  Part  I.,  pp.  140.  Phila- 
delphia :  Henry  C.  Lea.  1868.— Felix  von  Niemeyer's 
Clinical  Lectures  on  Pulmonary  Phthisis.  Translated  by 
J.L.Parke.  New  York:  Moorhead,  Simpson  &  Bond. 
1868. — On  Chronic  Alcoholic  Intoxication.  By  W.  Mar- 
cct,  M.D.,  F.R.S.,  &c.  First  Amcriain,  from  Second 
English  Edition.  New  Yoik:  Moorhead,  Simpson 
&  Bond.  1868.— Anthracite  and  Health.  By  George 
Derby,  M.D.  Boston  :  A.  Williams  &  Co.— Fifty-fourth 
Annual  Report  of  the  Massachusetts  General  Hospital. — 
Report  of  the  Officers  of  the  Iowa  Hospital  for  the  In- 
sane, for  the  Fiscal  Years  1866-67. 


Died, — At  Brunswick,  Me.,  7th  inst.,  the  venerable 
Isaac  Lincoln,  M.D.,  one  of  the  oldest  physicians  in  the 
State. — Bv  accidcntiil  drowning  in  Fox  River,  at  Algon- 
quin, III., 'Dec.  2(3th,  1867,HciiryC.  De.an,  M.D.,  a  gradu- 
ate of  Harvard  College,  and  late  Surgeon  in  the  Army. 

Deaths  in  Boston  for  the  week  ending  Saturday- 
noon,  March  7th,  1868,  113.  Males,  67— Females,  46. 
Accident,  1 — inllainmatiou  of  the  bowels,  1 — congestion 
of  the  brain,  1 — disease  of  the  brain,  4— bronchitis,  7 
— cancer,  3 — consumption,  13 — convulsions,  5 — croup,  3 
— diarrhoea,  1 — diphtheria,  1 — dropsy  of  the  brain,  2— . 
cjiilepsy,  1 — erysipelas,  1 — exhiuistion,  1 — scarlet  fever, 
12 — typhoid  fever,  1 — disease  of  the  heai't,  5 — excision  of 
the  hip,  1— infantile  disease,  5 — influenza,  1 — insanity,  2 
— intemperance,  1 — disease  of  the  kidneys,  2 — congestion 
of  the  lungs,  1— inflammation  of  the  lungs,  10— maras- 
mus, 1 — measles,  2 — old  age,  4 — paralysis,  2 — premature 
birth,  3 — puerperal  disease,  2 — pyarniia,  1 — rheumatism, 
1 — scjilded,  1 — disease  of  the  stoinach,  2 — teething,  1 — 
tumor,  1 — unknown,  6. 

Under  5  years  of  age,  52 — between  5  and  20  years,  13 — 
between  20  and  40  years,  17— between  40  and"  60  years, 
12— above  60  years,  19.  Born  in  the  United  States,  86— 
Ireland,  21— other  places,  6. 
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CASE  OF  CRLMIXAL  ABORTION,  WITH 
RETAINED  PLACENTA,  FOLLOWED  BY 
METRITIS,  PELVIC  CELLULITIS  AND 
PIVEMA.    RECOVERY. 

Read  before  the  Boston  Societv  for  Medical  Obsers-ation, 
by  J.  B.  Tkeadwell,  M.D. 

Mrs.  L.,  Eet.  32,  married,  mother  of  one 
child.  Had  an  abortion  three  years  ago. 
Has  always  been  healthy. 

Nov.  9th,  1867. — Saw  patient  for  first 
time  to-day.  Now  three  motiths  pregnant. 
During  the  last  three  weeks,  has  taken  large 
quantities  of  "Dr.  Cheesman's  Female 
Pills,"  cotton  root,  and  various  other  drugs 
and  popular  medicnnes,  for  tlie  purpose  of 
procuring  an  abortion,  but  without  the  de- 
sired result.  On  the  6th,  four  days  since, 
she  applied  to  a  female  abortionist,  who  at- 
tempted to  rupture  the  membranes  by 
means  of  some  kinds  of  instruments.  La- 
bor pains  commenced  at  6  o'clock  this 
morning,  and  have  been  regular  and  con- 
stant ever  since.  She  also  complains  of 
great  general  uneasiness,  and  very  severe 
pain  in  the  abdomen  which  seems  to  be  dis- 
tinct from  the  labor  pains.  There  is  also 
considerable  tenderness  on  pressure  over 
the  lower  part  of  the  bowels,  which  are 
somewhat  protuberant  and  tympanitic. 
Vagina  dry  and  hot.  Os  uteri  dilated  to 
the  extent  of  three  fourths  of  an  inch  in 
diameter,  -with  the  edges  very  ragged,  as 
if  they  had  been  lacerated  and  torn.  Pa- 
tient has  slept  but  very  little  during  the 
last  forty-eight  hours.  Pulse  120.  Hot 
skin,  and  considerable  thirst.  To  relieve 
the  abdominal  pain,  which  was  very  severe, 
I  injected  gr.  ss.  of  morph  sulph.,  subcuta- 
neoualy,  and  ordered  turpentine  stupes  to 
the  abdomen. 

10th.— Slept  during  night.  Pulse  118. 
Less  abdominal  tenderness.  Labor  pains 
ceased  during  night,  but  commenced  again 
at  8,  A.M.  Condition  of  os  uteri  same  as 
yesterday.     Opiate  at  night,  if  necessary. 

11th. — Pulse  121:.  Slept  some  after  opi- 
ate.    More  or  less  paiu  all  night.    Os  uteri 
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rather  more   dilated.      Continue   fomenta- 
tions. 

12th,  8,  A.M. — Foetus  was  expelled  about 
12  o'clock  last  night ;  not  much  haemor- 
rhage. Os  uteri  one  half  inch  in  diameter. 
Placenta,  still  remaining  within  uterine" 
cavity.  To  have  ext.  ergot.  Q.  '"ixx.  every 
half  hour  until  four  doses  have  been  taken. 
6,  P.M. — Same  condition  of  things  as  at 
morning  visit.  Made  an  attempt  to  re- 
move placenta  with  forceps,  but  succeeded 
in  getting  away  only  a  few  small  pieces, 
which  were  very  soft,  and  ofiensivo  to  the 
smell.  Some  hfemorrhage  followed  the 
attempt.  Plugged  the  vagina,  and  ordered 
tinct.  opii,  ext.  ergot.,  aa  5ss-)  to  be 
taken  at  once. 

13th,  11,  A.M. — Much  the  same  as  yes- 
terday. Pulse  128.  General  condition  un- 
satisfactory. Made  another  attempt  to  re- 
move placenta  with  forceps,  but  failed.  I 
then  gradually  dilated  the  parts  with  my 
hand  until  I  could  pass  one  finger  into  the 
uterine  cavity,  and  found  the  placenta  ad- 
herent to  the  "fundus"  anteriorly.  Re- 
moved all  that  I  could  without  the  employ- 
ment of  more  force  than  was  desiralile — 
making  in  all  removed  about  one  half  the 
entire  placenta.  Plugged  the  vagina,  and 
ordered  tinct.  opii  gtt.  xxx.,  to  be  repeated 
at  6,  P.M. 

lith. — Slept  some  after  opiate.  Pulse 
120,  moderately  full.  Considerable  abdo- 
minal soreness  and  distention.  Eather  fe- 
verish during  night.  Tinct.  opii  p.  r.  n. 
Quiniaj  sulph.  gr.  i.  4  t.  d.  Stujjes  to 
abdomen. 

15th. — Same  as  yesterday.  Lochial  dis- 
charge offensive.  Pain  and  tenderness  in 
left  iliac  region.  Vagina  to  be  syringed 
out  with  warm  water  three  times  a  day. 
Continue  treatment. 

16th. — Passed  an  uncomfortable  night. 
Abdominal  symptoms  as  yesterday,  with  a 
little  more  tenderness  and  some  induration 
in  left  iliac  region.  No  vaginal  tenderness, 
except  when  pressure  is  made  upon  the 
neck  of  the  uterus.  Pulse  130.  Complains 
of  slight  pain  in  right  elbow.  Tincture  of 
iodine  painted  over  left  iliac  region.  Spirit 
fomentations  to  elbow.  Continue  treatment. 
[Whole  No.  2090.] 
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17th. — Abdominal  symptoms  same  as 
yesterday.  Slight  pain  in  rig-lit  elbow. 
Temperature  in  right  axilla,  102^°;  in  left 
axilla,  99i.  Pulse  148.  Slight  swelling 
and  a  tinge  of  redness  about  elbow-joint. 
Quinias  sulph.  gr.  ij.  4  t.  d.  Sherry  §ss. 
every  three  hours.  Tr.  ferri  chlor.  gtt.  xs. 
4  t.  d.     Opiate  at  night,  if  required. 

18th.— Had  a  fair  night.  Pulse  130, 
stronger  than  yesterday.  Elbow  and  arm 
and  forearm  about  elbow  more  swollen  than 
yesterday,  with  considerable  redness.  Tem- 
perature same  as  yesterday.  Less  abdomi- 
nal tenderness.  Wine  increased  to  gi. 
every  three  hours.     Continue  treatment. 

19th. — More  comfortable  than  yesterday. 
Temperature  same  as  before,  and  no  difl'er- 
ence  between  morning  and  evening.  Pulse 
116,  good.     Continue  treatment. 

20th. — General  condition  about  the  same 
as  yesterday.  Complains  of  pain  in  right 
elbow,  which  is  somewhat  swollen  and 
oedematous.  Pulse  112.  Temperature  in 
right  axilla,  103°  ;  in  left  axilla,  100°. 

21st. — Complains  of  pain  in  left  groin. 
Femoral  vein  hard  and  cord-like.  Still  some 
feeling  of  induration  in  left  iliac  region, 
and  tenderness  on  pressure  over  uterine 
region.  Vaginal  examination  reveals  same 
condition  of  things  as  before.  Tr.  iodine 
painted  over  tender  spot  in  groin,  to  be  fol- 
lowed by  warm  fomentations.  Continue 
treatment. 

22d,  10,  A.M. — Elbow  more  swollen,  and 
rather  severe  pain  for  last  four  hours. 
Pitting  on  pressure,  and  obscure  deep  fluc- 
tuation in  front  of  the  joint.  Pulse  130. 
Spts.  frumenti  |vi.  daily,  in  addition  to 
wine.  Continue  treatment.  3,  P.M. — Pa- 
tient etherized,  and  several  incisions  made 
about  joint,  giving  exit  to  considerable  se- 
rum, with  which  the  tissues  in  the  neigh- 
borhood are  infiltrated.  Directly  in  front 
of  the  joint,  opened  into  an  abscess  contain- 
ing about  §ss.  of  not  very  unhealthy  look- 
ing pus,  which  was  evacuated,  a  counter 
opening  made,  and  a  small  seton  put  in. 
Poultice,  and  sol.  potass,  permangan.,  5ss. 
-§i.,  for  dressing.     Continue  treatment. 

23d. — Feels  better  than  yesterday. 
Pulse  128.  Tenderness  in  groin  about  the 
same  as  before.  Wine  §viij.,  whiskey  gviij., 
daily.     Continue  treatment. 

24th. — Pulse  112,  good.  Discharge  from 
elbow  not  very  copious.  Seton  removed. 
Continue  treatment. 

25th. — Slight  cough.  Mucous  rales  and 
coarse  crepitation  heard  at  lower  part  of 
right  back  ;  slight  dulness  over  same  re- 
gion. Pulse  120.  Temperature  101°;  no 
difl'erence  between  the  two  sides.    Increase 


whiskey  to  gxij.  daily.     Turpentine  stupes 
to  chest.     Continue  treatment. 

2fith. — Thoracic  symptoms  improved. 
Rather  more  tenderness  in  loft  groin  ;  no 
swelling.  Pulse  108,  good.  Continue  the 
treatment. 

2'7th. — Generally  the  same.  Lochial  dis- 
charge ofl'ensive.  Discharge  from  elbow 
nearly  ceased.  Vaginal  injection  of  liq. 
soda3  chlorin.  §i.-Oi.     Continue  treatment. 

28th. — Much  the  same.  Incisions  about 
elbow  healing.  Pulse  108,  good.  Continue 
treatment. 

29th. — Same,  except  a  little  more  cough  ; 
no  physical  signs.     Continue  treatment. 

30th. — More  tenderness  about  groin. 
Slight  fulness  in  left  iliac  region.  Continue 
iodine,  and  fomentations  to  groin  and  lower 
part  of  abdomen.  Other  treatment  also  as 
before. 

Dec.  1st.  —  Lochial  discharge  nearly 
stopped.     Pulse  108.     Continue  treatment. 

2d. — Some  pain  in  groin,  but  not  severe. 
Slight  abnormal  fulness  to  the  outside  of 
femoral  vessels.  Not  feeling  as  well  as 
yesterday.  Pulse  120,  not  good.  Wine 
§x.,  whiskey  gxij.  daily.  Continue  treat- 
ment. 

3d. — Had  a  restless  night,  on  account  of 
pain  in  groin.  Swelling  in  groin  slightly 
increased  since  j'estorday.  Obscure  fluc- 
tuation below  Poupart's  ligament,  and  just 
to  the  outside  of  the  femoral  vessels.  3, 
P.M. — Patient  etherized,  and  an  incision 
made  down  to  the  psoas  muscle,  just  be- 
low Poupart's  ligament,  opening  into  a 
somewhat  diffused  abscess  containing  giss. 
of  saniuus  pus.  There  was  a  sinus  running 
up  along  the  psoas  muscle  over  the  brim  of 
the  pelvis.  A  counter-opening  was  made 
under  the  tendon  of  the  rectus,  on  the  out- 
er aspect  of  the  thigh,  and  a  seton  put  in. 
Poultice,  and  sol.  potass,  permangan.  for 
dressing. 

4th. ^ — Strength  failing.  Pulse  136,  weak. 
Discharge  from  groin  very  copious,  reddish 
in  color,  very  thin  and  ofl'ensive.  Seton  re- 
moved ;  cavity  syringed  out  with  sol.  pot. 
permangan.  Wine  gxij.,  whiskey  §xij. 
daily.     Continue  treatment. 

5th. — Appearing  rather  better.  Pulse 
124,  and  stronger.  Dr.  Samuel  Morrill  saw 
the  patient,  and  gave  a  decidedly  unfavora- 
ble prognosis.     Continue  treatment. 

6th. — Rather  stronger.  Pulse  120.  Dis- 
charge from  groin  very  profuse,  and  un- 
healthy in  character.  Very  profuse  perspi- 
ration last  night.  To  omit  iron,  and  have 
all  the  iron  and  whiskey  she  can  take. 
Continue  quinine. 

7th.— Chill  at  6,  P.M.,  followed  by  fever 
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and  profuse  perspiration,  but  feels  pretty 
well  this  morning-.  Pulse  108.  Continue 
treatment. 

8tli. — Consiilerable  fever,  followed  by 
perspiration,  last  evening.  Quiniaj  sulplv. 
gr.  ij.  every  hour  until  five  doses  have  been 
taken,  commencing'  at  10,  A.M.  Continue 
other  treatment. 

9th. — Much  improved.  But  slight  fever 
last  evening.  Pulse  108,  good.  Discharge 
from  groin  rather  less,  and  better  in  charac- 
ter. No  symptoms  of  cinchonism.  Has 
taken  fourteen  ounces  of  wine  and  sixteen 
ounces  of  whiskey  during  the  last  twenty- 
four  hours.  Quinine  as  yesterday.  Con- 
tinue stimulants  and  injection  of  sol.  potass, 
permangan. 

10th. — Better.  Pretty  good  night ;  no 
fever,  and  but  little  perspiration.  Dis- 
charge from  groin  very  much  less.  But 
little  abdominal  tenderness.  Continue  the 
treatment. 

11th. — Same.  Pulse  102.  Continue  the 
treatment. 

12th. — Same.     QuiniiB  reduced  to  gr.  vi. 

13th. — Not  feelino:  so  well.  Fever  last 
night,  followed  by  perspiration.  Pulse  112. 
Quinine  to  be  increased  to  gr.  viij.  Con- 
tinue treatment. 

14th. — Had  a  good  night,  and  feels  much 
better  this  morning.     Pulse  90,  good. 

It  is  unnecessary  to  give  the  daily  record 
any  further ;  suffice  it  to  say  that  from  this 
time  she  continuously  and  rapidly  progress- 
ed toward  recovery,  so  that  she  was  able 
to  sit  up  on  the  28th,  aud  a  few  days  after 
was  driven  out. 

There  are  a  few  points  connected  with 
tliis  case  which  are  worthy  of  notice.  Not- 
withstanding the  grave  nature  of  the  symp- 
toms generally,  the  tongue  continued  moist 
and  the  appetite  good,  almost  without  in- 
termission, throughout  the  entire  duration 
of  the  case.  The  most  nourishing  food, 
mostly  in  liquid  form,  was  g-iven  at  inter- 
vals of  three  hours,  and  the  consumption  of 
a  certain  fixed  amount  rigidly  insisted 
upon  ;  perhaps  this,  together  with  tiie  libe- 
ral use  of  stimulants,  may  have  had  a  ten- 
dency to  prevent  the  manifestation  of  un- 
pleasant sjnnptoms  connected  with  the  ali- 
mentary canal ;  at  all  events,  it  is  certain 
that  if  in  such  cases  proper  food  in  suffi- 
cient quantity  is  withheld  the  stomach  soon 
ceases  to  demand  it  at  all.  Although  this  pa- 
tient has  naturally  an  irritable  nervous  sys- 
tem, there  was  not  any  delirium,  a  symp- 
tom which  might  reasonabi}'  have  been  ex- 
pected ;  and  any  tendency  to  unpleasant 
nervous  manifestations  was  immediately  re- 
lieved by  the  free  use  of  stimulants.    When- 


ever the  quantity  of  stimulants  was  increas- 
ed, the  pulse  was  diminished  in  frequency 
and  increased  in  strength  aud  volume — a 
sure  indication  that  they  were  required. 
At  no  time  were  there  any  indications  of 
over  stimulation.  The  action  of  quinine  in 
preventing  the  return  of  the  daily  febrile 
exacerbation  was  marked  and  unquestiona- 
ble. The  rapid  convalescence  is  also  wor- 
thy of  note. 


CONTEIBUTIOXS  TO  DERMATOLOGY. 

(Concluded  from  page  517,  vol.  Ixvii.) 

Lupus  non  exedens. — The  tubercles  of 
this  variety  of  the  malady  can  be  destroyed 
by  means  of  several  kinds  of  caustic,  and  a 
healthy  action  excited.  Squibb's  "  argen- 
ti  nitras  fusus,"  strong  nitric  acid,  the  acid 
nitrate  of  mercury,  the  chloride  of  zinc  and 
the  potassa  fusa,  are  about  the  only  ones 
that  the  surgeon  need  employ.  Squibb's 
preparation  of  the  nitrate  of  silver  is  cast 
into  sticks  about  an  inch  in  length  and 
sharply  pointed  at  one  eud.  These  sticks, 
or  "points"  as  they  are  familiarly  called, 
do  not  usually  break  very  readily.  They 
contain  five  per  cent  of  chloride  of  silver 
superadded  to  the  composition  of  the  ordi- 
nary nitrate  of  silver — hence  their  hardness 
and  superiority.  Another  advantage  is 
that  they  always  keep  pointed  while  using 
thorn. 

If  the  tubercles  are  situated  on  the  cheeks, 
on  the  bridge  of  the  nose,  or  the  sealp,  and 
the  diseased  structure  is  soft  and  boggy, 
the  nitrate  of  silver  points  can  be  employed 
to  plough  through  as  it  were  the  entire 
mass  of  tuberi:ular  formations,  and  thor- 
oughly and  effectually  break  them  down  so 
that  they  may  not  re-appear.  If  the  com- 
plaint is  very  extensive,  only  a  part  should 
be  attacked  at  any  one  time. 

If  the  alas  nasi  are  to  be  treated,  the 
nitrate  of  silver  may  not  be  the  most 
suitable.  It  is  somewhat  inconvenient  and 
a  little  difficult  to  employ  it  in  this  locality 
on  account  of  the  yielding  and  moving  about 
of  the  parts  when  pressed  upon  with  the 
force  requisite  to  break  down  the  tubercles. 
The  pernitrate  of  mercury  or  the  chloride 
of  zinc  perhaps  will  bo  found  more  couven- 
ient  and  equally  efl'ectual.  The  pain  pro- 
duced is  about  equal,  whichever  of  the  two 
is  employed. 

If  the  tubercles  are  situated  on  the  ear, 
the  silver  can  be  passed  directly  tlinmgh 
the  whole  mass  and  thoroughly  break  it  up. 
There  is  generally  quite  free  bleeding,  and 
no  small  portion  of  the  nitrate  is  mingled 
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with  the  blood  and  wasted  without  coming 
in  contact,  with  the  morbid  growths. 

After  the  application  of  the  caustic  the 
surface  is  to  be  washed  thoroughly  in  cold 
water,  and  water  dressing  used.  Some- 
times the  car  thus  operated  upon  swells 
enormously,  and  it  is  well  to  apprise  the 
patient  that  considerable  inflammation  will 
supervene  on  the  use  of  any  caustic  agent, 
whatever  it  may  be.  A  warm  soft  poultice 
will  now  be  required.  In  five  or  six  days 
a  slough  will  be  detached,  and  a  raw  surface 
with  a  more  or  less  healthy  aspect  will  be 
brought  to  view.  The  repetition  of  a  caus- 
tic may  again  be  needed  ;  but  instead  of  the 
silver  a  thin  coating  of  the  chloride  of  zinc, 
or  nitric  acid,  or  the  ]iernltrate  of  mercury, 
no  matter  which,  will  bo  followed  by  the 
development  of  healthy  granulations  with 
more  certainty  than  would  attend  the  em- 
ployment of  the  former  caustic.  The  base 
of  the  lupoid  surface  is  in  an  atonic  condi- 
tion, and  the  application  of  the  silver  is  of 
less  promise  than  either  of  the  other  three 
just  mentioned.  For  the  rapid  and  certain 
destruction  of  the  "tubercular  masses  the 
nitrate  of  silver  is  the  most  efBcient  weapon, 
and  here  ends  its  superiority.  Very  likely 
other  tubercles  will  spring  up  at  some  point 
in  close  proximity  to  the  previous  ones,  in 
which  case  the  silver  will  again  be  called 
for. 

Sometimes  when  this  variety  of  lupus  is 
situated  on  one  of  the  fingers  or  on  the  back 
of  the  hand  of  a  hard  laboring  man — a  fish- 
erman, a  blacksmith,  a  shoemaker  or  farm- 
er— there  will  be  a  few  tubercles  present 
while  other  portions  of  the  skin  will  bo 
thickened  with  an  unorganized  mass  of 
papillas,  or  dry,  hard,  horny  spines,  closely 
crowded  together  and  sticking  out  above 
the  adjacent  skin  perhaps  the  tenth  of  an 
inch.  These  cases  occur,  but  they  are  rare, 
and  exceedingly  slow  in  their  growth. 
The  best  local  application  to  these  patches 
is  the  potassa  fusa  ;  and  several  days  will 
be  required  for  the  action  of  this  caustic  to 
work  its  way  down  to  the  derma.  When 
this  is  reached  and  the  debi-is  is  removed, 
the  exposed  surface  should  be  touched  with 
a  delicate  coating  of  the  chloride  of  zinc  or 
acid  nitrate  of  mercury  or  nitric  acid.  The 
tubercles  are,  as  in  all  other  instances  and 
places,  to  be  destroyed  with  the  nitrate  of 
silver  points. 

If  the  hypertrophicd  patch  should  be  fi-ee 
from  irritation  and  at  the  same  time  consid- 
erable cuticular  desquamation  overspreads 
the  surface,  acetic  acid,  diluted  with  two 
parts  of  water,  will  be  found  a  suitable 
application. 


The  foregoing  is  about  all  the  treatment 
which  lupus  non  exedens  admits  of,  where- 
ver it  may  be  situated. 

Although  success  may  for  a  time  attend 
our  efforts  in  reducing  the  disease  to  the 
lowest  point  possible,  it  will  be  well  to  ap- 
prise the  patient  that  the  tubercles  will  be 
very  likely  to  re-appear  ;  for  the  history  of 
lupus  abundantly  proves  that  there  is  no 
variety  which  shows  so  frequent  tendency 
to  recur  as  the  tubercular,  and  it  is  rarely 
in  the  power  of  medicine  or  surgery  to  de- 
stroy this  tendency. 

Sometimes  the  patient  suffers  from  an 
attack  of  erysipelas  during  treatment,  es- 
pecially if  the  face  is  the  part  diseased. 
This  occurrence  has  been  known  to  act  as 
a  healing  process  to  the  lupoid  affection 
and  apparently  to  diminish  the  chances  of 
a  recurrence. 

In  the  local  treatment  of  lupus  exedens, 
the  first  step  is  to  clear  away  any  scabs  or 
incrustations  that  may  have  formed  ;  then 
wipe  away  the  ichorous  or  purulent  deposit 
or  blood  that  lies  upon  the  ulcerated  sur- 
face, which  may  then  be  touched  with  a 
sharp  caustic.  Various  caustics  have  been 
recommended  and  have  proved  efficient  in 
difibrent  hands.  Hebra  is  partial  to  the 
nitrate  of  silver.  In  recent  cases  of  small 
extent,  or  when  the  granulations  are  soft 
and  readily  broken  down,  this  caustic  is 
sufficient  to  accomplish  the  object  desired  ; 
or  when  solitary  tubercles  spring  up  within 
the  area  or  just  outside  of  the  diseased  sur- 
face, as  they  are  very  apt  to  do,  the  silver 
is  well  suited  to  accomplish  their  destruc- 
tion, which  will  very  likely  be  followed  by 
the  healing  up  of  the  part  which  was  the 
site  of  the  tubercle.  But  where  the  surface 
is  free  from  tubercles  or  the  remains  of 
tubercles,  and  is  simply  a  lupoid  ulcer,  the 
nitrate  of  silver  has  proved,  in  my  experi- 
ence, less  effectual  than  the  acid  nitrate  of 
mercury  or  the  chloride  of  zinc.  Gene- 
rally, this  lupoid  surface  is  seen  dotted 
over  with  very  minute  granular  bodies,  as 
if  a  process  of  healthy  granulations  had 
been  commenced,  but  arrested  in  their  de- 
velopment. Such  a  surface  is  quite  hard 
to  tlie  touch,  much  more  so  than  a  normal 
healthy  granulating  surfiice,  and  if  an  at- 
tempt be  made  to  reach  the  bottom  of  this 
morbid  growth  with  the  silver,  it  is  apt  to 
be  a  failure.  A  tliin  slough  is  produced  ; 
but  in  five  or  six  days  tlie  surface  which 
yielded  it  will  present  an  appearance  identi- 
cal with  that  exhibited  before  the  applica- 
tion of  the  caustic  in  question.  This  mode 
of  procedure,  of  course,  is  quite  ineflectual, 
however  long  continued.     Nothing  like  the 
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desired  recuperative  action  is  excited. 
With  the  acid  nitrate  of  mercury,  or  the 
chloride  of  zinc,  the  depth  to  whicli  they 
can  be  made  to  reach  is  almost  unlimited  ; 
and  yet  their  judicious  application  is  free 
fi'om  danger,  altiiough  not  free  from  pain. 
If  a  larg-e  surface  is  diseased,  only  a  small 
part  should  be  subjected  to  the  caustic  at 
any  one  time.  In  two  or  three  days,  an- 
other section  should  be  treated  in  like  man- 
ner, and  so  on  as  fast  and  as  far  as  the  pa- 
tient can  tolerate.  If  the  zinc  is  used,  it 
should  be  in  a  state  of  perfect  deliques- 
cence. It  is  then  of  about  the  consistence 
of  glycerine,  and  is  to  be  applied  with  a 
camel-hair  brush.  Some  writers  advise 
that  it  be  made  into  a  paste  with  flour  and 
glycerine  ;  but  when  thus  mixed  it  runs  in 
every  direction  when  applied  to  the  skin,  to 
say  nothing  of  its  comparative  weakness  in 
consequence  of  its  union  with  the  other 
two  inert  substances. 

If  the  acid  nitrate  of  mercury  is  select- 
ed, it  is  to  be  applied  with  a  camel-hair 
brush,  in  the  same  manner  as  the  chloride 
of  zinc.  If  the  strong  nitric  acid  is  pre- 
ferred, it  is  to  be  made  into  a  paste  with 
sublimed  sulphur,  and  applied  by  means  of 
a  glass  rod  or  a  wooden  spatula,  and  may 
be  allowed  to  drj^  on  the  part. 

After  the  caustic  is  applied,  the  part  is 
to  be  coated  over  with  collodion.  This 
dries  at  once,  and  serves  to  mitigate  the 
pain.  Nothing  by  way  of  interfering  with 
the  eschar  should  be  allowed. 

Hydrargyri  lodiduni  Rubrum. — M.  Caze- 
nave  considered  this  the  best  topical  appli- 
cation that  could  be  employed  in  lupus. 
He  used  it  in  thin  layers  every  six 
or  eight  days  to  small  portions  of  the  dis- 
eased surface  at  a  time,  in  the  form  of  a 
caustic  ointment,  made  of  equal  parts  of 
the  iodide,  oil  and  lard.  Dr.  Tilbury  Fox, 
of  London,  in  his  valuable  Treatise  on  Skin 
Diseases,  regards  the  biniodide  as  superior 
to  any  other  external  application  in  bad 
cases  of  lupus.  His  formula  is: — R.  Hy- 
drargyri biuiodidi,  5'-  i  gl.ycerinaj,  §i.  M. 
I  have  tried  this  last  prescription  in  three 
cases  of  lupous  ulceration.  It  improved 
the  condition  of  the  affected  parts,  and  in  a 
few  weeks  cicatrization  took  place  in  a  sat- 
isfactory manner.  The  action  produced  by 
it  appeared  to  be  quite  similar  in  these  cases 
to  that  of  the  chloride  of  zinc  and  the  li- 
quor hydrargyri  pernitratis. 

Thus  it  will  be  seen  that  a  variety  of 
remedies  have  been  tried,  and  have  had 
their  advocates  from  time  to  time,  in  the 
treatment  of  the  malady  under  considera- 
tion.    In  some  instances,  the  lesion  is  per- 


fectly cured  in  a  few  weeks,  and  never  re- 
turns ;  in  others,  the  success  is  only  appa- 
rent, for  in  a  few  weeks  or  few  months,  the 
abnormal  action  reappears,  the  jDatient  ex- 
hibits unniistakable  signs  of  a  depressed 
vitality  and  vitiated  condition  of  the  blood  ; 
and,  notwithstanding  the  most  judicious 
efforts  put  forth  for  his  recovery,  the  disease 
advances  slowly  to  a  fatal  termination. 


CHALK-EATING. 


Mb.  Editor, — A  gentleman  who  has  been 
an  occasional  patient  of  mine  for  twenty- 
five  years  past,  began  the  use  of  chalk  in 
1842.  I  have  made  notes  of  the  case,  when 
I  have  had  occasion  to  see  him,  since  April, 
18-44.  For  some  time  previous  to  using  the 
chalk  he  was  pale  and  sallow,  and  was  af- 
fected with  diarrhoea,  which  followed  an 
attack  of  fever.  His  weight  was  then  135 
pounds.  During  the  first  year,  he  took  fifty 
pounds  of  prepared  chalk,  regained  his 
health,  and  reached  a  weight  of  180  pounds. 
The  chalk  was  then  omitted  for  a  year  or 
more,  as  his  desire  for  it  ceased.  The  year 
previous  to  May,  1846,  he  used  about  three 
fourths  of  a  pound  per  week.  In  Novem- 
ber, 1850,  he  reported  a  constant  use  of  one 
pound  per  week,  except  for  a  short  time 
when  he  was  unable  to  procure  it.  His 
health  continued  good,  and  his  weight  was 
undiminished.  Its  use  was  then  suspended 
for  a  year  previous  to  July,  1852.  From 
this  date  to  the  present  time — February, 
1868 — a  period  of  fifteen  years  and  a  half, 
he  has  continued  to  take  it  at  the  full  rate, 
one  pound  per  week.  The  total  amount 
used,  as  nearly  as  it  can  be  estimated,  is 
1050  pounds — half  a  ton  of  chalk  in  about 
twenty-five  years !  The  chalk  has  been 
taken  simply  to  satisfy  a  craving  for  it,  and 
to  relieve  gastric  irritation,  which  j'ields 
immediately  to  its  ingestion.  During  the 
first  half  of  the  period,  his  health  was  not 
sensibly  impaired  by  the  use  of  chalk  ;  lat- 
terly, however,  he  has  been  an  invalid,  and 
has  led  an  inactive  life  ;  but  how  much  of 
his  debility  and  suffering  have  been  due  to 
the  habit  in  question  is  not  easy  to  de- 
termine. His  bowels  have  been  generally 
regular.  His  appetite  and  digestion  are 
somewhat  impaired,  and  his  ajipearance  is 
decidedly  valetudinarj'.  His  age  is  67 
years,  and  his  present  weight  is  145  pounds, 
being  less  than  for  two  years  past. 

In  January,  1867, 1  noticed  a  general  dis- 
coloration or  "bronzing"  of  the  skin.  His 
urine,  being  examined  at  the  time,  was  of 
natural  color,   slightly   alkaline,    and  free 


102 


MEDICAL  AND  SURGICAL  JOURNAL. 


from  albumen.  The  dark  color  of  the  skin 
is  now  somewhat  intensified,  resembling  a 
mulatto.  There  is  some  irregularity  in  the 
action  of  the  heart,  with  a  strong  mitral 
regurgitant  murmur.  lie  uses  tobacco,  and 
stimulants  in  moderation,  and  for  three 
years  past  has  taken  morphine  not  exceed- 
ing one  grain  daily.  From  the  time  of  my 
first  acquaintance  with  this  patient  to  his 
commencing  the  use  of  chalk,  he  was  sub- 
ject to  functional  derangements  of  the  sto- 
mach, which,  during  the  next  ten  years, 
were  relieved  by  the  comparatively  mode- 
rate use  of  his  favorite  article.  During  the 
later  years,  it  is  not  improbable  that  the 
chalk  has  operated  injuriously  as  an  indi- 
gestible substance.  1  have  reported  the 
case,  with  its  principal  features,  as  a  sort 
of  medical  anomaly,  rather  than  with  the 
belief  that  it  possesses  any  practical  impor- 
tance. W.  W.  Ely. 
Mochesier,  N.  T.,  February,  1868. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  for  the  wecli  ending  Februar)'  loth. 
Keported  liy  Messrs.  H.  H.  A.  Beach  and 

ThoS.  W.lTEUM.^X,  Jr. 
[Continued  from  page  87.] 

1.  Be-ampulalion  of  Leg.  By  Dr.  S. 
Cabot. — Patient,  22  years  old,  had  his  an- 
kle-joint excised  for  necrosis,  August,  1867. 
Two  months  later,  owing  to  the  unhealthy 
condition  of  the  soft  parts,  the  ♦leg  was  am- 
putated at  the  junction  of  middle  and  lower 
thirds.  The  stump  was  irritable,  the  skin 
adhering  to  tlie  bones,  and  a  sinus  exist- 
ing, which  refused  to  heal  under  any  treat- 
ment. Leg  amputated  by  anterior  and  pos- 
terior flaps,  periosteum  scraped  back,  and 
an  inch  and  a  half  of  the  bones  removed. 

8.  Necrosis  of  Tibia.  Dr.  H.  J.  Bige- 
Low. — Male,  a;t.  58.  Twelve  years  ago, 
had  a  compound  fracture  of  both  bones  of 
leit  leg  at  its  middle.  In  two  years,  the 
fracture  had  united  and  wound  healed,  but 
with  deformity.  Three  j^ears  later,  a 
"  sore  "  appeared  over  point  of  fracture, 
which  lias  refused  to  heal.  Five  weeks  ago, 
after  exposure,  tlie  limb  became  highly  in- 
flamed about  tliis  point,  and  increased  till 
it  was  twice  the  size  of  the  other,  with  an 
irregular  ulcer,  having  an  offensive  grayish 
discharge.  At  the  bottom  of  this  ulcer 
could  be  seen  the  diseased  tibia.  The  bone 
was  exposed  by  incisions  through  the  in- 
tegument. Two  discs  were  then  removed 
from  the  involucrum,  three   inches  apart, 


and  their  periphery  united  by  parallel  cuts 
tlirough  the  bone  with  a  circular  saw.  A 
large  quantity  of  necrosed  bone  was  thus 
exposed  and  removed.  There  was  consi- 
derable oozing  from  the  cavity,  which  was 
plugged  with  dry  lint  and  bandaged. 

9.  Fis/ida  in  Ano.     Dr.  S.  C.ibot. 

10.  Painful  Slump;  Re-amjmtalionof  Leg. 
Dr.  H.  J.  BiGELOW.— Male,  ait.  23.  Four 
yQars  ago,  patient's  right  leg  was  amputa- 
ted at  tlie  junction  of  the  middle  and  lower 
thirds,  while  in  the  army.  The  stump  has 
been  painful  and  irritable  since.  One  year 
ago,  a  large  piece  of  necrosed  bone  was  re- 
moved from  its  end.  The  cicatrix  was 
firmly  attached  to  the  end  of  the  bone,  and 
pressure  upon  this  occasioned  tremor  of  the 
limb.  Two  lateral  skin-flaps  were  made, 
and  the  limb  re-amputated  three  inches 
above  the  original  point. 

11.  Lilholrily.  Dr.  S.  Cabot. — Patient, 
59  years  old,  has  had  an  irritable  bladder 
for  ten  years,  and  for  the  past  five  years 
has  used  a  catheter.  The  urine  contained 
an  abundant  deposit  of  pus  and  triple  phos- 
phates. As  the  prostate  gland  was  about 
twice  its  normal  size,  there  was  a  question 
between  lithotomy  and  lithotrity.  This 
was  finally  decided  by  the  character  of  the 
stone,  which  was  found  to  he  mainly  phos- 
phatic.  The  lithotrite  was  introduced — the 
bla<lder  being  full — and  a  calculus,  two 
inclies  in  diameter,  was  repeatedly  crushed 
with  sliglit  force. 

12.  Cancer  of  Breast.  Dr.  11.  J.  Bige- 
Low. — Patient  jet.  50.  Six  months  ago,  a 
"stinging"  pain  first  called  her  attention 
to  the  tumor,  which  has  grown  to  the  size 
of  a  hen's  egg.  It  occupied  the  middle  of 
the  right  mamma,  was  movable  on  the  sur- 
face beneath,  but  adherent  to  the  integu- 
ment over  a  space  as  large  as  a  silver  half 
dollar,  which  included  tlie  nipple.  The  tu- 
mor, together  with  the  whole  gland,  includ- 
ing also  the  adherent  integument,  was  ex- 
cised. 

13.  hydrocele  Tapped.     Dr.  S.  Cabot. 


Operations  for  the  week  ending  Fehrnary  22d. 
1.  Necrosis  of  Tibia.  Dr.  R.  M.  Hodges. 
— Female,  set.  15.  One  year  and  a  half 
ago,  without  known  cause,  commenced  to 
have  pain  in  right  leg,  which  was  followed 
by  redness  and  swelling  at  a  point  midway 
between  the  ankle  and  the  knee.  In  three 
months,  a  sore  appeared  over  the  tibia  at 
tlie  junction  of  the  middle  and  lower  tliirds, 
from  which  was  discharged,  a  short  time 
aiter,  a  small  piece  of  necrosed  bone.  Up- 
on entrance,  at  the  points  described  above 
the  integument  was  red,  swollen  and  cede- 
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matous,  with  a  fistula  commuincating  with 
dead  bone.  Tlie  fistula  was  extended  down 
the  leg  by  an  incision  through  the  integ'u- 
mcnt  over  the  crest  of  the  tibia,  for  four 
inches.  A  section  of  involucrum,  two 
inches  long  and  one  half  wide,  was  removed 
by  the  chisel,  and  a  sequestrum  four  inches 
in  length  extracted. 

2.  Ganglion.  Dr.  S.  Cabot.— This  young 
woman  had  a  ganglion  on  the  dorsum  of 
the  hand,  of  six  months'  duration.  The 
capsule  was  divided  subcutaneously,  and 
the  fluid  squeezed  into  the  cellular  tissue. 

3.  Abscess  of  Thigh.  Dr.  S.  Cabot. — 
This  boy,  vet.  16,  had  an  immense  abscess, 
of  seven  weeks'  duration,  occupying  the 
whole  front  of  the  thigh.  It  was  incised 
in  two  places,  and  a  seton  introduced. 

4.  Anchylosis  of  Knee;  Excision.  Dr. 
H.  J.  BiGELow.— Male,  set.  12.  When  T 
years  of  age,  received  an  incised  wound, 
one  inch  in  length,  between  the  outer  bor- 
der of  the  patella  and  the  external  condyle 
of  the  femur,  from  a  hatchet  thrown  with 
considerable  force.  Severe  inflammatory 
action  followed,  confining  him  to  his  bed 
for  nearly  a  year.  A  stifl'  knee,  with  the 
limb  describing  nearly  a  right  angle,  was 
the  result.  Upon  entrance,  measurements 
about  both  knee-joints  did  not  vary.  The 
patella  was  immovable,  and  there  was  no 
pain  or  evidence  of  disease  in  or  about  the 
stiff  joint.  Application  for  surgical  treat- 
ment was  made  in  consequence  of  the  de- 
formity, and  the  inconvenience  while  walk- 
ing. A  semi-lunar  incision  was  made  across 
the  front  of  the  joint  from  tlie  inner  to  the 
outer  ham-string,  through  the  integument 
and  fascia.  The  flap  thus  formed  was  dis- 
sected up,  and  a  triangular  section,  the 
base  of  which  measured  two  and  a  quarter 
inches  in  width  by  three  in  length,  and  to 
which  the  patella  was  adherent,  was  made 
through  the  condyles  of  the  femur,  the  su- 
perior extremity  of  the  tibia  being  left  in- 
tact. The  two  new  osseous  surfaces  were 
approximated,  and  retained  iu  apposition 
by  means  of  a  No.  10  silver  wire  passed 
through  holes  previously  drilled  in  both 
femur  and  tibia,  then  twisted  in  front. 
Four  small  vessels  were  tied,  the  wound 
closed  by  seven  silk  sutures,  and  a  cold- 
water  dressing  applied,  with  compression, 
as  there  was  considerable  oozing.  The 
limb  was  bandaged  to  a  ham-splint  and  af- 
terwards packed  in  a  fracture-box. 

5.  Gellulilis  of  Arm.  Dr.  S.  Cabot. — 
This  man's  forearm  was  jammed  between 
the  hunters  of  cars  about  twenty-four  hours 
before  he  entered  the  hospital.  He  stated 
that  the  arm  swelled  to  twice  its  natural 


size  in  fifteen  minutes  after  the  accident. 
On  examination,  the  whole  arm  was  found 
immensely  swollen  from  the  fingers  to  the 
shoulder.  The  hand  and  forearm  were  al- 
most black,  vesicated,  cold,  and  literally  as 
hard  as  a  board.  No  arteries  could  be  felt. 
There  was  a  fracture  of  both  bones  iu  the 
middle  third.  Six  incisions  were  made  in 
the  forearm,  varying  from  an  inch  to  two 
inches  in  length,  one  incision  on  the  back 
of  the  hand,  and  three  in  the  upper  arm. 
At  the  point  of  fracture,  and  for  some 
distance  above  and  below,  the  cellular 
tissue  was  infiltrated  with  blood,  and 
large  clots  were  peeled  out  through  the  in- 
cisions. The  hemorrhage  was  superficial 
and  slight.  Hot-water  dressings  were  ap- 
plied, and  the  arm  placed  upon  a  pillow. 
Four  hours  after  the  operation,  the  swelling 
had  so  far  subsided  that  pulsation  could  be 
felt  in  the  radial  artery,  the  arm  was  warm, 
and  by  the  next  day  the  normal  color  was 
restored. 

6.  Parotid  Tumor ;  Excision.  Dr.  H.  J. 
BiGELOw. — Female,  a3t.  63.  Eighteen  years 
ago,  there  appeared  over  the  left  parotid 
gland  an  enlargement,  which  gradually  in- 
creased for  a  period  of  eight  years,  when  it 
was  of  the  size  of  an  English  walnut.  It 
was  then  excised,  and  the  wound  healed 
rapidly.  Two  years  after,  another  growth 
made  its  appearance  at  the  same  point,  and 
had  continued  to  increase  until  her  admit- 
tance, when  it  measured  three  and  a  half 
inches  in  its  vertical  diameter  and  two  and 
a  quarter  in  its  transverse  diameter.  It 
protruded  two  inches,  was  slightly  lobula- 
ted,  and  firm  with  the  exception  of  the  most 
dependent  point  at  its  summit,  where  there 
was  fluctuation — the  integument  here  be- 
ing quite  thin  and  of  a  livid  hue.  An  ellip- 
tical incision  was  made  through  the  integu- 
ment, the  flap  dissected  up,  exposing  a  cyst 
occupying  one  fourth  part  of  the  "bulk  of 
the  tumor.  It  was  opened,  and  two 
drachms  of  a  coflee-colored  fluid  evacuated. 
The  solid  portion  was  then  dissected  from 
its  base,  to  which  it  was  firmly  adherent. 
Three  vessels  required  the  ligature,  and 
the  wound  was  closed  by  six  sutures.  Dr. 
Bigelow  stated  that  "the  tumor  was  of  the 
variety  known  and  classified  by  Mr.  Paget 
as  mixed  cartilaginous." 

1.  Ncevus.  Dr.  S.  Cabot. — Cauterized 
with  a  red-hot  needle. 

8.  Bursa.  Dr.  S.  Cabot. — A  bursa,  situ- 
ated over  the  tendon  of  the  patella,  and  of 
two  months'  duration,  was  incised  freely, 
and  a  pledget  of  lint  inserted. 

9.  Wen  of  (he  Prepuce  ;  Abscission.  Dr. 
n.  J.  Bigelow. — Congenital.     Had  incrcas- 
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ed  slowly  within  the  last  year,  and  was  of 
the  shape  and  size  of  a  large  acorn,  fluctua- 
ted, and  was  attached  to  the  prepuce.  It 
was  cut  off,  and  the  wound  closed  by  four 

serre-fines. 

£To  be  continued.] 


BOSTON    CITY    HOSPITAL. 

Medical  Cases,  X>y  J.  Baxter  Upham,  M.D.,  one  of  the 

Vi.siting  Physicians. 

Case  I. — Progkessive  Locomotor  Ataxy; 
without  known  cause,  severe  pain  in  lower 
extremities  and  sacral  regions,  diminution  of 
sensation,  irregular  muscular  action,  inconti- 
nence of  urine,  loss  of  co-ordinate  power  ; 
treatment  by  tonics,  exercise  and  the  electric 
current;  apparent  improvement. — J.  C,  aet. 
32,  married,  a  stone-cutter  by  occupation, 
was  admitted  into  Hospital  Jan.  14,  1868. 
The  following  notes  were  taken  at  the  time 
of  his  admission.  Family  history  obscure. 
His  health  has  been  very  good  up  to  the 
last  three  years.  Habits  of  late  fair,  though 
he  owns  to  venereal  excesses  in  his  youth. 
Has  had  primary  syphilis,  not  followed  by 
secondary  disease,  so  far  as  ascertained. 
Nine  years  ago  had  a  severe  fall  on  his  back, 
which  confined  him  to  his  bed  and  room  one 
month.  Has  received  some  injuries  from 
an  accidental  fall  since.  Patient  dates  the 
commencement  of  present  attack  at  about 
the  first  of  May  last,  when  he  observed 
some  numbness  about  the  toes  of  both  feet, 
gradually  extending  up  the  leg,  so  that  he 
could  not  walk  as  freely  and  with  as  much 
certainty  as  usual— "a  velvety  feeling" 
on  touching  the  feet  to  the  ground.  Being 
questioned,  says  he  has  been  troubled  for 
more  than  a  year  previously,  with  violent 
pains  in  the  legs  and  lower  part  of  body. 
There  is  a  wild  look  about  the  eyes.  Has 
not  noticed  any  thing  like  double  vision, 
but  thinks  his  sight  has  become  dim.  Says 
that  within  a  few  months  numbness  has 
reached  middle  of  legs.  Has  now,  at  times, 
sharp  pains  in  ankles  and  almost  constant 
pricking  sensations  in  heels,  and  at  times 
in  soles  of  feet.  Sensation,  as  tested  by  the 
aesthesiometer,  is  deadened  in  these  parts. 

There  arc  flying  pains  in  knees  and  thighs. 
He  has  incontinence  of  urine  and  inability 
at  times  to  retain  the  contents  of  the  rectum. 
The  upper  extremities  are  free.  There  is 
no  tenderness  along  the  spine.  Intelligence 
unafl'ected  ;  tongue  clean,  natural,  does  not 
point  to  either  side  on  protrusion.  Pulse 
normal.  Appetite  good.  Patient  can  stand 
or  walk  in  a  right  line,  with  his  eyes  open 
and  fixed  on  some  point  straight  before  him. 
Uc  recpircs  care,  however,  in  turning-  round, 


and  his  feet  and  legs  are  sometimes  thrown 
about  at  random,  giving  him  the  appearance 
of  a  man  slightly  under  the  influence  of 
liquor.  When  he  attempts  to  stand  with 
his  eyes  closed,  says  he  has  a  sense  of  dizzi- 
ness. With  his  feet  in  close  proximity  and 
eyes  shut  he  would  fall  if  not  supported. 
His  muscular  strength,  however,  is  almost 
unabated.  He  feels  generally  pretty  well. 
Thinks  he  could  still  pursue  his  calling  as  a 
stone-cutter  were  it  not  for  the  necessity  of 
standing  at  his  work. 

This  patient  remained  in  Hospital  about 
four  weeks,  during  wliich  time  tonics  were 
administ*rod  ;  was  kept  on  a  generous  diet, 
and  encouraged  to  exercise  daily  by  walk- 
ing about  the  ward.  The  bowels  were  kept 
regulated.  A  current  from  Parmer's  thermo- 
electric battery  was  jfessed  through  lower 
extremities,  thighs  and  pubes  for  ten  min- 
utes each  day.  Was  ordered  likewise  daily 
frictions  with  a  lotion  consisting  of  tine, 
capsici  gviij.,  spirit,  vini  gallici  |i. 

On  the  17th  February  the  patient  was  re- 
moved by  his  friends,  under  the  impression 
on  his  own  part  that  he  had  greatly  im- 
proved. 

This  case,  it  will  be  seen,  has  most  of  the 
characteristics  of  those  reported  by  Du- 
chcnne,  Trousseau  and  others.  Perversion 
of  vision  was  not,  however,  as  has  been 
much  insisted  on  by  authors,  a  prominent 
symptom.  There  were  the  severe  and  tear- 
ing pains  in  the  early  and  later  stages  of 
the  case,  symptoms  which  have  been  very 
carefully  noted  in  connection  with  the  dis- 
ease, but  which  have  never,  as  yet,  been 
satisfactorilj'  accounted  for.  The  intellect, 
as  stated  by  Lockhart  Clarke  in  his  St. 
George's  Hospital  Reports  of  this  afl'ection, 
was  untouched.  Trousseau's  test  of  loss 
of  co-ordinating  power  over  the  muscular 
actions,  viz.,  the  trial  on  the  part  of  the 
patient  to  stand  with  his  eyes  closed  and 
feet  in  juxtaposition,  was  in  marked  con- 
trast with  his  ability  oftentimes  to  maintain 
the  erect  position  and  a  pretty  direct  course 
during  locomotion ;  the  latter,  under  a 
strong  determination  of  the  will,  he  could 
accomplish  satisfactorily  for  a  short  time — 
the  former,  with  however  great  exertion, 
never. 

But  little  is  claimed  for  the  treatment 
adopted.  Some  good  eflicct  may  have 
resulted  from  the  use  of  the  electric  current, 
the  frictions  with  tonics  and  good  diet,  and 
the  regular  exercise  which  was  enjoined. 
Undoubtedly  the  rest  and  quiet  of  the  Hos- 
pital, and  the  freedom  for  a  time  from  the 
ordinary  harassments  of  life,  was  of  service, 
and  tended,  with  the  improvement  of  the 
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general  health,  to  mitigate  the  symptoms 
during  the  brief  time  he  remained  in  the 
wards. 

Case  II. — Extensive  C.\ncerou.s  Disease 
in  cavilij  of  Thorax  and  Abdomen.  Brief  dura- 
tion of  the  disease  ;  Hydrolhorax  and  Asci- 
tes ;  Perforation  of  Intestines,  death ;  Au- 
topsy.— Patient  was  a  male,  fet.  38  ;  mar- 
ried ;  a  machinist.  Came  into  Hospital 
Feb.  11th.  In  good  health  till  about  four 
weeks  previously. 

When  first  seen,  had  enlargement  of  ab- 
domen, with  ascites,  urgent  dyspnoea,  and 
an  expression  of  much  anxietj'  and  distress  ; 
profuse  and  general  diaphoresis,  with  sj'mp- 
toms  of  great  exhaustion.  Tongue  red, 
moist,  with  dirty-white  coat  at  sides.  Res- 
piration difficult,  32.  Pulse  108.  No  ap- 
petite, extreme  thirst.  Bowels  had  been 
moved  by  some  aperient  before  his  entrance. 
Urine  loaded  with  abundant  sediment  of 
mixed  urates,  acid,  specific  gravity  1025  ; 
without  albumen,  pus,  casts  or  blood  glo- 
bules. Heart  sounds  natural ;  no  jaundice, 
or  particular  tenderness  or  pain  in  hepatic 
region.  Abdomen  swollen,  tense,  with  fluc- 
tuation,    ffidema  of  feet  and  ancles. 

These  symptoms,  in  their  main  features, 
continued  from  day  to  day,  rather  aggra- 
vated than  otherwise.  Patient  all  along 
complained  of  weakness,  exhaustion,  insom- 
nia, extreme  thirst,  and  an  undefined  sense 
of  pain  in  chest  and  abdomen. 

The  treatment  was  expectant.  There  be- 
ing obstinate  constipation,  a  draught  of 
infus.  sennce  and  sulph.  magnesia  was  given 
on  the  14th. 

On  the  15th,  being  still  no  dejection,  an 
enema  of  soap  and  water  was  administered, 
followed  by  a  copious  operationand  sense  of 
much  relief.  Infus.  flaxseed  with  sweet 
spirits  of  nitre  given  for  drink,  and  morphia 
pro  re  nata,  nocte.  General  symptoms  not 
relieved.  At  II,  P.M.,  on  Hth,  House  Offi- 
cer was  summoned,  who  found  the  patient 
in  violent  pain — referred  vaguely  to  left 
side  of  chest  and  abdomen — for  which  he 
applied  sinapisms,  and  injected  morph. 
sulph.  gr.  J  sub  cute.  Patient  soon  after 
became  quiet. 

On  the  18th,  at  morning  visit,  patient  was 
found  in  great  agony,  tossing  and  rolling 
from  side  to  side,  striking  the  walls  and  fur- 
niture with  his  clenched  fists — keeping  the 
knees  all  the  vrhile  drawn  up  against  abdo- 
men, which  was  exquisitely  tender  to  the 
touch.  Face  pale,  anxious,  hippocratic. 
Pulse  scarcely  perceptible.  Turpentine 
stupes  were  applied  to  abdomen,  and  morph. 
to  extent  of  j  gr.,  injected  sub  cute. 
Vol.  I.— No.  7a 


He  sank  rapidly,  and  died  at  11,  A.M., 
same  day. 

A  negative  diagnosis  only  had  been  made 
out,  except  the  supposition  (established  at 
this  visit)  that  some  rupture  of  the  intes- 
tines had  now  occurred,  allowing  the  escape 
of  their  contents  into  the  cavity  of  the  peri- 
toneum, to  account  for  the  sudden  and  in- 
tense peritonitis  and  extreme  sufiering  of 
the  patient  during  his  last  hours. 

Autopsy — made  by  my  House  Officer,  Mr. 
G.  F.  Jelly,  four  hours  after  death.  Rigor 
mortis  marked.  Lower  extremities  oedema- 
tous.  Head  not  examined.  Thorax: — Cavi- 
ties of  pleurEB  contained  from  four  to  six 
quarts  of  fluid.  Lungs,  especially  the  right, 
in  a  state  of  hypostatic  congestion,  oedema- 
tous,  crepitating,  but  friable.  Between  the 
lobes  of  the  right  lung  were  numerous,  mi- 
nute, prominent  j'cllow  deposits — lower 
portion  collapsed.  Diaphragm  was  much 
thickened  and  pervaded,  on  Loth  surfoces, 
by  a  similar  deposit.  There  was  a  large 
mass,  adherent  to  the  ribs,  on  the  right,  ^ 
of  an  inch  in  thickness,  covering  nearly 
half  of  the  diaphragm,  to  which  the  lower 
lobe  of  right  lung  was  firmly  glued.  Heart 
normal.  Abdomen  much  distended.  On 
makingincision,itwas  foundto contain  eight 
quarts  of  an  opaque,  dirty-colored  fluid,  of 
a  lymph-like  consistency.  There  was  a  gen- 
eral thickening  of  the  peritoneum  wliich 
was  studded,  upon  its  under  surface,  with 
numerous  little  nodules.  Omentum  much 
thickened  and  filled  everywhere  with  simi- 
lar masses,  varying  from  the  size  of  a 
marble  to  that  of  a  hen's  egg,  and  consist- 
ing of  agglutinated  and  enlarged  glands; 
a  similar  enlargement  of  the  mesenteric 
glands  throughout.  The  intestines  were 
so  glued  together  that  the  exact  bounda- 
ries of  any  part  could  with  difficulty  be 
made  out.  Liver  pale,  somewhat  increased 
in  size.  Upon  upper  surface  of  left  lobe 
was  a  large,  raised,  yellowish  white  mass, 
an  inch  in  diameter,  and  similar  deposits 
were  found  on  various  parts  of  its  upper 
and  under  surfaces.  The  walls  of  the  gall 
bladder  were  thickened,  and  through  them 
a  hard  mass  could  be  felt.  The  pancreas 
was  completely  surrounded  and  imbed- 
ded in  masses  of  indurated  and  enlarged 
glands. 

Around  the  pyloric  orifice  of  the  stomach 
was  a  deposit  similar  to  that  found  through- 
out the  affected  organs.  The  intestinal 
walls  were  thickened  ;  near  the  lower  part 
of  the  small  intestine  was  a  perforation  ^  to  J 
of  an  inch  in  diameter.  At  the  point  of  per- 
foration the  walls  of  the  intestine  were  at 
least  4  of  an  inch  in  thickness.      Spleen 
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small  and  flabby,  but  normal.  Kidneys  of 
natural  size,  and  presented  a  mottled  ap- 
pearance from  numerous  raised  yellowish 
white  deposits.  Dr.  Swan,  who  examined 
the  diseased  parts  microscopically,  reports 
as  follows  :  "  The  microscopic  elements  are 
principally  nuclei,  round,  oval  and  other- 
wise, somewhat  irregular.  Occasionally  a 
rather  large  caudate-cell,  containing  one  of 
the  nuclei.  In  one  of  the  softer  and  larger 
nodules  of  the  kidney  a  granular  or  fatty 
degeneration  of  the  nuclei,  looking  like 
tubercular  deposit,  though  in  view  of  the 
whole  case,  undoubtedly  cancerous." 


Iicprts  of  Scbical  Sontiits. 


OBSTETBICAL  SOCIETY    OF    BOSTON.       SECRETARY, 
HOWAKD    F.    DAMON,    M.D. 

Jak.  Slst,  1868,  8,  P.M.— The  Society 
met  at  the  residence  of  Dr.  Lyman,  the 
President,  Dr.  Putnam,  in  the  chair.  Dr. 
Damon  was  elected  Secretary,  in  place  of 
Dr.  B.  Joy  Jeffries,  resigned. 

Dr.  C.  D.  Homans  inquired  as  to  the 
causes  of  fatty  degeneration  of  the  placenta. 
He  reported  a  case  of  a  woman  who  mis- 
carried at  the  eighth  month,  and  in  whom 
one  third  part  of  the  placenta  was  in  a  state 
of  fatty  degeneration.  The  miscarriage 
was  a  provoked  one.  She  had  had  several 
previous  miscarriages. 

Dr.  J.  P.  Reynolds  reported  a  case  in 
which  there  was  fatty  degeneration  of  the 
placenta  at  six  different  labors.  Ho  attend- 
ed the  patient  at  the  sixth  confinement. 
She  belonged  to  a  phthisical  family. 

Dr.  Sinclair  thought  that  other  organs, 
such  as  the  liver,  were  apt  to  be  fatty  in 
phthisical  patients. 

Dr.  Hooker  spoke  of  the  propriety  of  ty- 
ing the  umbilical  cord  before  the  pulsations 
cease.  If  the  child  cries,  is  vigorous  and 
healthy,  he  ties  the  cord  at  once. 

Dr.  Reynolds  said  that  he  generally  pur- 
sued the  same  course. 

Dr.  Putnam  said  that  he  always  tied  the 
cord  at  once,  and  that  he  never  saw  the 
least  harm  come  from  so  doing.  He  thought 
that  it  would  be  a  harm  not  to  do  it.  He 
never  ties  the  portion  which  is  attached  to 
the  placenta  ;  and  thinks,  by  allowing  the 
blood  to  escape  from  the  placental  end  of 
the  cord,  that  the  placenta  itself  becomes 
more  readily  detached,  as  it  then  acts  more 
like  a  foreign  body  in  relation  to  the  uterus. 

Dr.  Reynolds  thought  that  the  placental 
portion  of  the  cord  should  be  tied,  in  the 


case  of  twins.  He  also  ties  the  portion  of 
cord  attached  to  the  child  a  second  time, 
in  order  to  prevent  hasmorrhage  from 
shrinking. 

Dr.  Ayer  strips  the  cord,  to  get  rid  of 
fluid,  before  tying.  He  uses  Dewees's  me- 
thod of  dressing  the  cord. 

Dr.  Lyman  asked  if  it  was  the  practice 
for  the  physician  to  dress  the  cord. 

Dr.  Reynolds  thought  the  real  patient 
was  the  mother,  and  that  she  demanded  the 
close  attention  of  the  physician. 

Dr.  Ayer  asked  whether  it  was  the  com- 
mon practice  to  bandage  the  woman. 

Dr.  Lyman  said  that  he  always  applied 
the  bandage,  and  thought  it  of  great  bene- 
fit as  a  support  about  the  hips,  &c. 

Dr.  Putnam  thought  it  might  be  ill  ap- 
plied, so  as  to  hinder  the  action  of  the  dia- 
phragm. 

Dr.  Damon  reported  a  case  of  rupture  of 
a  vein  of  the  cord  from  improper  dressing. 
The  case  was  in  the  practice  of  another 
physician,  and  this  duty  had  been  entrusted 
to  the  nurse.  A  good-sized  napkin  had 
been  used  ;  and  its  weight  had  caused  so 
much  traction  that  the  rupture  in  the  ves- 
sel was  produced  at  the  distance  of  half  an 
inch  from  the  umbilicus.  In  the  absence  of 
the  regular  medical  attendant,  a  ligature 
was  applied  by  Dr.  D.  between  the  point 
of  rupture  and  the  umbilicus,  and  the  hse- 
morrhage  immediately  ceased.  The  bleed- 
ing had  been  so  profuse  that  the  child  died 
three  hours  afterwards,  in  consequence  of 
exhaustion. 

Dr.  Reynolds  reported  the  case  of  a  wo- 
man, 22  years  of  age,  who  menstruated  in 
May  last,  and  who  attempted  to  procure 
abortion  on  herself  by  the  use  of  a  variety 
of  emmenagogues,  such  as  large  doses  of 
ergot,  &c.  He  saw  the  patient  in  Novem- 
ber. She  had  had  no  menses  then.  The 
abdomen  was  not  perceptibly  enlarged.  In 
January,  there  was  uterine  haimorrhage, 
and  a  decidua  was  passed  with  the  urine. 
This  was  followed,  in  two  or  three  days,  by 
an  ovum  twice  the  size  of  a  hen's  egg.  It 
was  his  opinion  that  the  ovum  was  destroy- 
ed in  the  second  month,  and  carried  until 
the  eighth  month. 

Dr.  Sinclair  reported  a  case  of  phlegma- 
sia alba,  or  painless  white  swelling  of  the 
lower  extremity,  which  he  had  just  seen  for 
the  first  time.  During  the  filth  month  of 
her  fourth  pregnancy,  the  patient  was  seiz- 
ed with  what  was  said  to  be  pleuro-pneu- 
monia,  which  confined  her  to  the  bed  near- 
ly six  weeks.  Immediately  afterwards,  the 
swelling  commenced  in  the  ankle  and  leg. 
She  was  delivered  at  the  expiration  of  three 
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months,  but  tlie  swelling  continued.  Dur- 
ing the  last  six  months,  it  has  increased. 
The  circumference  of  the  swollen  thigh  now 
measures  four  inches  more  than  the  healthy 
one ;  and  there  is  even  greater  diflference 
in  the  circumference  of  the  calves  of  the 
legs.  There  is  no  appearance  of  varicose 
veins,  and  there  never  has  been  pain  in  the 
groin,  nor  in  the  aifected  limb.  The  sur- 
face does  not  pit  upon  pressure,  and  is  of  a 
clear  white — as  white  as  marble.  The 
swelling  has  continued  two  and  a  half  years. 
Dr.  Sinclair  was  of  the  opinion  that  this 
condition  was  due  to  disease  of  the  lym- 
phatic vessels  belonging  to  the  lower  ex- 
tremity. This  patient  was  confined  two 
years  ago  last  September,  and  had  a  tedious 
labor.  She  was  a  fine,  healthy-looking  wo- 
man, but  has  been  somewhat  nervous  dur- 
ing the  past  year,  and  docs  not  sleep  as 
well  as  usual.  Her  general  health  was  im- 
proved, one  or  two  seasons,  while  at  tlie 
mountains,  from  exercise  and  change  of  air. 
Dr.  Sinclair  said  that  he  had  then  under  treat- 
ment a  genuine  case  of  phlegmasia  alba  do- 
lens,  or  painful  white  swelling  of  the  leg, 
and  the  contrast  in  the  symptoms  of  the 
two  cases  was  very  striking. 

Dr.  Reynolds  inquired  whether  any  inju- 
rious effects  were  known  to  result  to  the 
foetus  from  the  administration  of  the  bro- 
mide of  potassium  in  pregnancy. 

Dr.  Sinclair  said  that  large  doses  of  the 
chlorate  of  potassa  had  been  given  during 
pregnancy,  with  the  view  of  preventing 
chalky  degeneration  of  the  placenta. 

Dr.  Lyman  thought  that  the  too  free  use 
of  the  bromide  of  potassium  had  a  tendency 
to  injure  digestion. 

Dr.  Reynolds  mentioned  a  case  of  bro- 
mism.  The  patient  was  scarcely  able  to 
walk  or  stand  ;  he  had  a  tottering  gait,  and 
slept  the  greater  part  of  the  twenty-four 
hours.  He  slept  from  6,  P.M.,  until  9,  A.M., 
and  had  frequent  naps  during  the  day. 

Adjourned  at  10,  P.M. 


Dr.  William  Jenner,  Professor  of  Medi- 
cine at  University  College,  Physician  in  or- 
dinary to  the  Queen,  to  whose  investiga- 
tions the  profession  owes  much  of  its  know- 
ledge of  the  distinctions  between  typhus 
and  typhoid  fevers,  has  received  the  honor 
of  knighthood. 

M.  Laugier  has  been  elected  to  the  place 
in  the  Academic  des  Sciences  left  vacant  by 
the  death  of  Velpeau. — M.  Davaine  has  been 
elected  to  the  Academic  Imperiale  de  Mede- 
cine  to  fill  the  place  which  Trousseau's 
death  left  vacant. 
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Treatise  on  the  Diseases  of  the  Eye,  including 
t}\e  Anatomy  of  the  Organ.  By  Carl 
Stellwag  von  Carion,  M.D.,  Professor  of 
Ophthalmology  in  the  Imperial  Royal 
University  of  Vienna.  Translated  from 
the  Third  German  Edition  and  edited  by 
Chs.  E.  Hacklet,  M.D.,  and  D.  B.  St. 
John  Roosa,  M.D.  With  an  Appendix 
by  the  Editors.  New  York  :  Wm.  Wood 
&  Co.     Pp.  774. 

Reserving  for  a  future  time  a  more  ex- 
tended and  proper  review  of  this  work,  we 
cannot  perhaps  at  present  do  better  in  this 
brief  notice  than  quote  the  following  from 
the  translators'  preface: — "The  time  has 
certainly  come  when  a  complete  and  accep- 
table treatise  on  the  diseases  of  the  eye,  in- 
cluding its  minute  anatomy,  will  be  cor- 
dially received  by  the  American  medical 
profession.  We  hope  that  the  translation 
of  Prof.  Stellwag's  book,  herewith  present- 
ed, may  prove  to  be  such  a  work. 

"  Doubtless,  a  compilation  adapted  more 
especially  to  the  professional  habit  of  thought 
in  England  and  the  United  States  would 
liave  some  advantages  over  a  work  origi- 
nally prepared  for  medical  men  speaking 
another  tongue.  But  we  have  believed 
that  the  present  work  presented  suificient 
advantages  to  outweigh  any  such  objec- 
tions to  it. 

"  Moreover,  without  disregarding  the 
great  assistance  rendered  by  English  and 
French  surgeons,  we  must  consider  the  pre- 
sent advanced  position  of  ophthalmology 
as  due,  in  a  great  measure,  to  the  labors  of 
the  Germans.  Under  these  circumstances, 
it  seems  just  to  recognize  this  fact  by  pre- 
senting a  text-book  wliich  is  regarded  as 
one  of  the  best  in  the  German  language. 

"  We  had  nearly  finished  a  translation  of 
the  second  edition,  when  the  author  inform- 
ed us  that  a  third  was  in  preparation.  The 
changes  and  additions  were  so  many  that 
we  found  it  necessary  to  begin  our  work 
anew,  and  we  accordingly  translated  this 
third  edition  from  advance  sheets  sent  by 
the  author.  Thus  our  labors  as  translators 
were  greatly  increased,  but,  on  the  other 
hand,  we  found  very  little  to  do  as  editors. 

"  Our  work  has  been  conscientiously  per- 
formed, and  yet,  undoubtedly,  many  imper- 
fections will  be  found,  for  which  we  ask  the 
indulgence  of  the  profession.  We  offer 
this  book  to  our  professional  brethren  with 
the  firm  conviction  that  those  who  give  it 
a  careful  study  will  thereby  lay  the  founda- 
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tion  for  a  thorong-h  practical  knowledge  of 
the  diseases  of  the  eye." 

This,  from  a  knowledge  of  the  work  in 
the  original,  and  our  inspection  of  the 
translation,  we  take  great  pleasure  in  being 
able  to  heartily  and  honestly  endorse.  Cer- 
tainly our  thanks  are  due  to  Drs.  Hackley 
and  Roosa  for  their  labors  in  presenting 
Stellwag's  book  to  the  American  medical 
public.  Stellwag  is  by  no  means  an  easy 
author  to  render  into  English. 

When  we  first  heard  that  the  translators 
were  about  to  publish  Stellwag's  work,  our 
impression  was  that  it  would  have  been 
perhaps  better  to  have  selected  Wecker 
for  re-appearance  in  this  country,  but  we 
now  feel  that  they  were  right,  more  espe- 
cially as  French  is  much  more  widely  read 
and  understood  than  German.  Ophthal- 
mology has  within  the  last  few  years  so 
pressed  its  claims  that  physicians  and  sur- 
geons are  quite  often  anxious  to  read  for 
themselves,  and  till  now  the  ophthalmic 
surgeon  has  had  to  refer  his  professional 
brother,  desirous  of  reading  in  plain  Eng- 
lish the  basis  for  his  ideas,  to  a  variety  and 
a  number  of  smaller  works  of  which  Stell- 
Xvag's  complete  treatise  will  cover  the 
■whole  ground. 

With  reference  to  the  publi.«her's  part  of 
the  work,  we  consider  it  highly  creditable  ; 
and  if  the  wood-cuts  are  not  quite  up  to 
the  original  in  clearness,  it  may  be  readily 
excused  when  we  take  into  consideration 
the  very  heavy  expense  of  reproducing 
plates  in  this  country,  and  the  large  size  of 
the  volume.  J. 


Urethra  after  Holt's  Operation. — Dr. 
Alex.  Miller  showed,  to  the  Edinburgh 
Medico-Chirurgical  Society  the  bladder  and 
urethra  of  a  man  who  had  suffered  from 
stricture  for  many  years.  The  stricture 
was  "ruptured"  according  to  Mr.  Holt's 
method.  The  case  proceeded  perfectly 
satisfactorily  till  about  a  fortnight  after  tlie 
operation,  when  the  patient  took  ill  and 
died  of  obstruction  of  the  bowels  from  a 
double  twist  on  the  ileum.  The  prepara- 
tion shows  the  urethra  without  a  trace  of 
stricture  or  injury,  eighteen  daj^s  after  rup- 
ture of  the  stricture  ;  a  remarkable  testi- 
mony to  the  efficacy  and  safety  of  Mr. 
.  Holt's  operation. — Edinburgh  Med.  Journal. 

The  London  Times  states  that  an  attempt 
was  recently  made  to  send  through  the 
post  office  a  limb  for  dissection,  but  it  was 
detected  by  its  smell,  and  rejected. 
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Boston  :  Thursday,  March  1&,  1868. 


MASSACHUSETTS   GENERAL   HOSPITAL. 

The  Fifty-fourth  Annual  Report  of  the 
Trustees  of  the  Massachusetts  General  Hos- 
pital is  before  us.  Early  in  their  report 
they  remark  on  the  sad  fact  that  "  Dr.  J. 
Mason  Warren,  the  chief  of  the  present 
professional  staff,  and  the  venerable  Dr. 
James  Jackson,  the  Nestor  of  the  medical 
profession  in  New  England,  have  both  died 
since  the  last  report  was  made,"  and  give 
at  length  the  resolutions  passed  in  respect 
for  their  memory. 

"From  the  annexed  report  of  Dr.  Benja- 
min S.  Shaw,  Resident  Surgeon,  it  appears 
that  the  number  of  patients  at  the  hospital 
on  January  1,  1807,  was  95;  received  dur- 
ing the  year,  1,206  ;  total,  1,301.  Of  those 
received  during  the  year,  Americans,  46 
per  cent.  ;  foreigners,  54  per  cent.  Fatal 
cases,  T-jSg-  per  cent.  By  recapitulation  : — 
Hospital  patients,  1,301  ;  surgical  out-pa- 
tients, 1,596;  dental  patients,  973;  medi- 
cal patients,  2,957.     Total,  6,827." 

The  Trustees  give  the  following  history 
and  description  of  the  new  operating  thea- 
tre : — 

"In  the  last  Annual  Report  reference 
was  made  to  the  importance  of  building  a 
new  and  improved  Operating  Theatre. 
Plans  were  prepared  by  Messrs.  Emerson 
and  Fehmer,  which  met  the  approval  of  the 
professional  staff  of  the  Hospital,  and  on 
the  27th  of  March  they  were  adopted  by 
the  Trustees,  and  a  Building  Committee, 
consisting  of  Messrs.  Rogers,  BuUard  and 
Storrow,  was  appointed,  with  full  authority 
to  construct  the  Theatre,  at  a  cost  not  ex- 
ceeding $50,000.  The  work  has  been  pro- 
secuted under  the  direction  of  the  Messrs. 
Harmon,  and  will  be  completed  in  a  few 
days.  A  safe  and  commodious  elevator  has 
been  added  to  the  west  end  of  the  Hospital, 
by  means  of  which  patients  can  be  conveyed 
to  and  from  the  different  stories  upon  their 
beds,  through  a  covered  gallery,  leading  to 
the  new  Theatre,  thus  avoiding  the  discom- 
fort of  being  taken  upon  stretchers  up  and 
down  .flights  of  stairs.  The  extreme  dimen- 
sions of  the  new  building  are  121  by  84  feet. 
The  Theatre  proper  is  57  J  by  47^  feet,  and 
42  feet  high.  The  structure  contains 
convenient    rooms    for    the    reception    of 
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patients,  both  before  and  after  operations, 
rooms  for  etherization,  for  sulphur  and 
other  batlis,  waiting  and  examination  rooms 
for  out  patients,  a  private  operating  room, 
offices  for  the  surgeons  and  physicians,  and 
the  large  Operating  Theatre.  No  care  or 
expense  has  been  spared  to  make  this  Thea- 
tre as  perfect  as  possible,  both  in  relation 
to  its  requirements  as  an  operating  room 
and  as  affording  the  best  opportunities  to 
students  for  observing  the  operations  them- 
selves. The  students  will  enter  directly 
from  the  garden  or  by  the  gallery,  and  thus 
avoid  the  fatigue  and  annoyance  of  mount- 
ing several  flights  of  stairs.  Comfortable 
seats  are  provided  for  380  persons,  so  ar- 
ranged that  each  one  will  command  an  un- 
interrupted view  of  the  table.  Great  care 
has  been  taken  to  secure  light,  heat  and 
ventilation,  and  every  available  facility  for 
affording  the  patient  all  the  comforts  which 
may  mitigate  his  suffering  and  enable  the 
surgeon  to  use  his  skill  to  its  utmost  limit. 
By  this  important  addition  to  the  Hospital, 
the  surgical  patients  and  students  will  be 
by  no  means  the  only  gainers,  since  a  much 
greater  degree  of  quiet  will  ensue  iu  the 
wards  and  halls  of  the  main  building. 

Passing  now  to  the  Report  of  the  Super- 
intendent of  the  McLean  Asylum  for  the 
Insane,  we  find  a  most  interesting  account  of 
Dr.  Tyler's  experience  among  the  asylums 
of  Europe,  last  summer.  So  much  has  been 
said  about  the  benefits  of  the  domiciliary 
treatment  of  the  insane  at  Ghecl,  that  we 
quote  the  description  of  this  institution  in 
full  :— 

"  In  Belgium  is  the  Colony  of  Gheel,  a 
curious  and  interesting  place ;  the  town  con- 
tains twenty-two  hundred  families,  seven 
hundred  of  which  have  in  their  charge  more 
than  a  thousand  idiots  and  insane  persons, 
and  seven  hundred  others  are  ready  to  do 
the  same  thing.  Gheel  is  located  on  a 
sandy  plain ;  the  village  is  a  collection  of 
plain  stone  and  brick  cottages,  joining  each 
other,  and  extending  upon  both  sides  of  one 
long  and  several  short  streets.  There  are 
shops  of  different  kinds,  several  inns  and 
churches,  one  of  which  contains  the  Shrine 
of  Saint  Dymphne,  the  "  patronne "  of 
Gheel.  At  a  short  distance  from  the  village 
is  a  substantial  brick  building,  capable  of 
containing  fifty  persons  ;  this  is  the  Infirm- 
ary. Here  the  Phj'sician-in-Chief  lives,  and 
here  all  new  comers  are  received  and  remain 
until  their  peculiarities  are  known  and  a 
suitable  family  can  be  selected  for  their 
home  ;  hither  also  are  taken  all  who  become 


violent  or  suicidal,   or  troublesome.     The 
Colony  is  divided  into  several  sections,  and 
each  of  these  has  its  physician  and  "guard." 
The  latter  is  not  a  professional  man  ;  his 
duty  is  to  look  after  the  material  wants  of 
the  patients,  to  see  that  they  are  well  treat- 
ed, and  to  give  aid  in  any  emergency.    The 
Physician-in-Chief  has  the  general  direction 
and  control,  and  to  him  the   Section  Physi- 
cians and  guards  report.     The  village  con- 
stitutes a  section,  where  those  who  are  en- 
tirely quiet  and  well  behaved  live.     In  the 
other  sections  the  cottages  of  the  peasants 
are  at  some  distance   from  each  other,  and 
are    scattered    over   the   whole   commune. 
One  section  is  devoted  to  epileptics,  another 
to  paralytics,  and  the  one  the  most  retired 
to  the  demonstrative   and  the   noisy.      In 
company  with  Dr.  Bulckens,  the  Physician- 
in-Chief,   I   visited  a  large  number  of  the 
houses  in  the  village,  and  on   another  day 
went  through  the  quarter  of  the   excited. 
The  patients  are  members  of  the  family  in 
which  they  reside,  and  fare  as  thej'  do  with 
the  exception  that  they  usually  have  the 
best  rooms  of  the  house.     They  are  taught 
to  obey  their  "  nourriciers,"  and  they  hold 
to  them  much  the  relation  of  children  in 
respect  to  discipline   and  expested  obedi- 
ence.    Under  this  control  they  go  to  the 
field  or  shop  to  work,  or,  if  incapable  of 
labor,  play,  or  busy  themselves  in  some  way 
about  the  house.     Those  who  are  disposed 
to  run  away  wear  shackles  about  the  ancles ; 
those  who  become  troublesome  are  strap- 
ped in  chairs  or  upon  the  bed.    The  cottages 
in  which  these  people  live  are   cabins  of 
stone  or  brick,  with  little  light,  and  having 
rough  stone  or  earth  floors,  and,  with  the 
exception  of  a  few  in  the  village,  are  not 
tidy.     One  house  only  in  the  village  could 
be  called  commodious  and  pleasant.    This, 
with  at  most  two   others,   were  the  only 
ones  in  which  an  American  mechanic  of  any 
thrift  would  be  content  to  live.     The  pa- 
tients appeared  to  he  kindly  treated,  though 
some  of  them  told  me  that  they  were  "  some- 
times beaten  with  a  stick  ;  "  this  might  not 
have  been  so,  but  in  any  hospital  it  would 
be  inquired  about,  and  probably  is  there. 
Some  of  the  pensionaires  stroll  idly  about 
the  streets,  and  these  are  exposed  to  the 
teasing  of    mischievous  boys.     One  came 
into  the  hotel  while  I  was  dining  and  drank 
his   glass   of  "  eau   de  vie;"    another,    a 
woman,  came  in  and  was  so  loud  and  vio- 
lent in  her  language  as  to  disturb  every- 
body.    The  landlady  laughed  at  her,  and 
calling  her  a  great  babbler,   quietly  sent 
her  away. 

"  The   foregoing    account    would    seem 


110 


MEDICAL  AND  SURGICAL  JOURNAL. 


strange  enough  if  nothing  more  were  added, 
and,  although  true,  would,  without  explana- 
tion, give  an  entirely  untrue  representation 
of  what  is  really  the  sphere  of  this  Colony. 
But  the  law  of  the  country  does  not  allow 
any  person  to  be  sent  to  Gheel,  who,  upon 
examination,  can  be  considered  curable,  nor 
of  incurables  any  one  who  is  homicidal, 
suicidal,  violent,  of  vicious  propensities,  or 
likely  to  run  away.  Only  those  who  are 
quiet  and  docile  can  go  there.  Those  who 
become  otherwise  after  their  arrival  are  re- 
strained in  their  cabins  or  taken  to  the  In- 
firmary, and  if  they  continue  so  are  removed 
to  some  hospital.  A  great  majority  are 
idiots,  imbeciles,  and  the  demented  by  epi- 
lepsy, paralysis,  and  from  other  causes. 
Only  one  person  did  I  see,  who,  by  the 
most  sanguine  stretch  of  hope,  could  be 
esteemed  curable.  They  are  persons  who 
could  be  taken  care  of  in  a  private  family 
in  any  country,  and  are  selected  with  this 
view  ;  they  are  persons  who  would  not  be 
sent  to  a  hospital  in  this  country  if  they 
had  any  home,  and  for  whom  an  American 
Superintendent  would  not  consider  a  hospi- 
tal requisite.  And  yet  with  all  this  care 
and  sifting  in  their  selection,  there  are  some 
whom  they  do  not  manage,  except  with 
shackles  on  their  feet — some  who  are  con- 
fined to  chairs  and  beds — some  who  com- 
mit acts  of  violence,  and  some  who  ofiend 
the  moral  sentiment  even  of  Gheel." 

In  England,  says  Dr.  Tyler,  the  wealthier 
class  of  Insane  are  treated  in  private  asy- 
lums. 

"The  smaller  of  the  private  establish- 
ments differ  little  from  private  houses,  none 
having  been  built  for  the  special  purpose. 
The  larger  are  sometimes  one  and  some- 
times several  large  houses,  with  parlors, 
reading  and  billiard-rooms  below,  and  sleep- 
ing-rooms above  stairs,  and  a  dining-room 
for  every  one,  two,  or  more  persons,  as  they 
desire  or  choose  to  pay  for.  There  is  every 
facility  for  amusement  and  diversion  ;  all 
have  quite  large  and  beautiful  grounds — 
the  fine  Englisli  lawn,  wliich  in  itself  is  of 
great  beauty,  the  shrubbery  and  exquisite 
flower-beds  and  charming  walks.  Then 
there  are  the  cricket,  and  bowling,  and  cro- 
quet-grounds, and  tennis  courts,  and  varie- 
ties of  birds,  statuary,  and  objects  of  curi- 
osity, and  abundant  means  of  riding  and 
driving,  and  in  one  instance  horses  and 
hounds  are  kept  and  used  upon  the  large 
and  splendid  estate." 

This  system  is  open  to  abuse  ;  and  it  has 
the  drawback  of  having  no  provision  for 
work  for  the  males.     In  England^  also, 


"Another  great  hindrance  to  the  cura- 
tive treatment  of  insanity  comes  from  the 
fear  lest  the  occurrence  of  a  case  of  the 
malady  in  the  families  of  the  higher  classes 
should  be  known,  which  leads  to  retaining 
the  patient  at  home  with  that  sort  of  ser- 
vice and  immethodical  attention  which  is 
more  likely  to  aggravate  than  to  ameliorate 
the  disorder,  and  this  is  apt  to  be  continued 
until  the  case  becomes  uncurable.  There 
is  a  feeling  akin  to  the  above  in  this  coun- 
try, a  fear  of  the  publicity  which  the  taking 
a  person  to  an  Asylum  gives,  and  a  belief 
that  this  in  some  way  fixes  the  fact  of  in- 
sanity. This  feeling  is  very  much  less  than 
it  once  was,  and  decreases  as  people  take 
in  the  view  that  insanity  is  a  disease  and 
not  a  misstep  to  be  ashamed  of  But  in 
England  it  is  thought  to  be  a  disgrace ;  it 
is  dreaded  equally  with  crime  and  worse 
than  death." 

Even  in  our  own  community,  the  writer 
deems  it  necessary  to  answer  certain  objec- 
tions, as  follows : 

"  A  fear  is  sometimes  expressed  that  the 
mutual  influence  of  the  insane  in  Hospitals 
may  be  injurious.  Were  it  true  that  all 
sorts  of  cases,  the  gentle  and  the  furious, 
the  quiet  and  the  boisterous,  the  scrupu- 
lously conscientious  and  the  profane,  were 
mixed  together  in  a  general  jumble,  the 
propriety  of  aggregation  might  well  be 
questioned.  It  is  true  that  some  forms  of 
disorder  would  only  be  aggravated  by  asso- 
ciation with  certain  others.  In  all  our  Hos- 
pitals this  is  recognized  even  in  their  con- 
struction. A  most  careful  system  of  clas- 
sification is  instituted,  and  is  a  matter  of 
daily  study  and  revision,  so  that  those  shall 
be  domiciliated  together  who  will  pleasantly 
and  favorably  influence  each  other,  and  not 
otherwise.  Experience  proves  that  this  can 
be  done,  and  that  by  association  the  insane 
can  do  for  each  other  what  the  sane  cannot 
do  for  them." 

We  cannot  close  better  than  by  quoting 
Dr.  Tyler's  final  remarks. 

"  Every  step  taken  in  providing  for  the 
insane  should  recognize  that  they  are  sick, 
that  their  sickness  is  oftentimes  curable, 
and,  like  other  maladies,  curable  in  propor- 
tion to  the  promptness  with  which  treat- 
ment follows  the  attack,  and  that  therefore 
as  few  obstacles  as  possible  should  be  in 
the  way  of  their  receiving  treatment — that 
some  restraint  is  necessary  for  this  class 
and  for  the  demonstrative,  that  others  can 
be  safely  allowed  a  large  amount  of  personal 
freedom,  that  all  are  dependent  in  difiering 
degrees  upon  others  to  look  after  and  act 
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and  care  for  them,  some  needing  but  little 
attention,  others  being  easily  guided,  while 
a  portion  cannot,  without  aid,  make  a  single 
move  in  a  right  direction ;  that  it  is  a 
bounden  duty  to  meet  every  want  as  far  as 
possible,  to  afford  every  necessary  comfort, 
everything  pleasing  to  the  eye  and  every 
agreeable  diversion  to  the  thoughts,  so  that 
these  sufferers  may  be  compensated  as  far 
as  it  lies  in  human  power  for  their  great 
misfortune — the  loss  of  reason." 


Commencement  at  the  Medical  School  of 
Harvard  University. — The  annual  com- 
mencement exercises  were  held  at  the  Col- 
lego  on  Wednesday,  the  11th  inst.  After  a 
prayer  by  the  President,  and  the  reading  of 
dissertations  by  several  members  of  the 
graduating  class,  the  degrees  were  confer- 
red upon  the  graduates.  The  names  of 
these  gentlemen  were  given  in  our  last 
issue. 

The  annual  address  was  then  delivered 
by  Samuel  Eliot,  LL.D.  Mr.  Eliot  spoke 
of  the  study  of  the  human  organism  and 
the  science  of  medicine  as  the  grandest  of 
all  studies.  Medicine  found  its  proper 
sphere  not  only  in  the  treatment  of  diseases, 
but  in  the  measures  fitted  to  prevent  their 
occurrence  ;  and  the  benefits  of  suitable 
sanitary  and  hygienic  measures  in  check- 
ing disease  were  referred  to.  He  depreca- 
ted the  too  prevalent  mania  for  the  founda- 
tion of  new  schools,  and  recommended  that 
the  efforts  put  forth  in  this  direction  be 
turned  to  providing  for  the  better  support 
of  those  now  existing  Only  in  this  way 
could  the  demand  which  the  community 
had  a  right  to  make  for  the  thorough  edu- 
cation of  the  physician  be  complied  with, 
while  the  multiplication  of  schools,  must 
tend  to  lower  the  standard  of  professional 
attainments.  The  needs  of  the  Medical 
Department  of  Harvard  University  and  its 
claims  upon  the  community  were  set  forth, 
and  the  establishment  of  free  scholarships 
in  medicine,  as  in  other  departments,  was 
advised.  In  conclusion,  the  recent  gradu- 
ates were  exhorted  to  maintain  the  high 
reputation  of  the  school. 

The  exercises  were  concluded  with  a 
benediction  by  the  President  of  the  College. 


themselves  for  the  posts  of  house  officers  at 
the  City  Hospital  for  the  ensuing  year. 
After  a  competitive  examination,  held  on 
the  14th  ult.,  the  following  were  elected  : — 
Senior  House  Phj'sician,  0.  W.  Doe;  Ju- 
nior House  Physician,  F.  W.  Goss.  Senior 
House  Surgeon,  F.  W.  Draper ;  Junior 
House  Surgeons,  J.  H.  McCollom,  Geo.  B. 
Shattuck.  Ophthalmic  Interne,  Henry  F. 
Borden  ;  Ophthalmic  Externe,  A.  E.  Hahn. 


Election  of  House  Officers  at  the  City 
Hospital, — Thirteen  candidates   presented 


Kadical  Cure  of  Hernia. — We  take  the 
following  from  a  notice  in  the  Med.-Ghir. 
Rev.,  of  "  Clinical  Surgery  in  India,"  by 
Dr.  Fayrer,  Prof,  of  Surgery  at  Calcutta. 
In  endeavoring  to  produce  a  radical  cure  in 
cases  of  hernia,  Dr.  Fayrer  has  used  Wut- 
zer's  method,  and  a  modification  of  it  de- 
vised by  himself  The  modification  is  very 
slight,  and  consists  chiefly  of  an  alteration 
in  the  shape  of  the  wooden  plug  which  is 
employed  to  retain  the  invaginated  skin  ; 
so  that  the  principle  of  the  operation  is  the 
same  as  that  of  the  German  one.  Both  of 
these  methods  seem  to  have  yielded  very 
fair  results  ;  and,  as  Dr.  Fayrer  subjected 
his  patients  to  severe  tests  before  he  re- 
ported his  cases,  we  are  bound  to  give  due 
weight  and  consideration  to  his  statistics. 
By  Wiitzer's  method  he  reports  12  cured 
and  7  benefited,  out  of  22  patients  who 
were  operated  on.  By  his  own  method  he 
reports  24  cured  and  6  benefited,  out  of  38 
patients  who  were  submitted  to  operation. 
In  no  case  was  there  any  serious  symptom, 
still  less  any  fatal  issue,  arising  from  the 
attempt  to  bring  about  a  radical  cure  of  the 
disease.  These  figures  must  be  considered 
satisfactory,  as  far  as  they  go.  They  are 
probably  as  favorable  as  those  which  can 
be  quoted  in  support  of  any  operation  of 
this  class  ;  for  it  seems  tolerably  certain 
that  we  have  not  yet  found  means  (if,  in- 
deed, we  ever  shall  find  means)  of  eflecting 
a  radical  cure  in  all  cases  of  tliis  formidable 
disease. 

Heartburn. — Dr.  F.  W.  Pavy  {Digestion 
and  its  Disorders)  says,  in  speaking  of 
this  very  common  complaint,  that  rich 
living  is  a  frequent  source  of  its  produc- 
tion. He  is  inclined  to  think  that  the  burn- 
ing sensation  at  the  pit  of  the  stomach  is 
due  to  a  retrograde  flow  of  bile  into  the 
cavity  of  the  viscus,  but  Dr.  Lcarcd  believes 
it  to  be  produced  by  butyric  acid,  cither 
taken  with  pastries  or  formed  in  tlu^  process 
of  imperfect  digestion.  The  treatment  ad- 
vised is  mainly  comprised  in  the  adminis- 
tration of  alkaline  reagents. — Jled.  Gazelle. 
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Dangerous  Effects  from  the  New  An.es- 
THF.Tic,  Tetrachloiude  OF  Carbon. — -Dr.  An- 
drews reports,  iu  the  Chicago  Medical  Examiner, 
a  case  under  his  care  in  which  tri.il  was  made  of 
the  new  ansesthetic  by  Dr.  Protheroe  Smith,  of 
London.  The  patient  was  in  a  very  exhausted 
and  anajmic  condition  from  the  effects  of  hip-joint 
disease,  and  the  operation  (resection)  was  per- 
formed as  a  last  resort.  The  ana;sthetic  was  ad- 
ministered upon  a  napliin  placed  in  a  paper  cone 
and  held  a  short  distance  from  the  face.  All  went 
well  at  first,  but  in  a  few  minutes  the  pulse  sud- 
denly increased  in  frequency  until  it  became 
too  rapid  to  count,  and  at  the  same  time  the 
patient  complained  of  violent  pain,  as  of  cramp, 
in  the  region  of  the  heart.  In  a  moment  more, 
the  pulse  and  respiration  had  ceased.  The  em- 
ployment of  artificial  respiration,  together  with 
other  measures,  revived  the  patient,  and  ether  was 
used  to  complete  the  operation.  Dr.  Andrews 
adds  : — "The  patient  was  much  nearer  death  than 
I  ever  saw  one  go  under  ether.  I  certainly  shall 
not  venture  on  the  use  of  the  article  again,  unless 
very  e.\tensive  e.xperience  by  others  demonstrates 
its  safety." — Pacijic  Med.  and  Surg.  Journal. 

Fatty  tumor  near  the  Anus. — Dr.  Day  re- 
ported the  case  to  the  Medical  Society  of  London. 
A  "entleman  had  consulted  him  for  irritation  of 
the  rectum,  when,  on  examination,  the  swelling, 
which  was  as  big  as  a  hazel  nut,  was  discovered. 
It  was  at  first  thought  to  contain  fluid,  but  on 
puncturing  it  its  real  fatty  nature  was  ascertained. 
Dr.  Day  brought  it  forward  chiefly  on  account  of 
its  rare  position,  and  of  its  being  an  appropriate 
sequel  to  a  case  the  President  had  exhibited,  of 
fatty  tumor  in  the  dorsum  of  the  foot,  at  a  previ- 
ous meeting. — Lancet. 

Chronic  Pleurisy  treated  with  Tannin. — 
Dr.  Diibone,  of  Pau,  recoi-ds  in  the  Bulletin  de  la 
Sociiti  de  Med.-Chir.  de  Bordeaux{^a\\.  de  Tlier. 
Isxiii.,  p.  47,  July  15,  1S67),  two  cases  in  which 
extensive  pleuritic  exudation,  with  perforation  to 
the  bronchi  and  fast  failing  of  general  health  ex- 
isted. Pioth  patients  received  si.xty  centigrammes 
of  tannin  daily,  and  after  some  days  unmistaka- 
ble improvement  set  in,  which  was  followed  by  en- 
tire recovery.  According  to  Dubone,  the  favora- 
ble effect  is  produced  by  diminishing  the  secre- 
tions of  the  bronchi.al  tubes  and  pleura  and  im- 
proving nutrition. — Med.  &  Surg.  Reporter. 

Abnormality  of  the  Kidneys. — Mr.  Kelley 
recently  exhibited  the  specimen  to  the  Pathologi- 
cal Society  of  London,  there  being  two  on  the 
ri<»lit  side  and  none  on  the  left.  They  were  place<i 
the  one  above  the  other,  the  right  being  upper- 
most.— Lancet. 

Horseflesh  in  England. — A  luncheon  off 
horse,  the  Parochial  Critic  tells  us,  took  place  at 
the  Queen's  Elra,  Fulham  road.  Fourteen  guests 
sat  down  to  the  table,  and  were  unanimous  in 
their  approval  of  horseflesh. — Med.  Times  &  Qaz. 

Dr.  John  Davy,  brother  of  Sir  Humphrey, 
widely  known  for  his  physiological  researches, 
died  in  January,  aged  77. 


Sir  David  Brewster,  the  distinguished  phi- 
losopher, and  the  venerable  Principal  of  the  Uni- 
versity of  Edinburgh,  died  Feb.  11th,  aged  87. 
Among  those  mentioned  as  successor  of  Sir  David 
Brewster  are  Mr.  Syme,  Prof.  Playfair,  Sir  Wm. 
Thomson,  Sir  Alex.  Grant,  Sir  James  Y.  Simpson 
and  Prof.  Christison. 

In  the  Medical  Department  of  the  Louisville 
(Ky.)  University,  March  2d,  the  medical  degree 
was  conferred  upon  forty-six  graduates. 

In  the  Cincinnati  Medical  College,  there  were 
nine  graduates ;  in  the  ^liami  Medical  College, 
same  city,  twenty-nine  ;  Medical  College  of  Ohio, 
fifty-four. 

Dr.  Charles  Carroll  Lee  has  been  appoint- 
ed Visiting  Physician  to  the  Charity  Hospital, 
BUckwell's  Island,  Xew  York,  vice  Dr.  F.  A. 
Burrall,  resigned. 
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Monday,  8,  A.M.,  Massachusetts  General  Hospital,  Med. 
CMnic  ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pitiil,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Intir- 
marj'. 

Wednesday,  Massjichusetts  General  Hospital,  Surgical 
Clinic.  9,  A.M.,  City  Hospitiil,  Ophthalmic  Clinic.  9, 
A.M.,  Chelsea  Marine  Hospital. 

TiiiRSDAY,  8  and  9,  A.M.,  Massachusetts  Gen.  Hospital, 
Medical  Clinic  and  Lecture.  10-11,  A.M.,  Massachu- 
setts Eve  and  Ear  Infirmary. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts   General  Hospital, 
Surgical  Visit ;  11,  A.M.,  OrERATiONS. 
A  Bulletih  of  Expected  Operations,  in  both  tlie  Hospi- 

tals,  will  be  found,  weekly,  at  the  office  of  the    Boston 

Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 

Shurtlcfl's,  13  and  15  Tremont  Street. 

To  Correspondents. — Communications  accepted  :— 
Cases  of  Ovariotomy. — Poisoning  by  Bromide  of  Potas- 
sium.— On  Sulphate  of  Zinc  in  Dyspepsia. — Another  Use 
for  Bromide  of  Potassium. — Excision  of  the  Lingual 
Nerve. — Cases  of  Acute  Bvight's  Disease. 

Communications  declined. — On  the  Dynamics  of  In- 
flammation. 

Books  and  Pamphlets  Received. — Electro-Physi- 
ology and  Therapeutics ;  being  a  Study  of  Electrical  and 
other  Physical  Phciioiucna  of  the  Muscular  and  other 
Systems  during  Health  and  Disease,  including  the  Phe- 
nomena of  the  Electrical  Fishes.  Bv  Charles  E.  Mor- 
gan, A.B.,  M  D  New  York  :  Wni.  Wood  &  Co.  18G8.— 
First  Annual  Report  of  the  Trustees  of  thePcabody  Mu- 
seum of  American  Arclueology  and  Ethnology. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  March  Uth,  1868,108.  Malcs.SO— Females,  58. 
Accident,  3 — aneurism,  1 — apoplexy,  2 — congestion  of  the 
brain,  1 — disease  of  the  brain,  1 — iiillamnuuion  of  the 
brain,  2 — bronchitis,  1 — cancer,! — consumption, 24 — con- 
vulsions, 3 — debility,  1 — diarrhoja,  1 — diphtheria,  5 — 
dropsy,  2 — dropsy  of  the  bruin,  2 — erysipelas,  2 — scarlet 
fever,  7 — gastritis,  2 — luemorrliage,  1 — disease  of  the 
heart,  2 — infantile  disease,  1 — intemperance,  3 — disease  of 
the  kidneys,  2 — disease  of  the  liver,  3 — eongestiun  of  the 
lungs,  2— int!animai>;iu  of  the  lungs,  3— marasmus,  2 — 
measles,  2— old  age,  2 — paralysis,  2— pcrit<initis,  1 — pleu- 
risy, 1 — premature  birth,  2 — puerperal  dite.ise,  2 — scro- 
fula, 1 — disease  of  the  spine,  1 — suicide,  1 — unknown,  8 
— varicella,  I — whooping  cough,  1. 

Under  5  years  of  age,  39 — between  5  and  20  years,  13 — 
between  20  and  40  years,  30 — between  40  and  60  years, 
15— above  60  years,  11.  Born  in  the  United  States,  79 — 
Ireland,  21 — other  places,  8. 
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A  CONTRIBUTION  TO  THE  TREATMENT 

OF  RETROVERSION  OF  THE  UTERUS. 

By  Ephkaim  Cutter,  M.D.,  Boston. 

For  a  period  of  more  thau  two  years,  a 
case  of  retroversion  of  the  uterus  annoyed 
me  exceedingly.  The  patient  was  a  mar- 
ried lady,  about  40  years  of  age,  native  of 
Maine,  mother  of  seven  children,  and  oc- 
cupying a  position  in  the  middle  class  of 
society.  She  complained  of  disturbance 
of  the  nervous  system — sometimes  ap- 
proaching insanity.  There  were  great 
prostration,  irritability  and  uneasiness  ;  at 
times,  numbness  of  the  extremities  and 
limbs ;  bearing-down  pains  in  the  back ; 
dysmenorrhcea ;  inability  to  walk,  to  lift 
weights,  and  to  go  up  stairs  without  in- 
creasing the  difficulty. 

A  physical  examination,  obtained  after 
much  urging  and  delay,  showed  the  uterus 
to  be  completely  retroverted.  A  Simpson's 
sound  could  be  introduced  into  the  womb 
completely  only  when  its  concavity  looked 
backward  and  the  handle  was  brought  for- 
ward towards  the  pubis.  The  length  of  the 
uterus  was  normal.  The  os  was  rather  ru- 
gose and  patulous.  There  was  no  flexion. 
The  treatment  consisted  in  replacing  the 
womb  with  the  sound,  and  in  endeavoring 
to  keep  it  in  situ  by  pessaries  of  various 
shapes  and  materials,  which  were  changed 
as  often  as  they  failed.  When  I  had  ex- 
hausted all  the  resources  that  I  was  ac- 
quainted with,  and  when  the  patient  was 
just  on  the  point  of  giving  up  all  treatment 
in  sorrow  and  despair,  a  contrivance  was 
hit  upon,  which  is  here  exhibited,  and 
which  has  kept  the  uterus  in  place  ever 
since,  with  exceptions  which  will  be  men- 
tioned. The  success  in  this  and  other  cases 
induces  the  writer  to  bring  the  instrument 
forward  to  notice,  in  the  hope  that  it  may 
prove  as  efficient  in  other  hands. 

The  principle  of  pessaries  in  uterine  dis- 
placements has  long  been  announced  (Ana- 
tomical plates  by  Jones,  Quain,  and  E.  J. 
Wilson,    edited  by  J.  Fancoast,   Philadcl- 
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phia,  1843,  Part,  The  Viscera,  p.  55,  note) 
to  be  an  extension  of  the  vagina  in  its  long 
axis,  by  restoring  the  tone  and  tension  of 
the  tube  transversely,  to  prevent  the  ute- 
rus from  foiling  down.  It  is  not  part  of 
the  principle  to  distend  the  vagina  trans- 
versely, as  is  done  by  most  internal  pessa- 
ries. This  distention  rather  weakens  the 
tone  of  the  vagina,  by  putting  it  constantly 
on  the  stretch.  Indeed,  in  the  case  of 
retroversion  quoted,  the  indications  of  treat- 
ment were — 

1st,  To  replace  the  womb  by  the  sound. 
This  was  done  by  putting  the  patient  on  her 
hands  and  knees,  the  head  depressed  and 
the  hips  elevated ;  then,  introducing  the 
sound,  concavity  backward,  to  move  the 
handle  backward,  at  the  same  time  rotat- 
ing it  upon  its  long  axis  until  the  concavity 
looked  forward,  and  the  long'itudinal  axis 
of  the  sound  corresponded  with  that  of  the 
vagina. 

2d,  To  keep  the  uterus  in  situ  nalurali 
by  introducing  the  pessary  shown  in  Fig.  1 
(next  page),  which,  by  its  peculiar  form, 
extends  the  vagina  in  the  direction  of  its 
long  axis,  without  distending  in  the  direc- 
tion of  its  transverse  axis,  and  also  without 
resting  upon  any  point  within  the  vagina, 
but  upon  an  elastic  support,  thus  imitating 
the  natural  guys  of  the  uterus. 

This  pessary  is  made  of  hard  rubber, 
curved  antero-posteriorly,  to  correspond 
with  the  curved  axis  of  the  vagina.  The 
uterine  extremity  is  a  loop,  bent  backward 
just  enough  to  receive  the  convexity  of  the 
posterior  surface  of  the  neck  of  the  womb, 
and  accurately  fit  the  posterior  vaginal  cul 
de  sac.  Towards  the  other  end  of  the  pes- 
sary, the  sides  of  the  loop  become  fused  into 
one  piece,  which  extends  out  of  the  vulva 
and  bends  directly  backwards  into  a  hook, 
thus  embracing  the  posterior  fourchette 
and  the  perinajum.  To  the  free  extremity 
of  the  hook  is  attached  a  piece  of  India- 
rubber  tubing,  about  six  inches  in  length 
and  one  quarter  of  an  inch  in  diameter. 
This  tubing  lies  in  the  furrow  between  the 
buttocks,  and  is  provided  at  its  free  extre- 
mity with  a  loop,  to  which  is  attached 
either  a  tape  or  band,  which  surrounds  the 
[Whole  No.  2091.] 
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pplvis  of  the  patient  and  completes  the  appa- 
ratus.   The  features  peculiar  to  myself  are  : 

The  single  ponlerior  support  of  an  elastic 
India-rubber  tube,  the  hooked  termination, 
and  the  full  antero-posterior  curve. 

The  remaining  features  of  this  pessary 
have  been  made  known  to  the  profession  by 
Professor  Storer,   Jr.,   introduced  by   him 


from  London.  This  pessary  is  supported 
by  two  parallel  bands  extending  from  the 
pubis  in  front  to  the  sacrum  behind.  Thus 
this  pessary  has  two  points  of  support. 
My  modification  consists  essentially  in  re- 
ducing the  points  of  support  to  one  only, 
and  that /rom  behind  solely. 


Figure  1. 


Section  of  female  pelvis.  Bepniiins  on  the  riglit  hand,  we  have  the  mons  veneris,  the  os  pnljis, 
the  urinary  bladder,  the  uterus  (side  view),  the  vagina  contracted  about  the  pessary,  the  rectum, 
the  sacrum,  the  natal  fuiTOw,  the  posterior  suspensory  tubing,  the  right  bnttoek. 

The  pessary  is  seen  behind  the  neck  of  the  womb,  in  the  posterior  vaginal  cnl  dc  sac.  It  ex- 
tends in  the  direction  of  the  longitudinal  axis  of  the  vagina.  At  the  posterior  fourchctte  it  takes 
a  short  turn  backward,  and  is  attaclied  to  India-rubber  tubing  which  lies  in  the  natal  furrow, 
and  is  fiistened  to  the  pelvic  belt,  which  is  not  represented  in  the  cut.  At  the  posterior  four- 
chctte is  seen  a  joint,  and  the  dotted  lines  represent  the  hamular  process  and  the  tubing  turued 
forward  on  the  joint,  to  escape  the  anus  during  dcftecation. 


The  advantage  of  the  modification  will 
be  apparent  when  it  is  considered  that  the 
apparatus  is  simple,  and  that  when  once 
introduced  and  properly  fitted,  it  cannot 
easily  become  deranged.  The  furrow  be- 
tween the  buttocks  prevents  the  lateral  mo- 
tion of  the  tube  of  support.  The  attach- 
ment to  the  pelvic  band  prevents  all  down- 
ward displacement,  except  that  wliich  is 
immediately  restored  by  the  contractility  of 
the  suspending  medium.  The  only  point 
of  pressure  contact  within  the  vagina  being 
at  the  posterior  vaginal  cul  de  sac,  the  con- 


cave surface  of  the  smooth  hamular  process 
fits  the  perinaeum  without  chafing,  and  the 
hook  simply  lies  in  the  vaginal  orifice.  If 
it  presses  upon  the  posterior  fourchette  so 
as  to  imbed  itself,  the  instrument  is  not  a 
fit,  and  the  suspending  cord  should  be  loos- 
ed or  a  new  instrument  procured.  If  it 
impinges  too  forcibly  upon  the  urethra,  the 
cord  should  be  tightened.  When  properly 
adjusted,  the  pessary  cannot  tip  backward, 
as  it  will  come  in  contact  with  the  promon- 
tory of  the  sacrum.  It  cannot  go  forwards, 
as  it  is  held  by  the  uterus.     Indeed,  with- 
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out  being  rigid  and  vice-like,  it  holds  the 
vagina  in  its  natural  axis  and  curve,  and 
(another  most  important  feature)  allows  of 
the  normal  contraction  of  the  transverse 
fibres  of  the  vagina.  The  single  attach- 
ment of  the  support  behind  enables  the 
patient  to  raicturite  without  disturbing  the 
apparatus,  which  cannot  be  done  with  the 
double  attachment.  When  it  is  remember- 
ed that  frequent  micturition  is  an  almost 
constant  accompaniment  of  uterine  disease, 
performed  very  much  oflener  than  the  func- 
tion of  defiBcation — this  posterior  suspen- 
sion acquires  an  increased  importance. 

Furthermore,  the  point  of  suspension  is 
on  a  good  foundation.  The  posterior  sur- 
face of  the  pelvis,  made  of  bone  superfi- 
cially covered  with  integument,  is  smooth 
and  fixed.  It  is  not  like  the  changeable 
surface  of  the  anterior  portion  of  the  abdo- 
minal trunk,  which  is  made  up  maiidy  of 
soft  tissues  on  a  base  of  yielding  intestines 
that  have  a  peristaltic  motion,  besides  a 
continual  change  of  contents  in  character, 
quantity  and  quality.  Whenever  the  sup- 
porter does  move,  it  is  downward,  away 
from  the  perinajum. 

During  defcecation,  the  pelvic  tape  is  un- 
tied, the  India-rubber  tubing  is  brought  for- 
ward between  the  thighs  in  front,  and  the 
pessary  also  is  brought  forward  so  as  to 
clear  the  anus,  and  is  held  by  the  hand.  It 
should  be  held  firmly,  as  the  bearing-down 
efforts  sometimes  tip  the  uterus  over  again, 
as  was  done  twice  in  the  case  related — only 
twice  in  eight  weeks. 

Since  the  above  was  written,  influenced 
by  the  fact  of  displacement  occurring  occa- 
sionally during  defa3cation,  and  also  by  the 
opinion  of  a  distinguished  specialist  that 
this  disadvantage  operated  against  the  per- 
fect working  of  the  instrument,  I  contrived 
a  joint  in  the  hook,  in  such  a  manner  as  to 
allow  the  extremity  to  rotate  in  a  circle, 
the  circumference  of  which  is  described  by 
the  end  of  the  hook,  and  the  centre  of 
which  is  the  axis  of  the  middle  of  the  hook. 
The  joint  is  so  compact  as  to  present  no  re- 
entering angle  into  which  the  tissues  may 
be  buried  or  caught,  and  yet  at  the  same 
time  admits  of  an  easy  movement.  The 
modus  operandi  of  this  joint  is  simply  this. 
The  pelvic  band  may  be  loosed,  not  with- 
drawn. The  hook,  with  the  attached  rub- 
ber tube,  is  drawn  forward  either  half  or  a 
quarter  of  a  circle,  and  held  there  until  the 
act  of  dcfajcation  is  accomplished.  It  will 
be  seen  (Fig.  1,  dotted  lines)  that  when  the 
hook  is  turned  forward  the  length  of  the 
pessary  is  increased  by  the  length  of  the 
rotating  portion  of  the  hook.     The  centre 


of  the  joint  being  at  the  posterior  fourchette, 
the  extremity  will  come  in  the  neighborhood 
of  the  pubis,  and  will  be  far  enough  remov- 
ed from  the  anus  to  be  out  of  the  way. 
At  the  same  time,  it  affords  a  handle  which 
is  easily  held. 

This  joint  modification  has  worked  very 
well  practically.  Indeed,  in  the  case  ad- 
duced, the  uterus  has  kept  its  place  since 
the  modified  instrument  has  been  employed. 
At  the  suggestion  of  another  medical  friend 
(ut . supra),  I  have  also  adopted,  in  place  of 
the  pelvic  tape,  a  broad  nand  of  webbing, 
fastened  with  a  buckle  in  front.  This  com- 
pletes the  instrument,  and  also  is  preferred 
by  patients.  There  are  three  sizes  of  in- 
struments— 4|  inches,  5  inches,  and  6  inches 
in  length,  the  curves  and  length  being  gra- 
duated to  different-sized  and  shaped  vagina;. 

The  period  of  time  they  can  be  worn  is 
a  matter  to  be  decided  by  experience.  The 
present  patient  has  worn  them  for  more 
than  nine  months.  The  effect  of  the  instru- 
ments has  been  to  restore  normal  nerve- 
sensations,  to  give  vigor  and  strength,  so 
that  the  patient  can  engage  in  heavy  house- 
work, and  maintain  her  position  as  the 
mother  of  the  famil3^  She  refuses  to  go 
without  the  pessary.  I  have  encouraged 
her  in  this  idea,  as  the  long  time  in  which 
the  uterus  had  lain  retroverted  seemed  to 
have  essentially  impaired  the  tonicity  of 
the  transverse  vaginal  fibres. 

A  second  case  in  which  this  pessary  was 
used  was  a  bed-ridden  one,  in  which  retro- 
version had  probably  existed  for  fifteen 
years  continuously,  inducing  nervous  symp- 
toms of  a  peculiar  character,  especially  an 
inability  to  hold  the  head  upright  when  sit- 
ing or  standing,  and  an  exceedingly  irrita- 
ble condition  of  the  sympathetic  nervous 
system.  During  the  treatment,  an  obovoid 
body,  of  a  dirt3'-green  hue,  made  up  of  cour 
centric  laminse  of  a  somewhat  tough  con- 
sistence, about  an  inch  and  a  half  in  length 
and  half  an  inch  in  width,  was  discharged 
from  the  uterus.  Since  the  pessary  describr 
ed  has  been  used,  and  during  its  use,  the 
retroverted  organ  has  been  easily  and  per- 
fectly niaintainel  in  its  natural  position. 
The  re-placement,  however,  did  not  relieve 
the  patient,  and  the  case  still  remains  an 
opprobrium  medicorum. 

Case  III. — Mrs.  T.  M.,  born  in  Ireland, 
20  years  of  age,  nervous  temperament, 
with  no  previous  births  or  miscarriages, 
was  delivered,  April  29th,  1867,  of  a  female 
child,  well  formed,  and  weighing  7  pounds. 
The  waters  were  broken  artificially,  and 
there  was  some  forcible  dilatation  of  the 
OS  uteri.     The  child  subsequently  sickened 


116 


MEDICAL  AND  SUEGICAL  JOURNAL. 


and  died,  at  the  age  of  two  months,  afflict- 
ed with  an  eczematous  eruption  which  co- 
vered the  whole  body,  and  which  was  sus- 
pected to  be  specific.  During  the  fall 
months  of  the  present  year,  my  attention 
was  called  to  Mrs.  M.  She  was  complain- 
ing of  symptoms  that  I  thought  justified  a 
diagnosis  of  mild  typhoid  fever.  She  was 
treated  accordingly,  without  being  confined 
to  her  bod,  and  she  afterwards  resumed  full 
duties  in  keeping  her  house.  One  day, 
while  at  work,  she  felt  a  pain  in  her  back, 
and  fell  insensible.  It  appeared  that  the 
time  had  come  for  a  full  and  thorough  exa- 
mination of  the  case.  It  was  found  impos- 
sible to  introduce  the  uterine  sound  any 
other  way  than  with  the  convexity  back- 
ward. The  length  of  the  uterine  cavity 
was  normal.  The  uterus  was  felt  between 
the  sound  and  the  finger.  The  patient  was 
put  on  her  hands  and  knees,  hips  up,  and 
the  uterus  replaced  by  means  of  the  sound. 
A  pessary  of  the  smallest  size  was  then  in- 
troduced, the  distal-looped  extremity  put 
into  the  posterior  vaginal  cul  de  sac,  the 
pelvic  band  secured,  and  the  patient  re- 
sumed the  vertical  position.  About  three 
weeks  afterwards  (the  patient  being  kept 
under  notice,  and  the  uterus  examined  at 
intervals  of  three  or  four  days  with  the 
sound,  so  as  to  be  sure  of  its  being  in 
place),  the  family  moved  to  another  resi- 
dence, the  patient  doing  the  cleauing-up 
work  and  a  good  deal  of  the  lifting.  On 
visiting  her  in  her  new  home,  I  found  the 
pessary  had  come  out  from  the  vagina,  al- 
though the  pelvic  band  had  not  been  re- 
moved, but  had  become  loosed.  Her  ver- 
sion of  the  affair  was  a  humorous  one.  She 
stated  that  the  premises  were  infested  with 
rats,  and  that  they  invaded  the  bed-room 
during  the  night,  and  frightened  her  ex- 
ceedingly. On  awaking  in  the  morning, 
she  felt  a  cold  touch  on  her  person.  Sup- 
posing it  to  be  one  of  the  vermin  in  the  bed, 
she  made  those  motions  and  demonstrations 
which  would  be  natural  to  a  female  in  simi- 
lar circumstances,  and  discovered  the  ob- 
ject of  her  terror  to  be — her  pessary  I  When 
I  came  in,  she  was  on  her  knees,  scrubbing 
a  very  dirty  floor,  the  legacy  of  a  former 
tenant,  and  after  her  recital,  although  she 
said  she  had  not  felt  so  well  for  a  long  time, 
I  supposed  of  course  that  the  uterus  was 
misplaced  again  by  her  unusual  exertions. 
The  sound,  however,  showed  it  to  be  in  siiu 
naiuraU,  and  the  case  was  left  without  the 
supporter— to  be  watched. 

In  this  instance,  the  short  duration  of  the 
displacement  had  not  destroyed  the  vaginal 
tonicity,  and  the  successful  employment  of 


the  instrument  peems  to  indicate  that  if 
these  retroversions  are  detected  early  and 
the  supporter  timely  used,  the  results  of 
this  method  of  treatment  may  be  as  satis- 
factory as  other  methods  have  hitherto  been 
unsatisfactorj^. 

Case  IV. — Mrs.  B.,  native  of  New  Eng- 
land, bilious  temperament,  married  lady,  28 
years  of  age  ;  mother  of  one  child,  1  years 
of  age.  Mostly  engaged  in  household  work. 
Since  her  child  was  born,  if  not  before,  she 
has  been  troubled  with  nervous  symptoms, 
with  numbness  of  limbs,  headache,  frequent 
micturition,  bearing-down  pains  in  back, 
peculiar  feelings  in  the  abdomen,  especially 
when  pressed  upon,  inability  to  endure  fa- 
tigue or  prolonged  exertions — pastimes  be- 
coming burdens — &c.  On  examination,  the 
lateral  diameter  of  the  vagina  was  found 
greater  than  the  longitudinal.  The  finger 
came  directly  in  contact  with  the  posterior 
surface  of  the  uterus.  It  could  be  passed 
behind  the  fundus.  There  was  no  posterior 
vaginal  cul  de  sac.  The  same  features 
were  presented  by  a  rectal  examination. 
While  endeavoring  to  pass  in  the  sound, 
the  utenis  would  rise  in  the  pelvic  cavity, 
preserving  the  horizontality  of  the  longitu- 
dinal axis,  and  the  vagina  would  become 
enormously  distended  into  a  cavity  in 
which  the  finger  could  move  without  ob- 
struction— the  walls  being  smooth  and 
tense,  as  if  stretched  out  like  a  tent.  This 
occurred  especially  when  the  patient  was 
put  upon  her  hands  and  knees.  The  uterus 
would  be  so  lifted  out  of  reach  as  to  oblige 
the  patient  to  lie  upon  the  side  again  before 
the  sound  could  be  introduced.  The  uterine 
cavity  was  three  inches  in  length ;  the  sound 
moved  freely  within  it.  The  os  was  con- 
gested. The  uterus  being  replaced  by  the 
sound,  and  the  sound  withdrawn  before  the 
supporter  could  be  put  in  place,  the  uterus 
would  slip  back.  By  retaining  the  sound 
within  the  uterus,  and  passing  in  the  pes- 
sary by  its  side,  I  was  enabled  to  introduce 
the  instrument  properly.  On  subsequent 
visits,  the  pessary  was  found  to  be  well 
borne,  and  the  patient  was  feeling  better. 
Still,  it  was  mortifying  to  find  the  uterus 
balanced  by  its  middle  over  the  end  of  the 
pessary,  as  it  were,  like  a  saddle  over  a 
horse's  back.  There  being  absolutely  no  pos- 
terior vaginal  cul  de  sac  as  ordinarily  found 
here,  it  is  a  case  which  does  not  present  the 
feature  which  is  indispensable  to  the  instru- 
ment. However,  to  meet  the  indications 
in  this,  I  contrived  an  intra-uterine  pessary, 
which  has  the  same  principle  of  external 
support  as  the  one  just  described.  This 
is  represented  in  Fig.  2.     Except  during  a 
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menstrual  period,  this  has  been  well  borne. 
It  is  to  be  distinctly  understood,  however, 
that  the  pessary  here  brought  forward  is 
introduced  for  no  other  displacement  than 
retroversion.  I  have  but  little  experience 
in  its  use  in  other  displacements,  and  do  not 
particularly  recommend  it  for  them.  IIow- 
ever,  in  Fig.  3  is  represented  a  pessary  for 
prolapsus,  which  embraces  the  principles  of 
the  retroversion  pessary  modified. 

Fig.  2.  Fig.  3. 


Intra-uterine  pessa- 
ry on  a  posterior  elastic 
exterual  suspension. 

The  pelvic  band,  the  India-rubber  tube,  the 
jointed  hook  are  the  same,  but  the  ring  and 
the  single  columnar  support  constitute  the 
modifications.  It  is  not  recommended,  but 
suggested,  as  I  have  not  had  a  suitable  op- 
portunity for  its  trial. 

Both  these  pessaries  can  be  obtained  of 
Codman  &  Shurtlefl",  13  and  ISTremont  St., 
Boston.  They  are  made  under  the  su- 
pervision of  the  writer,  and  are  reliable  in 
workmanship  and  material. 

In  conclusion,  the  writer  admits  that  all 
pessaries  are  an  evil ;  but  how  can  mecliani- 
cal  supports  be  dispensed  with  in  relieving 
such  a  purely  mechanical  displacement  as 
retroversion  of  the  womb  ? 

December,  1867. 


RUPTURE  OF  THE  SCLEROTIC  ; 

With  a  Case  in  which  the  Lens  and  the  whole 
OF  THE  Iris  escaped  through  the  wound,  yet 
THE  Patient  retained  Vision  of  one  third, 
with  an  appropriate  Glass. 

Bead  before  tlie  Boston  Society  for  Medical  Observation, 
by  0.  F.  Wadswortu,  M.D. 

RnPTURE  of  the  sclerotic  is  placed  by  wri- 
ters on  ophthalmology  among  the  most  fatal 
in  its  efl'ects  upon  vision  of  the  accidents  to 
which  the  eye  is  exposed,  and  this  estimate 
of  the  severity  of  the  injury  is  certainly 
not  exaggerated.     Though  loss  of  the  or- 


gan may  not  be  the  result,  the  usual  position 
of  the  wound  must  necessarily  entail  grave 
lesions. 

Unless  the  blow  be  inflicted  by  a  sharp 
body,  or  one  moving  with  considerable 
force  and  rapidity,  in  which  case  the  part 
injured  is  that  directly  impinged  upon,  the 
wound  is  caused  by  the  conlre-cmip,  and  is 
generally  at  the  inner  and  upper  side,  and 
between  the  insertion  of  the  recti  muscles 
and  the  cornea,  while  at  the  same  time  it 
follows  more  or  less  exactly  the  curve  of 
tlie  latter.  The  anatomical  peculiarities  of 
the  orbit,  and  of  the  sclerotic  itselfand  its  ap- 
pendages, and  in  this  connection  the  ten- 
dons of  the  muscles  may  be  considered  as 
such,  seem  to  be  amply  sufficient  to  ac- 
count for  the  general  situation  and  direction 
of  the  wound.  That  the  blow  generally 
comes  from  the  outer  side,  or  from  below, 
is  accounted  for  by  the  protection  afforded 
in  other  directions  by  the  projection  of  the 
eyebrow  and  nose.  The  sclerotic,  thickest 
posteriorly,  gradually  thins  as  it  comes 
forward,  is  thinnest  near  its  equator,  and  is 
strengthened  anteriorly  by  the  insertion  of 
the  recti  tendons  and  their  expansion,  and 
the  tarso-orbital  ligament.  This  thinning 
behind  the  insertion  of  the  tendons  is,  how- 
ever, more  than  made  good  by  the  support 
which  it  there  receives  from  the  tendons 
and  the  capsule  of  Tenon,  and  the  mass  of 
fat  and  cellular  tissue  wliich  fills  the  orbit, 
and  in  which  the  globe  lies,  must  also  have 
a  protecting  influence  on  the  posterior  parts 
of  the  scelerotic.  The  direction  of  its 
fibres,  which  chiefly,  and  especially  in  its 
anterior  part,  are  nearly  concentric  to  the 
circumference  of  the  cornea,  seems  to  de- 
termine the  direction  of  the  wound.  Ac- 
cording to  Lawson,  the  sclerotic  may  also 
be  ruptured  by  a  blow  falling  upon  the  cor- 
nea, which,  being  a  segment  of  a  smaller 
sphere,  acts  like  a  wedge,  and  Trom  its 
great  elasticity  may  itself  escape  injury. 

This  situation  of  the  wound,  directly  over 
the  attachment  of  the  iris,  ciliary  processes, 
and  lens,  must,  almost  witliout  possible  ex- 
ception, cause  laceration  and  prolapse  of 
the  iris,  and,  generally,  laceration  of  the 
ciliary  processes,  and  of  the  suspensory 
ligament  of  the  lens,  with  dislocation  of  the 
latter,  and  if  not  immediate  rupture  of  its 
capsule,  later  changes  in  its  substance. 
Not  infrequently  the  lens,  as  well  as  a  por- 
tion of  the  iris,  is  forced  out  througli  the 
wound,  and  if,  as  sometimes  happens,  its 
capsule,  and  the  conjunctiva  above  the 
wound,  be  not  ruptured,  may  for  a  long 
time  present  the  appearance  of  a  subcon- 
junctival cystic  tumor.      Always  there  is 
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bEemorrhage  into  the  anterior  chamber. 
Besides  these  lesions,  in  a  majority  of 
cases  there  is  loss  of  more  or  less  vitreous, 
and  frequently  rupture  and  separation  of 
the  retina  and  choroid,  with  haemorrhage 
into  the  posterior  part  of  the  eye. 

The  whole  amount  of  the  injury  received 
can,  however,  not  be  determined  at  first ; 
the  blood  in  the  anterior  chamber  prevents 
the  view  of  the  interior  of  the  globe,  and  it 
is  only  after  its  absorption  that  the  deeper 
parts  can  iu  any  case  be  seen.  Though  tlie 
retina  and  choroid  be  uninjured,  inHamma- 
tory  changes  in  the  anterior  part  of  the  eye 
often  interfere  with  the  inspection  of  the 
fundus  even  at  a  later  period,  and  if 
these  structures  are  also  implicated,  the 
probability  of  ever  determining  the  whole 
extent  of  the  injury,  except  after  removal 
of  the  eye,  is  naturally  much  less.  Shrink- 
ing or  suppuration  of  the  globe,  and  sym- 
pathetic ophthalmia,  are  frequent  sequela3 
of  the  injury.  By  no  means  in  all  cases, 
however,  is  the  final  result  so  fatal  ;  many 
cases  occur  where  much  useful  vision  is  pre- 
served, and  a  few  even  retain  sufficient  for 
reading  ordinary  print. 

The  treatment  of  this  injury  is  sufficient- 
ly sin)ple.  Any  portion  of  iris  or  vitreous 
protruding  through  the  lips  of  the  wound 
and  preventing  its  closure  should  be  re- 
moved with  scissors,  whether  underneath 
the  unbroken  conjunctiva  or  not,  and  in 
the  rare  cases  where  the  lens  remains  be- 
neath the  conjunctiva  it  too  should  be  re- 
moved. Rest,  preferably  in  a  horizontal 
position  ;  the  local  application  of  a  solution 
of  atropia  or  of  aqueous  extract  of  opium, 
and  thin  folds  of  liuen  wet  with  cool  water  ; 
anodynes  internally  for  relief  of  pain,  are  in 
general  all  that  is  required.  In  some  cases 
slight  compression  by  lint  and  bandage  is  of 
value.  If  the  loss  of  vitreous,  the  extent 
of  the  laceration,  or  the  evident  injury  of 
the  internal  parts,  be  so  great  as  to  preclude 
all  hope  of  saving  the  eye,  enucleation 
should  be  at  once  performed,  in  order  to 
save  the  patient  from  the  long  and  painful 
process  of  suppuration  or  shrinking  of  the 
globe,  and  the  danger  of  sympathetic  oph- 
thalmia. 

While  rupture  of  the  sclerotic  is  general- 
ly so  destructive  in  its  eflects,  the  following 
case  is  of  interest,  as  showing  an  amount  of 
immunity  from  damage  to  the  retina  and 
choroid,  and  of  reparative  power  in  the  eye, 
apparently  incompatible  with  the  injury 
done  to  the  organ. 

Patrick  Curran,  a  laborer,  aged  62,  was 
born  in  Ireland,  but  has  lived  in  this  coun- 
try for  16  years.    Uis  health,  except  for  oc- 


casional bronchitis  the  last  few  winters, 
has,  he  states,  always  been  very  good,  and 
he  appears  to  be  an  active  man  for  his  age. 
lie  came  to  me  last  summer  at  the  Dispen- 
sary on  account  of  his  eyes,  and  I  then  fit- 
ted him  with  a  glass  for  his  right  eye,  which 
he  has  worn  since.  Recently  I  have  seen 
him  again  and  taken  the  history  of  his  case 
more  fully. 

Thirty-five  years  ago,  while  working  in  a 
quarry  in  England,  a  piece  of  iron  struck 
his  left  eye,  producing  immediate  loss  of 
sight.  Two  or  three  days  after  he  could 
distinguish  shadows  with  this  eye,  but  did 
not  notice  much  further  improvement  until 
his  right  eye  was  injured,  now  nearly  four 
years  ago. 

At  that  time,  while  feeding  a  cow,  she,  as 
he  states,  thrust  the  point  of  one  of  herhorns 
into  the  inner  side  of  the  right  orbit,  rup- 
turing the  sclerotic  to  a  considerable  extent. 
Immediate  blindness  ensued.  This  injury 
was  followed  shortly  by  severe  pain  in  the 
eye  and  about  the  brow.  Two  days  after 
he  went  to  some  hospital  in  New  York, 
where  he  was  told  that  he  would  never  re- 
cover any  sight  in  it,  but  was  advised  to 
remain  there  two  or  three  weeks  for  treat- 
ment. This  advice  he  declined,  at  the 
suggestion  of  a  companion,  who  remarked 
that  "  the  Doctors  would  not  make  liars  of 
themselves,  and  may  be  they  would  do 
something  to  his  eye  so  that  he  should  not 
see."  For  two  weeks  he  kept  his  bed.  The 
pain  in  and  about  the  eye  continued  some 
six  weeks.  A  wet  compress  constituted 
the  only  treatment.  At  the  end  of  this  time 
he  could  distinguish  light  and  dark  outlines, 
and  vision  afterwards  gradually  improved. 
The  vision  of  the  left  eye  also  improved  since 
the  injury  to  the  right,  and  with  it  he  can 
now  count  fingers  on  a  dark  back  ground 
at  a  distance  of  six  feet. 

In  the  left  eye  the  conjunctiva  is  healthy  ; 
the  tension  is  slightly  diminished  ;  the  cor- 
nea is  clear ;  the  pupil  contracts  very  little 
under  the  influence  of  light,  and  dilates  im- 
perfectly under  atropia;  it  is  not  quite  circu- 
lar, but  no  synechias  are  apparent,  otherwise 
the  iris  appears  normal.  The  lens  is  opaque, 
showing  radiated  striation,  apparently  some- 
what shrunken,  and  slightly  movable.  On 
or  iu  the  anterior  capsule  are  three  or  four 
white,  round  bodies,  about  half  the  diame- 
ter of  the  head  of  a  medium  sized  pin,  sepa- 
rated from  the  opaque  portion  of  the  lens 
by  a  thin  laj'or  of  a  transparent  medium, 
and  casting  on  it  a  well  defined  shadow 
with  oblique  light. 

There  is  a  slight  cicatrix,  about  half  an 
inch  long,  at  the  upper  and  inner  edge  of 
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the  sclerotic,  about  half  a  line  distant  from 
the  circumference  of  the  cornea  and  nearly 
concentric  with  it ;  from  near  the  centre 
of  this  cicatrix,  another,  more  marked,  runs 
backward  for  about  a  quarter  of  an  inch. 
In  the  right  eye  the  conjunctiva  is  healthy. 
The  cornea  shows  a  very  slif!;ht  haziness, 
with  oblique  light,  perhaps  only  because  of 
the  dark  back  ground.  The  lens  is  gone, 
and  every  vestige  of  the  iris. 

With  the  ophthalmoscope  there  are  a  few 
floating  shreds  seen  in  the  vitreous  on  quick 
movement  of  the  eye.  The  whole  fundus 
is  distinctly  seen.  The  outline  of  the  optic 
disc  is  not  quite  distinct,  nearly  the  color 
of  the  surrounding  fundus,  and  encircled  by 
an  incompletely  atrophied,  irregular  zone, 
a  little  broader  at  its  outer  side,  and  about 
one-third  the  diameter  of  the  disc  in  width. 
The  retinal  vessels  are  normal.  The  epithe- 
lial la3^er  of  the  choroid  contains  very  little 
pigment  (he  has  reddish  hair  and  beard), 
the  pigment  of  its  stroma  is  also  of  rather 
small  amount,  and  it  is  a  little  irregularly 
distributed  over  the  whole  fundus,  but  no- 
where in  very  marked  degree.  The  region 
of  the  macula  presents  nothing  special. 

With  this  eye,  unaided  by  a  lens,  he  can 
count  fingers  at  eighteen  inches.  AVith  a 
lens  of  three  and  a  half  inches  focal  distance, 
placed  one-half  inch  in  front  of  the  cornea, 
the  periphery  being  covered  so  as  to  leave 
only  a  central,  circular  opening,  two  and  a 
half  lines  in  diameter,  and  lateral  light 
warded  off,  he  has,  however,  vision  of  very 
nearly  one-third,  reading  No.  50  of  Suelleri's 
scale  at  16  feet ;  better  than  the  average 
result  after  operation  for  cataract. 


The  Transmissibilitt  of  Glanders  between 
Man  and  the  Horse. — M.  Guyon  has  recent- 
ly presented  to  the  French  Academy  of 
Sciences  a  paper  on  this  subject.  Some 
years  ago,  a  captain  of  artillery  at  Algiers 
died  of  what  was  ascertained  to  be  a  well- 
characterized  case  of  glanders.  The  blood 
and  fluid  of  the  dead  bodj'  were  inoculated 
on  two  mares,  a  horse,  and  a  mule,  four 
animals  unfit  for  service.  The  disorder  was 
reproduced  on  the  horse,  the  mule,  and  on 
one  of  the  two  mares.  It  is  stated  that, 
long  after,  a  military  physician,  who  had 
helped  to  dissect  the  captain's  bodj',  grad- 
ually declined  iu  health.  His  fatal  illness 
was  long,  and  accompanied  by  peculiar 
symptoms.  It  was  not  until  the  nature  of 
the  disorder  had  become  quite  patent  that 
the  unfortunate  physician  recollected  his 
having  pricked  himself  very  slightly  while 
dissecting  the  captain's  body. — Lancet. 


Uospital 


Reports. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  for  the  week  emlin,!;  February  22d. 
Kcported  by  Messrs.  Ruius  P.  Lincoln  and 
JosL\H  L.  Hale,  Jr. 

[Continued  from  page  104.] 

10.  Tumor  of  Leg  ;  Amputation  through 
Knee  Joint.  Dr.  H.  J.  Bigelow. — Male,  ast. 
18.  Six  months  ago.  pain  called  his  atten- 
tion to  a  small  tumor  just  below  the  inner 
condyle  of  the  femur  of  the  right  limb.  It 
rapidly  increased,  accompanied  with  pain, 
until,  upon  entrance,  the  circumference  of 
the  limb  just  below  the  patella  was  four 
inches  more  than  at  the  same  point  around 
the  left  leg.  Flexion  and  extension  of  the 
leg  increased  the  pain.  The  form  of  the 
limb,  at  the  points  described,  resembled  the 
inflammatory  knee  joint  of  scrofulous  sub- 
jects. The  most  prominent  portion  of  the 
tumor  was  situated  in  the  inferior  half  of 
the  popliteal  space,  and  the  subcutaneous 
veins  in  that  region  were  much  enlarged. 
His  general  health  was  becoming  impaired 
in  consequence  of  the  constant  pain  and 
anxiety.  An  incision  was  made  into  the 
most  prominent  portion  of  the  growth,  and 
a  small  section  excised.  Dr.  Bigelow  stated 
that  "  its  appearance  in  connection  with 
the  evidence  adduced,  left  no  doubt  as  to 
its  malignancy."  lie  then  performed  am- 
putation at  the  knee  joint,  with  subsequent 
excision  of  the  patella  and  articular  carti- 
lage of  the  femur ;  the  advantage  of  this 
operation  being,  as  was  stated,  "  a  com- 
plete removal  of  the  leg  below  the  knee 
without  leaving  an  extensive  cartilaginous 
surface,  and  without  the  danger  attendant 
upon  a  considerable  opening  of  the  muscles 
of  the  thigh." 

11.  Painful  Stump  of  Arm  ;  Jie-ainputa- 
tion.  Dr.  H.  J.  Bigelow. — Entered  Aug. 
24th,  1867,  with  a  compound  comminuted 
fracture  of  the  forearm,  and  two  transverse 
fractures  of  the  humerus.  The  i'oroarm 
was  amputated  just  below  the  neck  of  the 
radius.  Ho  was  discharg-od  Oct.  10th, 
well.  Re-entered  Nov.  10th,  on  account 
of  neuralgia  in  his  stump  ;  the  pain  was 
sometimes  located  anteriorly,  and  at  others 
posteriorly,  but  almost  constant  in  the  reg-ion 
of  the  cicatrix.  The  latter  was  quite  sen- 
sitive upon  being  touched.  There  was  an 
ulcer  of  about  the  size  of  a  dime  between 
the  external  cond3'le  of  the  humerus  and 
the  olecranon  process  of  the  ulna,  while 
the  end  of  the  stump  was  red,  swollen  and 
cedematous.     The   ulcer  was   healed  iu  a 
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week  after  entrance,  but  the  pain  remained, 
although  the  usual  remedies  had  been  used. 
Dec.  4th,  Dr.  Bigelow  performed  rc-ampu- 
tation  at  the  junction  of  the  middle  and 
lower  thirds  of  the  arm.  There  was  no  re- 
currence of  the  pain  until  the  20th  of  Jan- 
uary, when  it  returned  with  unusual  severity 
midway  between  the  head  of  the  humerus 
and  the  olecranon  (the  location  of  one 
of  the  fractures  caused  by  the  injuries  re- 
ceived on  Aug.  24th).  Blisters  were  ap- 
plied in  the  vicinity  of  the  pain,  and  sub- 
cutaneous injection  of  a  solution  of  sulphate 
of  morphia,  but  with  only  temporary  relief 
His  general  condition  was  not  improving, 
and,  to  recuperate,  a  trip  into  the  country 
was  advised.  In  a  week  he  returned,  stated 
that  he  could  not  live  if  the  pain  persisted, 
and  was  ready  to  submit  to  any  treatment 
that  afforded  the  slightest  prospect  of  relief. 
22d.  Dr.  Bigelow  re-amputated  the  stump 
at  the  middle  of  the  upper  third  of  the  arm, 
by  first  making  a  flap  of  the  deltoid  muscle 
and  the  tissues  covering  it,  reflecting  it, 
sawing  the  bone  at  the  point  described,  and 
dividing  the  remaining  soft  tissues  from 
within  outward  after  the  main  vessels  had 
been  compressed,  by  an  assistant  seizing 
the  posterior  flap.  Twenty-three  vessels 
were  tied  and  the  wound  closed  by  twelve 
sutures.  Cold  water  dressing.  Dr.  Bige- 
low stated  that  "  the  interesting  point  in 
this  case  was  the  source  of  the  neuralgic 
pain,  which  proved  to  be  the  musculo-spiral 
nerve  compressed  between  the  united  ex- 
tremities^ af-tneffactiireii  humerus;  its 
..^lu-ous  tissue  plunging,  as  it  were,  into  the 
centre  of  the  bone." 

12.  Tumo7- of  Breast;  Excision.  Dr.  II. 
J.  Bigelow. — One  year  ago  a  small  tumor 
appeared  near  the  nipple  of  the  left  breast, 
and  rapidly  increased,  accompanied  with 
lancinating  pain,  until,  upon  her  entrance, 
it  occupied  the  upper  and  outer  third  of  the 
gland,  was  as  large  as  a  hen's  egg,  firm, 
and  over  its  apex  for  a  space  one  inch  in 
circumference,  the  integument  was  shining, 
thin,  and  of  a  dark  blue  color.  No  enlarge- 
ment of  axillarj"-  glands  nor  retraction  of 
the  nipple.  The  gland  was  encircled  by 
two  semi-lunar  incisions,  eight  inches  in 
length,  and  dissected  up  from  its  base. 
Wound  closed  by  twelve  sutures  after  seven 
vessels  had  been  tied. 

13.  Varicocele;  Trealmenlhy Ligature. — 
Dr.  il.  J.  BiGKLOw. — The  spermatic  veins  of 
the  left  side  were  very  much  enlarged,  and 
caused  him  considerable  pain  and  great  in- 
convenience while  attending  to  his  business. 
A  suspensory  bandage  only  afforded  him  par- 
tial  relief.      A   straight   incision  of  three 


inches  was  made  in  the  integument  over  the 
veins,  and  the  fascia  dissected  up  until  they 
were  exposed.  Two  curved  needles,  each 
armed  with  a  double  ligature,  were  passed 
between  the  vas  deferens  and  the  veins,  one 
inch  apart,  and  tied  (the  lower  one  an 
inch  above  the  testicle).  An  inch  of  the 
varicose  mass  was  tlius  strangulated. 

14.  Double  Hydrocele ;  Radical  Opera- 
tion. Dr.  II.  J.  Bigelow. — Eighteen  years 
ago,  was  struck  upon  the  front  of  the 
scrotum  by  an  iron  bar.  Ilad  more  or  less 
pain  in  both  testicles  at  intervals,  until,  five 
months  ago,  the  scrotum  commenced  to 
swell  on  the  left  side,  and  in  a  short  time 
after  on  the  right  side.  Both  swelling  and 
pain  increased, until,  uponentrance, the  scro- 
tum was  of  the  shape  and  size  of  the  heart  of 
an  ox  ;  the  apex  dependent.  An  incision 
of  four  inches  was  made  through  the  integu- 
ment into  the  cavity  of  the  tunica  vaginalis 
of  the  left  side,  evacuating  nine  ounces  of 
serum.  Another  of  two  inches  was  made 
between  the  right  border  of  the  wound  of 
the  integument  and  the  tunica  vaginalis, 
into  the  cavity  of  the  tunica  vaginalis  of  the 
right  side,  evacuating  four  ounces  of  scrum. 
It  was  stated  by  Dr.  Bigelow  that  "  the  ope- 
ration by  incision  was  eflective,  but  some- 
times produced  sloughing  by  an  excess  of 
inflammation.  The  operation  by  seton  and 
injection  sometimes  failed  to  produce  the 
desired  rOsult.  A  perfectly  safe  and  uni- 
formly effective  operation  for  hydrocele, 
was  yet  a  desideratum. 

15.  Abscission  of  Enlarged  Tonsils.  Dr. 
H.  J.  Bigelow. 

16.  Excision  of  small  encysted  Tumor  of 
Eyelid.     Dr.  II.  J.  Bigelow. 

17.  Na^vus.  Dr.  H.  J.  Bigelow.  Fe- 
male, set.  8.  This  was  a  congenital,  subcu- 
taneous, erectile  tumor  which  had  increased 
with  the  growth  of  the  child.  It  was  situ- 
ated over  the  left  infra  spinous  fossa,  its 
outline  slightly  oval,  and  measured  three 
inches  in  its  long  diameter.  A  semi-lunar 
incision  was  made  through  the  integument 
at  the  limits  of  the  tumor  and  the  latter 
carefully  dissected  out,  laying  bare  the 
muscle  beneath.  But  three  vessels  were 
tied,  and  the  flaps  secured  in  the  usual 
way. 

18.  Scrofulous  Lymphatic  Glands.  Dr. 
H.  J.  Bigelow. — Female,  aged  20.  For  the 
past  ten  years  she  had  had  enlarged  glands 
in  the  submaxillary  region.  By  a  steady 
growth,  two,  one  above  the  other,  became 
as  large  as  hickory  nuts.  These  were  re- 
moved through  a  vertical  incision  two 
inches  long. 
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BOSTON    CITY    HOSPITAL. 
Reported  by  M.  F.  Gavin-,  M.D. 

(Service  •  of  Dr.  Williams.) 
Case  I. — Choroiditis,  xuilh  Separation  of 
the  Retina,  Right  Ege ;  Atrophy  of  the  Optic 
Disc,  Lift  Eye,  coming  on  daring  Pregnancy. 
— Sarah  M.,  married,  born  in  Ireland,  aged 
36  j'cars,  medium  lieight,  dark  complexion, 
i-ather  anfemic,  mother  of  five  children, 
two  living-  and  healthy,  three  of  them  still- 
born. Three  j-ears  since,  soon  after  be- 
coming pregnant,  sight  began  to  fail  both 
eyes  ;  at  the  beginning  of  the  7th  month 
was  totally  blind.  At  that  time  had  par- 
tial loss  of  muscular  power  in  the  lower 
extremities.  Previous  to  that  time  sight 
good  ;  never  had  any  trouble  with  ej-es. 
Two  weeks  after  loss  of  sight,  was  prema- 
turely delivered  of  a  stillborn  child.  For 
about  one  month  previous  to  delivery,  had 
very  severe  neuralgic  pains  in  the  region 
of  the  orbits.  Very  soon  after  delivery, 
vision  began  to  return  slowly- ;  at  the  end 
of  weeks  could  distinguish  light.  There 
was  no  longer  any  pain  in  or  about  the 
eyes.  Vision  in  left  eye  has  grown  slowly 
better,  e.xcept  during  the  period  of  gesta- 
tion (three  times  pregnant,  each  time  pre- 
maturely delivered  of  stillborn  child),  when 
sight  grows  worse.  Has  never  had  any 
cerebral  trouble  ;  intellect  bright,  memory 
good.  Motive  and  sensitive  powers  good. 
At  present  attends  to  the  management  of 
her  own  household.  General  appearance 
of  ej'es  good  ;  no  atrophy  or  increased  ten- 
sion ;  irides  and  lenses  healthy.  Oblique 
illumination  reveals  no  changes  in  the  me- 
dia. Examination  with  opthalmoscope  : 
right  eye,  very  extensive  separation  of  reti- 
na, which  appears,  however,  as  if  pushed 
forward  by  cfl'usion  of  lymph  behind  it,  and 
not  by  mere  serous  fluid  ;  general  appear- 
ance of  fundus  as  a  pale  yellowish  reflex  ; 
left  eye,  evidently  atrophy  of  the  nerve  and 
diminished  calibre  of  vessels,  but  other- 
wise healthy.  Tonic  treatment  was  recom- 
mended. 

Case  II.  —  Catarrhal  Ophthalmia,  with 
Sloughing  of  the  Conjunctiva,  Right  Eye;  Re- 
covery.— Daniel  C — ,  aged  22  years,  single, 
born  in  Boston.  Always  healthy  ;  accus- 
tomed to  much  outdoor  work.  Never  sub- 
ject to  trouble  with  eyes.  Dates  beginning 
of  present  trouble  back  four  weeks,  when  he 
was  exposed  to  cold  followed  b}-  circumor- 
bital  pain,  intolerance  of  light,  and  a  highly 
congested  state  of  vessels  of  conjunctiva, 
right  eye.  At  that  time  was  treated  by  an 
old  woman,  who  applied  bread  and  water 
poultice  to  the  eye,  and  afterwards  put 
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"  eye  wash  "  into  the  eye,  which  he  states 
caused  the  appearance  of  a  "  scale  "  on  the 
eye.  No  improvement  followed  from  this 
treatment.  Has  never  had  any  powder 
blown  into  the  eye,  or  caustic  applied. 
No  trouble  with  left  eye.  When  patient 
presented  himself  for  examination,  right  eye 
was  closely  padded  with  bandages.  Con- 
junctiva deep  red  color,  of  a  velvety  aspect ; 
vessels  greatly  enlarged  ;  no  chemosis  ; 
large  oblong-shaped  slough  ;  whitish-gray 
appearance  just  below  and  to  the  inside  of 
the  pupil,  in  the  ocular  conjunctiva;  simi- 
lar sized  slough  on  the  opposing  palpebral 
conjunctiva  :  cornea  clear,  no  abrasion  or 
ulceration  ;  iris  looks  well  ;  pupil  dilated 
from  the  absence  of  light.  Free  from  pain. 
Lids  healthy.  Profuse  muco-purulent  dis- 
charge from  the  eye.  Patient  was  directed 
to  use  a  solution  of  sulphate  of  zinc  (2  gr. 
to  §1.),  and  the  upper  lid  to  be  touched 
with  crayon  of  sulphate  of  copper  twice  a 
week.  The  slough  slowly  separated,  leav- 
ing a  cicatrix  hardly  visible,  with  no  inver- 
sion of  the  lower  lid  ;  the  intolerance  of 
light  grew  less,  and  at  the  end  of  four 
weeks  patient  was  well.  No  adhesion  be- 
tween opposing-  surfaces  of  conjunctiva 
took  place  ;  movement  of  globe,  perfect. 

This  case  is  chiefly  of  interest  as  show- 
ing the  large  loss  of  conjunctiva,  without 
subsequent  deformit}'  and  escharotic  effects 
of  the  '■  eye  wash  "  that  charlatans  use. 

Oase  III. — Inherited  Syphilitic  Keratitis, 
Right  Eye. — John  T.,  aged  23  years,  single, 
born  in  New  York.  Has  had  most  diseases 
liable  to  childhood,  otherwise  health  good. 
General  appearance  of  debility,  which  is, 
perhaps,  owing  to  a  recent  attack  of  small- 
pox. Has  never  had  syphilis  or  rheumatism. 
Well  marked  alopecia."  Two  years  ago  had 
necrosis  of  the  upper  part  of  shaft  of  right 
tibia.  Father  and  mother  healthy ;  two 
brothers  of  delicate  constitution,  but  never 
had  any  trouble  with  their  eyes.  Had  an 
attack  of  smallpox  when  a  child,  and  sec- 
ond attack  in  January  last  at  City  Hospital, 
when  he  was  confined  three  weeks.  When 
convalescent,  trouble  began  in  right  eye, 
with  very  severe  pain  in  and  around  the 
orbit,  great  intolerance  of  light  and  im- 
paired vision.  After  leaving  Hospital  eyo 
became  worse,  preventing  sleep.  Two 
weeks  after  his  discharge  from  Hospital, 
and  all  this  time  sufi'ering  with  disease  in 
the  right  eye,  he  returned  as  an  out-patient, 
when  he  presented  the  following  appear- 
ance :  great  intolerance  of  light,  conjunc- 
tiva free  from  injection,  cornea  tliroughout 
its  whole  extent  shows  a  ground-glass  ap- 
pearance, disseminated  interstitial  opacity, 
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with  slight  hemorrhagic  spots  in  portion. 
Pupil  has  a  tendency  to  contract,  but  di- 
lates under  atropia ;  iris  slightly  changed 
in  color,  of  a  dull  aspect.  The  vessels  of 
the  sclerotic  much  enlarged,  of  purplish 
hue  ;  some  traces  of  softening  in  cornea. 
The  central  and  lateral  incisors  show  the 
well  marked  croscentic  notch.  A  solution 
of  atropia  (2  grs.  to  5i'^-)  'i*^'  been  used  to 
keep  the  pupil  widely  dilated.  No  other 
treatment  has  been  used. 

The  patient  is  still  under  treatment,  show- 
ing marked  improvement  in  the  disease. 
As  yet,  no  symptoms  of  the  disease  has 
shown  itself  in  the  left  eye. 

Case  IV. — Inherited  Si/phililic  Keratitis, 
Left  Eye. — Henry  P.,  aged  19 years,  single, 
born  in  Boston.  Health  generally  good. 
History  reveals  no  tendency  to  rheumatism, 
nor  does  it  show  any  traces  of  syphilitic 
disease,  acquired  or  inherited.  Parents, 
brothers  and  sisters,  healthy  ;  has  never  had 
any  trouble  with  eyes.  Disease  began  six 
weeks  since,  following  exposure,  with  great 
intolerance  of  light,  dimness  of  vision,  con- 
gestion of  the  vessels  of  the  cornea,  but  no 
pain  at  any  time  except  when  he  attempts 
to  use  the  eye  for  some  length  of  time. 
Dimness  of  vision  steadily  grew  worse  for 
four  weeks  ;  since  then,  for  the  past  two 
weeks,  has  grown  some  better.  Patient 
presented  himself  for  treatment  at  City 
Hospital  two  weeks  after  beginning  of  at- 
tack— four  weeks  since — when  he  presented 
the  following  appearance  :  Left  eye — ves- 
sels of  the  conjunctiva  healthy,  cornea  cov- 
ered throughout  its  lower  half  with  dift'used 
opacity,  apparently  not  in  the  superficial 
layer  but  in  the  cornea  proper ;  the  vessels 
of  the  sclerotic  injected,  and  of  a  pinkish 
hue  ;  iris  dull  color,  pupil  contracted. 
Vision  good  for  a  short  time.  The  central 
incisors  present  the  peculiar  crescentic 
notch,  first  pointed  out  in  the  London  Oph- 
thalmic Hospital  Reports  by  Mr.  Jonathan 
Hutchinson,  as  characteristic  of  inherited 
syphilitic  keratitis.  At  the  end  of  six 
weeks  the  right  eye  began  to  show  incipi- 
ent symptoms  of  a  similar  attack.  As  a 
rule,  this  disease  attacks  the  second  eye 
about  the  time  the  first  begins  to  improve. 
The  pupil  was  kept  under  the  influence  of 
atropia,  and  a  mild  collyrium  of  borax  and 
camphor  given.  No  other  treatment  was 
used.    The  patient  has  done  very  well. 


The  graduating  class  of  the  Missouri 
Medical  College,  at  St.  Louis,  on  the  29th 
nit.,  numbered  twenty-five.  At  the  St. 
Louis  Medical  College,  the  number  was 
forty-seven. 


JiMiograpIjiral  Hotrus. 


An  Inquiry  into  the  Influence  upon  Health 
of  Anthracite  Coal  ivlien  used  as  Fuel  fur 
Warming  Dwelling  Houses.  With  some 
Remarks  upon  Special  Evaporating  Appa- 
ratus. By  George  Derby,  M.D.,  Surgeon 
to  the  Boston  City  Hospital,  Editor  of 
State  Registration  Reports,  Late  Bvt.  Lt. 
Col.,  and  Surgeon  U.  S.  Vols.  Boston  : 
A.  Williams  &  Co.    Duodecimo,    pp.  46. 

It  has  been  the  almost  universal  belief 
that  in  buildings  warmed  by  hot  air,  the 
purity  and  pleasantness  of  the  atmosphere 
were  in  direct  proportion  to  the  amount  of 
moisture  it  contained,  and  that  the  unplea- 
sant sensations  experienced  in  rooms  heated 
by  the  common  furnaces  burning  anthracite 
coal,  were  owing  to  the  circumstance,  that 
the  air  coming  in  contact  with  iron  at  a 
high  temperature,  was  in  some  mysterious 
way  altered  in  composition  and  deprived  of 
the  moisture  necessary  to  health  ;  and  that 
the  superiority  of  a  steam  or  hot  water  ap- 
paratus was  that  it  furnished  air,  which  was 
never  heated  beyond  212°,  and  thus  retain- 
ed its  normal  constituents.  In  tliis  book. 
Dr.  Derby  lias  published  an  account  of  a 
series  of  experiments,  undertaken  for  the 
purpose  of  showingthc  fallacy  of  this  theory, 
and  he  proves  conclusively  that  it  is  with- 
out foundation.  The  experiments  were  con- 
ducted during  some  of  the  coldest  weather 
of  this  winter.  Seven  dry  and  wet  bulb 
hygrometers  were  placed  in  as  many  difler- 
cnt  buildings,  warmed  by  various  methods  : 
steam,  hot  water,  furnaces  burning  anthra- 
cite coal,  one  burning  wood,  and  a  room 
warmed  by  an  open  grate,  burning  anthra- 
cite. Dr.  Derby  has  given  us,  in  a  table, 
the  daily  observations  of  each  instrument, 
and  the  results  obtained  are  very  interest- 
ing. Contrary  to  the  general  impression, 
the  soft  agreeable  air  in  the  library  of  the 
Athenajum,  warmed  by  contact  with  pipes 
filled  with  hot  water,  was  found  to  be  the 
driest,  while  the  greatest  amount  of  moist- 
ure was  found  in  a  dwelling  heated  by  an 
anthracite  furnace,  without  evaporating  ap- 
paratus. After  giving  some  reasons  for  the 
varying  amount  of  moisture  in  the  buildings 
in  which  the  experiments  were  conducted, 
Dr.  Derby  comes  to  the  conclusion  that 
"Iron  heated  to  any  point  possible  in  our 
furnaces  has  no  power  to  abstract  moisture 
from  the  air,"  and  "If  the  air  of  a  room 
warmed  to  65°  or  68°  by  hot  water  pipes  is 
pleasant,  and  the  air  of  a  room  warmed  to 
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65°  or  68°  by  an  anthracite  fire  is  unpleas- 
ant, in  both  cases  no  artificial  evaporation 
being  employed,  the  difl'erence  is  not  in  the 
simple  drjmess  of  the  air  and  must  bo  in 
something  else."  Dr.  Derby  then  proceeds 
to  show  the  real  cause  of  the  difiference  in 
the  quality  of  the  heated  air  furnished  by 
the  various  kinds  of  apparatus  in  general 
use.  He  proves  that  this  difference  depends 
entirely  upon  the  peculiarities  of  their  con- 
struction. In  the  ordinary  anthracite  fur- 
nace, the  air  is  heated  by  coming  in  direct 
contact  with  the  iron  pot  containing  the 
fuel.  These  furnaces  are  constructed  with 
numerous  joints,  which  it  is  impossible  to 
make  perfectly  tight,  each  one  of  these 
serving  as  a  passage  by  which  the  deleteri- 
ous gases  arising  from  the  combustion  of 
the  fuel  escape  into  our  houses ;  while  in 
the  other  kinds  of  furnaces,  the  air  is  heated 
by  contact  with  pipes  filled  with  hot  water 
or  steam,  there  being  no  possibility  of  its 
contamination  by  the  fuel ;  and  it  is  the 
absence  of  these  gases,  and  not  the  presence 
of  moisture,  which  renders  it  so  agreeable. 
The  community  are  certainly  indebted  to 
Dr.  Derby  for  the  light  he  has  thrown  upon 
this  subject,  a  subject  in  which  we  are  all 
interested,  and  concerning  which  there  has 
been  such  a  general  misapprehension.  Ef- 
forts have  hitherto  been  directed  towards 
increasing  the  evaporating  power  of  our 
furnaces  as  the  great  remedy  for  impure 
air.  Of  course  it  has  been  recognized  in  a 
general  way,  that  the  gases  from  the  fur- 
nace would  occasionally  escape  ;  but  Dr. 
Derby  has  the  credit  of  showing,  that,  as 
our  furnaces  are  now  constructed,  these 
gases  are  always  present  in  a  greater  or 
less  degree  in  our  houses,  and  that  the  only 
way  of  improving  them  is  to  decrease  the 
number  of  joints  as  much  as  possible,  and 
to  render  those  that  are  unavoidable,  air 
tight.  For  further  information  we  must 
refer  the  reader  to  the  book  itself,  which 
we  recommend  to  every  one  interested  in 
this  subject.  U. 


Huf eland'' s  Art  of  Prolonging  Life.  Edited 
by  ERAsiirs  Wilson,  F.R.S.,  Author  of 
"A  System  of  Human  Anatomy,"  "Dis- 
eases of  the  Skin,"  &c.  From  the  last 
London  Edition.  Philadelphia  :  Lindsay 
&  Blakiston.     1867. 

That  Dr.  Wilson  should  consider  a  book 
worthy  of  bearing  his  name  as  Editor  on  its 
title  page,  is  a  sufficient  guarantee  of  its 
worth.  The  Editor  says  in  his  Preface, 
"  The  '  Art  of  Prolonging  Life,'  by  Christo- 
pher William  Hufelaud,  a  philosophic  physi- 


cian and  professor  of  Medicine  in  the  Uni- 
versity of  Jena,  is  a  work  enjoying  a  de- 
served popularity  in  Germany,  where  it  has 
gone  through  several  editions."  He  "has 
selected  the  translation  of  1794,  with  its 
pure  and  classic  language,  for  the  present 
volume,  in  preference  to  a  new  translation 
from  a  late  German  edition."  The  version 
chosen.  Dr.  Wilson  judges  to  be  "the  pro- 
duction of  the  learned  author's  own  pen." 

Scarcely  more  remains  for  us  than  to  give 
a  brief  statement  of  the  general  arrange- 
ment of  the  work.  Part  the  First  occupies 
about  half  the  book,  and  contains  a  review 
of  the  history  of  the  science  of  prolonging 
life  from  the  time  of  the  Egyptians  up  to 
the  period  when  Dr.  Hufcland  wrote  ;  an 
inquiry  into  the  nature  of  the  vital  power^ 
and  the  duration  of  life  in  general ;  remarks 
upon  the  duration  of  the  life  of  plants,  of 
animals,  and  of  man  ;  the  essential  defini- 
tion of  human  life  ;  signs  of  long  life  in  in- 
dividuals ;  examination  of  various  methods 
for  prolonging  life  in  vogue  in  Hufeland's 
day  ;  etc.  etc.  In  this  Part,  although  tliere 
must  necessarily  occur  now  and  then  ideas, 
among  those  held  by  the  author,  which 
have,  since  his  time,  been  modified  or  laid 
aside,  we  have  found  much  that  is  enter- 
taining and  instructive.  We  make  only 
two  extracts. 

In  Egypt,  he  says,  it  was  believed  "that 
life  could  be  prolonged  by  the  continued 
use  of  emetics  and  sudorifics.  It  was,  there- 
fore, a  general  custom  to  take,  at  least,  two 
emetics  every  month ;  and  instead  of  say- 
ing. How  do  you  find  yourself?  one  asked 
another.  How  do  you  perspire  ?  " 

It  is  well  for  both  our  scholars  and  men 
of  leisure  to  be  reminded,  that  among  the 
Greeks  "  the  greatest  philosophers  and  men 
of  learning  never  forgot  that  the  body  and 
the  soul  ought  to  be  exercised  in  the  same 
proportion." 

Part  the  Second  is  upon  the  "Means 
which  shorten  Life  ;  "  Part  the  Third — 
which  concludes  the  book — on  the  "  Means 
which  prolong  Life."  To  this  portion  of 
the  work,  the  words  of  the  Editor  are  espe- 
cially applicable,  that  its  perusal  will  dissi- 
pate any  feeling  which  might  be  entertained 
"  of  a  necessity  for  bringing  the  matter  up 
to  the  present  line  of  march."  P. 


Papers  from  the  "  American  Beaver."     By 

W.    W.    Ely,    M.D.,    Rochester,    N.  Y. 

Philadelphia  :  Lippincott  &  Co.     1868. 

These  papers   contain   a  very  complete 

anatomical  description  of  this  great  Rodent, 

and  are  taken  from  the  larger  work  on  the 

natural  history  and  habits  of  the  beaver,  by 
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the  same  author.  They  are  illustrated  with 
excellent  lithographic  views  of  the  whole 
skeleton,  and  the  bones  of  the  skull  and 
face  ;  and  with  wood-cuts  of  some  of  the 
peculiar  organs  of  the  animal.  The  Ameri- 
can and  European  varieties  are  carefully 
compared,  and  differences  noted.  Alto- 
get  ler,  the  work  is  a  valuable  and  pleasing 
contribution  to  the  Natural  History  of  our 
CO  .ntry.  * 


SlcMcnlaul)^ur()ical|ounm(. 


Boston:  Thursday,  March  26,   18G8. 

THE  BASIS  OF  A  MEDICAL  EDUCATIOX. 

In  a  former  number  of  the  Journal,*  al- 
luding to  the  present  position  of  the  Medi- 
cal Profession,  we  remarked,  that  the  one 
great  way  to  recover  the  authoritative  posi- 
tion which  our  fathers  held  in  medicine, 
was  to  "steadily  raise  the  standard  of  medi- 
cal education."  In  advocating  reform  in 
the  present  mode  of  studying  medicine,  we 
must  look  first  at  the  basis  of  general  training 
on  which  our  professional  education  rests. 
Formerly  the  ordinary  undergraduate  curri- 
cuhan  of  our  Colleges  was  the  solo  mode  of 
preparing  men  to  begin  the  study  of  medi- 
cine. It  is  quite  different  now,  as  we  see 
readily  by  two  pamphlets  which  lie  on  our 
table.  The  First  is,  the  "Third  Annual 
Catalogue  and  Programme  of  the  Massachu- 
setts Institute  of  Technology ;"  the  second, 
"The  First  General  Aunounceraent  of  the 
Cornell  University'." 

The  Institute  of  Technology  professes  to 
teach  the  application  of  science  to  the  use- 
ful arts,  embracing,  in  its  course  of  in- 
struction, those  natural  sciences,  which 
are  useful  to  the  practical  physician  in  the 
broader  relations  of  collateral  learning,  as 
well  as  in  their  direct  bearing  on  his  profes- 
sional work — and  among  its  branches  of 
instruction,  we  would  instance  particularly. 
Practical  Chemistry,  Mathematics,  Physics 
and  Natural  Science,  and  the  Modern  Lan- 
guages. 

The  Cornell  University  has  sprung  into 
existence  as  the  result  of  the  munificent 
bequest  of  Ezra  Cornell,  combined  with  the 

»  Editorial,  Feb.  27th. 


aid  furnished  by  Congress  to  found  Agri- 
cultural Colleges.  Its  aims  are  to  furnish 
the  most  practical  instruction  in  Agricul- 
ture, the  Mechanic  Arts,  History  and  the 
Modern  and  Ancient  Languages. 

This  is  not  the  place  in  which  to  discuss 
the  general  expediency  of  shortening  the 
Classical  Course  in  our  Colleges,  in  order 
to  give  more  room  to  scientific  studies  and 
the  modern  languages.  The  merits  of  the 
old  and  the  new  sj'stems  of  education  have 
been  discussed  repeatedly  in  England  as 
well  as  in  this  country,  and  by  abler  pens 
than  ours.  We  may  only  remark,  in  pass- 
ing, that  these  discussions  and  the  obvious 
tendency  of  the  public  mind  have  already 
modified  the  curriculum  of  our  older  Uni- 
versities, and  will  do  so  yet  more  in  future. 

The  question  which  concerns  us  is,  how 
far  these  changes  in  education  are  applica- 
ble to  the  medical  student  before  he  begins 
his  professional  studies.  Wliat  has  he  to 
learn,  and  what  to  unlearn,  to  make  him- 
self most  useful  in  his  future  career  ?  Is  it 
wiser  for  him  to  spend  his  earlier  years  in 
acquiring  the  tongues  and  the  history  of 
the  past,  or,  to  train  his  mind  in  sciences 
of  comparatively  modern  growth  ?      ' 

No  one,  who  has  been  familiar,  as  a  teach- 
er, with  successive  classes  of  medical  stu- 
dents as  they  pass  through  our  Colleges, 
year  after  year,  can  doubt  the  necessity  for, 
and  the  value  of  a  preliminary  education,  to 
train  their  minds,  and  to  fit  them  for  what 
they  are  about  to  learn.  The  most  marked 
diiference,  as  to  facility  of  acquiring  know- 
ledge and  drawing  deductions  therefrom, 
distinguishes  those  who  have,  from  those 
who  have  not  had  a  Collegiate  education. 
Into  the  minds  of  older  men,  whose  brains 
have  long  lain  fallow,  facts  enter  slowly, 
and  results  are  worked  out  with  toil  and 
delay.  Memory  is  untrained,  reasoning 
un-exerciscd  ;  and  the  perceptive  faculties 
alone  are  on  a  par  with  tlie  well  drilled 
thinking  organs  of  the  College-bred  student. 
And  the  reflection  has  often  forced  itself 
upon  us,  that  in  the  over-crowded  state  of 
our  profession,  it  were  wiser  for  such  stu- 
dents to  have  remained  first-rate  agricultur- 
ists or  mechanics,  than  to  have  attempted, 
at  so  late  a  period,  to  study  a  science  for 
which  their  previous  mode  of  life  has  no 
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more  fitted  their  minds,  than  their  habit  of 
manual  labor  has  trained  their  hands  to  lay 
down  the  plougli  and  take  up  the  scalpel. 
Exceptions  exist,  of  course  ;  great  minds 
appear  from  among  this  class  ;  but  such 
will  always  push  their  way  to  the  surface 
through  all  obstacles. 

The  advantages  of  previous  education 
having  been  admitted,  the  next  point  is, 
as  to  what  education  is  the  most  useful  to 
the  medical  student.  A  certain  amount  of 
familiarity  with  the  Latin  language  is  neces- 
sary to  the  understanding  of  teclmical  terms 
in  medicine  ;  but  for  less  than  formerly.  A 
limited  knowledge  in  Greek  is  essential  to 
the  man  of  science.  Beyond  this,  the  dead 
languages  are  not  necessary  to  the  practi- 
tioner of  medicine.  If  many  years  are  con- 
sumed in  acquiring  them,  the  only  benefit 
derived  is  in  the  mental  training  this  study 
affords,  or  the  key  they  furnish  to  the  mod- 
ern languages  of  Latin  origin. 

On  the  other  hand,  the  modern  languages 
of  civilized  Europe  are  of  vast  importance 
to  the  physician.  French,  as  the  universal 
language  of  science  ;  German,  as  the  key 
to  unlock  an  incalculable  amount  of  co- 
teraporaneous  research  and  knowledge  in 
the  more  abstruse,  as  well  as  the  practical 
parts  of  medicine.  Both  these  languages, 
also,  in  our  own  country,  are  in  constant 
request  in  practice ;  and  the  ability  to  speak, 
as  well  as  to  read  them,  opens  the  road  to 
large  classes  of  practice.  Hippocrates  and 
Galen  deal  with  abstractions  more  than  with 
science  ;  Trousseau  and  Virchow  with  mat- 
ters of  daily  application  and  use.  And  we 
think  no  busy  practitioner  of  our  time  would 
hesitate  between  giving  up  his  Latin,  and 
his  French  or  German,  if  he  could  have  but 
one.  We  shall '  pursue  the  subject  in  a 
future  article. 


We  have  received  from  a  medical  corres- 
pondent along  article  from  a  daily  paper, 
giving  an  account  of  the  retention  in 
and  expulsion  from  the  human  stomach  of 
a  living  crab.  Our  correspondent  has  taken 
pains  to  show  the  folly  of  this  story  in  the 
same  newspaper,  quoting  Dalton  and  Flint, 
and  filially  demonstrating  that  the  portions 
of  crab  ejected  were  made  up  of  apple 
feeds  and  lumbricoidcs.   We  have  not  space 


to  quote  the  article  at  length.  It  is  the 
oft-told  story  of  living  animals  in  the  sto- 
mach, unassailed  by  the  gastric  juice,  that 
solvent  so  potent  to  destroy  all  ingesta  but 
entozoa. 


We  are  glad  to  learn  from  the  First  An- 
nual Report  of  its  Trustees,  that  the  Pea- 
body  Museum  of  American  Archaeology 
and  Ethnology,  recently  endowed  at  Cam- 
bridge, is  making-  good  progToss  towards 
the  formation  of  a  valuable  collection  of 
specimens,  under  the  energetic  oversight  of 
its  curator.  Dr.  Jeftries  Wj'man. 

The  collection  of  crania  is  already  large. 
Numerous  shell  heaps  in  Florida  and  else- 
where have  been  explored  by  Dr.  Wyman. 
Means  have  been  taken  to  get  casts  and  du- 
plicates from  Europe  ;  and  a  special  messen- 
ger has  been'despatched  to  Central  America. 
In  a  few  years  we  hope  to  see  the  Peabody 
Museum  taking  rank  beside  the  Museum 
of  Zoology,  and  adding  another  great  attrac- 
tion to  those  which  Harvard  already  pos- 
sesses as  a  scientific  and  literai-y  centre. 


Simple  FoRsr  of  OpHTH.\L^foscopE.  To  the 
Editor,  <S:c. — At  the  request  of  a  medical 
friend,  I  call  the  attention  of  your  readers 
to  a  very  simple  form  of  ophthalmoscope, 
which  I  have  several  times  improvised  when 
away  from  home  and  unexpectedly  needing 
mj  instrument.  Go  into  a  tin  shop,  and 
with  a  punch  about  the  size  of  the  ophthal- 
moscope mirror  cut  a  circular  piece  of  pol- 
ished tin.  With  the  stroke  that  cuts  the 
disc  it  is  usually  made  sufficiently  concave 
for  the  proper  focus.  This,  however,  can  be 
altered  as  maj^  be  necessary.  Tlie  instru- 
riient  is  completed  by  making,  with  another 
small  punch,  the  little  perforation  in  the 
centre.  With  such  an  instrument  I  have 
often  made  a  satisfactory  examination,  and 
with  the  addition  of  a  pocket  lens  the  ves- 
sels, optic  papilla,  macula  lutea,  &c.  are 
clearly  defined.  So  with  a  bit  of  nicely 
polished  tin,  two  punches  and  a  hammer, 
an  instrument  is  made  in  a  minute,  which 
in  an  emergency  answers  a  very  good  pur- 
pose. Students  can  thus  avail  themselves 
of  the  means  for  practice  in  such  examina- 
tions without  cost. 

Yours  truly, 
WiLLl.iM  Warren  Greene. 

Ann  Arbor,  3Iich.,  Ilarch  IT,  1868. 

Dr.  G.  is  fortunate  in  being  able  to  see 
the  macula  lutea   clearly  defined  with  his 
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instrument.  Mostoplithalmoscopists  cannot 
do  so  with  any,  in  the  normal  state. 

O.   F.   W. 


American  Medical  Association. — The 
Nineteenth  Annual  Meeting  of  the  Ameri- 
can Medical  Association  will  be  held  in 
Washington,  on  Tuesday,  May  5th,  1868, 
at  11  o'clock,  A.M. 

The  following  Committees  are  expected 
to  report : — On  Ophthalmology,  Dr.  Jos.  S. 
Hildreth,  Illinois,  Chairman.  On  Cultiva- 
tion of  the  Cinchona  Tree,  Dr.  J.  M.  Toner, 
D.  C,  Chairman.  On  Surgical  Diseases  of 
Women,  Dr.  Theophilus  Parvin,  Ind.,  Chair- 
man. On  Rank  of  Medical  Men  in  the  Navy, 
Dr.  N.  S.  Davis,  111.,  Chairman.  On  Insan- 
ity, Dr.  C.  A.  Lee,  N.  Y.,  Chairman.  On 
American  Medical  Necrology,  Dr.  C.  C. 
Cox,  Md.,  Chairman.  On  Leakage  of  Gas- 
pipes,  Dr.   J.  C.   Draper,  N.  Y.,  Chairman. 

On  [Medical  Ethics,  ,  Chairman. 

On  Plan  of  Organization,  Dr.  C.  C.  Cox, 
Md.,  Chairman.  On  Provision  for  the  In- 
sane, Dr.  C.  A.  Lee,  N.  Y.,  Chairman.  On 
the  Climatology  and  Epidemics  of  Maine, 
Dr.  J.  C.  Weston  ;  of  New  Hampshire,  Dr. 
P.  A.  Stackpole ;  Vermont,  Dr.  Henry 
Janes ;  Massachusetts,  Dr.  Alfred  C.  Gar- 
ratt ;  Rhode  Island,  Dr.  C.  W.  Parsons ; 
Connecticut,  Dr.  E.  K.  Hunt ;  New  York, 
Dr.  W.  F.  Thorns  ;  New  Jersey,  Dr.  Ezra 
M.  Hunt ;  Pennsj-lvania,  Dr.  D.  F.  Condie  ; 
Maryland,  Dr.  0.  S.  Mahon  ;  Georgia,  Dr. 
Juriah  Ilarriss  ;  Missouri,  Dr.  Geo.  Engle- 
man  ;  Alabama,  Dr.  R.  Miller  ;  Texas,  Dr. 
T.  J.  Heard  ;  Illinois,  Dr.  R.  C.  Hamil  ; 
Indiana,  Dr.  J.  F.  Ilibberd  ;  District  of  Co- 
lumbia, Dr.  T.  Antisell  ;  Iowa,  Dr.  J.  W. 
H.  Baker ;  Michigan,  Dr.  Abm.  Sager ; 
Ohio,  Dr.  J.  W.  Russell ;  California,  Dr.  F. 
W.  Hatch  ;  Tennessee,  Dr.  Joseph  Jones  ; 
West  Virginia,  Dr.  E.  A.  Hildreth  ;  Min- 
nesota, Dr.  Samuel  Willey.  On  Clinical 
Thermometry  in  Diphtheria,  Dr.  Jos.  G. 
Richardson,  N.  Y.,  Chairman.  On  the  Treat- 
ment of  Disease  by  Atomized  Substances, 
Dr.  A.  G.  Field,  Iowa,  Chairman.  On  the 
Ligation  of  Arteries,  Dr.  Benj.  Howard,  N. 
Y.,  Chairman.  On  the  Treatment  of  Club- 
Foot  without  Tenotomj',  Dr.  L.  A.  Sayre, 
N.  Y.,  Chairman.  On  the  Radical  Cure  of 
Hernia,  Dr.  G.  C.  Blackman,  Ohio,  Chair- 
man. On  Oi^erations  for  Hare-Lip,  Dr. 
Hammer,  Mo.,  Chairman.  On  Errors  of 
Diagnosis  in  Abdominal  Tumors,  Dr.  G.  C. 
E.  Weber,  Ohio,  Chairman.  On  Prize  Es- 
says, Dr.  Chas.  Woodward,  Ohio,  Chair- 
man. On  ]Medical  Education,  Dr.  A.  B. 
Palmer,  Mich.,  Chairman.     On  Medical  Lit- 


erature, Dr.  Geo.  Mendenhall,  Ohio,  Chair- 
man. 

Secretaries  of  all  medical  organizations 
are  requested  to  forward  lists  of  their  Dele- 
gates as  soon  as  elected,  to  the  Permanent 
Secretary.  Wm.  B.  Atkinson, 

Permanent  Secretary, 
S.  W.  Cor.  Broad  and  Pine  Sts. 
Philadelphia. 


Died, — suddenly,  at  Ellicottville,  N.  Y., 
on  the  12th  inst.,  Augustus  Willard,  M.D., 
of  Green,  Chenango,  N.  Y.,  aged  68  years. 

Dr.  W.  was  the  eldest  son  of  Samuel 
Willard,  M.D.,  who  graduated  at  Harvard 
College  in  1T87,  and  resided  at  Staiford,  Ct. 
The  deceased  was  born  in  1800.  He  receiv- 
ed a  good  school  and  academic  education, 
and  in  1821  entered  the  office  of  Dr.  Charles 
JossLYN,  of  Greene,  with  whom,  and  the 
professors  of  Harvard  Medical  College,  he 
completed  his  apprenticeship.  In  1823  he 
graduated  at  the  above  named  Medical  Col- 
lege, iind  among  some  forty  graduates,  re- 
ceived the  prize  for  the  best  medical  thesis 
of  the  class.  In  1824,  he  located  in  the 
village  of  Greene,  where  his  sterling  intel- 
lectual powers,  with  his  strong  and  undi- 
vided application  to  his  professional  duties, 
soon  gave  him  prominence  among  his  pro- 
fessional brethren,  and  inspired  the  confi- 
dence of  the  whole  community.  Through 
a  long  life  he  has  fully  justified  the  confi- 
dence reposed  in  him  as  an  honest,  upright 
and  skilful  physician  ;  and  iu  his  profes- 
sional associations  the  County,  State  and 
National  organizations  have  felt  the  influ- 
ence of  his  talents  and  his  ardent  devotion 
to  their  interests. 

Died, — In  this  city,  on  Saturday,  March 
21,  Hon.  Henry  II.  Cmi.Ds,  M.D.,  of  Pitts- 
field,  aged  8-1.  Dr.  Childs  was  the  founder 
of  the  Berkshire  Medical  College,  of  which 
he  has  always  been  the  president,  and  at 
one  time  held  the  office  of  Lieutenant-Gov- 
ernor of  this  Commonwealth.  He  has  long 
been  one  of  the  leaders  in  the  profession  in 
the  western  part  of  the  State,  and  many 
will  miss  the  generous  hospitality  of  his 
Berkshire  home. 


Hartford  Retreat  for  the  Insane. — The 
Retreat  is  to  be  greatly  improved  during 
the  coming  season.  The  celebrated  archi- 
tects, Vaux,  Withers  &  Co.,  of  New  York, 
have  been  engaged  since  last  fall  in  prepar- 
ing plarTs  and  specifications  for  the  proposed 
improvements,  and  their  plans  have  been 
accepted.  They  contemplate  a  complete 
re-modelling  of  the  interior  of  the  present 
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buildings,  and  ultimately,  though  not  this 
season,  an  enlargement  of  the  buildings  by 
the  erection  of  wings.  The  apartments  in 
the  present  buildings  are  small  and  low,  and 
it  is  the  design  to  enlarge  and  raise  them  in 
order  to  provide  suitable  accommodations 
for  the  better  class  of  patients,  as  the  new 
asylum  at  Middletown  will  take  all  the 
pauper  patients.  The  entire  cost  of  the  im- 
provements to  be  made  this  season  will  be 
about  $100,000.— (7<.  Couranl. 


Bromide  of  PoTASSiasr  in  Asthma. — Dr. 
J.  D.  Palmer,  of  Monticello,  Florida,  writes 
as  follows  to  the  editor  of  the  Eichmond 
Medical  Journal : 

"  A  case  of  distressing  asthma,  of  seven- 
teen years'  standing,  in  which  the  parox- 
ysms occurred  nearly  every  night,  with  oc- 
casional intervals  of  a  week,  came  under 
my  notice  about  four  months  ago.  The  pa- 
tient had  suffered  many  things  of  many 
physicians,  and  was  nothing  bettered,  but 
rather  grew  worse.  I  prescribed  the  bro- 
mide of  potassium,  in  twenty  grain  doses 
twice  a  day  (as  suggested  by  Dr.  Begbie,), 
and  found  it  capable  of  exerting  the  most 
satisfactory  influence  over  the  disease. 

"Only  two  paroxysms  have  occurred 
since  ;  and  they  were  produced  by  unusual 
exposure,  together  with  the  neglect  of  the 
remedy.  I  therefore  cordially  recommend 
it."  

Digitalis. —  Dr.  J.  D.  Brown  relates  six 
cases  in  the  Medical  Times  and  Gazette, 
for  Jan.  25,  1868,  in  which  he  used 
digitalis  in  the  form  of  poultice  in  sup- 
pression of  urine.  He  made  use  of  the 
fresh  leaves,  dried  leaves,  or  the  tincture 
mixed  with  flaxseed.  All  the  cases  obsti- 
nately resisted  all  other  remedies,  and  it 
was  only  after  waiting  three  or  four  days 
that  the  remedy  was  tried.  In  each  case 
secretion  of  urine  was  obtained.  The  first 
case  terminated  fatally  on  account  of  lack 
of  care  in  the  use  of  the  remedy  ;  after  a 
suppression  of  nine  days  duration  the  drug 
was  used,  and  from  4  A.M.  to  10  P.M.,  the 
patient  passed  enough  urine  to  fill  "eight 
ordinary-sized  chamber  vessels  and  was 
still  making  it."  Another  case  was  relieved, 
but  suppression  recurring  she  was  neglect- 
ed by  iier  attendants  and  died.  The  other 
four  cases  recovered. 

"  The  rules  of  management  must  depend 
on  the  pulse.  I  have  seen  no  good  results 
till  the  pulse  fell  in  number ;  it  matters  not 
from  what  figure  :  fall  it  must  before  any 
change  occurs.  I  would  strongly  advise  60 
as  a  standard  from  a  high  number  ;  40  or 


50  from  a  lower  figure — say  from  80.  Judg- 
ing from  the  eifects  on  the  circulation,  we 
cannot  lose  sight  of  the  fact  that  the  arrest 
of  secretion  depends  on  capillary  conges- 
tion, which  in  turn  miglit,  by  pressure, 
paralyze  the  nerves.  The  fact,  however, 
remains  that  we  compel  the  kidney  to  re- 
sume its  functions  by  diminishing  the  force 
of  the  circulation,  lessening  the  quantity  of 
blood  by  allowing  a  much  longer  interval 
between  each  new  arrival.  Strange,  too, 
it  is  that  in  four  cases  the  attack  com- 
menced suddenly  like  a  fit  of  stone,  and,  in 
reality,  stone  came  away  in  each  case. 

"  .  .  .  .  It  is  not  supposed  that  it  will 
succeed  in  all  cases  of  that  mysterious  dis- 
ease ;  but  it  is  clear  that  it  has  a  powerful 
influence  over  the  renal  secretions,  and  if 
carefully  watched,  taking  the  pulse  as  a 
guide,  no  mischief  need  be  feared." 


Legislative  Kegulation  of  Prostitution. 
— We  see  the  question  of  some  legislative 
regulation  of  prostitution  in  this  city  is 
again  before  the  Assembly.  We  hope  that 
no  such  law  will  be  passed,  simply  because 
all  such  enactments  tend  to  increase  the 
very  evil  against  which  they  are  directed. 
Undoubtedly  in  matters  of  morals,  the  pub- 
lic will  not  submit  to  any  legislative  inter- 
ference. It  only  leads  to  greater  desire  to 
evade  the  law.  If  all  prostitutes  could  bo 
brought  under  the  regulations,  then  might 
some  law  be  advisable.  But  this  is  just 
the  trouble,  While  a  few  are  licensed  and 
restrained,  a  much  greater  number  find  am- 
ple opportunity  to  ply  their  trade  in  such  a 
manner  as  to  avoid  arrest. 

In  the  number  of  the  ArcMces  Generales 
for  December  last  is  a  lengthy  review  of  the 
Paris  police  regulations  in  regard  to  this 
matter.  It  shows  that  while  the  regula- 
tions have  not  been  oppressive,  and  the 
number  of  prostitutes  has  greatly  increased 
in  a  period  of  j'ears,  the  number  of  regis- 
tered _/iWes  puftZ/^wes  and  recognized  houses 
of  prostitution  has  constantly  decreased. 
Tliere  are  far  fewer  now  than  ten  j'ears  ago, 
while  the  size  of  the  city  has  naturally  in- 
creased. The  registered  women  now  are 
probably  about  one-tenth  of  the  whole 
number.  These  unregistered  ones,  even 
throwing  out  of  account  their  greater  num- 
ber, are  more  likely  to  be  diseased.  That 
the  same  obtains  in  this  country  we  know 
from  observation  of  those  admitted  into  the 
workliouses  in  this  city.  The  worst  cases 
of  disease  were  found  among  the  women 
not  regular  inmates  of  brothels. — N.  Y.  Med. 
Gazelle. 
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Sclettioiis  anb  glebixal  |ttms. 


Fractured  Pateixa  treated  by  Malg.ugxe's 
Hooks. — In  the  Medical  Times  &  Qazette  an  ac- 
count of  two  cases  of  transverse  fracture  of  the 
patella  treated  by  this  method  is  given.  The 
writer  maintains  that,  contrary  to  the  opinion  of 
the  majority  of  surgeons  in  the  United  Kingdom, 
bony  union  of  the  patella  is  obtained  after  trans- 
Terse  fracture,  provided  only  the  surfaces  of  bone 
be  kept  in  apposition.  The  ordinary  methods  of 
treatment  do  not  accomplish  this.  Mr.  Gulliver,  in 
his  treatise  on  transverse  fracture  of  the  patella ,  con- 
cludes that  the  reparative  tissue  is  thrown  out  by  the 
fractured  surfaces.  jMalgaigne,  nian^-  years  belbre, 
had  observed  after  death  in  a  case  of  this  fracture 
that  bone  had  been  formed  by  the  fragments,  show- 
ing'au  attempt  at  osseous  union.  He  invented  the 
"  hooks,  "  and  used  them  with  great  success.  In 
the  hands  of  others  this  treatment  failed,  on  ac- 
count of  improper  selection  of  cases.  The 
hooks  should  be  applied  to  moderatclj'  stout  peo- 
ple, but  not  to  the  very  obese,  and  they  should  be 
put  in  at  once,  if  at  all,  before  much  effusion  has 
occurred  into  the  knee  joint.  The  two  cases  given 
show  the  value  of  this  treatment. 

The  first  c.ise,  a  woman,  aged  46,  was  admitted 
to  King's  College  Hospital  April  2,  1866,  under 
the  care  of  Mr.  Partridge,  directly  afterthe  accident. 
The  fracture  was  nearly  in  the  middle  of  the  right 
patella,  transverse,  the  fragments  separated  about 
i  of  an  inch,  no  eifusion  into  the  joint.  Mal- 
gaigne's  hooks  were  immediately  applied,  bring- 
ing the  fragments  into  close  apposition.  The 
limb  was  placed  on  a  long  straight  splint,  and 
flexed  somewhat  on  the  trunk.  There  was 
little  pain,  no  swelling  of  the  knee  and  no  irritation 
about  the  wounds  made  by  the  hooks  in  the  skin. 
These  were  removed  May  15,  and  the  fragments 
were  ibund  to  have  united  by  bone.  The  patient 
was  discharged.  Two  months  after,  no  trace  of 
fraiture  could  be  detected,  and  the  woman  said 
"  she  could  walk  about  as  well  as  ever." 

The  second  case,  a  man,  aged  36,  was  admitted 
to  the  Hospital  directly,  also  under  ]\Ir.  Par- 
tridge's care.  There  was  transverse  fracture  of 
right  patella  near  its  upper  margin.  The  frag- 
ments were  separated  two  lingers  breadth.  There 
was  little  effusion.  The  left  jiatella  had  been 
fr.actured  six  years  previously,  and  the  fragments 
were  four  inches  apart.  It  had  not  been  treated  by 
the  "  hooks."  The  right  patella  w!is  treated  as 
in  the  first  case.  Five  weeks  aftir,  at  the  time 
the  report  was  made,  there  had  been  no  irntation 
ca  iscil  by  the  apparatus,  nor  much  effusion  into 
the  joint,  and  there  was  apparent  bony  union,  but 
the  hooks  ha<l  not  been  removed,  .as  it  was  con- 
sidered advisable  to  retain  them  in  place  for  si.x 
weeks. 

Heart  Pulsations  independent  or  Nervous 
System. — It  would  seem,  from  a  paper  recently 
published  by  Ilerr.  Schenck,  that  in  the  embryo 
the  pulsation  of  the  heart  is  quite  independent  of 
the  nervous  system.  Hcrr.  Schenck  states  that 
■when  the  heart  of  the  chick  three  days  old  is  re- 
moved and  maintained  at  a  temper.ature  of  about 
35'-''C.,  it  continues  to  beat.      Even  when  cut  to 


pieces,  the  separate  parts  for  some  time  keep  up 
an  alternate  contraction  and  relaxation.  These 
portions,  when  placed  under  the  miscroscope,  do 
not  appear  to  possess  even  the  most  rudimentary 
traces  of  nervous  ganglia.  (!) — Med.  T.  &  O. 

Dr.  Edward  S.  Dunster,  of  New  York,  has 
been  appointed  Professor  of  Obstetrics  in  the 
Medical  Department  of  the  University  of  Ver- 
mont, at  Burlington. 
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Mon'Day,  8,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 
TiESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Indr- 
niary. 
Wednesday,  10  A.M.,  Mass.ichusetts  General  Hospital, 

Surgical  Visit.     U  A.M.,  Opehatioxs. 
Thiusday,  U  A.m.,  Massachusetts  General  Hospital, 

Clinical  Surgical  Lecture. 
Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.    9  to  11, 
A.M.,  Boston  Dispcnsnry. 
Saturday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 
A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  the  office  of  the    Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shurtleff's,  13  and  15  Tromont  Street. 

Correction. — In  the  number  of  the  Journal  for  Mar. 
12th,  page  81,  on  the  third  line  from  the  bottom  of  the 
second  column,  for  "  duration  of  labor  "  read  duration 
of  pregnancy. 

To  Correspondents. — Commnnicatinns  accepted  : — 
Adherent  Placenta  ;  Case  of  Pelvic  Cellulitis ;  On  In- 
growing Nail. 

Pamphlets  Received. — Catalogue  of  the  Officers  and 
Students  of  the  University  of  Michigan,  for  Ic67-6S, 
with  a  General  Description  of  the  University.  Annual 
Catalogue  and  Circular  of  the  New  England  Conserva- 
tory of  Music,  Boston.  Tenth  Annual  Keport  of  the 
Chicago  Charitable  Eye  and  Ear  Infirmary. 

Marriages. — In  Willianistown,  Vt.,  March  6,  Charles 
C.  Ellis.  M.D.,  of  Forrest,  Michigan,  to  Miss  Sue  Ann 
Palmer,  of  Williamstown. — In  Walerbury,  Vt.,  March  n, 
George  C.  Washburn,  M.D.,  to  Mrs.  Charlutte  L.  Delano, 
both  of  Hardwick. 


Dii.D, — In  Montreal,  C.mnda,  Feb.  14th,  Archibald 
Hall,  M.D.,  Professor  of  Midwifery  and  Diseases  of  Wo- 
men and  Children  in  McGill  University,  and  formerly 
Editor  of  the  "  British  .\meriean  Me^iical  Journal,"  aged 
56.— In  Stratford,  Ct.,  March  6,  Dr.  William  T.  Shclton, 
aged  50  years. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  March  21st,  1S68,  79.  Males,  38— Kemales,  4i. 
Accident,  3 — aiiamia,  1 — inilannnation  of  the  bowels,  1 
— congestion  of  the  brain,  2 — di^easc  of  the  brain,  4 — 
inflammation  of  the  brain,  1 — bronchitis,  2 — cancer,  1 — 
consumption,  12 — convulsions,  3 — croup,  1 — cyanosis,  2 — 
debility,  5 — diarrhcca,  1 — diphtheria,  1 — epilepsy,  1 — ■ 
erysipehis,  2 — fever,  1 — scarlet  fever,  5 — typlioid  fever,  1 
— disease  of  the  heart,  5 — homicide,  1 — intemperance, 
2 — disease  of  the  kiilneys,  1 — disease  of  the  liver,  1 — in- 
flammation of  the  lungs,  3— measles,  2 — paralysis,  1 — 
premature  birth,  1 — puerperal  disease,  3 — scrofula,  1 — 
spina  bifida,  1 — suicide,  1— tabes  mescnterica,  1 — un- 
known, i — vvhooi>ing  cough,  1. 

Under  5  years  of  age,  35 — between  5  and  20  years,  12 — 
between  20  and  40  years,  14 — between  40  and  60  years, 
13— above  60  years,  5.  Born  in  the  United  Suites,  60— 
Ireland,  11— other  places,  8. 
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REMARKS  ON  THE  SUBJECT  OF  POPULA- 
TION, WITH  ESPECIAL  REFERENCE  TO 
THE  PROPORTION  OF  MALE  AND  FE- 
MALE INDIVIDUALS.  By  Prof.  F.iye,  of 
Christiana,  Norway.* 

Translated  from  the  Norwusiiin  by  D.  F.  Lincoln,  M.D., 
of  ijostoii. 

At  a  time  when  the  question  of  woman's 
position  in  the  community  belongs  to  the 
order  of  the  day,  when  efforts  are  making 
in  many  directions  with  the  design  of  ren- 
dering her  independent  of  others,  by  giving 


her  all  possible  inducement  to  help  herself, 
it  cannot  be  witliout  interest  to  look  a  little 
more  closely  into  the  numerical  proportions 
of  the  two  sexes,  as  they  exhiliit  themselves 
at  the  present  time,  and,  having  done  this, 
to  cast  a  glance  at  the  conditions  which  lie 
at  the  foundations  of  the  existing  dispro- 
portion— so  far  as  our  knowledge  of  them 
reaches. 

It  is  doubtless  well  known  to  many,  that 
in  the  population  of  all  countries,  so  far  as 
known,  the  female  sex  preponderates  in 
number  ;  and  in  order  to  give  a  conception 
of  this  proportion  at  the  present  time,  I 
will  present  some  figuresf  : — 


Austria,  with  a  population  of  about  38,000,000,  has  104-5  females  to  100  males. 

"       "       16,000,000,    "    100-4 

"       "       36,000,000,    "    102-1 

68,000,000,    "    1021 

"       "       27,000,000,    "    104-9 

3,859,728,    "    109 


Prussia, 
France       "     " 
Russia,      "     " 
England  and  Wales, 
Svp-eden,J        " 


It  will  be  gathered  from  this,  that  there 
exists  a  not  inconsiderable  difference  in  the 
relative  proportion ;  the  more  immediate 
reason  for  which  it  may  certainly  be  of  in- 
terest to  know.  Sweden  is,  in  respect  to 
the  excessive  number  of  females,  less  fa- 
vorably situated  than  other  countries,  and 
this  disproportion  shows  itself  most  sharply 
in  the  towns.  Since  we  have  the  good  fortune 
in  Sweden  to  possess  statistical  data  for  105 
years,  we  have  the  means  of  making  a 
comparison  which  covers  a  long  time  ;  and 
from  the  data  referred  to  it  is  seen  that  the 
proportion  of  men  in  the  entire  country  has 
been  as  100  to  106  women  ;  in  the  last  live 
years,  as  100  to  109.  In  the  cities  the  propor- 
tion is  100  males  to  116  females  ;  therefore 
an  excessive  disproportion,  surpassing  that 
of  London,  where  there  live  100  males  to 
113  females.  It  lies  in  tlie  nature  of  the 
case  that  such  a  disproportion  cannot  exist 
without  more  individuals  of  the  male  sex 
dying  ;  and  such  in  fact  is  the  case,  since 


of  the  entire  mortality  in  105  years,  1000 
deatlis  of  males  occurred  to  984.9  of  fe- 
males. In  the  period  1856-60  the  relative 
proportion  was  onlj'  969-1  females  to  IdOO 
males.  How  far  the  emigration  of  men  has 
any  especial  influence  in  producing  this  re- 
sult, I  am  not  aware. 

Having  premised  tiiese  general  observa- 
tions, I  will  call  attention  to  relations  that 
are  founded  on  a  certain  order  of  nature, 
and  which  seem  designed  to  eliminate  all 
disproportion.  In  consequence  of  the  in- 
formation which  accurate  censuses  have 
given  us,  it  may  be  regarded  as  an  estab- 
lished fact,  that  in  the  whole  number  of 
living-born  children  the  male  sex  is  in  ex- 
cess. One  of  the  latest  authors,  Wap- 
paeus§,  has  obtained  the  ratio  for  68.1,  million 
persons,  and  has  found  it  to  be  11)6-33  liv- 
ing-born boys  to  100  girls.  It  is  self-evi- 
dent that  the  present  question  can  concern 
only  countries  with  a  certain  degree  of  civi- 
lization, for  our  knowledge  does  not  extend 


•  Nogle  Bem.Trkninger  ora  Bcfolkniiissforlioldcnc,  med  sa-rligt  Hensyn  tjl  Antallet  af  maudlige  og  qvindelige 
Iiidivider;  af  Prof.  Dr.  Faye.     Stnrkliolni,  1866. 

t  Compare  Dr.  Wliitehead  in  Medical  Times,  September,  1862. 

t  Aceordiiig  to  the  latest  statisticd  report  for  the  five  years  1856H30, 

J  AUgemciiie  Bevolkerungsstatistik,  Iter  und  2ter  fliei'!  1861. 
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beyond  these.  Johann  Peter  Siissmilch* 
■was  probably  the  first  who  sought  to  prove 
that  it  is  ouc  of  the  most  constant  of  natu- 
ral laws,  or  beneficial  arrangements,  that 
on  the  large  scale,  in  whole  communities, 
more  boys  are  born  than  girls,  and  in  a  ratio 
of  21  :  20  or  26  :  25=105  :  100  or  104  :  100 
— a  proportion  of  males  somewhat  less  than 
that  assigned  by  the  above  statistics  of 
Wappaeus.  In  order  to  bring  out  a  ratio 
such  as  Wappaeus  educed,  greater  num- 
bers than  those  of  Siissmilch  must  always 
be  employed  as  a  basis  of  calculation,  for 
variations  in  different  countries,  and  still 
more  in  different  districts  or  provinces,  are 
quite  groat  ;  they  are  even  so  considerable 
that  some  under  certain  circumstances  have 
refused  to  entertain  the  idea  of  an  un- 
changeable law  of  nature,  comparable  to 
the  physical  laws  which  can  be  studied  and 
demonstrated  with  mathematical  certainty. 
In  solving  this  question  it  will  be  of  inte- 
rest to  observe  the  proportions  in  many  of 
the  countries  of  Europe,  and  upon  these  I 
shall  also  offer  a  few  data : — ■ 


For  every  1000  girls 

— 

In  Russia           there  are  born 

1089 

boys 

Lombardy 

1075 

Bohemia 

1062 

Belgium 

1052 

France 

1058 

Holland 

1057 

Saxony 

1056 

Denmark  (1845-54) 

1057 

England 

1050 

Prussia 

1048 

Sweden  (1850-55) 

1050 

(1855-60) 

1047 

Norway  (1826-35) 

1062 

(1836-45) 
(1846-55) 

1061 

1057 

It  will  seen  that  in  Norway,  which  is  fa- 
vorably situated  with  regard  to  the  excess 
of  males,  this  excess  has  become  less  for 
each  decenniuni  since  1826. 

In  the  North  American  Union  it  would 
Bcem  as  if  tlicproportionweremore favorable 
than  in  Europe,  if  we  were  to  draw  conclu- 
sions from  statistical  accounts  for  single 
years,  but  taken  as  a  whole  the  differ- 
ence is  not  great.  In  tlie  State  of 
Rhode  Island,  for  instance,  the  proportion 
for  the  three  years  1853-55  was  1064  boj's 
to  1000  girls.  It  would  be  very  interesting 
to  know  the  proportion  among  the  savage 
tribes,  but  we  have  no  material  whatever 
for  deciding  this  question,  just  aswe  have  no 

*  Die  Gottliclie  Ordnung  in  den  Verandcrungen  des 
Mcnschliclicn  Gescblechtes,  u.  s.  w.  4te  Ausg.  Berlin, 
X796.    2terTheil.  . 


data  to  guide  us  during  the  centuries  before 
this  in  Europe.*  A  yet  greater  excess  of 
males  would  exist  if  both  sexes  died  in 
equal  proportion  in  the  womb  and  at  birth. 
But  here  we  meet  the  wonderful  arrange- 
ment of  nature,  that  proportionally  many 
more  individuals  of  the  male  sex  are  still- 
boi-n ;  some  perishing  while  immature, 
others  after  attaining  to  viability.  An  idea 
of  the  difference  in  the  mortality  of  the 
two  sexes  may  be  got  from  the  fact,  that 
for  every  1000  stillborn  female  children 
there  are  from  1346  to  1449  of  the  male  sex 
in  various  countries.  In  Norway,  the  pro- 
portion from  the  year  1850  to  '58  was  1400 
bo_ys  stillborn  to  1000  girls.  It  will  be 
easily  seen  that  on  a  large  scale  so  extra- 
ordinary a  fatality  among  the  males  must 
exercise  some  considerable  influence,  al- 
though the  number  of  stillborn  children  is 
not  very  great  in  itself,  being  about  1  in  20 
or  30  of  all  births. 

The  causes  of  so  great  a  proportionate 
mortality  among  males  at  birth,  are  not  yet 
explained  ;  and  while  the  fact  now  stands 
as  a  law  of  nature,  it  is  closely  connected 
with  another  likewise  inexplicable  arrange- 
ment, in  accordance  with  which  the  male 
sex  again  suffers  loss.  It  should  seem, 
at  the  first  glance,  as  if  many  males 
were  destined  to  die,  in  order  to  prevent 
the  number  of  their  sex  from  continuing 
excessive.  But,  if  this  bo  so,  then  the  sub- 
sequent employments  and  mode  of  life 
among  men,  and  their  suspected  want  of 
vital  stamina,  have  reversed  the  proportion, 
so  that  the  preponderance  remains  after  all 
on  the  female  side. 

Since,  as  I  have  stated,  there  are  born 
living  106  males  to  every  100  females,  we 
might  have  supposed  that  this  excess  would 
be  kept  up  until  the  balance  could  be  re- 
stored, at  a  later  period,  and  that  Nature's 
grand  designs  were  accomplished,  in  this 
respect,  in  spite  of  the  mortality  among  im- 
mature male  fretusos.  It  is  unquestionably 
true  that  this  excess  would  powerfully  con- 
tribute to  eliminate  all  disproportion,  if  the 
males,  wlien  once  born,  were  allowed  to 
live  in  the  same  proportion  as  the  females. 
But  here,  again,  is  found  to  exist  a  condi- 
tion of  things  which  human  eyes  cannot 
comprehend,  since  a  proportionally  larger 
number  of  male  infants  die  in  the  course  of 
the  first  year  than  of  females.  Tliis  mor- 
tality is  such  that,  in  England  for  instance, 
126  boys  die  in  the  first  year  to  100  girls, 

*  In  tlie  16tli  century,  a  well-known  Spanish  physician, 
"  Stu;-.rt,"  stated  that  for  every  boy  li\e  or  six  girls  were 
horn ;  the  incorrectness  of  which,  however,  was  soon 
shown. 
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which  proportion  in  France  becomes  still 
more  unfavorable.  In  the  second  year,  the 
mortality,  thoug-h  less  excessive,  is  far 
greater  on  the  male  side,  but  subsequently 
becomes  smaller,  and  at  the  age  of  4  or  5 
years  is  nearly  equal  for  both  sexes.  In 
subsequent  periods,  from  the  age  of  15  to 
40,  the  mortality  is  something  greater 
among  the  women,  but  the  numbers  can- 
not be  made  equal  by  this. 

The  excessive  mortality  among  males  in 
the  first  year,  in  all  countries,  is  about  as 
obscure  in  its  causes  as  the  mortality  of 
that  sex  in  the  womb  ;  for  the  explanations 
that  are  given,  drawn  from  considerations 
of  the  size  of  males,  and  the  consequent 
increased  difficulty  of  birth,  are  by  no  moans 
convincing.  Some  authors  have  been  led 
to  take  the  position  that  the  male  sex, 
which  we  like  to  call  the  stronger  sex,  is 
with  respect  to  the  inner  organic  vital  force 
the  weaker,  and  therefore  succumbs  more 
easily  to  all  sorts  of  noxious  influences. 
Finally,  one  fact  deserves  to  be  taken  into 
account,  and  that  is,  that  the  excess  of 
males  among  illegitimate  children  is  less 
than  among  legitimate  ;  which  may  assume 
considerable  importance,  especially  in  coun- 
tries where  marriages  among  the  poor  are 
forbidden,  as  in  several  of  the  German 
States.  Exceptions  from  this  rule  are  very 
few,  and  hold  only  for  short  periods — as  in 
Denmark  for  ten  years,  and  in  England  for 
three  - —  but,  as  stated,  our  experience  on 
the  large  scale  amounts  to  this,  that  the 
number  of  boys  is  diminished  among  births 
outside  of  marriage. 

After  Siissmilch  had  demonstrated  the 
rule  which  holds  for  large  communities, 
that  more  boys  are  born  than  girls,  it  was 
natural  for  other  observers  to  begin  to 
study  more  closely  this  suspected  law  of 
nature,  in  order  to  educe  its  causes  if  pos- 
sible. Since  it  is  shown  that  the  rule  is 
not  constant  for  smaller  numbers  of  people, 
and  may  oven  be  reversed,  it  would  seem 
possible  to  trace  the  relations  of  causes  in 
this  instance.  We  will  briefly  glance  at 
the  efforts  that  have  been  made,  in  refer- 
ence to  their  results. 

In  a  work  entitled  "  Ueber  die  Eigen- 
schaftcn,  welcho  sfch  bei  Menschen  und 
Thieren  von  Elteru  auf  die  Nachkommen 
vererben  u.  s.  w.,  1828,"  Prof.  Ilofacker 
in  Tubingen,  along  with  many  other  inte- 
resting data,  represented  the  relative  age  of 
parents  as  having  especial  influence  upon 
the  sex  of  children.  Using  as  a  starting  point 
a  remark  of  Aristotle,  and  some  researches 
by  Morel  de  Vinde  in  1812  and  1813,  with 
some  later  experiments  by  Girou  de  Buza- 


reinguos  upon  sheep  breeding,  Ilofacker 
used  the  register  of  families  in  Tubingen 
for  his  researches.  He  made  up  from  this 
a  table  of  2000  children,  among  whom  the 
proportion  was  107-5  boys  to  100  girls. 
These  2000  children  originated  from  386 
mariages,  in  342  of  which  the  father  was 
older  than  the  motlier,  and  to  these  mar- 
riages were  born  1273  children— 684  boys 
and  589  girls  =  117-8  :  100.  In  27  mar- 
riages where  ages  were  equal  147  children 
were  born — 70  boys  and  76  girls  =  92  :  100. 
In  117  marriages  where  ages  were  equal, 
508  children  were  born— 270  boys  and  298 
girls  =  90-6  :  100. 

Two  statements  made  by  priests  in  the 
environs  of  Tubingen  gave  like  results,  and 
this  caused  Hofacker  to  regard  the  age  as 
the  decisive  circumstance. 

Michael  Thomas  Sadler,  who  in  1830 
published  a  larger  work  ("  Law  of  Popula- 
tion," London),  has  given,  in  the  fourth 
volume,  a  statement  of  2068  children  be- 
longing to  381  fruitful  first  marriages  among 
the  English  peerage.  The  proportion  was 
1005  males,  963  females  =  114-7  males  to 
100  females : — 

Husband  the  senior  in  309  marriao-es 

929  boys,  765  girls  =  121-4  :  100. 

Ages  the  same  in  18  marriages — 

54  boys,  57  girls  =  97-5  :  100. 

Wife  the  senior  in  54  marriages — 

122  boys,  142  girls  =  86-5  :  100. 

Sadler  thus  regarded  himself  as  justified 
in  concluding  that  a  natural  law  with  refer- 
ence to  the  influence  of  age  was  in  opera- 
tion in  this  case.  The  results  of  the  inves- 
tigations of  these  two  men  have  since  been 
spoken  of  as  the  "  Hofacker-Sadler  Law," 
and  many  have  accepted  it  as  certain  and 
well  proven  ;  as,  for  instance,  Prof.  Leuck- 
art  in  Wagner's  Handworterbuch  der  Phy- 
siologic, 4  Bd.  The  law  may  be  formulized 
thus : — 

1.  Seniority  on  father's  side  gives  excess 
of  male  offspring. 

2.  Equality  in  the  parents'  age  gives 
slight  preponderance  of  female  offspring. 

3.  Seniority  on  mother's  side  gives  ex- 
cess of  female  ofispring. 

The  numbers  on  which  this  conclusion  is 
based  are  very  small,  though  Sadler  regard- 
ed them  •  as  sufficient  ;  and  later  observa- 
tions have  shown  that  the  proportion  is  not 
so  constant  as  here  represented. 

In  the  year  1854,  J.  V.  Giiehlort  laid  be- 
fore the  Academy  of  Science  in  Vienna* 
some  investigations  into  the  proportion  of 


*  Sitziinssbcrichtc  dcr  pliil.-hist.  Ckssc  der  kaiscii, 
Acad.  d.  Wissensch.    B.  .xii. 
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the  two  sexes  at  birth.  GiJehlert  under- 
took the  laborious  task  of  collecting  data 
for  a  period  of  twenty-five  years  from  the 
Gotha  Gcnealog'ical  Almanac,  concerning 
princely  families  in  most  of  the  countries  of 
Europe,  taking  care  only  to  include  first 
marriages.     The  result  was  as  follows  : — 

953  marriages,  4584:  living  children,  viz., 
2351  boys,  2233  girls  =  105-3  :  100. 

1.  Husband  the  senior — 

2026  boys,  1862  girls  ==  1088  :  1000. 

2.  Ages  the  same — 

263  boys,  282  girls  =  9326  :  1000. 

3.  Wife  the  senior — 

71  boys,  80  girls  =  825-6  :  1000. 

Again  a  confirmation  of  the  law,  and 
with  somewhat  larger  numbers. 

In  France,  Legoyt,  Cliicf  of  the  statisti- 
cal depaitment  in  Paris,  published  in  185Y 
the  result  of  some  investigations  in  Stras- 
burg  and  Paris,  wliich  seem  to  point  in  the 
same  direction  ;  althougli  in  the  first  class 
the  fignres  expressing  the  proportion  are 
somewhat  less  (109  boys  :  100  girls')  than 
in  the  tables  of  Sadler  and  SUssmilch,  and 
there  is  the  additional  dilTerence  that  the 
two  other  classes  show  an  excess  of  males 
(though  in  smaller  amount;  107  :  100  and 
101  :  100  respectively).  Furthermore,  Noi- 
rot  has  published  some  statistical  studies 
for  the  arrondissement  of  Dijon,  in  which 
he  sees  a  confirmation  of  the  law,  but  un- 
less there  is  some  typographical  error,  his 
figures  show  a  want  of  correspondence. 

Finally,  Boudin,  in  the  beginning  of  the 
present  year  (1863),  addressed  a  note  to 
the  Academy  of  Science  in  Paris  "  on  the 
influence  of  age  upon  sex,"  in  which  he 
eoiielud(;s  tliat  as  a  rule  the  husband's  se- 
niority produces  au  excess  of  males. 

Other  authors  in  very  recent  times  have 
in  part  readied  the  result,  that  the  so-called 
natural  law  above  mentioned  is  not  constant, 
and  a  single  man — Dr.  Stampe  —has  declared 
that  there  are  born  relatively  more  boys 
from  marriages  of  elder  women  with 
younger  men  ;  he  lias  likewise  found  that 
"tliere  are  proportionally  more  boys  born  of 
illogitimate  connection.  Prof.  Breslau,  in 
Zui'ich,  has  also  obtained  for  that  single 
canton  the  result  that  the  husband's  juniori- 
ty gives  the  greatest  excess  of  males.*  It 
is  probably  without  doubt  true  that  the  age 
does  not  act  as  sole  caiise,  and  that  we  can 
hardly  aflBnn  that  we  have  here  before  us  a 
real  law  of  nature,  simple  and  unchangea- 
ble.    For,  in  accordance  with  many  obser- 


*  Ztir  'WUnliinn!;  dcs  Tlof.ickor-Sadl  ^r's  chcn  Gcsctzos 
2tci-  Bcitra;-'  in  Jlimatsschrift  f.  Gehmt  kinule  22  B.  2  H. 
Wi'i.  Breslau  supports  his  conclusions  upon  16,492  ob- 
servations. 


vations,  a  certain  natural  force — dependent, 
it  is  true,  within  certain  limits,  upon  difler- 
ence  of  age — together  with  a  not  too  fre- 
quent coitus,  seem  to  exercise  a  quite  note- 
worthy influence.  This  last  deserves  espe- 
cially to  be  noticed  as  an  explanation  of  the 
fact  that  poor  people  very  often  beget  a 
greater  excess  of  boys. 

A  few  facts  may  be  of  interest,  regard- 
ing the  relative  proportion  in  Sweden  ac- 
cording to  rank,  as  they  are  found  stated  in 
the  newly-pidilished  statistical  account  for 
1856-60  : — The  nobility  exhibits  a  propor- 
tion of  971-3  males  to  1000  females;  the 
clergy,  108  to  100  ;  the  gentry,  105  to  100  ; 
the  burgher-class,  104  to  100  ;  the  peasant- 
ry, 105-8  to  100  ;  all  other  classes  103  to 
100. 

From  this  it  is  seen  that,  in  the  period 
mentioned,  the  nobility  alone  has  had  an 
excess  of  females,  while  all  other  classes 
show  an  excess  of  males,  and  the  clergy  in 
a  higher  degree  than  the  rest,  after  which 
follows  the  peasantrj'.  Statistics  with  very 
large  numbers  can  easily  be  drawn  up  for 
Sweden,  since  we  have  had  statistical  re- 
turns here  for  a  long  time,  and  I  have  heard 
from  my  friend  Berg,  chief  of  the  statisti- 
cal bureau,  that  from  I860  we  shall  be  able 
to  give  the  relative  diflercncc  in  the  pa- 
rents' ages.  I  cannot  avoid  conErratulatinu 
the  country  upon  the  possession  of  a  man 
so  zealous  in  his  office  as  the  present. chief, 
and  I  am  sure  that  the  misunderstanding 
which  so  easily  follows  the  increased  de- 
mand for  work  upon  the  numerous  ofiicials 
scattered  througli  the  c:)untry,  will  in  time 
change  to  gratitude  for  the  benefits  which 
well-used  statistics  may  confer  upon  the 
community. 

From  the  facts  here  brought  forward,  it 
would  seem  to  result  with  some  certainty, 
that  a  difference  in  tiie  ages  of  parents  is  no 
inconsiderable  cause  of  the  difl'erence  of  sex 
in  offspring  ;  but  while  many  later  obser- 
vers have  found  variations  from  the  rule  so 
numerous  that  they  should  not  be  disregard- 
ed, it  is  certaiidy  idle  to  attempt  to  deduce 
from  our  present  stock  of  knowledge  a 
"law  of  nature."  I  might  give  a  number 
of  statistical  data,  collQctod  in  the  various 
bailiwicks  of  Norway,  showing  that  in  some 
districts,  in  a  period  of  ten  years,  there  has 
been  a  constant  deficiency  in  boys,  while  in 
others  the  reverse  has  been  the  case.  I 
cannot  enter  into  these  details  ;  but  I  hope 
it  will  be  admitted  that  a  closer  study  of 
these  relations  in  detail  may  by  degrees 
contribute  gTcatly  to  the  solution  of  the 
question  as  to  the  causes  of  such  a  perma- 
nent predonderance  upon  one  side  or  the 
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other.  A  sing-le  author,  Dr.  Ploss  in  Leip- 
zig, has  in  two  treatises  presented  many 
causes  as  contrihuting  to  the  disproportion 
of  the  sexes,  and  has  supported  his  own 
views  by  the  investigations  of  well-known 
observers  upon  the  proportions  in  the  case 
of  animals  and  plants.  Thus,  for  example, 
he  has  given  the  quantity  and  the  quality 
of  the  food  ;  the  elevation  of  the  abode  ; 
the  conditions  of  temperature  ;  the  parents' 
mode  of  life,  rank,  religious  belief,  frequen- 
cy of  coitus,  etc.,  besides  the  age,  and  it  is 
very  possible  that  more  causes  come  into  the 
account ;  but  in  undertaking  a  thorough 
research  it  will  be  a  great  advantage  if  we 
can  succeed  in  the  first  place  in  bringing 
proof  of  the  more  important  relations  of 
causes,  since  it  will  be  easy  by  and  by  to 
take  into  consideration  the  more  secondary 
circumstances.  In  making  his  entire  inves- 
tigation go  to  prove  that  womaTi  is  the 
stronger,  and  that  this  is  the  cause  of  the 
excess  of  girls.  Dr.  Ploss  has  been  one- 
sided and  untrue  to  nature ;  which  Prof 
Breslau,  in  Ziirich,  and  Prof.  Wappaeus, 
among  others,  have  proved  by  facts. 

The  circumstance  that  after  great  wars, 
and  sometimes  epidemics,  wherein  a  dis- 
proportionate number  of  men  have  died, 
more  boys  are  Ijorn  than  usual,  stands  yet 
unexplained,  since  it  may  be  used  for  the 
benefit  of  various  theories  ;  but  doubtless  a 
more  exact  investigation  will  throw  light 
over  this  fact  also.  Another  discovery, 
which  informs  us  that  men  who  pass  a  se- 
dentary life,  and  especially  scholars,  who 
exhaust  their  nervous  force  to  a  great  extent, 
beget  proportionately  more  girls,  may,  if 
established  for  large  numbers  of  people, 
certainly  be  studied  more  closely  with  advan- 
tage ;  for  although  it  may  be  sure  that  the 
relative  difference  in  ages  has  great  impor- 
tance, it  may  nevertheless  be  true  that  this 
has  its  limits,  and  that  a  very  advanced 
age  on  the  man's  side,  a  weak  organism, 
and  especially  too  frequent  coitus,  diminish 
the  number  of  males  among  the  ofispring. 
How  far  the  proportion  has  changed  in  the 
last  centuries  as  compared  with  an  earlier 
time,  it  is  impossible  to  know ;  perhaps 
more  females  arc  now  living,  perhaps  not, 
but  this  thing  is  certain,  that  it  is  esjiecially 
the  tendency  of  our  time  to  strive  in  vari- 
ous ways  to  make  for  woman  an  indepen- 
dent position  in  the  community,  just  as  the 
numerous  foundations  and  legacies  for  the 
benefit  of  elderly  unmarried  females  argue 
an  increasing  need  of  being  cared  for.  The 
cause  of  this  striving  may  in  great  part  be 
found  in  the  circumstance  that  woman's 
dignity  is  now  coming  more  prominently 


into  view,  in  connection  with  or  as  conse- 
quence of  a  more  or  less  justified  belief  that 
her  position  relative  to  man  is  a  secondary 
one — although  nature  is  suspected  to  have 
given  her  equal  rights  and  equal  facilities. 
Efforts  for  emancipation  have  doubtless  full 
justification,  where  woman  is  oppressed, 
but  whether  this  can  be  affirmed  of  our 
social  relations  is  very  doubtful.  Where 
the  laws  lay  no  positive  hindrance  upon  the 
development  of  woman  in  all  directions  in 
which  she  can  and  ought  to  exert  herself — 
taking  into  account  the  social  rank  she  may 
chance  to  occupy — there,  as  I  think,  every- 
thing has  been  done  that  can  reasonably  be 
required  ;  for  all  artificial  efforts  to  bring  wo- 
man into  life's  most  active  and  busy  em- 
ployments will  probably  in  the  long  run 
fail,  since  she  will  come  into  collision  with 
work  that  man  on  the  whole  can  carry  on 
better,  more  rapidly  and  more  safely.  It 
is  seen  marked  out  from  childhood,  long 
before  any  education  has  made  its  influence 
felt,  that  the  natural  inclination  of  women  to 
the  occupations  of  life  takes  a  totally  differ- 
ent direction  from  that  of  men,  and  this 
early  hint  ought  not  to  be  lost  from  view. 
If  the  study  of  nature  could  win  its  way  to 
a  more  certain  standpoint,  with  reference 
to  the  causes  of  the  present  excess  of  wo- 
men, and  the  knowledge  gained  could  gra- 
dually enter  into  the  popular  stock  of  ideas, 
this  disproportion  nn'ght  disappear,  and  wo- 
man find  her  best  fortune  and  most  satisfy- 
ing activity  in  a  circle  where  she  now  feels 
herself  most  nearly  at  home.  No  one  un- 
derstands how  to  nurture  the  tender  child 
so  well  as  woman  in  her  home,  and  it  is  a 
fact  fully  established  by  experience,  that 
many  a  child  that  now  dies  in  its  first  year 
— and  especially  many  a  male  child — ought 
with  good  care  to  be  saved. 

We  ought  never  to  be  short-sighted  in 
bestowing  help,  nor  to  be  carried  forward 
by  our  zeal  so  far  in  an  artific'ial  fostering 
of  tlic  female  sex  that  we  shall  perceive  at 
last  that  we  have  been  one-sided.  But  in 
order  to  see  clearly  we  need  before  all  else 
to  make  ourselves  acquainted  with  the  true 
reason  for  the  existing  disproportion,  in  as- 
certaining which  we  must  have  a  compara- 
tive statistical  account  of  marriages.  The 
materials  for  this  are  certainly  deficient  for 
any  period  of  time  long  antecedent  to  the 
present. 


Eighty-three  graduates  received  their 
medical  degree  at  the  late  commencement 
of  the  University  of  Nashville,  Tcun. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  for  tlic  week  ending  February  29th. 
Reported  by  Messrs.  Rufus  P.  Lincoln  and 
JosiAH  L.  Hale,  Jr. 

1.  Hypospadiasis.  Dr.  S.  Cabot. — Patient 
is  two  years  old.  Ilis  brother,  older,  had 
fissure  of  hard  and  soft  palate,  extending 
forward  as  far  as  the  teeth. 

This  was  a  very  marked  case  of  hypospa- 
diasis, the  external  genital  organs  resem- 
bling those  of  a  girl.  The  corpora  caver- 
nosa penis  arc  wanting  and  the  glans  is 
drawn  downwards,  and  almost  concealed 
in  the  fissure  of  the  scrotum,  whicli  is  com- 
plete. The  mucous  membrane  lining  the 
fissure  is  continuous  with  the  urethra.  On 
cither  side  a  testicle  can  bo  felt  in  place. 
Owing  to  the  position  of  the  glans  penis  the 
urine  cannot  be  passed  free  from  the  body, 
but  runs  down  over  the  external  genitals — ■ 
and  for  this  inconvenience  relief  is  sought. 

After  etherization  a  Y-shaped  incision 
was  made  and  the  mucous  membrane  care- 
fully dissected  from  the  fissure,  which  re- 
lieved the  tension  on  the  glans  and  allowed 
it  to  project.  A  transverse  incision  was 
then  made  crossing  at  the  angle  of  the  for- 
mer. The  two  superior  flaps  so  formed 
were  flexed  laterally,  and  the  extremity  of 
each  attached  near  the  base  of  the  other, 
.to  form  a  posterior  boundary  for  the  urethra, 
and  to  this  the  mucous  membrane  was  at- 
tached. The  opposite  edges  of  the  fissure 
were  united  with  sutures.  These  flaps  were 
rendered  prominent  by  the  position  of  the 
superior  flaps,  forming  a  reservoir  of  loose 
tissue  should  any  further  operation  bo  ad- 
visable. 

The  lines  of  incisions  were  then  coated 
with  coUodium  to  protect  them  from  the 
dribbling  of  urine,  and  a  No.  5  elastic  cathe- 
ter was  retained  in  the  bladder.  Water 
dressing. 

The  appearance  of  the  parts  was  much 
improved  by  the  operation — the  glans  penis 
being  proniinent  and  tlie  scrotum  undivided. 

Patient  did  not  recover  fully  from  the 
effects  of  the  operation.  There  was  almost 
total  loss  of  appetite,  and  vomiting  usually 
followed  the  ingestion  of  food.  He  was 
drowsy,  but  started  up  frequently  with 
fright.  He  became  gradually  more  lethar- 
gic, the  skin  becoming  purplish,  and  he 
died  fiftj'-two  hours  after  the  operation. 
At  the  post-mortem  examination  notiiing 
abnormal  was  found,  and  the  wound  was 
in  a  perfectly  healthy  condition. 


2.  Lipoma  of  Thigh,  excised.  Dr.  S. 
Cabot. — The  tumor,  about  4  inches  in  dia- 
meter, was  situated  at  the  middle  of  ante- 
rior aspect  of  the  thigh.  It  was  lobulated, 
and  presented  the  other  characteristics  of 
lipomata. 

A  semilunar  incision  was  made  at  the 
outer  side  of  its  base,  and  the  tumor  was 
dissected  from  its  attachments.  Ligatures 
and  sutures  were  applied,  and  the  wound 
dressed  with  R.  Acidi  carbolici  ^i.,  olei 
lini  gss.     M.    q.  s.  on  lint. 

3.  Single  Hare  Lip.  Dr.  H.  J.  Bigelow. 
— Patient,  set.  6  weeks.  There  was  a  fissure 
of  the  lip  on  the  left  side  extending  into  the 
nostril  ;  the  hard  palate  was  not  involved, 
but  the  alveolae  slightly,  so  that  the  inter- 
maxillary of  this  side  was  slightly  everted. 
The  divided  lip  was  freely  dissected  up  and 
the  margins  of  the  fissure  pared,  and  the 
tubercle  being  removed,  the  flaps  were  se- 
cured by  silk  sutures  reinforced  by  a  dumb- 
bell piece  of  adhesive  plaster. 

4.  Luxation  of  JElboiu,  reduced.  Dr.  S. 
Cabot. — Patient  fell  and  dislocated  her  el- 
bow four  months  ago.  Both  bones  of  the 
fore-arm  were  displaced  backwards  on  the 
humerus  and  flexed  about  one-fourth. 

The  fore-arm  was  forcibly  flexed,  extend- 
ed and  twisted  on  the  arm  until  the  adhe- 
sions were  destroyed  ;  and  was  then,  with 
difficulty,  drawn  into  place — the  knee  of  the 
operator  being  placed  in  the  bend  of  the 
elbow.  The  arm  was  placed  at  a  right  an- 
gle on  an  internal  angular  splint. 

6.  Scirrhus  of  Breast,  excised.  Dr.  H.  G. 
Clark. — The  tumor,  about  three  inches  in 
diameter,  was  situated  above  and  to  the  out- 
side of  nipple.  It  was  hard,  and  adherent. 
Had  existed  five  months. 

The  tumor  and  mammary  gland  were  in- 
cluded in  an  elliptical  incision  and  removed. 
The  tumor  was  found  to  be  adherent  to  the 
pectoral  muscle,  a  part  of  which  was  also 
removed.  Ligatures,  sutures  and  dry  com- 
presses. 

6.  Tumor  of  Cheek,  excised.  Dr.  S. 
Cabot.  —  The  tumor  was  hard,  lobulated, 
about  an  inch  long  by  half  an  inch  wide, 
and  was  situated  immediately  below  the 
zygomatic  process  of  the  malar  bone. 
When  patient  opened  her  mouth  the  tumor 
was  made  quite  prominent. 

An  incision  was  made  parallel  with  Ste- 
non's  duct,  and  the  tumor  carefully  dis- 
sected from  its  bed.  One  ligature,  sutures, 
water  dressing.  Scarlatina  appeared  two 
days  after  the  operation  without  known 
exposure. 

7.  Talipes  Equinus.  Dr.  A.  Coolidge. — 
Female,  ret.  37.     Following  disease  of  the 
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ankle  joint.     The  tendo-Achilles  was  divi- 
ded subcutaneously. 

8.  Needle  extracted  from  Foot.  Dr.  S. 
Cabot. — This  patient,  a  man,  while  walking, 
drove  a  needle  through  his  rubber  boot  into 
the  sole  of  his  foot.  When  tlie  boot  was 
removed,  the  needle  was  broken  and  about 
half  remained  buried  in  his  foot. 

Incisions  were  made  crossing-  each  other 
at  point  of  entrance  near  the  scaphoid 
bone,  and  after  deep  dissection  the  fragment 
of  needle  was  found  and  removed. 

9.  Blepharoplasly.  Dr.  H.  J.  Bigelotv. 
— Male,  set.  52.  Pour  years  ago  there  ap- 
peared a  lupoid  ulcer  on  the  left  side  of  the 
nose  near  the  eye,  which  extended  until  it 
occupied  one-half  the  lower  lid  ;  by  a  par- 
tial cicatrization  the  remaining  half  was 
drawn  inward  towards  the  nose  and  evert- 
ed. A  deep  granulating  fissure  occupied 
the  neighborhood  of  the  lachrymal  duct.  A 
narrow  flap  an  inch  and  a  half  in  length 
was  taken  from  the  forehead  between  the 
eye-brows,  with  a  pedicle  .at  the  bridge  of 
the  nose.  The  remaining  portion  of  the 
eye-lid  was  dissected  into  its  place,  and  the 
edges  of  the  granulating  surlace  being  re- 
freshed, the  flap  was  inserted  into  its  new 
position  and  retained  by  fine  sutures.  The 
wound  upon  the  forehead  was  now  also 
completely  drawn  together  by  sutures. 

10.  Rhinoplasty.  Dr.  H.  J.  Bigelow. — In 
this  case,  before  operated  upon  by  the  Ta- 
liacotian  method,  a  portion  of  the  redundant 
pedicle  was  excised  from  one  side  of  the 
bridge  of  the  nose. 


BOSTON    CITY    HOSPITAL. 
Reported  by  F.  C.  Ropes,  M.D.,  Surgeou  to  Out-patients. 

Fracture  of  Femur  in  the  upper  Tliird. 
(Service  of  Dr.  Ciieever.) — James  K.  aH.  66. 
Married.  Rigger.— Doc.  19,  1867.  About 
noon,  to-day,  while  repairing  a  ship's  bot- 
tom, fell,  witli  the  staging,  on  which  he  was 
standing,  about  fifteen  feet,  to  the  floor  of 
the  dock.  Entered  Hospital  at  3,  P.  M. 
Ether  was  administered,  and  an  examina- 
tion made.  Right  femur  was  found  to  be 
fractured  at  the  junction  of  its  middle  and 
upper  thirds.  There  was  great  mobility  of 
the  upper  fragment,  and  it  was  thought  that 
crepitus  was  detected  in  the  neigliborhood 
of  the  trochanter  major ;  though  this  was 
not  certain.  The  examination  was  not  as 
complete  as  could  be  desired,  in  conse- 
quence of  an  apparent  inability,  on  the  part 
of  the  patient,  to  bear  tlie  inhalation  of 
ether.  When  only  partially  antesthetized, 
the  pulse  was  noticed  to  be  intermittent ; 


and  at  one  time,  it  was  not  to  be  felt  for 
three  minutes.  The  ether  was  removed  and 
§ii.  of  brandy  given  per  rectum.  Tlie  pulse 
then  came  up.  Ether  was  again  tried;  but, 
before  relaxation  occurred,  the  pulse  once 
more  became  intermittent,  and  weak. 
Brandy  §i.,  with  laudanum  5'ss.,  were 
given  per  rectum.  The  respiration  was  not 
obstructed.  The  pulse  continued  to  fall, 
and  heaters  were  applied  to  the  feet,  legs, 
and  thorax.  An  enema  of  |i.  of  brandy 
with  gr.  X.  of  carbonate  of  ammonia  was 
given.  For  about  five  minutes  the  pulse 
was  either  imperceptible,  or  extremely  fee- 
ble. It  then  came  up.  About  an  hour 
elapsed  before  the  patient  was  considered 
out  of  danger.  The  right  olecranon  process 
was  found  to  be  fractured,  and  separated 
about  an  inch.  A  long  anterior  splint  was 
applied  to  the  arm,  and  the  leg  put  on  a 
double-inclined  plane. 

7,  P.M. — Has  recovered  from  the  efiects 
of  ether,  and  is  comfortable. 

Dec.  20. — Very  comfortable.  Slept  three 
hours  last  night ;  position  and  length  good. 

23. — Extension  was  to-day  made  from  the 
thigh  in  the  direction  of  the  axis  of  the 
femur,  by  means  of  a  weight  of  eight  pounds 
running  over  a  pully  six  feet  from  the  floor. 
Extensive  ecchymosis  in  upper  part  of 
thigh.  Arm  and  shoulder  more  painful 
than  leg.     Elbow  severelj'  contused. 

25. — Three  quarters  of  an  inch  shorten- 
ing, apparently.  Position  good — patient 
comfortable. 

Jan.  1,  1868. — Since  extension  in  the  di- 
rection of  the  shaft  of  the  femur  has  been 
practised,  there  has  been  no  pain.  One 
pound  added  to  the  extension  weight.  An 
external  splint  applied  to  thigh,  from  knee 
to  hip,  with  pressure  against  the  upper 
fragment.  The  whole  liml)  has  a  tendency 
to  rotate  outward,  which  is  controlled  by 
sand  bags. 

6. — There  appears  to  be  a  sliortening  of 
%  inch. 

30. — Careful  measurement  shows  a  short- 
ening of  only  i — \  an  inch.  Union  firm. 
Splint  removed  from  arm.  Position  of 
olecranon  good.  Slight  passive  motion  of 
elbow  practised.  On  attempting-  to  sit  up 
finds  himself  very  weak.  Still  remains  in 
the  Hospital. 

Remarks. — There  are  many  waj-s  of  treat- 
ing fractures  of  the  thigh,  and  there  can  be 
no  doubt  that  equally  good  results  are  some- 
times attained  by  each  method  ;  but  it  is 
also  a  feet,  that  certain  forms  of  apparatus 
and  certain  methods  of  treatment  possess 
decided  advantages  over  others.  Among 
the  many  waj's  of  treating  fractures  of  the 
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thigh,  may  be  enumerated  that  used  in  the 
case  before  us,  known  as  the  method  of  Dr. 
Nathan  Smith,  Senior ;  that  of  Dr.  N.  R. 
Smith,  by  the  anterior  suspensory  appara- 
tus ;  the  old  apparatus  of  Desault ;  the  long 
external  splint ;  the  double  inclined  plane  ; 
and  the  long  fracture-box  ;  to  which  last  we 
are  disposed  to  give  the  preference,  except 
in  certain  rare  or  complicated  cases,  when 
the  particular  exigencies  presented  to  us 
must  determine  the  plan  to  be  pursued. 
The  plan  of  Nathan  Smith,  Sen.,  has  the 
advantage  of  using  a  weight  for  extension, 
and  of  not  confining  the  leg  and  thigh  in  a 
straight  line  ;  which  would  reduce  the  ap- 
paratus to  that  known  as  the  "  single  in- 
clined plane,"  sometimes  used  in  fractures 
of  the  patella,  but  vcrj'  irksome  to  the  pa- 
tient. But  Dr.  Smith's  apparatus  possesses 
some  (tliough  not  all)  of  the  disadvantages 
of  the  double-inclined  plane :  the  upper 
fragment  is  not  firmly  enough  fixed  ;  and 
unless  the  patient  be  very  obedient,  and 
great  care  exercised  to  avoid  motion,  an 
ununited  fracture  may  occur ;  or,  what  is 
more  probable,  a  projection  in  an  anterior 
and  outward  direction  at  the  point  of  frac- 
ture. It  must,  also,  not  be  forgotten  that 
a  greater  extending  force,  or  a  heavier 
weight,  is  required  to  produce  any  actual 
extension  on  the  bone.  But  we  must  take 
into  account  the  rela.xatiou  of  the  muscles 
by  the  double  inclined  plane,  which  would 
tend  to  com|)cnsate  for  the  excessive  weight 
required  in  this  oblique  position.  Of  course, 
the  apiiaratus  possesses  an  advantage  in 
common  with  any  form  of  double-inclined 
plane;  viz.,  that  in  a  case  in  which  the  upper 
fragment  projects  anteriorlj'-  with  sufficient 
force  to  endanger  the  soft  parts,  the  risk 
is  diminished  by  flexing  the  thigh  on  the 
abdomen. 

The  suspensory  apparatus  of  Dr.  N.  R. 
Smith  of  Baltimore,  in  certain  cases,  is  very 
comibrtable  and  eflectual.  It  is  particularly 
suited  to  transverse  fractures,  and  to  ciAses 
in  which  the  soft  parts  on  the  posterior 
aspect  of  the  thigh  or  leg  have  suflered 
injury. 

The  apparatus  of  Desault  was  formerly 
much  used.  It  consists  of  a  wide  band 
round  the  abdomen,  with  a  pocket  to  hold 
the  end  of  the  long  external  splint,  which 
extends  below  tlie  foot,  and  is  provided 
with  a  movable  block  and  screw,  to  wliich 
are  attached  the  extending  straps.  There 
is  also  an  inside  .splint  reaching  from  this 
block  nearly  to  the  perina3um,  and  connect- 
ed to  the  outer  splint  by  means  of  a  folded 
sheet.  No  extension,  of  course,  is  made  by 
means  of  this  splint.    The  counter-extension 


is  against  the  perinfeum,  by  means  of  a  pad- 
ded strap,  attached  to  the  belt ;  thus  avoid- 
ing pressure  along  the  fold  of  the  groin. 
The  apparatus  is  simple,  easily  applied,  not 
expensive,  and  tolerably  comfortable  and 
effectual.  But  the  perineal  strap  is  a  great 
objection.  It  is  alwaj's  more  or  loss  painful, 
and  may  cause  obstinate  excoriations.  It 
should  have  been  stated,  that  in  this,  as  in 
all  other  forms  of  apparatus,  short  splints 
should  be  applied  to  the  thigh,  to  keep  the 
fragments  in  apposition,  and  to  prevent 
undue  and  irregular  muscular  action. 

The  "long  external  splint"  has  all  the 
disadvantages  of  Desault's  apparatus,  ex- 
cept, perhaps,  that  it  is  more  quickly  ap- 
plied and  is  cheaper  ;  and  is  open  to  the 
additional  objections,  that  the  counter-ex- 
tending force  is  made  in  a  line  intersecting 
that  of  e.Ktension,  thus  tending  to  draw  the 
upper  fragment  outwards.  The  perineal 
strap,  also,  as  stated  above,  comes  pretty 
nearly  in  the  flexure  of  the  groin,  and  may 
thus  cause  pain  or  excoriation. 

The  "double-inclined  plane"  is,  in  our 
opinion,  the  least  to  bo  recommended  of  all 
the  forms  of  apparatus  enumerated.  It  is 
always  unstead}',  the  thigh  piece  constant- 
ly getting  displaced  outwards,  causing  a 
projection  of  the  fracture  in  that  direction  ; 
and  the  extension  (which  is  theoretically 
made  by  having  the  thigh-piece  longer  than 
the  patient's  thigh,  thus  hootii)g  the  leg,  as 
it  were,  over  the  angle)  results  in  discom- 
fort to  the  patient,  in  cedema  and  neuralgia 
of  the  leg  from  pressure  on  the  popliteal 
vessels  and  nerves  ;  and  probably,  in  such 
a  displacement  of  the  whole  apparatus  by 
the  uncomfortable  patient,  as  results  in  re- 
ducing the  extension  to  nothing-  at  all,  and 
in  causing-  a  great  prominence  at  the  point 
of  fracture.  It  is  true,  that  in  certain  cases 
of  more  or  less  transverse  fracture,  situated 
near  the  condyles,  a  very  good  result  may 
be  attained  ;  but  even  in  these  cases,  we 
do  not  see  what  advantages  this  apparatus 
possesses  over  others. 

In  the  case  under  consideration,  there 
was  great  tendency  to  outward  rotation. 
The  long  fracture-box  diH'ers  from  that  used 
for  fractures  of  the  leg,  only  in  the  fact,  that 
on  the  outside  it  extends  to  the  crest  of  the 
ilium,  on  the  inside  to  the  perinasum,  and 
posteriorly  to  the  tuberosity  of  the  ischium. 
If  a  weight  be  not  used  as  extension,  the 
inner  side  of  the  box  may  be  hollowed  out 
at  its  upper  extremity,  and  the  two  horns, 
thus  formed,  connected  by  a  well-padded 
strap,  rather  slack  ;  which  had  better,  how- 
ever, extend  back,  towards  the  nates,  and 
be  attached,  there,  to  the  floor  of  the  splint. 
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The  pcrina3um  may  now  rest  against  this 
strap,  wliilc  extension  is  made  by  a  screw, 
similar  to  that  used  in  Desault's  apparatus. 
But  in  all  cases  a  weight  is  by  far  the  most 
advisable  means  of  extension.     It  is  very 
strange  that  this  simple  device  should  not 
sooner  have  come  into  general  use.     In  our 
student  days  we  never  saw  it  used,  until 
we  once  used  it  ourselves  in  I860,  in  a  case 
of  fracture  of  both  thighs,  in  a  child.     De- 
sault's apparatus  liad  been  applied  ;  but  as 
the  child  was  constantly  urinating  and  de- 
fecating over  the    perineal   straps,  it  soon 
became  necessary  to  dispense  with  them. 
"We  then  used  a  weight  on  each  leg,  with 
the  most  satisfactory  results.     In  applying 
the  long  fracture-box   (the  sides  of  which 
should  be  made  to  let  down)  the  fracture 
must  be  thoroughlj-   reduced  b_y  the   sur- 
geon, and  then  ininiovablj'  fixed  in  the  box, 
by  means  of  suitable  padding,  sand-bags, 
<fec.,    and   so   held   by  assistants,    till   the 
weight  is  applied  ;  the  object  of  which,  be 
it  remembered,  is  not  to  ex/end,  but  simply 
to  avoid  losing  what  has  been  already  gained 
in  the  above-mentioned  thorough  reduction. 
It  is  a  great  mistake  to  add  to  the  extcnd- 
ing-weight   in    order  to  produce  a  sort  of 
dragging  of  the  fragments  into  place.    This 
should  be  accomplished   bi/  tlie  handu  of  the 
surgeon  ;  the  proper  padding  of  the  splint 
and  the    accurate   adjustment  of  the   short 
thigh-splints,    together    with   the    weight, 
tend  to  keep  the  bones  in  place.     But  should 
any  displacement  occur,  it  must  be  correct- 
ed by  the  surgeon's  hands,  and  not  merely 
by   adding   to    the    weight ;    although    of 
course,  in  any  given  case,  it  may  be  advi- 
sable to  increase  the  weight  also.     And  so, 
with  Desault's  apparatus,  great  discomfort 
to  the  patient  is  caused  by  a  habit  of  some 
surgeons  of  frequently  tightening  the  screw ; 
it  being   forgotten   that  the  object  of  the 
screw  is  not  to  pull  down  the  fracture,  but 
only  to  hold  it,  after  it  has  been  properly 
pulled  down.     It  may  not  be  out  of  place, 
^so,  to  say,  that  the  adhesive  straps  must 
extend    above   the   knee.     If  placed   below 
merely,  and  much   extension  be  employed, 
the  lateral  ligament  of  the  knee-joint  may 
sulfer  such  elongation  as  to  result  in  per- 
manent lameness. 

There  is  only  one  class  of  cases,  in  our 
opinion,  in  which  the  long  fracture-box  may 
not  be  applicable  ;  and  in  such  cases,  the 
apparatus  of  D'  sault  is  equally  inapplica- 
ble. We  refer  to  cases  where  the  fracture 
occurs  high  up,  is  very  oblique,  and  in 
which,  in  very  muscular  patients,  the  upper 
fragment  presses  forcibly  forwards.  But 
although  a  case  might  possibly  occur,  where 
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the  double-inclined  plane  might  be  required, 
we  have  yet  to  see  such  a  case,  and  are  dis- 
posed to  agree  with  Sir  William  Fergusson, 
in  saying  that  even  such  apparently  unpro- 
mising cases  may  yet,  with  a  little  perseve- 
rance, be  safely  and  successfully  treated  in 
the  horizontal  position. 
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BOSTON     SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Nov.  25th.  • —  Inflammalorii  Deatruclion 
of  Kidney. — Dr.  Cabot  showed  the  speci- 
men and  gave  the  following  account  of  the 
case. 

"  The  patient,  a  wool  sorter,  aged  50 
years,  entered  the  Massachusetts  General 
Hospital,  Nov.  4th.  He  has  been  subject 
to  attacks  similar  to  the  one  for  which  he 
enters,  more  or  less  severe,  for  three  years, 
and  has  kept  his  bed  for  the  last  month. 
He  complains  of  persistent  pain  in  the  lum- 
bar region,  and  a  feeling  of  weakness  ;  of 
some  pain  in  the  bladder  and  in  the  penis 
during  micturition,  starting  from  the  peri- 
uwum. 

"  Nov.  5th. — The  urine  was  examined, 
and  found  to  be  normal ;  but,  on  micro- 
scopic examination,  scales  from  the  pelvis 
of  the  kidney  and  some  pus  globules  were 
found. 

"  7th. — Had  a  chill,  easily  relieved  by 
stimulants  ;  says  he  has  been  subject  to 
chills  for  twenty  years.  A  sound,  passed 
by  Dr.  Cabot,  found  the  bladder  contracted 
and  thickened. 

"  8th. — Had  another  chill  in  the  night, 
from  which  he  did  not  rally,  but  became 
partially  unconscious,  complaining  of  gene- 
ral pain.  He  gradually  sank  away,  notwith- 
standing the  use  of  stimulants,  and  died  in 
the  afternoon. 

"  Atthejoos<-)j!or/em  examination,  the  right 
kidney  was  found  so  closely  adherent  to 
and  blended  with  the  surrounding  tissues 
that  it  was  difficult  to  detect  its  bounda- 
ries ;  the  pelvis  was,  however,  traced  from 
the  ureter.  The  kidney  was  adherent  to 
the  liver,  to  a  loop  of  the  small  intestine, 
and  to  the  ascending  colon,  Into  its  pel- 
vis opened  a  series  of  cavities,  represent- 
ing dilated  infundibula  and  calicos,  the  mu- 
cous membrane,  in  part  only  remaining, 
being  of  a  dark-slate  color,  and  contrasting 
strongly  with  the  pale  lining  membrane  of 
the  pelvis.  A  number  of  these  cavities 
had  a  ragged,  ulcerated  look ;   and  one, 
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about  an  inch  and  a  half  in  diameter,  and 
adherent  by  its  outer  wall  to  the  liver,  may 
or  may  not  have  been  in  the  renal  sub- 
stance. AYhut  appeared  to  have  been  the 
kidney  was  four  inches  in  length.  The 
ureter  was  much  thickened  and  dilated ; 
midway  between  the  pelvis  of  the  kidney 
and  bladder  was  an  earthy,  friable  concre- 
tion embedded  in  ulceration,  which  sur- 
rounded the  canal  of  the  ureter.  The  mu- 
cous membrane  of  the  ureter  was  generally 
of  a  grayish-white  color.  Muscular  coat  of 
bladder  considerably  hypertrophied ;  mu- 
cous membrane  of  trigone  of  a  dark-slate 
color.  The  left  kidney  was  5|  inches  long, 
3  inches  wide,  and  weighed  12  oz.  ;  it  had 
rather  a  coarse  appearance.  A  portion  of 
the  liver,  to  the  depth  of  an  inch,  was  in  a 
sloughy  state,  and  evidently  formed  part 
of  the  abscess  at  the  point  of  adherence  to 
the  kidney." 

Nov.  25th. — Cancer  of  Liver;  Indura- 
tion of  Skin  and  Subculaneous  Cellular  Tis- 
sue of  Chest,  contimwits  with  FaUe  Mem- 
brane in  Pleural  Cavity. — Dr.  Allen,  of 
Cambridge,  gave  the  following  account  of 
the  case ; — • 

"  Miss  N.,  unmarried,  aged  57,  had  had 
ordinary  health  up  to  September,  1866.  In 
May,  1S67,  I  was  called  to  visit  her.  .She 
complained  of  a  very  severe  and  persistent 
cough,  loss  of  appetite,  inability  to  exer- 
cise, want  of  refreshing  sleep,  uneasiness 
in  right  chest,  difiScult  respiration. 

"  On  examining  the  chest,  I  found  in 
right  side  bronchial  respiration  and  total 
want  of  resonance.  The  right  breast  was 
flattened  and  indurated,  and  attached  to 
subjacent  tissues  ;  the  nipple  and  its  areola 
retracted  entirely  out  of  sight,  and  dis- 
charging a  serum  which  dried  into  yellow 
scabs.  In  the  latter  part  of  June,  tlie  left 
breast  began  to  manifest  the  same  disease. 
She  had  darting  pain,  as  she  had  in  the 
right  breast,  soon  had  retraction  of  the 
nipple,  flattening  of  the  brea.st — hard  tu- 
bercles, which  increased  rapidly  in  size, 
running  together  and  forming  plates  with 
an  uneven  surface — and  soon  the  entire 
breast  became  indurated  and  adherent  to 
the  subjacent  tissues. 

"  As  earlj-  as  the  middle  of  July,  the  skin 
around  the  breast  began  to  swell  and  to 
harden,  the  cuticle  became  soft  in  patches, 
and  'ruptured  and  discharged  serum  that 
dried  into  yellowish  scabs.  Tubercles  ap- 
peared and  became  confluent,  forming 
plates.  This  state  of  the  skin  apparently 
extended  to  the  cellular  and  muscular  tis- 
sues— spreading  slowly  downward  to  the 
gastric  and  hepatic  region,  but  rapidly  up- 


ward over  and  into  the  pectoral  muscles, 
and  downward  over  the  entire  back.  The 
cellular  and  muscular  tissues  above  and  be- 
low the  clavicles,  especially  became  indu- 
rated. The  entire  posterior  surface  of  the 
body  had  the  hardness  and  feeling  of  well- 
tanned  cowhide. 

"  The  odor  from  the  diseased  parts,  espe- 
cially from  the  softened  and  denuded 
patches,  was  very  oiTensive,  requiring  deo- 
dorizers. Excrescences  appeared  here  and 
there  on  the  body. 

"In  September,  the  right  arm  became 
oedematous,  very  much  enlarged,  and  in  a 
few  weeks  very  hard  and  exceedingly  pain- 
ful. Patches  of  cuticle  softened,  became 
denuded  and  discharged  serum — and  excres- 
cences were  formed,  similar  to  those  previ- 
ously seen  on  the  body,  but  higher  and 
wider  in  form.  No  oedema  of  lower  extre- 
mities occurred.  The  arm  was  the  source 
of  the  severest  pain,  rendering  necessary 
large  doses  of  morphia.  She  felt,  during 
the  last  three  months  of  her  life,  as  if  her 
body,  especially  the  chest,  was  enclosed  in 
a  coat  of  mail,  or  a  metallic  jacket,  which 
was  constantly  growing  smaller  and  small- 
er, compressing  her  chest  more  and  more. 

"  A  few  years  since,  she  lost  a  sister  by 
cancer  in  utero,  and  several  cousins  of  the 
first  or  second  degree  have  died  of  cancer 
in  some  of  its  forms." 

Dr.  Ellis  made  the  autopsy  ;  the  follow- 
ing is  his  report. 

"Externally.  The  redness  had  nearly 
disappeared,  and  the  smalll  nodules  so  dis- 
tinctly felt  at  the  lower  confines  of  the  dis- 
ease during  life  were  scarcely  perceptible. 
On  reflecting  the  thoracic  parietes  it  was 
found  that  all  the  soft  parts  had  acquired  a 
great  increase  of  density,  the  skin,  subcu- 
taneous tissue  and  muscles  being  more  or 
less  blended,  though  at  some  points  the 
separation  between  the  skin  and  subjacent 
parts  was  distinguishable.  The  skin  and 
subcutaneous  tissue  seemed  merely  dense, 
the  pectoral  and  intercostal  muscles  weigg 
pale,  firm,  much  atrophied  and  of  a  very 
light  brown  color.  The  change  was  so 
great  that  the  pectoral  muscles  were  hard- 
ly recognizable  as  such. 

The  right  lungwas  universally  and  strong- 
ly adherent,  the  false  membrane  anteriorly 
appearing  to  he  continuous  with  the  in- 
creased fibrous  tissue  of  the  thoracic  muscles 
on  one  side  and  the  interlobular  tissue  of 
the  lung  on  the  other.  The  latter  was  evi- 
dently more  prominent  than  usual,  resem- 
bling to  a  limited  extent  the  change  seen 
in  pleuro-pneumonia  of  cattle.  Other  poi"- 
tions   of  the   lung   oedematous,  but   firm. 
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The  left  pleural  cavity  contained  three  or 
four  pints  of  serum  by  which  the  lower 
lobe  was  much  compressed.  Upper  lobe 
normal.  Scattered  throughout  the  liver, 
and  when  superficial,  visible  through  the 
capsule,  were  greyish-white  nodules,  from 
an  eighth  of  an  inch  to  an  incli  in  diameter, 
but  geuerally  quite  small.  They  all  had 
reddish  centres,  and  were  firmer  than  the 
cancerous  nodules  iisually  found.  A  mi- 
croscopic examination,  however,  showed 
that  they  were  composed  of  large  cells, 
with  large  nuclei  and  nucleoli,  such  as  are 
found  in  well-marked  cancerous  growths. 

Nothing  was  found  in  the  dense  skiu  and 
subcutaneous  tissue  but  fibre. 

The  muscular  fibres  had  lost  their  striae 
and  had  a  fatty,  degenerated  look. 

The  elevations  upon  the  ai'm  were  com- 
posed of  large  epithelium  scales. 

It  seemed  evident  that  the  only  change 
in  the  skin  and  adjacent  parts  was  atrophy, 
with  an  increase  of  fibrous  tissue  or  a  per- 
sistence of  the  latter  after  the  softer  parts 
had  disappeared. 

Dr.  John  Ilomans,  Jr.,  assisted  me  at 
the  autopsy,  and  made  a  most  accurate  mi- 
croscopic examination  of  the  parts.  His 
report  is  as  follows  : — "  November  18,  1867. 
The  masses  in  the  liver  are  cancerous  ;  con- 
sisting of  cells,  either  globular  in  form, 
with  one  or  two  large  nuclei,  or  else  of 
these  globular  cells  which  have  become 
more  or  less  elongated  and  fibro-plastic  in 
appearance.  There  is  no  fatty  degenera- 
tion in  these  cancerous  nodules  in  the  liver. 
The  liver  elsewhere  is  quite  fatty.  Skin. 
The  "warty"  growth  on  the  arm  consists 
of  epithelial  cells,  large,  and  either  flat  or 
shrivelled.  The  specimens  of  skin  consist 
mainly  of  elastic  fibres,  and  many  of  the 
individual  fibres  are  of  very  large  size. 
The  intercostal  muscle  contains  no  trace  of 
striated  muscular  fibre,  but  only  elastic 
fibres,  and  products  of  fatty  degeneration. 
No  malignant  cells  were  found  in  the  skin." 

Dec.  9th. — Enucleation  of  the  Eye  for 
Sympathetic  Ophthalmia.- — Dr.  Robert  Wil- 
LARD  showed  the  specimen,  and  gave  the 
following  history  of  the  case  : 

A  stout  healthy  man,  jet.  26  years,  while 
cutting  iron  on  Nov.  20th,  was  struck  by  a 
fragment  of  it  in  the  left  eye,  producing  in- 
stantly entire  blindness  of  that  eye  ;  fol- 
lowed a  few  days  subsequently  by  sympa- 
thetic irritation  and  diminution  of  vision  in 
the  right  eye.  The  left  eye  was  removed, 
Dec.  2d.  At  the  time  of  the  operation,  the 
cornea  of  the  left  eye  was  entirely  clear, 
except  at  the  nasal  side  where  there  was  a 
cystoid  cicatrix  about  one  line  in  diameter, 


and  extending  from  it  into  the  sclerotic  a 
cicatrix  about  four  lines  in  length.  The 
iris  was  uninjured  except  under  the  cicatrix 
of  the  cornea  to  which  it  was  attached. 
No  trace  of  the  fundus  oculi  or  any  red 
reflex  was  found  with  the  ophthalmoscope. 

On  examining  the  eye  after  removal  the 
lens  was  found  intact,  but  the  retina  was 
separated  throughout  two-thirds  of  its  ex- 
tent, and  a  large  efl"usion  of  blood  beneath 
it — the  choroid  being  much  disorganized. 
Protruding  into  the  vitreous  chamber  from 
the  posterior  portion  of  the  eye  was  apiece 
of  iron,  three  quarters  of  an  inch  long  and 
a  sixteenth  of  an  inch  in  width,  one  end 
being  firmly  impacted  in  the  sclerotic. 

The  symptoms  in  the  right  eye  were  en- 
tirely relieved  by  the  operation. 


gIcMca[e^^ur()ica(|ounia(. 


Boston:  Thursday,  April  2,   1868. 


ORTHOPiEmC   SUKGERY. 

The  term  ortlwpcedia  applied  to  surgery 
— literally  the  rectifying  by  education — is 
defined  to  be  the  prevention  and  treatment 
of  deformities.  Formerly  but  little  known 
and  used,  it  has  now  grown  into  a  great 
specialty,  of  which  the  work  of  Dr.  Bauer* 
is  the  latest  American  exponent.  Tliis 
treatise  is  pretty  evenly  divided  into  three 
parts — the  first  being  on  the  deformities  of 
the  feet,  the  second  on  those  of  the  spine, 
and  the  third  on  diseases  of  the  joints. 

The  first  class  are  congenital ;  of  the 
second  and  third,  according  to  the  author, 
fully  ninety  per  cent,  occur  during  the  for- 
mative period — from  3  to  10  years  of  age. 
In  his  introductory  chapter,  he  takes  occa- 
sion to  sustain  and  defend  specialists  from 
the  animadversions  of  the  medical  profes- 
sion. On  this  point  there  will,  of  course, 
always  be  two  opinions. 

We  regret  that  the  author  cannot  avoid 
one  of  the  besetting  sins  of  the  class  he 
espouses — that  of  criticizing  all  brother 
specialists.  We  can  also  readily  pardon 
errors  in  style  and  finish,  on  account  of  the 
foreign  origin  of  the  writer ;    but  we  do 

•  Lectures  on  Orthop^Eclic  Surgery,  delivered  at  the 
Brooklyn  Medical  and  Surgical  Institnte,  by  Louis  Bauer, 
M.D.,  M.R.C.S.  Eng.,  Professor  of  Auatomv  and  Clini- 
cal Sui-gery,  &c.    New  York :  AVm.  Wood  &  Co.    1868. 
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think  that  he  deals  too  largely  in  techni- 
calities, and  uses  too  many  long  words. 
Of  this,  Spondylilis,  Kyphosis,  Necro-biotic, 
and  hypomochlion,  are  sufficient  examples. 
The  last  occurs  in  the  following  extraordi- 
nary sentence,  in  criticizing  the  apparatus 
of  a  brother  specialist  (p.  142)  : — 

"  The  upper  part  of  the  spinal  brace 
comes  in  contact  with  the  body,  and  works 
upon  it  as  on  hypomochlion,  which  of  course 
cannot  be  borne." 

We  should  think  not,  if  the  patient  has 
any  knowledge  of  the  English  language. 

In  explanation  of  a  fine  plate  of  the  mor- 
bid appearances  of  a  carious  spine,  the  au- 
thor states  it  as  his  opinion  (p.  101,  el  seq.) 
that  in  this  case  there  had  been  fracture  of 
the  body  of  a  vertebra  and  subsequent  ca- 
ries. The  carious  cavities  contained  a 
cheesy-yellow,  semi-solid  material,  which,  on 
careful  microscopic  examination,  proved  to 
be,  not  tuberculous  matter,  but  pus  in  a 
state  of  condensation  and  fatty  degenera- 
tion. And  he  thinks  that  multilocular  ab- 
scesses in  the  vertebral  bodies  arc  to  be 
accounted  for,  because  the  pui'ulent  mate- 
rial expands  up  and  down,  between  the  dura 
mater  and  the  posterior  surface  of  the  bo- 
dies of  the  vertebras.  In  this  case,  it  seems 
to  us  that  the  position  and  strength  of  the 
posterior  common  ligament  are  overlooked. 

Dr.  Bauer  inclines  to  a  sup]3urative  or  ca- 
rious, rather  than  a  purely  tuberculous  and 
scrofulous  origin  in  many  cases  of  angular 
curvature  of  the  spine.  He  also  thinks 
that  by  far  the  largest  number  of  antero- 
posterior curvatures  are  engendered  by 
traumatic  injuries  direct'y  inflicted. 

"  It  is  rather  strange  that  the  occurrence 
of  traumatic  injuries  to  the  spine  by  falls, 
twists,  coiilre-coup,  &c.,  has  been  generally 
slighted  by  surgeons,  and  their  influence 
underrated  as  the  cause  of  posterior  curva- 
ture ;  whereas  constitutional  causes  have 
been  admitted  with  eager  readiness.  I  can 
accmuit  for  this  singular  disregard  of  trau- 
matic injuries  hut  in  one  waj',  namely,  tliat 
their  consequences  ensue  at  so  late  a  period 
as  to  admit  of  hardly  any  causal  connec- 
tion. And  yet  analogy  and  daily  experi- 
ence amply  demonstrate  that  the  affections 
of  bones,  cartilages,  and  tendinous  struc- 
tures are  extremely  tardj'  in  their  develop- 
ment, and  that  between  cause  and  signal 
morbid  effect  many  months  may  pass  by 


before  the  latter  presents  its  gross  and  no- 
ticeable manifestations." 

So,  therefore,  the  author  thinks  it  may 
come  to  pass  that  a  healthy  child  may 
receive  a  fall  or  blow  which  will  excite  ca- 
ries of  the  spine  ;  and  that  angular  curva- 
ture can  usually  be  traced  to  some  forgot- 
ten injury.  On  the  other  hand,  the  latest 
English  authority,  Mr.  Holmes  Coote,*  in- 
clines to  the  opposite  view,  and  adheres  to 
the  old  doctrines  of  Pott,  Cooper  and  Bro- 
die.  We  are  disposed  to  think  that  a  just 
mean  may  be  found  between  such  opposite 
opinions  :  that  scrofula  may  be  the  predis- 
posing, and  a  fall  the  exciting  cause  of  angu- 
lar curvature  ;  that  the  injury  determines 
the  location  of  the  morbific  influence  in  the 
part  struck  ;  and  that,  had  it  not  been  for 
the  constitutional  taint,  the  injured  parts 
would  have  been  restored,  without  organic 
degeneration. 

In  one  opinion  we  heartily  agree  with  the 
author,  namely,  that  "the  very  first  thera- 
peutic axiom  in  the  treatment  of  joint  dis- 
eases is  rest,  absolute  and  unconditional ; 
and  the  next,  proper  position  of  the  affect- 
ed articulation."  Absolute  rest  for  a  diseased 
spine  we  believe  as  essential  as  for  a  dis- 
eased joint,  or  a  broken  bone.  That  rest, 
iu  angular  curvature,  cau  only  be  secured 
in  the  horizontal  position.  And  no  appa- 
ratus has  yet  been  devised  (we  have  seen 
and  tried  almost  all)  which  is  tolerable  to  a 
child,  and  which  relieves  the  spine  of  the 
weight  of  the  head.  He  figures  and  de- 
scribes his  wire  splints,  which  he  claims  to 
be  superior  to  and  different  from  those  of 
Bonnet. 

He  is  an  advocate  of  myotomy,  more  than 
of  simple  extension,  as  follows  : 

"  1st.  Extension  cannot  part  inflamed  ar- 
ticular surfaces. 

2d.  Powerful  extension  is,  perhaps,  the 
promptest  remedy  against  ephemeral  mus- 
cular spasm  ;  but  cannot  be  relied  on  in 
persistent  spasm. 

3d.  In  many  instances,  extension  will  not 
only  fail  to  relieve  the  spasms,  but  will  re- 
act unfavorably  upon  the  violence  of  the 
joint  disease. 

4th.  The  division  of  the  contracted  muscle 
is  the  surest  and  unfailing  remedy." 

We  have  had  no  experience  in  myotomy, 
«  "  On  Joint  Diseases,"  London,  1867. 
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but  a  very  considerable  one  in  extension. 
And  it  has  always  seemed  to  us  that  the 
toleration  of  and  relief  from  extension  was 
proportionate  to  the  absence  of  suppura- 
tion in  the  joint ;  that  where  there  was 
abscess  forming',  extension  gave  no  relief, 
but  in  the  opposite  state  very  great  relief. 

Dr.  Bauer  advocates  the  puncture  of  dis- 
eased joints,  if  the  effusion  is  progressive 
and  the  distention  is  verj'  painful  ;  and  the 
opening  of  articular  cavities  by  free  inci- 
sions, when  progressive  suppuration  of  the 
internal  articular  surface  exists,  and  threat- 
ens disruption  of  the  capsule.  (Vide  pp. 
292-3.) 

Mr.  Holmes  Coote,  on  the  other  hand,  is 
strongly  opposed  to  such  interference.  Dr. 
Bauer  very  frankly  narrates  a  case  of  his 
own,  of  anchylosis  of  the  knee,  treated  by 
forced  extension,  in  which  the  epiphysis  of 
the  femur  was  separated  by  the  force  em- 
ployed. 

We  have  no  space  to  pursue  our  author 
further.  His  work  is  fairly  illustrated,  and 
we  can  commend  it  as  an  interesting  addi- 
tion to  contemporaneous  American  medical 
literature. 


Harvard  Dental  School. — We  are  glad 
to  hear  that  the  Faculty  of  this  School  has 
been  organized  by  tlie  choice  of  N.  C.  Keep, 
M.D.,  as  Dean.  All  the  professorships  but 
one  have  been  filled.  The  chairs  of  three, 
viz..  Anatomy,  Surgery  and  Chemistry,  are 
held  by  the  well-known  teachers,  Drs.  0. 
W.  Holmes,  H.  J.  Bigelow  and  John  Ba- 
con. Of  those  for  special  instruction  in 
dentistry,  two  are  filled  by  the  eminent 
dentists,  Drs.  N.  C.  Keep  and  Daniel  Har- 
wood.  The  third  one,  viz.,  that  on  Mecha- 
nical Dentistry,  remains  yet  vacant.  It  is 
hoped  that  this  will  soon  be  filled,  and  that 
the  school  will  be  in  operation  next  fall.  ; 


We  take  pleasure  in  calling  the  attention 
of  our  readers  to  the  new  journal,  Archives 
de  Physioloffie,  edited  by  Dr.  Brown-Se- 
quard,  and  to  be  published  every  two 
months  in  Paris.  The  first  number  has  just 
reached  us. 


Dr.  George  11.  Gay,  of  this  city,  sailed 
for  Havana  last  week,  to  be  absent  about  a 
month. 


Prevalent  Diseases  in  European  Cities  in 
1866. — Dr.  Vacher,  the  well-known  French 
medical  statist  and  journalist.  Editor  of  the 
Gazelle  3Iedicale,  has  just  published  his  sec- 
ond annual  medico-statistical  essay  on  the 
mortality  of  Paris,  London,  and  other  cities. 
*  *  *  The  intrinsic  interest  of  the  sulijects 
treated  can  hardly  fail  of  due  appreciation 
by  our  readers  ;  and,  as  regards  the  mode 
of  treatment,  we  may  remark  that  Dr.  Va- 
cher's  essay  is  stamped  with  tlie  approval 
of  a  jury  of  the  Faculty  of  Medicine  in 
Paris.     *     *     * 

Tlic  dominant  fact  in  the  medical  history 
of  1866  is  the  prevalence  of  cholera,  whose 
victims  in  Europe  could  not  have  fallen 
short  of  200,000.  The  epidemic  began  in 
Paris  in  September,  1865,  and,  continuing 
to  rage  during  the  last  months  of  that  year, 
made  its  effects  severely  felt  in  the  opening 
of  1866.  Dr.  Vacher  states  that,  when 
cholera  first  broke  out,  typhoid  fever  and 
smallpox  were  the  ruling  diseases,  and 
these  not  only  continued  with  unabated 
force  during  the  reign  of  cholera,  but  their 
intensity  was  greatly  augmented,  and  they 
prevailed  long  after  the  cholera  had  dis- 
appeared. 

The  beginning  of  the  first  quarter  of  1866 
was  marked  in  Paris  by  the  presence  of  a 
declining  epidemic  of  cholera,  and  by  epi- 
demics of  smallpox  and  typhoid  fever,  then 
in  their  full  virulence.  Tlie  deaths  from 
smallpox  in  the  quarter  were  291  in  Paris, 
245  in  London,  and  107  in  Vienna.  In  the 
month  of  January,  131  deaths  resulted  from 
typhoid  fever  in  Paris,  44  of  these  occurring 
in  the  hospitals  out  of  170  cases  treated; 
the  high  rate  of  fiUality  (1  in  4)  showing 
that  the  disease  had  taken  the  ataxo-adyna- 
niic  form.  Some  cases  of  cerebro-spinal 
typhoid  fever  were  also  observed.  In  Feb- 
ruary and  March  the  number  of  typhoigants 
declined,  and  the  fotality  in  hospitals  fell 
off  from  25  to  15  percent.  Puerperal  fever 
carried  off,  during  February,  many  victims; 
in  the  Hospice  de  la  Maternite,  out  of  74 
accouchements,  30  deatlis  occurred  from 
metro-peritonitis.  Dr.  Vaclier  remarks,  in 
reference  to  this  great  mortality,  that,  dur- 
ing all  the  month  of  February,  the  atmos- 
pheric conditions  were  identical  with  those 
he  had  before  observed  to  be  coincident 
with  epidemics  of  puerperal  fever  ;  and  to 
those  who  attribute  these  epidemics  to  cold, 
it  is  answered  that,  in  dry  and  cold  weath- 
er, they  never  prevail.  In  London,  scarla- 
tina and  typhoid  fever;  in  Vienna,  smallpox, 
croup,  and  puerperal  fever,  prevailed  during 
the  first  or  winter  quarter  of  1866. 

In  the  succeeding  spring  quarter,  infiu- 
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enza  and  measles  in  Paris,  measles  in  Lon- 
don, scarlatina  and  tj^phoid  fever  in  Vienna, 
respiratory  aflections  in  Brussels,  were  the 
reigning  diseases.  Complete  saturation  be- 
ing represented  by  100,  the  mean  humidity 
of  the  atmosphere  was  76  in  London,  62  in 
Vienna,  56  in  Brussels,  and  44  in  Paris  ; 
taking  the  mean  humidity  throughout  the 
entire  year,  the  cities  preserve  the  same  or- 
der, Paris  having  the  dryest,  and  London  the 
dampest  air.  The  influenza  epidemic,  which 
begun  in  Paris  during  March,  attacked,  it 
is  said,  more  than  a  fourth  part  of  the  in- 
habitants of  the  city  ;  and,  in  corroboration 
of  the  surmise  that  a  dominant  disease  gen- 
erally impresses  somewhat  of  its  cliaracter 
on  the  secondary  diseases  prevailing  con- 
temporaneously, it  is  stated  that  the  influ- 
ence of  influenza  was  evident  in  the  bron- 
chial characteristics  of  the  cases  of  measles 
occurring  in  March  and  April,  as  well  as  in 
pneumonia  amongst  old  people.  To  this 
complication,  in  fact,  is  attributed  the  in- 
creased mortality  of  the  last-mentioned 
disease.  In  412  deaths  from  pneumonia  in 
March,  160  (or  40  per  cent.)  were  of  per- 
sons over  sixty  years  of  age  ;  in  April  the 
proportion  was  39  per  cent.;  the  mean  mor- 
tality at  tliis  advanced  age  for  the  whole 
year  being  only  34  per  cent.  Influenza, 
itself,  though  it  attacked  so  large  a  number 
of  persons,  was  rarely  fatal  ;  differing  alto- 
gether in  this  respect  from  measles,  which 
raged  epidemically  during  March,  April, 
May  and  June,  destroying  a  great  number 
of  lives  of  infonts  and  many  of  adults.  A 
third  part  of  the  whole  mortality  from  mea- 
sles occurred  in  two  contiguous  arrondisse- 
ments  (11th  and  20th)  whose  bad  hygienic 
condition  renders  them  always  a  hot-bed  of 
epidemics  ;  other  parts  of  the  capital  were 
almost  entirely  free  from  tlie  disease.  The 
mortality  from  measles  was  raised  to  a  great 
extent  by  the  bronchial  complications  before 
referred  to  ;  and  another  noteworthy  cir- 
cumstance was  the  occurrence  of  several 
fatal  cases  of  rougeoles  anomales,  in  which 
the  eruptions  were  either  tardy  or  incom- 
plete, or  altogether  masked  by  ecchymoses, 
uncomplicated  with  any  respiratory  afiee- 
tion.  *  *  *  Measles  was  not  less  fatal  in 
London  than  in  Paris,  causing  1383  deaths 
in  the  winter  and  spring  quarters  ;  and  it 
is  remarked  that  if  Paris  has  its  unhealthy 
Faubourg  St.  Antoine,  we  have  also  our 
foci  of  epidemic  diseases — "the  populous 
and  badly  ventilated  districts  of  East  Lon- 
don." At  Brussels  and  Vienna  only  a  few 
sporadic  cases  of  measles  occurred.  The 
efiects  of  the  sudden  transitions  of  tempera- 
tiu'e  in  March  and  April  are  seen  in  the 


great  mortality  from  acute  diseases  of  the 
lungs,  and  also  from  phthisis,  equally  in 
Vienna,  London  and  Paris.     *     *     * 

In  the  summer  months  of  1866,  the  reign- 
ing disease  in  Paris,  London,  Vienna  and 
Brussels,  was  cholera ;  there  was  conside- 
rably more  moisture  in  the  air  than  in  the 
previous  quarter,  the  temiDcrature,  of  course, 
being  liigher. 

Dr.  Vacher  enters  at  some  length  into 
the  etiology  and  treatment  of  cholera,  but 
the  only  point  to  which  we  shall  now  refer 
is  the  effect  ascribed  to  the  epidemic  in 
modifying,  or  impressing  its  characteristics 
on,  other  prevalent  forms  of  disease.  This 
modification  was  especially  observable  in 
typhoid  fever,  smallpox,  phthisis,  articular 
rheumatism,  and  in  puerperal  states.  *  *  * 
So  far  as  these  results  (taken  from  hospital 
practice)  go,  they  show  that  cholera  is  not 
more  fatal  to  puerperics  than  to  persons  in 
ordinary  health  (about  60  per  cent.),  while 
in  pregnant  women  attacked,  the  mortality 
is  much  greater  (82  per  cent.). 

In  the  autumn  of  1866,  cholera,  measles, 
smallpox  and  typhoid  fever  were  all  de- 
clining in  Paris ;  scarlatina  prevailed  in 
London  ;  cholera  in  Vienna  and  Brussels. 
The  cholera  epidemic  disappeared  from 
Paris  about  the  end  of  October,  but  there 
were  sporadic  cases  in  November  and  De- 
cember. Dr.  Vacher  combats  the  notion 
that  the  last  cases  of  the  epidemic  were 
less  grave  than  at  its  first  outbreak  ;  he 
maintains,  in  fact,  that  the  lethality  of  the 
disease  does  not  diminish  because  the  fre- 
quency of  its  attacks  diminishes  ;  and,  as 
reliable  statistics  on  this  head  are  wanting 
both  in  Paris  and  London,  he  considers  that 
the  observations  which  have  been  made  in 
Stockholm,  Naples,  Holland  and  Belgium, 
supply  the  only  evidence  either  way,  and 
that  goes  to  prove  that  the  last  cases  are 
the  most  virulent.     *     *     * 

Taking  a  general  survey  of  the  mortality 
of  1866,  it  is  found  that  the  death-ratio  in 
Paris  was  1  in  38.2  inhabitants  ;  in  London, 
1  in  87.9  ;  in  Vienna,  1  in  28  ;  in  Brussels, 
1  in  25.5  ;  in  Berlin,  1  in  24.3.  A  fact 
worth  noting  has  reference  to  the  distribu- 
tion of  phthisis,  which  in  Vienna  caused  1 
out  of  every  4  deaths,  1  in  6  in  Paris,  1  out 
of  8  in  London,  1  in  9  at  Berlin,  1  in  10  at 
Brussels,  and  1  in  17  in  Stockholm.  A 
fourth  part  of  the  aggregate  mortality  in 
all  these  cities  is  caused  by  diseases  of  the 
respiratory  organs. — London  Lancet. 


Dr.  Samuel  A.  Green,  of  this  city,  has 
been  chosen  one  of  the  Trustees  of  the 
Public  Library. 


MEDICAL  INTELLIGENCE. 


ui 


During  the  past  autumn  and  winter,  a 
trial  was  made  at  the  out-door  department 
of  Bellevue  Hospital  of  the  lodinized  Cod- 
Liver  Oil,  prepared  by  Mr.  Fougera  of 
William  Street,  witli  the  view  to  ascertain 
whether  or  not  this  oil  possessed  any  ad- 
vantages over  the  ordinary  uncombined 
cod-liver  oils.  Before  giving  the  results  it 
is  fair  to  say  that  no  other  kind  of  practice 
presents  so  few  facilities  for  forming  a  de- 
cided opinion  of  the  merits  and  elBcacy  of 
any  medicine  as  that  of  a  dispensary.  In  a 
hospital  the  physician  has  the  assurance 
that  liis  directions  in  regard  to  the  admin- 
istration of  the  medicine  will  be  faithfully 
carried  out,  and  has  moreover  generally  an 
opportunity  of  observing  the  result.  In 
private  practice  also  he  has  this  latter  ad- 
vantage, though  not  always  the  former. 
In  a  dispensary  practice  he  has  neither. 
The  medicine  may  or  may  not  lie  properly 
administered.  If  the  patient  recovers  he 
generally  thinks  it  unnecessary  to  come 
back  to  report  his  cure  :  if  he  thinks  he  is 
not  improving  he  will  probably  change  to 
Bome  other  dispensary,  and  the  case  is  lost. 
An  opinion  must  be  formed  from  the  few 
cases  that  continue  under  treatment  through- 
out the  case,  or  by  observing  whether  the 
patient  had  improved  from  visit  to  visit, 
though  the  cure  was  yet  incomplete.  The 
advantages  claimed  for  Mr.  Fougera's  cod- 
liver  oil,  are  that  by  reason  of  the  addition 
of  iodine,  bromine,  and  phosphorus,  it  is 
more  efficacious,  and  at  the  same  time  the 
Stomach  need  not  be  disordered  by  an  ex- 
cessive amount  of  oil  administered.  This 
oil  was  given  to  about  eight}'  patients,  about 
thirty  of  whom  were  children,  the  remain- 
der belonging  chiefly  to  the  department  of 
chest  diseases.  Owing  to  the  difficulties 
above  mentioned,  no  statistical  account  of 
the  result  can  be  given-;  but  the  opinion  of 
the  physicians  using  it  is  nearly  unanimous 
to  this  efl'ect :  that  the  oil  is  of  decided 
medicinal  value  ;  that  compared  with  ordi- 
nary cod-liver  oil,  it  appears  to  take  efl'ect 
more  rapidly  ;  and  that  it  obviates  the  very 
common  necessity  of  adding  extemporane- 
ously to  the  oil,  medicines  containing  iodine 
or  iron,  particularly  the  syrup  of  the  iodide 
of  iron.  In  private  practice,  where  the 
price  of  the  article  used  is  not  of  much  im- 
portance, it  would  be  worth  while  to  give 
this  preparation  a  trial. — N.  Y.  Med.  Gaz. 


Effects  of  Dilution  on  Vaccine  Virus. — 
The  Union  Medicale  gives  the  following  as 
the  results  of  experiments  made  by  M. 
Chauveau  of  Lyons,  and  presented  to  the 


French  Aademy  of  Sciences  by  Claude  Ber- 
nard. "  If  this  virus  is  diluted  in  fifteen 
times  its  weight  of  water  its  properties  are 
not  at  all  altered  ;  in  fifteen  to  fifty  times 
its  weight  of  water  the  virus,  inoculated 
with  the  lancet,  still  gives  constant  results ; 
on  greater  dilutions  the  inoculations  may 
succeed,  but  rarely.  Still,  the  virus  thus 
diluted,  when  it  is  injected  into  the  veins, 
causes  artificial  cow-pox.  M.  Chauveau 
has  injected  in  this  way,  in  a  horse,  vaccine 
virus  diluted  with  four  hundred  times  its 
weight  of  water,  and  has  seen  all  the  symp- 
toms of  horse-pox  produced."  M.  Pasteur 
considered  that  this  difference  between  the 
results  of  inoculation  and  injection  was 
owing  to  the  fact  that  the  oxygen  of  the 
water  destroyed  the  activity  of  the  ferment- 
able elements,  but  when  they  were  injected 
into  the  veins,  the  red  globules  removed 
again  the  oxygen  and  restored  their  vitality. 
M.  Bernard  oflered  a  simpler  explanation, 
viz.  :  that  when  the  dilution  was  great,  the 
elements  of  the  virus,  widely  separated  by 
the  water,  were  not  taken  up  on  the  point 
of  the  lancet. 


TEMPOK.iEY  Blindness  in  Scarl.a.tina  and 
Typhus. — Dr.  Ebert  related  to  the  Berlin 
Medical  Society  a  case  of  typhus  and  three 
cases  of  nophi'itic  scarlatina,  in  which  com- 
plete blindness  suddenly  occurred,  vision 
being  completely  restored  in  a  day  or  two. 
He  believes  it  to  be  dependent  upon  tem- 
porary interstitial  oedema  of  the  intra-cranial 
portion  of  the  nerve,  consequent  upon  im- 
poverished condition  of  the  blood.  The  con- 
clusions he  comes  to  are  : — 1.  There  are 
cases  of  acute  disease  accompanied  by  blood 
poisoning  and  blood  impoverishment,  in 
which  the  sense  of  sight  is  temporarily 
abolished.  2.  The  blindness  lasts  from 
twenty  to  sixty  hours,  and  appears  never 
to  exceed  three  days.  3.  These  cases  ad- 
mit of  a  very  favorable  prognosis.  4.  When 
the  ophthalmoscope  shows  the  retina  to  be 
intact,  we  may  promise  with  confidence 
that  the  blindness  will  cease  in  two  or  three 
days. 

Professor  von  Gra:fe  observed  that  the 
true  ground  of  so  favorable  a  prognosis  in 
these  cases  is  to  be  found  in  the  fact  that, 
in  spite  of  the  absolute  blindness,  the  pupil 
still  continues  sensible  to  the  action  of  light. 
The  negative  ophthalmoscopic  appearances 
alone  do  not  suffice,  for  weeks  may  elapse 
without  any  change  being  apparent  in 
cases  which  eventually  exhiliit  plainly 
atrophy  of  the  papilla. — Med.  Tivien  and 
Gaz. 
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SHctfioiis  an^  SeVixd  Items. 


EVERSION  OF  THE  Sacculi'S  Laryxgis. — The 
specimen  was  exhi1)ited  to  the  London  Pathological 
Society ;  it  was  the  larn3'x  of  a  patient  wlio  died 
at  Guy's  Hospital  of  cancer  of  the  stomach. 
He  had  been  a  naval  schoolmaster,  and  was  a  man  of 
great  acquirements.  He  lay  long  in  the  Hospital, 
and  conversations  with  him  were  frequent,  because 
his  case  was  obscure,  and  he  was  much  more  able 
to  give  an  intelligent  account  of  himself  than  the 
average  of  the  patients.  Nevertheless,  it  was  not 
noticed  that  his  voice  was  remarkable  in  any  way. 
Dr.  Moxon  often  spoke  with  him,  and  his  voice  was 
alwa}s  such  as  not  to  attract  attention.  It  was 
then  with  some  surprise  that  on  inspecting  his 
body  he  found  the  appearance  shown  in  the  pre- 
paration. There  is  wluit,  at  first  sight,  appears 
to  be  a  tumor  hanging  down  over  one  of  the  vocal 
cords ;  it  is  semi-cUiptical  in  shape,  and  it  is 
rooted  above  in  the  anterior  half  of  the  ventricle 
of  the  larynx.  On  examining  the  tumor.  Dr. 
Moxon  found  that  it  could  easily  be  put  up  into 
the  usual  position  of  the  sacculus  of  the  Larynx  ; 
that  when  so  ])laced — the  tumor  inverted  and 
returned  behind  the  false  vocal  cord — it  appeared 
as  the  sacculus  laryngis,  while  without  it  there  was 
no  sacculus  laryngis  at  all,  so  that  there  could  be 
no  doubt  that  it  is  an  everted  sacculus.  When 
so  replaced,  it  very  easily  fell  out  of  its  position 
again,  and  reappeared,  as  it  is  now  seen,  a  pendu- 
lous laryngeal  tumor,  very  tempting  to  one  skilled 
in  the  removal  of  laryngeal  polypi. — Med.  T.  &  G. 

Paralysis  of  Soft  Palate  from  BRO>nDE 
OF  PoTAS.siUM. — In  a  discussion  on  the  cm])loy- 
luent  of  bronn'de  of  potash  in  epilepsy  in  the  Society 
of  Practical  Medicine  at  Paris,  reported  in  V Union 
Medirale,  M.  Mesnet  referred  to  this  symptom  as 
an  evidence  that  saturation  of  the  system  by  the 
drug  had  been  reached.  He  commences  by  giving 
some  20  to  -10  grs.  during  the  day,  increasing  the 
dose.  He  says,  "we  soon  obtain  certain  eB'ects 
which  indicate  that  we  must  not  push  it  farther. 
The  mucous  memljranc  of  the  pharynx  and  of  the 
veil  of  the  palate  becomes  insensible.  The  finger 
passed  over  these  parts  e.xcites  no  muscular  con- 
traction. There  is  no  efl'ort  at  vomiting  or  sneez- 
ing, and  no  lachrymation.  The  drug  then  ought 
to  exercise  its  curative  action."  He  also  gives  a 
case  in  which  this  paralysis  was  produced  after 
gradu.al  increase  of  the  dose  to  130  grs.  per  diem. 

As  this  statement  seems  to  have  e.xcited  no  com- 
ment from  the  other  gentlemen  who  took  part  in 
the  discussion,  it  would  a]ipear  as  if  the  sym])tom 
was  not  new  to  them.  Certainly  this  salt  has  been 
given,  not  infrequently,  in  still  larger  doses  in 
this  country,  and  we  do  not  remember  ever  to 
have  seen  any  such  result  of  its  administration 
reported. 

A  Simple  IMethod  of  Protecting  Water 
FROM  THE  Action'  of  Lead  Pipe. — Dinijler's 
Foli/technischcs  Journal  publishes  a  simple  method, 
brought  forward  by  Dr.  Schwarz,  of  15reslau,  for 
j>rcventing  the  poisonous  influence  of  lead  pipes 
on  water,  by  forming  on  the  inside  surface  of  the 
pipes  an  insoluble  sulphuret  of  lead,  which  has 
proved  so  elTective  that,  after  simple  distillation, 
no  trace  of  lead  can  be  detected  in  water  which 


has  remained  in  the  pipes  for  a  long  time.  The 
operation,  which  is  a  very  simple  one,  consists  in 
filling  the  pi])es  with  a  warm  and  ^concentrated 
solution  of  sulphuret  of  potassium  or  sodium  ;  the 
solution  is  left  in  contact  with  the  lead  for  about 
fifteen  minutes.  Commonly,  a  solution  of  sulphur 
in  caustic  soda  will  answer  the  purpose,  and  pro- 
duce practically  the  same  results.  It  is  known 
that  sulphuret  of  lead  is  the  most  insoluble  of  all 
compounds  of  le.id,  and  nature  itself  presents  an 
example  which  justifies  the  theory  of  Dr.  Schwarz, 
since  water  extracted  from  the  mine  of  Galena 
does  not  contain  lead,  a  fact  which  has  often  occa- 
sioned surprise. — A'ew;  i'ork  Medical  Gazette. 

SuB-LCXATioN  of  body  of  sternum,  producing  a 
de])ression  of  over  half  an  inch  at  the  lower  part 
of  the  manubrium,  was  reduced  by  Dr.  M.  Fors- 
ter,  of  Shomd.ile,  Ontario  Co.,  as  follows:  He 
threw  the  head  and  shoulders  backward,  so  as  to 
draw  the  daxicles  upward,  and  produced  tension 
of  the  pector.al  muscles,  so  as  to  draw  them  out- 
ward, and  then  by  repeated  deep  ins[)irations 
succeeded  in  forcing  the  manubrium  upward  and 
outward. — Am.  Juur.  Med.  Sciences. 
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MoxnAT,  8,  A.M.,  Massachusetts  General  Hospital,  MeJ. 

Clinic  ;  9,  A.M.,  Medical  Lecture.    9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 
TcF.soAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;   10, 

A.M.,  Medical  Lecture.    9  to  IL  A.M.,  Boston  Dispcn- 

siiry.    10-11,  A.M.,  Massachusetts  Eye  and  Ear  luHr- 

ni.i"ry. 
Wednesday,  10  .\.M.,  M.Tssachusetts  General  Hospit;d, 

Surgical  Visit.     11  A.M.,  Opekatioxs. 
Thi'Iisday,  11  .A.M.,  Massachusetts  General  Hospital, 

Clinical  Surgical  Lecture. 
Fkiuav,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 

A.M.,  Surgical  Visit ;  11,  A.M.,  Opeuations.    9  to  11, 

A.M.,  Boston  Dispensary. 
Satckday,  10,  A.M.,  Massachusetts   General  Hospital, 

Surgical  Visit;  11,  A.M.,  Operations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hosiii- 
tnls,  will  be  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  .Journal,  and  at  Messrs.  Codman  & 
ShuvtlcfT's,  13  and  15  Trcmont  Street. 

To  CouuESPONUENTs. — Coimmiiiications  accepted  : — 
Case  of  Rupture  of  the  Uterus. — Report  on  Cases  of 
Pneumonia. 


Pamphlets  Received.— Chart  of  A'cncrcal  Di.sea.scs. 
By  Philiiipc  Ricord,  Newark,  N.  .J. — Tenth  Annul  Re- 
port of  the  Medical  Superintendent  of  the  l'rii\inri;d 
Hosjiital  for  the  lu.sane,  Halifax,  Nova  Scotia. — Tlie  Wis- 
sisquoi  Springs  anil  their  Wonilcrful  Cures. 


Marrieu, — In  this  city,  'J6th  ult.,  James  A.  Dow,  M.D., 
to  Miss  Alice  L.  Lincoln,  lioth  of  West  AVindsor,  Vt. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  March  28th,  ISns,  111.  Males, 61— Females,  50. 
Accident,  1 — apoplexy,  2 — disease  of  the  bowels,  1 — in- 
Ifamraation  of  ttie  bowels,  2— congestion  of  the  brain,  2 
— disca.se  of  the  brain,  1 — indainmation  of  the  brain,  2 
— bronchitis,  2 — cancer,  1 — choka-a  infantum,  1 — con- 
sumption, 15 — convulsions,  2 — croup,  3 — cyanosis,  2 — di- 
arrhoea, 1 — dropsy,  1 — dropsy  of  the  brain,  7 — drowned, 
1 — erysipelas,  1 — remittent  fever,  2 — scarlctfcver,  10 — 
typhoid  fever,  1 — disease  of  the  heart,  7 — infantile  dis- 
ease, 1 — disease  of  the  kidneys,  2— congestion  of  the 
lungs,  1 — inflammation  of  the  lungs,  7 — marasmus,  3 — 
measles,  1 — cerebro-spinal  meningitis,  1 — mortification,  1 
—old  age,  4— paralysis,  2— peritonitis,  2— puerperal  dis- 
ease, 3 — scrofula,  1- stone  in  the  bladder,  1— syphilis,  1 
— trisnmi  nasccntium,  1 — unknown,  9 — dysentery,  1. 

Under  5  years  of  age,  46 — between  5  and  20  years,  10 — 
between  20"and  40  years,  26— between  40  and  60  years, 
15— above  60  years,  14.  Boni  in  the  United  States,  79— 
tclaud,  21 — other  places,  U. 
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^ritfiiuil  Coiniuunitations. 

CASES  OF  COMPOUND  FRACTURE  AT  THE 
MASSACHUSETTS  GENERAL  HOSPITAL. 
SERVICE  OP  G.  H.  GAY,  M.D. 

Reported  by  Rufus  P.  LiscoLX. 

Case  I. — T.  IT.,  glass-cutter,  ag-ed  35,  en- 
tered the  hospital  Oct.  12th,  1807.  One 
hour  before  entrance,  patient  fell  from  the 
front  platform  of  a  horse-car  to  the  pave- 
ment, and  in  his  struggles  so  placed  his 
right  arm  that  the  wheels  of  one  side  pass- 
ed over  both  arm  and  forearm,  the  elbow 
at  the  time  being  bent  to  a  right  angle. 

On  examination,  there  were  found  two 
fractures  of  the  humerus,  dividing  it  into 
three  nearly  equal  parts,  the  lower  trans- 
verso  and  the  upper  oblique  ;  there  was  a 
lacerated  wound  of  the  soft  parts  in  the  inner 
aspect  of  the  arm,  one  inch  above  the  up- 
per fracture,  sufficient  to  admit  two  fingers, 
one  of  which  was  passed  between  the  frag- 
ments ;  there  was  also  a  fracture  of  both 
bones  of  the  forearm  at  the  junction  of  the 
upper  and  middle  thirds,  together  with  a 
lacerated  wound  of  the  soft  parts  opposite 
this  point  on  its  inner  aspect,  which  admit- 
ted a  finger  to  the  fractured  extremities  of 
the  ulna ;  at  a  corresponding  point  on  its 
outer  aspect  there  was  a  similar  wound, 
but  no  bone  was  detected.  There  was  an 
oozing  of  blood  from  each  of  these  wounds, 
but  not  sufficient  to  require  a  ligature. 
The  integument  of  the  shoulder,  arm,  fore- 
arm and  hand,  was  severely  contused. 

The  wounds  were  treated  essentially  ac- 
cording to  the  method  of  Mr.  Liston,  as 
follows  : — Equal  parts  of  carbolic  acid  and 
glycerine  were  thoroughly  applied  to  the 
wounds,  and  sheet  lint  soaked  in  the  same 
■was  placed  over  them  ;  over  this,  and  ex- 
tending beyond  it,  the  following,  made  into 
the  consistency  of  putty  :  carbolic  acid  1 
part,  linseed  oil  4  parts,  and  carbonate  of 
lime  q.  s.  To  prevent  evaporation,  there 
was  placed  over  the  whole,  and  extending 
beyond  the  margin  of  the  putty,  a  piece  of 
tin  foil  fixed  to  adhesive  plaster.  The  arm 
was  then  extended,  the  forearm  supine,  and 
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secured  between  two  well-padded  straight 
splints,  reaching  from  the  shoulder  to  the 
finger  tips,  and  three  jjounds  extension 
made  from  forearm. 

13th. — Limb  swollen,  hard  and  tense  ; 
pain  quieted  by  opiates. 

ITtli. — There  was  a  slight  oozing  of  se- 
rum, but  no  pus,  from  under  the  carbolic 
acid  applications.  The  tin  foil  and  putty 
were  removed  from  day  to  day,  but  the  lint 
was  not  disturbed,  and  a  few  drops  of  the 
carbolic  acid  and  glycerine  added. 

25th. — Limb  diminished  to  nearly  its  nor- 
mal size.  The  long  straight  splints  remov- 
ed, and  an  internal  angular,  with  a  felt 
shoulder-cap,  straight,  and  spoon  splints 
were  substituted.     Patient  to  sit  up. 

31st. — Apparatus  removed,  and  limb  exa- 
mined. There  was  union  at  all  the  points  of 
fracture,  and  the  wounds  have  ceased  to 
discharge.  Simple  cerate  dressing  substi- 
tuted for  the  carbolic  acid.  Splints  re-ap- 
plied. 

Nov.  12th. — Wounds  healed.  Discharg- 
ed, still  wearing  apparatus. 

CiSE  II. — n.  II.,  railroad  employe,  set. 
35,  entered  the  hospital  Oct.  29th,  1867. 
Patient's  wrist  was  caught  between  the 
coupling  of  cars  and  injured,  twenty-four 
hor.rs  before  entrance. 

On  examination,  the  right  hand  and  lower 
part  of  forearm  were  tensely  swollen,  and 
the  radius  fractured  obliquely  one  inch  and 
a  half  above  its  distal  extremity  ;  opposite 
the  point  of  fracture,  on  the  inner  side, 
there  was  a  lacerated  flesh  wound,  which 
admitted  a  probe  between  the  fragments  of 
the  radius.  There  was  also  a  lacerated 
and  contused  wound  of  the  soft  parts  be- 
tween the  metacarpal  bones  of  the  thumb 
and  index  finger. 

The  carbolic-acid  treatment  was  employ- 
ed, as  in  the  previous  case,  the  member  be- 
ing placed  on  a  Bond's  splint. 

Nov.  12th. — There  has  been  no  discharge 
from  the  wound  at  the  point  of  fracture, 
and  but  a  slight  oozing  from  the  wound  be- 
low ;  both  wounds  healing  as  under  a  crust. 
Discharged,  and  ordered  to  report  as  an 
out-patient. 

Nov.  26th. — Both  wounds  entirely  lieal- 
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ed,  and  good  union   of  fracture,  with   no 
stiffness  at  wiist-juint. 

Case  IlL — J.  F.,enj;-inccr,  wt.  2G,  entered 
tlie  hospital  Nov.  2,  1867.  Tlie  day  before, 
while  cleaning  the  machinery  of  his  engine, 
the  right  arm  being  between  the  spokes  of 
the  "  driver,"  the  latter  made  a  partial 
revolution,  fracturing  his  arm  in  several 
places.  On  arrival  at  the  hospital,  two 
long  splints,  which  were  applied  soon  after 
the  accident,  were  removed,  and  there  was 
found  a  compound,  comminuted  fracture  of 
the  humerus  in  its  middle,  and  a  transverse 
fracture  of  the  radius  and  ulna  at  their  mid- 
dle. On  the  inner  aspect  of  the  arm,  oppo- 
site the  fracture  and  extending  to  it,  were 
two  lacerated  wounds,  two  inches  apart, 
each  sufficient  to  admit  two  fingers.  The 
arm  and  forearm  were  tense  and  swollen  ; 
the  integument  blackened  and  bruised  ;  the 
hand  cold,  swollen,  and  without  sensation. 
No  pulsation  of  the  radial  artery  could  be 
detected.  Four  incisions,  half  an  inch  in 
length,  were  made  through  the  integument 
of  the  forearm  to  relieve  tension.  Carbolic 
acid  and  glycerine  were  freely  introduced 
into  the  lacerated  wounds,  and  the  same 
treatment  i'oUowcd  as  in  the  first  case,  the 
arm  being  fixed  straight  and  supinated  be-' 
twecn  two  long  splints. 

4th. — Warmth  and  sensation  returning  to 
h.ind. 

10th. — Wounds  progressing  favorably, 
with  but  little  discharge. 

15th.  —  Swelling  and  tenderness  above 
the  elbow  has  increased,  while  the  edges  of 
the  wound  have  become  dark  colored  ;  the 
integument  is  red,  sensitive,  and  scattered 
over  with  minute  buUte  filled  with  serum. 
Carbolic-acid  dres.^ing  omitted,  and  flaxseed 
poultice  substituted. 

16th. — A  superficial  slough  about  two 
inches  square  has  appeared  upon  the  dorsal 
surface  of  the  forearm. 

17th. — Free  discharge  of  fa'tid  matter 
from  all  the  wounds. 

19th. — Slough  nearly  detached  ;  granula- 
tions healthy. 

25tli.— General  condition  good.  Dis- 
cliarge  creamy,  and  without  foetor  ;  a  small 
portion  of  slough  still  remains.  R.  Tr. 
cinchoniB  comp.  5'-  ter  die,  before  meals, 
and  R.  Tr.  ferri  chlor.  gtt.  v.  ter  die,  after 
meals. 

27th. — Granulating  surface  of  wound 
above  the  elbow  nearly  even  with  the  in- 
tegument. The  fragments  of  the  hnmerus 
have  united.  The  clearing  off  of  the  slough 
has  exposed  the  ulna  to  tlie  extent  of  one 
inch. 

2yth. — Slough  wholly  detached  ;  suppu- 


ration profuse.  Poultice  omitted,  and  simple 
cerate  substituted.  Tr.  fer.  chlor.  increased 
to  gtt.  viij.  To  have  one  bottle  of  ale 
daily. 

Dec.  8th. — Discharge  from  wound  of  fore- 
arm diminished  ;  healthy  granulations  fill- 
ing it  up. 

10th. — The  upper  fractured  end  of  ulna 
could  bo  seen,  but  healthy  granulations 
were  slowly  covering  it. 

25th. — Ulna  entirely  covered  ;  discharge 
profuse.     Ann  bandaged. 

Jan.  7th. — Wound  of  forearm  has  com- 
menced to  cicatrize. 

18th. — Cicatrization  slow.  No  union  of 
radius  or  ulna.  General  condition  continues 
good.  Dress  wound  with  tr.  myrrhw  §i., 
aquffi  §viij.     M. 

Feb.  5th. — Sitting  up.  Wound  of  arm 
has  healed. 

23d. — Both  bones  of  the  forearm  have 
united  ;  its  wound  gradually  closing. 

Eemarks. — The  great  similarity  in  the  in- 
jury sustained  in  the  first  and  third  cases 
naturally  invites  comparison,  and  the  ques- 
tions are  suggested  : — Why  so  great  a  dif- 
ference in  the  progress  of  recovery  ?  and, 
Is  there  any  special  virtue  in  carbolic  acid 
as  thus  applied  ? 

It  seemed  to  one  watching  the  last  case, 
that  the  vicious  course  took  its  start  in  the 
forearm  where  the  slough  appeared,  and  ra- 
diated from  this  as  a  centre  ;  and  that  the 
vitality  of  this  part  was  destroyed  by  pres- 
sure already  ajiplied  when  the  patient  ar- 
rived at  the  hospital. 

To  condemn  the  treatment  for  its  appa- 
rent inefliciency  in  this  case  would  be  invidi- 
ous, yet  it  would  be  equally  unjust  to  rest 
our  decision  oti  two  favorable  cases,  though 
the  prognosis  in  the  first  was  as  unfavorable 
as  in  the  last ;  but,  having  vs-atched  to  an  un- 
usually successful  termination  several  other 
severe  cases  of  compound  fractures  treated 
by  this  method  in  this  hospital,  we  are  led 
to  concede  to  carbolic  acid  antiseptic  quali- 
ties possessed  by  no  other  compound  in  use. 


RicoRD  is  one  of  the  few  writers,  living  or 
dead,  who  have  had  the  candor  publicly  to 
acktiowledge  their  errors  of  doctrine.  If 
all  medical  writers  had  been  as  candid  and 
as  free  from  obstinacy  as  this  great  teacher, 
there  would  have  been  more  light  in  the 
world  and  fewer  folse  theories.  .  .  .  The 
physician  who  at  the  close  of  a  long  life 
clings  to  the  theories  with  which  he  com- 
menced it,  must  expect  to  find  himself 
classed  among  the  fossil  remains  of  the  pro- 
fession.— Dr.  Yandell,  in  Natsh.  Med.  Jour. 
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A  CASE  OF  LARGE  PUUIOXARY  ABSCESS. 
RECOVERV. 

By  W.  H.  Tkiplett,  M.D.,  Woodstock,  Vii-ginia. 

When  it  is  announced  that  a  very  unusual 
lesion  has  taken  place  in  an  organ,  the  ne- 
cessary formative  processes  nf  which  are 
opposed  to  our  views  and  cstililished  opin- 
ion of  the  pathohif^ical  princiides  that  ob- 
tain in  the  part,  we  cannot  avoid  a  suspi- 
cion of  incorrect  diagnosis,  and  desire 
every  vestig'e  of  thcevidenco  on  which  it  was 
predicated  ;  and  there  is  no  class  of  cases  in 
which  this  principle  of  conduct  will  apply 
with  greater  force  than  in  recovered  lung- 
disease,  where  acoustics  necessarily  play  so 
important  a  part  in  the  diagnosis,  and  the 
highest  amount  of  tact  in  percussion  and 
auscultation  have  occasionally  struck  wide 
of  the  mark.  I  am  sorry,  in  the  present 
instance,  that  I  cannot  otfer  incontestable, 
incontrovertible  evidence  as  the  ground- 
■work  of  my  opinion  in  confining  the  puru- 
lent collection  presently  to  be  described  to 
the  proper  substance  of  the  lung,  as  a  sim- 
ple, non-specific  abscess,  instead  of  the  sus- 
picion of  the  possibility  of  its  having  been 
one  of  cmp_yenia,  or  circumscribed  pleuritic 
effusion.  It  has  this  merit,  however,  that 
in  either  case  it  possesses  great  interest,  and 
is  unirpie. 

Simple  abscess  of  the  lung  is  ver3'  rare, 
and  (urcumscribed  purulent  pleuritic  effu- 
sion is  extremelj'  infrequent. 

It  might  be  asked,  does  simple  non-spe- 
cific abscess  of  the  lung  tissue  ever  occur  ? 
No  one  can  deny  the  force  of  Sir  Thomas 
Watson's  views  of  the  difiBculty  of  such  a 
formation  :  tiie  cell-air  is  in  the  way  ;  atmo- 
spheric air  substitutes  the  suppuralive  for 
the  adlienive  process,  the  latter  being  essen- 
tial to  the  creation  of  the  abscess-wall. 
But  would  not  the  flood  of  effusion  in  se- 
vere pneumonia,  and  the  solidification  of 
the  organ,  effectually  exclude  the  cell-air, 
thereby  disposing  of  this  difinculty  ?  And 
it  must  be  other  cause  or  causes  militating 
against  such  formation.  Be  that  as  it  may, 
simple  abscess  of  this  organ  is  now  regard- 
ed as  a  very  rare  affection,  and  I  submit  the 
following  case  with  some  timidity. 

On  January  30,  1S63,  I  was  called  to  C. 
S.,  a  tall,  slender  youth  of  16  ;  he  had  been 
wading  in  the  water,  fishing  with  a  drive- 
net,  the  day  previous  ;  came  home  late  in 
the  evening,  feeling  chilly  and  ill ;  during 
the  night,  had  some  pain  in  the  left  lung,  in 
the  region  of  the  clavicle.  His  respiration 
was  rapid,  pulse  quick,  and  his  face  wore  a 
dusky,  livid,  venous  look,  full  of  anxiety 
and  pain  ;    he  spoke  with    difficulty,    and 


was  lying  upon  his  back  ;  his  cough  caused 
him  considerable  distress,  by  intensifying 
the  sub-clavicular  pains.  Upon  percussing 
the  left  lung,  it  was  found  not  so  resonant 
as  the  right,  and  auscultation  discovered 
fine  crepitation  from  the  nipple  down,  with 
loud  puerile  respiration  in  the  upper  seg- 
ment of  the  lung.  Nothing  was  noticed  in 
the  right  lung  but  augmented  vesicular 
murmur.  He  was  spitting  almost  pure 
blood,  but  not  any  considerable  (iuantit_y. 
I  regarded  him  in  the  first  stage  of  pneu- 
monia— engorgement.  As  the  youth  was 
rather  delicate,  the  "  rcstm-ative  "  treat- 
ment was  adopted  ;  or,  more  properly 
speaking,  I  rather  refrained  from  the  use  of 
active  reducing  measures,  simply  applying 
a  blister  to  the  chest,  to  be  followeil  by 
large  poultices,  and  administering-  small 
doses  of  sulphate  of  morphia,  with  ipecacu- 
anha, given  at  short  intervals,  with  the  ob- 
ject of  allaying  pain  and  promoting  secre- 
tion. A  calomel  purge  was  ordered  at 
once. 

In  three  or  four  da_ys  after  I  had  first  seen 
him,  nearly  the  two  lower  thirds  of  the  left 
lung  was  hepatized — hepatization  extend- 
ing from  the  vicinity  of  the  third  rib  over 
the  whole  lower  regions  of  the  chest,  fine 
crepitation  filling  the  upper  lobe.  There 
had  been  a  limited  amount  of  rust-colored 
sputa,  which  was  very  tenacious  and  diffi- 
cult of  expectoration.  His  condition  was 
(iasrer,  as  the  pain  had  in  a  large  measure 
subsided,  but  there  was  still  an  anxious, 
livid  expression  of  the  face,  and  hurried 
respiration ;  he  was  still  l.ying  upon  his 
back  ;  his  pirlse  was  rapid  and  small. 

Was  all  this  dull,  flat  sound,  elicited  by 
percussion,  solely  attributable  to  solidified 
lung?  or  was  any  of  it  chargeable  to  pleu- 
ritic eft'usion  ?  J'osilion  did  not  alter  the 
physical  s3'mptoms,  and  I  was  consequently 
forced  to  the  conclusion  that  the  lung  had 
passed  into  the  second  stage  of  inflamma- 
tory action — hepatization.  Would  it  stop 
there  ?  I  was  afraid  not.  There  seemed 
but  little  prospect  of  arresting"  further  spo- 
liation of  tlie  lung  tissue,  and  I  now  regret- 
ted that  I  had  not  cupped  or  otherwise 
bled  my  patient,  and  had  not  adopted  more 
active  measures.  At  that  time  I  was  not 
so  thoroughly  persuaded  of  the  sound  phi- 
losophy of  the  "  restorative  "  treatment 
in  pneumonia,  or  the  happy  results  it  so 
iinifvrmhj  yields  in  this  class  of  diseases  ; 
and,  falling  back  upon  old  princi])les,  at- 
tempted rapid  mercurialization.  In  a  few 
days,  he  expectorated  yellow  purulent  mat- 
ter very  freely.  Vesicular  murmur  had 
again  returned  to  the  upper  third  of  the 
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lung  ;  but  the  lower  portion  of  the  organ 
■was  still  very  dull,  with  dociilcd  broncho- 
phony. Vesicular  murmur  had  toned  down 
some  in  the  right  lung  ;  it  had  been  very 
loud.  The  skin  had  a  natural  warmth  and 
moisture  ;  the  secretions  were  well  estab- 
lished ;  arterial  tension  was  better.  The 
countenance  had  undergone  a  change  cor- 
responding to  his  improved  condition.  I 
had  every  reason  for  believing  and  antici- 
pating a  speedy  recovery.  As  he  was  evi- 
dently doing  well,  I  did  not  again  trouble 
him  for  several  days  ;  wlion  I  did  so,  per- 
cussion returned  the  dull,  flat  sound  of  so- 
lidified lung;  but  auscultation  revealed  a 
condition  of  local  change  startling  as  it  was 
novel — an  unmistakable  cavernous  sound — 
gurgling,  not  faint  and  illy-defiucd,  but  ex- 
ceedingly audible  and  well  announced — 
such  a  sound  as  comes  from  a  largo  cavity, 
and  that  cavity  containing  considerable 
quantity  of  matter.  He  was  expectorating 
very  freely.  I  could  not  believe  in  general 
disintegration  and  crumbling  of  the  com- 
ponent parts  of  the  organ,  from  gray  soft- 
ening or  purulent  infiltration,  as  the  general 
symptoms  did  not  warrant  any  sucli  conclu- 
sion. It  was  impossible  to  believe  him  on  the 
verge  of  dissolution,  as  such  a  condition  of 
thingswould  have  inevitablyplaced  Iiim  ;  his 
pidse,  though  frequent,  had  retained  tlie 
force,  fulness  and  regularity  observed  during 
the  last  six  or  eight  days  ;  the  heart  sounds 
were  good,  and  its  action  regular ;  there 
was  no  pallor  of  the  skin  ;  no  cold  extre- 
mities ;  no  shrunken  features — notliing  like 
death.  On  the  contrary,  the  general 
warmth  and  natural  appearance  of  the  skin 
evinced  a  well-maintained  capillary  circu- 
lation and  considerable  residue  of  vitality. 
The  gurgling  was  a  little  below  the  nipple, 
and  occupied  an  area  of  several  inches. 
Position  had  no  effect  upon  the  chest- 
sounds.  He  was  allowed  a  generous  sup- 
port. 

On  Feb.  20th,  he  had  very  much  the  ap- 
pearance of  a  patient  in  advanced  plitliisis  ; 
he  had  greatly  wasted  from  combined  hec- 
tic and  "profuse  purulent  discharge,  which 
seemed  to  almost  flow  from  his  mouth,  so 
freely  and  rapidly  was  it  expectorated. 
The  loudest  pectoriloquy  had  taken  the 
place  of  the  gurgling  ;  the  lower  portions 
of  the  chest-wall  had  been  sinking  for  some 
time,  and  was  now  very  much  collapsed. 
He  was  rapidly  emaciating,  and  had  pro- 
fuse night-sweats.  In  the  sub-clavicular 
region,  vesicular  murmur  was  very  audible. 
I  had  suspected  acute  tuberculosis,  and 
therefore  paid  special  attention  to  the  upper 
lobe.     But  would  it  make  such  singular  ex- 


emption of  the  upper  lobe  ?  the  very  nidus 
of  the  affection,  the  peculiar  quarter  elected 
for  the  very  first  manifestations  of  the  mala- 
dy. In  the  dilemma,  I  was  compelled  to 
watch  and  wait — wait  for  the  invalid  to  die. 
As  cod-liver  oil  could  not  be  obtained  at 
that  time  in  this  part  of  the  country,  he 
was  liberally  supplied  with  cream  and  bran- 
dy— apple  brandy — also  soft-boiled  eggs. 
He  lingered  a  long  time,  and  reached  an 
extreme  degree  of  emaciation.  When 
every  one  thought  death  imminent,  it  was 
presently  discovered  that  he  ceased  to  go 
downward — tliat  he  did  not  get  any  worse — ■ 
that  his  appetite  improved — that  he  looked 
better — that  he  really  was  better.  The 
lower  portion  of  the  left  chest-wall  was 
sunken  to  a  degree  I  have  never  seen  ex- 
ceeded in  the  worst  contractions  of  chronic 
pleurisy  or  empyema.  The  large  sac  of 
purulent  matter  seemed  to  have  been  emp- 
tied at  last,  and  he  stopped  spitting  up. 
lie  finally  recovered — made  an  excellent  re- 
covery, but  it  took  him  nearly  a  year ;  at 
which  time  the  ribs  had  regained  their  natu- 
ral level,  and  the  respiratory  murmur  was 
everywhere  audible  over  the  affected  side. 
The  recovery  was  complete,  not  the  slight- 
est scar  remaining  of  the  old  disfignrement. 
I  saw  my  patient  to-day,  March  4th,  18(58, 
the  very  picture  of  health,  and  witli  a  finely 
developed  chest.  The  expansion  had  been 
very  gradual — just  such  a  recovery  as  is 
occasionally  seen  after  pleuritic  eifusion, 
when  the  compressed  lung,  forced  back 
upon  the  spinal  column  and  posterior  re- 
gion of  the  chest  by  the  weight  of  tlie  li- 
quid, has  the  load  gradually  removed  by 
the  process  of  absorption,  together  with 
what  bands  of  lymph  may  have  helped 
to  imprison  it,  and  day  by  day,  little  by  lit- 
tle, filling  with  fresh  portions  of  air  its 
compressed  air-cells,  swells  more  and  more, 
grows  larger  and  larger,  till  it  finally  fills 
up  the  whole  pleuritic  cavity,  and  the  re- 
covery is  complete. 

In  the  above  case,  three  points  will  be 
conc^edcd : — 1st.  The  presence  of  a  largo 
abscess  in  the  left  cavity  of  the  chest.  2d. 
That  the  substsnce  of  the  lung  was  not  to 
any  great  extent  destroyed,  hwt  compressed. 
3d.  That  the  pu.s  ulcerated  a  way  into  the 
bronchial  tubes,  and  was  expectorated.  I 
apprehend  that  all  these  points  will  be  con- 
ceded without  objection.  And  the  only 
other  point  of  great  interest  upon  which  an 
issue  could  be  made,  is  the  localization  of 
the  abscess.  Where  was  it  ?  In  the  sub- 
stance of  the  lung  ?  or  was  it  a  circum- 
scribed pleuritic  abscess?  Is  the  possi- 
bility of  the  former  so  slight  that  the  pneu- 
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monic  symptoms  are  to  go  for  nothing  ?    Is 
tlic  probiibility  of  the  latter  so  very  strong 
that  this  termination   of  pneumonic  iuHam- 
mation  is  to  be  ignored  ? 
Ilarch  4,  1868. 


TREATMENT   OP  RHEUMATISM. 

Mr.  Editor, — I  am  at  the  present  time  con- 
valescent from  the  seventh  attack  of  rlieuma- 
tism,  and  I  feci  I  have  reason  to  say  that 
acute  rheumatism  is  a  disease  which,  from 
its  frequencj^  its  painful  and  often  protract- 
ed course,  and  the  many  evils  that  follow 
in  its  train,  has  especial  claims  upon  the 
attention  of  the  medical  profession. 

For  a  number  of  years  I  have  read  with 
great  avidity  all  that  has  been  written  upon 
this  disease  by  authors  whose  works  I  have 
procured,  and  no  article,  in  any  medical 
journal  which  has  come  to  my  hand,  touch- 
ing its  nature  and  treatment,  has  escaped 
my  notice  ;  and  I  can  say,  without  fear  of 
contradiction,  that  there  is  the  least  amount 
of  undisputed  knowledge  respecting  the 
nature  and  treatment  of  this  disease  of  any 
to  which  mortal  man  is  heir. 

I  do  not  propose  to  write  a  thesis  upon 
rheumatism  at  this  time,  but  to  give  the 
readers  of  your  Journal  a  chapter  from  my 
own  experience. 

Twenty-seven  years  ago,  it  was  a  com- 
mon pi'actice  to  bleed  in  acute  rheumatism. 
My  first  attack  at  that  time  was  sudden 
and  severe ;  the  arterial  excitement  was 
very  great  and  the  pain  excruciating.  The 
seat  of  the  inflammation  was  in  the  right 
shoulder-joint.  During  the  second  night,  my 
suffering  was  so  intense,  I  opened  a  vein 
in  my  right  arm,  with  a  thumb-lancet  in  my 
left  hand,  which  bled  freely  till  about  twen- 
ty ounces  were  taken  away,  when  faintness 
came  on.  The  bleeding  was  followed,  the 
next  morning,  with  a  brisk  cathartic  ofol. 
ricini.  A  low  diet  for  several  days  com- 
prised the  treatment ;  no  relapse.  I  com- 
menced practice  in  ten  days.  I  should  add 
that  ten  grains  of  pulv.  Doveri  were  taken 
in  the  evening,  alter  the  cathartic,  which 
produced  profuse  diaphoresis. 

The  second  invasion  occurred  in  the  fall 
of  1846,  and  was  preceded  for  a  week  or 
two  with  marked  dyspeptic  symptoms,  with 
acidity,  and  the  accession  of  rheumatism 
was  gradual,  and  several  joints  were  simul- 
taneously afl'ected,  but  the  pain  was  most 
severe  in  the  left  shoulder.  Calomel  and  a 
cathartic  were  taken  without  relief.  Opi- 
ates were  not  well  borne,  and  as  there  was 
a  constant  and  an  unbearable  nausea,  an 


emetic  of  ipecac,  was  taken  on  the  fifth  day 
of  treatment,  which  caused  the  stomach  to 
discharge  a  large  amount  of  acrid  fluid  and 
bile  ;  castor  oil  was  taken  the  following 
morning,  after  which  opiates  were  well 
borne,  and,  with  laxatives,  were  all  that  was 
subsequently  taken.  Was  able  to  return  to 
practice  in  twenty-one  days  ;  no  relapse. 

In  the  spring  of  1853,  I  had  a  third  at- 
tack, which  was  well  marked.  Pulse  90, 
large,  full  and  strong ;  tongue  had  the 
"  creamy-like  covering  "  ;  the  bowels  were 
sluggish  ;  inflammation  in  left  elbow-joint 
and  several  finger-joints ;  the  urine,  on 
cooling,  deposited  a  red  brick-dust  sedi- 
ment of  lithates.  An  alterative  cathartic 
was  taken,  and  a  free  action  of  the  bowels 
secured,  but  a  nausea  followed  so  intense 
that  nothing  could  be  retained  on  the  sto- 
mach. The  statements  of  Dr.  Bird  and 
others  with  regard  to  the  use  of  lemon-juice 
in  rheumatism  being  fresh  in  my  mind,  and 
as  I  could  not  take  anything  else,  I  ordered 
six  ounces,  of  which  I  took  one  half  ounce 
quite  clear,  and  the  stomach  retained  it ; 
the  dose  was  increased  to  one  ounce,  and 
repeated  every  three  or  four  hours  for  two 
days  and  nights.  After  a  few  doses,  the 
heart's  action  became  quiet ;  pulse  fell  to 
74,  and  the  rheumatic  inflammation  subsi- 
ded. In  one  week  from  the  day  the  first 
lemon-juice  was  taken  I  rode  out,  and  con- 
valesced rapidly.  No  other  medicine  was 
taken  at  that  time. 

In  1851,  in  the  month  of  June,  I  had  an 
attack,  with  successive  inflammation  of  the 
left  shoulder,  both  knees,  and  several  small- 
er joints.  At  this  time,  after  a  cathartic 
and  an  unsuccessful  trial  of  lemon-juice,  I 
determined  to  test  Dr.  Corrigan's  treatment 
by  opium.  Accordingly,  I  commenced 
taking  one  grain,  in  pill,  per  hour,  and 
sometimes  two  grains  the  hour,  till  I  had 
taken  eighteen  grains  in  tweh'e  hours,  when 
"  decided  relief"  was  obtained.  In  two  or 
three  hours  after  the  last  of  the  eighteen 
pills  was  taken,  vomiting  and  a  diarrhoea 
occurred,  together  with  an  overwhelming 
perspiration.  The  vomiting  ceased  after 
the  stomach  was  cleared  of  a  half  pint  of 
solution  of  opium,  but  there  remained  a 
passive  and  painless  diarrhoea  for  several 
days.  The  sweating  continued  ten  hours, 
and  was  followed  by  that  indescribable 
itching  caused  by  opiates.  The  inflamma- 
tion of  the  joints  subsided,  and  they  re- 
sumed their  natural  size  with  truly  miracu- 
lous rapidity.  No  subsequent  treatment 
was  used,  more  than  what  an  ordinfiry  con- 
valescence would  require.  Returned  to 
practice  in  twenty-eight  days. 
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The  two  subsequent  attacks  worn  very 
severe,  and  were  treated  with  catliartics 
and  opium,  but  not  quite  a  la  Corrigan  ; 
just  enoug-h  to  secure  rest  and  freedom  from 
pain.  Was  out  each  time  in  about  three 
weeks. 

Tlic  last  attack,  from  which  I  am  now 
rajiidly  recovering-,  was  treated,  after  a 
cathartic,  by  subcutaneous  injections  of 
morphine,  from  two  to  four  times  in  twenty- 
four  hours,  using  from  J-  to  ^  grain  at  each 
injection.  The  inflammation  was  in  the  left 
shoulder-joint  and  riglit  foot,  and  tlie  pain 
■was  nothing  short  of  agony.  All  active 
symptoms  were  completely  subdued  in  one 
week,  and  I  was  able  to  ride  out  in  sixteen 
days. 

1  have  taken  alkalies  and  colchicum  on 
two  occasions,  without  anj'  marked  effect, 
although  I  followed  directions. 

In  my  judgment,  alleralive  cafharlics  and 
opium  are  the  remedies  for  acute  rlieuma- 
tisni.  It  is  an  eccentric  disease,  and  may 
subside  sometimes  with  great  rapiditj'  un- 
der every  variety  of  treatment.  No  sound 
inference  can  be  drawn  as  to  the  value  of 
any  one  method,  unless  it  has  been  largely 
adopted  in  cases  similar  in  all  the  leading: 
causes  and  symptoms. 

In  my  case,  exposure  to  atmospheric  vi- 
cissitudes, going  from  heated  rooms  into 
the  open  air,  and  riding  long  routes,  has 
always  been  the  cause,  complicated  with 
indigestion  and  a  torpid  state  of  the  liver 
and  bowels  ;  and  in  my  humble  opinion  the 
four  last  attacks  referred  to  above,  and 
the  unifu'm  good  result  of  treatment,  go  far 
to  confirm  the  value  of  the  opium  or  pallia- 
tive tre;itinent. 

I  cannot  close  this  brief  sketch  of  what  I 
might  write  on  this  subject,  without  refer- 
ring to  the  clothing  and  bedding  proper  for 
persons  who  are  predisposed  to  attacks  of 
rheumatism.  My  experience  confirms  the 
statements  of  Dr.  Chambers.  Flannel 
should  be  worn  next  to  the  body  in  hot 
weather  as  well  as  cold,  should  be  changed 
often,  and  never  should  be  worn  in  cold 
weather  after  the  fluff  is  worn  off.  Such 
persons  should  sleep  in  blankets,  and  dur- 
ing' an  attack  of  rheumatism  should  be  lite- 
rally wra|)ped  up  in  blankets,  and  thus 
should  be  exposed  to  the  air  as  little  as  pos- 
sible. 1  would  escliew  all  external  appli- 
cations of  every  sort  and  kind,  except  dry 
heat.  No  part  of  the  surface  of  the  patient 
can  be  exj)osed  for  the  purpose  of  bathing, 
without  taking  a  risk  of  inflammation  of  the 
heart.  Dr.  Chambers  says  : — "  It  is  impos- 
sible to  make  too  much  of  the  value  of  a6so- 
lule  rest  and  an  evenhj  high  lemperalure  to  (he 


still  in  rheumalic  fever ;  "  to  which   I  will 
fervently  add,  Amen  1       G.  W.  Gakland. 
Lawrence,  Feb.  12,  1868. 


ANOTHER  USE  FOR  BROMIDE  OF 
POTASSIUM. 

By  D.  W.  IIonoKixs,  M.D.,  Walcloboro',  Me. 

Of  all  the  complaints  that  the  physician  is 
called  upon  to  prescribe  for,  and  which  so 
often  baffle  all  his  skill,  there  is  scarcely 
one,  the  results  of  the  treatment  of  which 
are  more  unsatisfactory  than  the  so-called 
morning  sickness  of  pregnancy.  In  a  large 
majority  of  cases  he  is  not  consulted  at  all; 
there  being  only  a  slight  attack  on  rising 
in  the  morning,  which  soon  passes  away. 
But  what  can  bo  more  distressing  than 
those  cases  where  the  nausea  is  continuous, 
where  scarcely  enough  food  is  retained  on 
the  stomach  to  support  life  ? 

I  cannot  say  whether  the  bromide  of 
potassium  will  be  found  to  be  a  specific  in 
all  such  cases ;  but  that  it  will  prove  a 
remedy  of  great  value,  I  have  no  doubt. 
The  improvement  in  the  following  case  was 
so  immediate  and  permanent  that,  on  more 
extensive  trial,  I  hope  to  find  it  all  I  have 
expected — and  the  object  of  this  com- 
munication is  to  invite  the  attention  of  the 
profession  to  the  subject,  that  haply  others 
may  find  it  of  as  much  service  as  1  have. 

Mrs.  A.  INI.,  fifth  pregnancy.  Everything 
went  on  well  until  about  the  sixth  month, 
when  she  began  to  have  attacks  of  nausea 
and  vomiting.  These  attacks  increased  ra- 
pidly in  frequency  until  the  nausea  became 
constant.  There  was  a  loathing  of  all  food, 
and  if  any  was  taken,  it  was  soon  rejected. 
This  condition,  after  a  short  time,  was  ac- 
companied with  severe  cramps  in  the  limbs 
and  bowels.  All  the  ordinary  means  for 
relief  were  tried  successively,  but  without 
avail.  She  became  so  reduced  as  to  be 
unable  to  sit  up  but  a  small  portion  of  the 
time,  or  to  walk  across  her  room  without 
assistance.  In  this  condition  tlie  induction 
of  premature  labor  seemed  the  only  means 
to  save  her  life.  But  before  resorting  to 
this  I  concluded  to  try  the  bromide  of  po- 
tassium, and  accordingly  ordered  the  fol- 
lowing:— H.  Bromide  potassium,  §ss.  ; 
aqua  font.,  §iv.  M.  S.  Dessert  spoonful 
once  in  two  hours.  At  my  next  visit,  I 
found  all  nausea  gone.  (She  had  taken  the 
medicine  three  times  in  twelve  hours.)  It 
did  not  return  again  to  the  same  extent, 
being  easily  checked  by  a  dose  of  the  medi- 
cine. From  the  taking  of  the  first  dose 
until  the  end  of  her  term,  she  never  vomi- 
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ted  again,  Imt  was  able  to  take  even  hearty 
food,  and  g-ained  rapidly  in  strength.  The 
cramps,  which  had  caused  so  much  suffering, 
ceased  entirely,  and  she  went  to  the  full 
term  without  an  unfavorable  symptom. 
She  was  delivered  of  a  fine,  healthy  boy, 
and  both  mother  and  child  did  well. 


Uospital  J\cpoi1s. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Suri^ical   Operations  for  the  week  cndiiir^   March  7th. 

lieportcd  by  Messrs.  Thomas  Wateumax,  Jr.,  and 

H.  H.  A.  Beach. 

1.  Lilhotrily  ;  Second  Silthig.  Dr.  S. 
Cabot. — This  patient  was  operated  on  Feb. 
15th,  and  reported  in  the  Journal  of  March 
19th.  He  was  again  etherized,  and  frag- 
ments of  calculi,  to  the  weight  of  seven- 
teen grains,  were  crushed  and  brought 
away  in  the  lithotrite.  Fourteen  and  one 
half  grains  had  passed  with  the  urine, 
through  the  catheter,  since  the  previous 
operation. 

2.  Bubo  ;  TrcahiiPDl  by  Puncture  and  sub- 
sequent Preanire.  Dr.  R.  M.  Hodges. — Pa- 
tient entered  the  hospital  with  a  fistula  in 
ano,  for  which  the  usual  operation  was  per- 
formed. Two  weeks  alterwards,  a  glandu- 
lar enlarge:iient  in  the  groin,  resulting  from 
an  old  bubo,  commenced  to  inflame  and 
soften.  Eight  punctures  were  made,  evacu- 
ating a  drachm  of  pus.  Pressure  was  sub- 
sequently made  by  means  of  a  pad  and 
bandage. 

3.  thymosis;  Circumcision.  Dr.  R.  M. 
HoDOES. — Patient,  a  negro  boy,  set.  16. 
Operation  performed  by  means  of  a  circular 
incision  carried  completely  around  the  pre- 
puce. There  was  an  unusually  well-devel- 
oped frtenum,  which  is  not  unfrequently 
wanting  in  colored  persons. 

4.  Ewmorrhoids ;  Ligature.  Dr.  R.  M. 
Hodges. — Male,  »t.  18.  Tumor  had  exist- 
ed for  two  years,  and  was  of  the  size  of  a 
horse-chestnut.  It  was  drawn  down  by 
means  of  double-hook  forceps,  and  a  chan- 
nel cut  in  the  edge  of  the  sound  skin  at  its 
base.  Two  curved  needles,  each  armed 
with  a  double  ligature,  were  passed  under- 
neath the  mass  at  right  angles  to  each 
other.  The  ligatures  were  then  tied  so  as 
to  strangulate  the  growth  in  four  sections. 

5.  Hydrocele.  Dr.  R.  M.  Hodges. — Treat- 
ed by  seton. 

6.  Ligature  of  Varicose  Veins.  Dr.  H. 
G.  Cl.\rk. — The  patient  had  an  ulcer  of  the 
leg  of  two  months'  standing.     Two  tribu- 


taries of  the  internal  and  two  of  the  exter- 
nal saphena  veins  were  tied  by  needles 
and  figure-ofeight  ligature. 

7.  Nasal  Polypi;  Recurrent.     Dr.  R.  M. 
Hodges. — Evulsion. 

8.  Lithotomy.  Dr.  H.  G.  Clark.— The 
patient  was  a  lad  ajt.  18,  of  a  delicate  and 
sensitive  organization,  who  had  resided  in 
Providence,  R.  I.,  during  the  early  and 
greater  part  of  his  life.  He  stated  that  his 
"bladder  had  always  been  weak,"  i.  e., 
for  several  years  he  had  been  obliged  to 
rise  once  or  twice  every  night  to  urinate. 
He  could  not  remember  the  time  when 
there  was  not  some  disturbance  in  the  func- 
tions of  tlie  bladder.  He  had  never  passed 
any  "  gravel."  The  urgent  symptoms 
date  back  only  five  months,  when  the  te- 
nesmus and  irritability  of  the  neck  of  the 
bladder  became  so  excessive  that  he  was 
obliged  to  urinate  about  every  hour,  never 
retaining  urine  more  than  two  hours  ;  this 
.symptom  persists.  After  urinating,  he  has 
a  scalding  pain  passing  from  the  neck  of 
the  bladder  to  the  end  of  the  penis,  which 
compels  him  instinctively  to  pull  upon  this 
latter  organ  to  relieve  the  smarting.  The 
stream  of  urine  is  occasionally  arrested 
suddenly,  and  after  an  interval  is  resumed. 
He  cannot  walk  rapidly,  nor  run  at  all,  nor 
can  he  ride  in  a  carriage  without  excessive 
pain,  referred  to  the  bladder.  When  sit- 
ting up  he  is  quite  comfortable,  but  suffers 
intensely  when  he  lies  on  liis  back  or  on  his 
right  side  ;  on  the  left  side  he  is  tolerably 
easy.  He  was  sounded  with  a  litho- 
trite by  Dr.  Clark,  and  a  calculus  detected, 
about  two  inches  in  length  in  its  long  dia- 
meter. Some  fragments  were  removed  in 
the  instrument  and  sent  to  Dr.  J.  C.  White 
for  analysis,  who  reported  that  they  con- 
sisted of  carbonate  and  phosphate  of  lime 
and  triple  phosphate  of  ammonia  and  mag- 
nesia. Tlie  urine  was  alkaline,  ammoniacal, 
of  a  specific  gravity  of  1-012,  and  contain- 
ed abundant  ropy  sediment,  which  consisted 
of  pus  and  crj'stals  of  triple  phosphate. 
Albumen  was  also  present  in  small  amount. 
A  consultation  was  held,  and  lithotomy 
advised. 

The  lateral  operation  was  performed,  the 
incision  being  made  upon  the  left  side.  Af- 
ter the  bladder  had  been  opened  and  the 
stone  seized  in  the  forceps,  it  was  found  im- 
possible to  remove  it  until  lateral  subcuta- 
neous incisions  were  made  through  the 
prostate  on  either  side.  The  stone  was 
then  crushed  into  many  pieces  and  removed 
piecemeal,  until  finally  the  nucleus  was 
seized  and  extracted  entire.  The  htemor- 
rhage  was  slight.     The  bladder  was  then 
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thoroughly  washed  out  with  warm  water, 
and  a  straight  catheter,  surrounded  by  a 
chemise  enclosing  sponges,  passed  through 
the  wound  into  the  bladder.  The  nucleus 
was  a  mulberry  calculus,  pink  in  color, 
nodulated,  and  weighing  (with  its  capsule 
of  phosphatic  stone  as  removed  from  the 
bladder)  five  drachms  and  ten  grains.  The 
fragments  composing  the  remainder  of  the 
calculus  were  white,  with  occasional  thin 
strata  of  a  dark-brown  color.  The  whole 
stone  weighed  thirteen  drachms,  two  scru- 
ples and  four  grains.  The  bladder,  as  felt 
through  the  wound,  was  contracted,  hard 
and  trabeculatod. 

9.  Bursa  ;  Subcutaneous  Division  of  Sac. 
Dr.  n.  G.  Clark. 

10.  Tenoloimj.  Dr.  II.  G.  Clark.— Tendo- 
Achillis  and  plantar  fascia  divided  for  equi- 
no-varus. 


BOSTON    CITY    HOSPITAL. 

Some  of  the  more  important  Operations  in  Febrnary. 

Kcportccl  by  Messrs.  G.  W.  Gay  .intl  L.  D.  Gunieu, 

House  Surgeons. 

Case  I. — Perineal  Section  bi/  the  direct 
Method.  (Service  of  Dr.  Cheever.) — W. 
M.,  88t.  36,  entered  hospital  Feb.  15th,  1868, 
with  an  impermeable  stricture,  which  had 
troubled  him  more  or  less  for  ton  years. 
About  a  month  since,  he  had  complete  re- 
tention and  extravasation  of  urine  into  the 
tissues  of  the  scrotum  and  perinajum.  Ab- 
scesses soon  formed  and  opened  spontane- 
ously, giving  exit  to  a  large  amount  of  pus. 
At  the  time  of  entrance  he  was  in  a  very 
feeble  and  irritable  condition,  with  constant 
pain  in  perinteum  and  hypogastrium.  Exa- 
mination disclosed  an  organic  stricture  at 
the  sub-pubic  curvature  of  the  urethra, 
through  which  the  smallest-sized  bougie 
could  not  be  passed  ;  also  an  urcthro-peri- 
neal  fistula.  The  scrotum  was  more  or  less 
oedematous,  and  the  tissues  of  the  perina3- 
um  indurated.  The  fistula  was  situated 
on  the  middle  raphe,  just  behind  the  bulb- 
ous part  of  the  spongy  portion,  and  the 
urine  dribbled  through  it  constantly.  He 
was  ordered  opiates,  to  relieve  the  pain 
and  insure  sleep.  By  this  lueasure  his  con- 
dition was  improved,  but  the  stricture  re- 
mained impermeable,  and  it  was  evident 
that  an  operation  was  required  to  ensure 
permanent  relief. 

Feb.  21st. — Patient  was  etherized  and 
placed  in  the  position  for  lithotomy,  and 
the  perineal  section  performed  as  follows  : 
The  left  index  finger,  with  the  palmar  sur- 
face uppermost,  was  introduced  into  the 
rectum  until  the  tip   impinged  against  the 


apex  of  the  prostate  gland.  A  single-edged, 
sharp-pointed  amputating  knife,  with  a 
blade  four  inches  in  length  by  one  quarter 
of  an  inch  in  breadth,  was  entered,  with  the 
cutting  surface  uppermost,  at  a  point  in 
the  median  line  one  inch  anterior  to  the 
anus.  The  axis  of  the  cavity  of  the  pelvis 
was  followed  throughout ;  and,  the  knife 
gliding  along  the  finger  with  the  wall  of  the 
rectum  between  them,  was  guided  into  the 
bladder  with  a  single  thrust.  A  profuse 
discharge  of  pus,  mingled  with  blood,  en- 
sued, and  examination  showed  that  a  large 
prostatic  abscess  had  been  opened  by  the 
operation.  No  arterial,  and  but  very  little 
venous,  blood  was  lost.  The  incision  in 
the  perinaium  was  enlarged,  through  the 
skin  only,  and  a  catheter  secured  in  the 
bladder. 

Evening. — Slept  a  greater  part  of  the 
afternoon,  and  says  he  has  not  felt  so  well 
for  two  months.  No  hemorrhage.  Urine 
flows  through  the  catheter  freely.  Appe- 
tite returning,  and  partakes  freely  of  beef- 
tea  and  milk. 

Feb.  22. — A  comfortable  night  without 
an  opiate.  Skin  cool  and  moist.  Pulse  SO. 
Considerable  pus  escaped  from  wound  dur- 
ing the  night.  Complains  of  night-sweats 
which  have  troubled  him  for  several  weeks. 
R.  Quiu.  sulph.  grs.  ij.  tor  die. 

23d. — Comfortable.  Wound  looks  well. 
Pus  coming  from  wound.  No  haimorrhage. 
Appetite  good. 

2-ttli. — Doing  admirably. 

25th. — Last  evening  the  catheter  was  re- 
moved by  a  motion  of  the  bowels.  It  was 
supposed  to  have  been  returned  again  into 
the  bladder,  but  no  urine  passed  through  it 
dxiring  the  night,  and  it  proves  to  be  in  the 
abscess.  Several  unsuccessful  attempts  are 
made  to  return  it.  Etherized.  Dr.  Cheever 
found  that  the  pus,  having  collected  in  the 
abscess,  had  crowded  the  passage  to  the 
bladder  into  the  left  iliac  fossa.  Perinseum 
infiltrated — free  incision.  Re-insert  the 
catheter. 

26th. — Very  comfortable  night.  (Edema 
and  inflammation  less.  Free  discharge  from 
the  abscess. 

27th. — Wounds  look  well.  Urine  normal. 
General  condition  very  much  improved. 

29th. — Rests  well.  Appetite  good.  (Ede- 
ma and  inflammation  rapidly  subsiding. 
Urine  passes  freely  through  the  catheter. 

March  4. — Improved  daily  since  previous 
date.  Discharge  from  abscess  diminishing. 
Wounds  clean  and  healthy. 

6th. — No  irritation  from  catheter.  Doing 
admirably. 

9th. — Comfortable  and  feeling  much  im- 
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proved.  Wounds  healthy  and  granulating. 
Pass  throug-li  the  stricture  a  No.  1  bougie, 
and  allow  it  to  remain  in  half  an  hour. 

10th. — Remove  the  catheter  and  allow  the 
urine  to  dribble  through  the  perinEeum, 
during  the  day.  Re-adjust  the  catheter,  at 
evening,  without  difficulty. 

12tli. — Otalgia,  otherwise  doing  well. 

15th. — Wounds  doing  well.  Discharge 
g-reatly  diminished.  Otalgia  severe.  Hot 
fomentations. 

17tli. — Purulent  discharge  from  ear.  Gen- 
eral condition  improved.  Wounds  granu- 
lating. 

20th. — No  pain  or  irritation  from  wounds. 
Re-adjust  catheter.     Urine  normal. 

23d. — Etherize  and  dilate  the  stricture, 
with  Holt's  dilator — and,  having  removed 
the  catheter  from  perina^um,  pass  in  a  No. 
10  through  the  urethra,  and  secure  it  in  the 
bladder. 

24th. — No  pain  or  irritation  from  catheter. 
Chill  about  4  this  A.M.,  and  is  nauseated 
from  the  sether.     Vomited  breakfast. 

25th. — -Wound  doing  well.  Slight  dis- 
charge. Retained  the  catheter  without 
pain  or  irritation.  No  tenderness  over 
bladder.  Complains  of  nausea  and  insom- 
nia. 

26th. — Complains  of  nausea,  insomnia, 
anorexia  and  night  sweats.  R.  Quiniaj 
sulphatis  grs.  ij.;  acidi  sulphurici  aromatici 
gtt.  XXX.;  aquai  §ij.  M.  To  be  taken 
three  times  a  day.  R.  Vini  Xerici  ^j/'o  re 
naia. 

28th. — Very  much  improved.  No  emesis 
since  yesterday.  Appetite  imiu'oved. 
Wounds  quiet.  Discharge  from  abscess 
diminishing.  Urine  free  from  mucus.  Ear 
comfortable. 

30th. — Improving.  Wound  looks  well. 
No  irritation  from  catheter. 

Case  II.  —  Perineal  Seclion  by  Sijme's 
Method.  (Service  of  Dr.  Cheevee.  ) — E.  B., 
set.  50.  Ten  years  ago  contracted  gonor- 
rhoea, and  during  treatment  injected  an 
"acid"  which  burnt  severely,  producing 
profuse  hfemorrhage.  Ilas  only  been  able 
to  pass  his  urine  in  a  small  stream,  the 
greater  part  of  the  time  drop  by  drop.  Five 
years  ago  had  retention,  which  was  treated 
by  dilatation  ;  two  years  later  it  recurred, 
was  treated  as  before  with  only  temporary 
relief,  experiencing  great  pain  in  passing 
urine  ever  since.  Fourteen  daj's  ago,  re- 
tention returned  with  increased  pain,  ren- 
dering micturition  almost  impossible.  Six 
days  after  noticed  a  small  lump  on  under 
side  of  penis,  just  anterior  to  the  scrotum, 
which  enlarged  on  straining.  Since  tiiat 
time  the  whole  organ  has  been  infiltrated 
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by  urine  or  serum,  so  that  it  was  twice  the 
normal  size.  When  seen  to-day  about  two 
inches  of  the  base  was  found  as  hard  as 
wood,  the  rest  cedematous.  Phymosis. 
Scrotum  and  perinseum  not  affected.  Pa- 
tient in  great  misery  ;  bladder  much  dis- 
tended, not  having  urinated  for  24  hours. 
Seen  by  Dr.  Cheever  at  12,  M.,  when  it  was 
found  that  urethra  was  entirely  closed  about 
two  inches  from  the  meatus.  Stricture  very 
firm.  Dr.  C.  punctured  the  bladder  through 
the  rectum,  and  drew  otJ'  about  three  pints 
of  urine.  Removed  the  canula,  and  allowed 
urine  to  dribble  tliroiigh  into  rectum.  Three 
incisions  made  in  base  of  penis.  Patient  to 
be  kept  under  opiates  if  in  pain. — Evening 
visit.  Is  perfectly  comfortable,  no  opiates 
have  been  required.  No  urine  has  come 
away  since  noon,  swelling  of  penis  has  gone 
down  a  little. 

Feb.  19th. — About  4,  A.M.,  began  to  suf- 
fer severe  pain  with  constant  desire  to  mictu- 
rite.  Quieted  by  laudanum,  but  at  6,  A.M., 
had  to  be  etherized  to  relieve  suffering.  The 
puncture  had  become  perfectly  closed.  At 
10,  A.M.,  Dr.  Cheever  punctured  the  blad- 
der a  second  time,  and  secured  in  it  a  small 
elastic  catheter.  Evening. — Comfortable ; 
urine  dribbles  away. 

20th. — Comfortable, urinepassingthrough 
catheter,  which  was  removed  at  midnight, 
to  allow  distention  of  bladder  by  urine. 

21st. — Etherized  and  placed  in  the  lith- 
otomy position.  A  sharp-pointed  grooved 
staff  was  passed  into  the  urethra,  but  it  was 
found  impossible  to  insert  it  over  an  inch, 
The  urethra  was  then  laid  open  nearly  two 
inches,  thus  allowing  the  staff  to  pass  along 
beneath  the  scrotum,  disclosing  a  false 
passage  and  another  obstruction.  At  this 
time,  although  not  profoundly  etherized, 
the  patient  became  very  feeble.  Respira- 
tion stopped  ;  pulse,  slow  and  weak,  at 
length  ceased  to  beat. 

Artificial  respiration,  Silvester's  method, 
was  resorted  to,  stimulants  given,  when 
restoration  gradually  ensued.  Operation 
continued  without  ether.  An  incision  was 
made  down  upon  the  bulb,  urethra  found 
and  opened,  and  an  elastic  catheter  secured 
in  the  bladder.  4,  P.M.  Fully  recovered 
from  ether.  Talks  incoherently.  Examina- 
tion revealed  an  organic  lesion  of  the  heart. 

22d. — Patient  quite  rational,  passed  a 
comfortable  night.  Some  sloughing  ante- 
rior to  scrotum.  Pulse  88  and  strong, 
skin  hot,  tongue  dry. 

23d.  —  Not  so  feverish  as  yesterday. 
Diet,  beef  tea,  milk  and  broth. 

24th.  —  Wounds  looking  well.  Quite 
thirsty  and  hot,  tongue  dry. 
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25th. — About  all  the  sloughs  have  coine 
away  from  tlio  wound  anterior  to  the  scro- 
tum, and  the  infiltrated  tissues  have  assumed 
their  normal  appearance.  R.  Acidi  carbo- 
lici  5'ss.  AquiB  Oi.  M.  For  dressing  to 
wounds. 

2'rth.  —  Patient  still  improving.  Urine 
continues  to  pass  freclj'  through  catheter 
which  has  been  kept  in  bladder,  through 
perinaaum,  since  operation.  Tongue  dry 
and  coated.     Sherry,  four  ounces  daily. 

28th. — -Bed  sore  forming  over  sacrum 
and  left  natis,  about  the  size  of  a  silver  dol- 
lar; parts  much  inflamed  around  it.  Ice 
ordered  to  be  applied  for  15  minutes,  fol- 
lowed by  hot  poultice  for  40  minutes,  alter- 
nating till  four  changes  are  made.  Patient 
placed  on  side,  with  pillow  beneath  hip. 
Evening:  the  integument  less  inflamed,  and 
circulation  better.  Ice  and  poultice  as  in 
morning. 

29th.— Slept  well  last  night.  Wounds 
about  genitals  clean  and  healthy.  Continue 
ice  and  poultice  as  before  to  bed  sore,  which 
is  less  painful  and  much  improved  in  ap- 
pearance. 

March  1st. — Not  feeling  as  well  as  yes- 
terday. Pulse  72,  feeble.  R.  Quinife 
Bulph.,  gr.  vi.  Vini  Xerici  |vi.  M.  Two 
ounces  three  times  a  day. 

2d. — Comfortable.     Wounds  doing  well. 

4th. — Urine  flows  freely  through  tlie  ca- 
theter. No  mucus  or  pus.  Wounds  doing 
well.     Comfortable.     Bed  sore  nearly  well. 

6th. — Wounds  granulating.  Sleeps  well. 
Appetite  good.     Comfortable  and  cheerful. 

7th. — Bowels  not  moved  for  two  days. 
Otherwise  doing  well.     Enema. 

8th. — Pain  in  abdomen  persistent,  com- 
ing on  in  paroxysms,  with  tenesmus.  Bow- 
els moved  by  enema.  Urine  normal.  Pulse 
fair. 

9th.- — Wounds  clean  and  healthy.  Pain 
in  bowels  relieved.  Tender  over  region  of 
bladder.  Urine  highly  colored,  but  free 
from  mucus. 

10th. — Slight  hnsmaturia.  Remove  the 
catheter,  and  allow  the  urine  to  escape 
through  perinajum.  Pain  in  abdomen  not 
so  severe. 

11th. — Uajmaturia  checked.  Restless. 
Countenance  anxious  and  pale.  Delirious 
at  times.  Wounds  look  well.  Urine  cloud- 
ed with  mucus. 

Evening. — Abdomen  tympanitic  and  ten- 
der. Urine  contains  a  little  blood  and  mu- 
cus.    Delirium  increased.     Pulse  feeble. 

12th. — Restless,  but  not  as  delirious  as 
last  night.  Iliccough  and  vomiting,  wliich 
bring  on  paroxysms  of  pain  and  tenesmus. 
Abdomen  tense   and   tympanitic.      Slight 


blush  just  above  the  pubes.  Urine  scanty, 
and  loaded  with  mucus.     Pulse  feeble. 

Evening. — Symptoms  increased.  Pulse 
scarcely  perceptible  at  the  wrist.  Failing 
rapidly.  Died  at  10.40,  P.M.  No  au- 
topsy. 

Case  III. — Perineal  Seclion  by  the  direct 
Method.  (Service  of  Dr.  Thop.xdike.) — C. 
C.  B.,  bootmaker,  ret.  32,  has  had  a  stric- 
ture for  five  years,  resulting  from  a  gonor- 
rha3a,  which  lasted  only  a  few  months.  lias 
been  accustomed  to  pass  a  catheter  upon 
himself  a  good  deal,  and  has  been  etherized 
at  various  times  and  by  various  surgeons, 
who  were  unable  to  introduce  a  catheter 
without  ether.  At  entrance,  stream  as 
larg'e  as  a  knitting  needle,  and  micturition 
is  very  painful  and  laborious.  Stricture  is 
in  membranous  portion  of  urethra.  Rest 
and  dilatation  were  tried  from  January  4th 
to  February  14th,  with  very  little  effect, 
when  perineal  section  was  performed  by 
the  single  thrust  of  the  knife,  directly 
through  the  prostate  into  the  bladder.  A 
smart  gush  of  urine,  which  he  had  retained 
twelve  hours,  mixed  with  a  little  venous 
blood,  followed  the  withdrawal  of  the  knife. 
An  elastic  catheter  was  secured  in  the  blad- 
der, and  patient  removed  to  the  ward. 
While  rallying  from  the  ether,  ho  was  at- 
tacked with  an  intermittent  chill,  to  which 
he  has  been  subject  for  three  or  four  years 
at  times  ;  this  produced  a  collapse.  Pulse 
140  and  upwards,  weak  and  irregular.  Se- 
cond sound  of  heart  inaudible.  Some  vo- 
miting and  a  little  venous  hsemorrhage. 
"Was  very  irritable  for  about  forty-eight 
hours.  Had  no  chills,  as  they  were  check- 
ed by  an  hypodermic  injection  of  raorph. 
sulph.  gr.  \.  After  this,  he  improved  ra- 
pidly. Very  little  hasmorrhage.  Appetite 
good,  and  slept  well.  Was  troubled  for  a 
few  days  with  periodical  headaches  ;  these 
were  speedily  chocked  by  subcutaneous  in- 
jections of  morphine  or  quinine. 

Two  weeks  alter  operation.  Patient  is  in 
excellent  condition.  Catheter  still  in  the 
perinreum.  No.  1  bougie — conical — goes 
nearly  through  the  stricture.  No  chills. 
Appetite  good,  and  he  feels  well. 

!March  3d. — No.  4  conical  bougie  passed 
tlirough  stricture  easily  to-day.  Urine  a 
little  cloudy.  Appetite  good.  No  pain  or 
chills.  Bladder  syringed  out  with  warm 
water.     Quin.  sulph.  gr.  i.  t.  d. 

8th. — No.  5  bougie  passed  through  stric- 
ture. Urine  quite  clear.  Condition  ex- 
cellent. 

loth. — No.  6  bougie  passed  through  stric- 
ture.    No  intermittent  symptoms. 

17th. — No.   7    bougie  through    stricture 
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easily ;  the  bougie  is  left  in  urethra  from 
one  to  two  hours,  twice  daily. 

21st. — No.  8  introduced  to-day  by  him- 
self. No  induration  or  tenderness  of  the 
perinsBum,  as  there  was  previous  to  opera- 
tion. 

26th. — No.  10  passed  quite  readily.  Ca- 
theter still  retained  in  perina3um.  No  irri- 
tation in  the  bladder  or  perinajum. 

28th. — Feels  as  well,  generally,  as  he 
ever  did.  Still  uses  Nos.  9  and  10  bougies. 
Continue  catheter  in  perinEeum.  To  be 
treated  outside  the  hospital.  Discharged, 
much  relieved. 


^iWiogmpIjixal  Uotixcs. 


Felix  von  Nieme>/e>-' s  Clinical  Lectures  on 
Puhnonarii  Phthisis.  Translated,  by  per- 
mission of  the  Author,  from  the  Second 
German  Edition,  by  J.  L.  Parke.  New 
York :  Moorhead,  Simpson  &  Bond. 
1868.     Pp.  116. 

Basing  his  views  on  the  pathological  in- 
vestigations of  Virchow  and  others,  the  au- 
thor attempts  to  prove  that  the  doctrines 
of  Laennec,  still  generally  accepted,  as  to 
the  tubercular  nature  of  pulmonary  phthi- 
sis are  erroneous,  and  that,  in  fact,  tuber- 
cular disease  occurs  comparatively  seldom, 
except  as  a  result  of  previous   changes  of 
wholly  different  nature.     lie  says,  page  3  : 
"  From  the  present  position  of  science  there 
is   only  one   kind  of  tubercle,  namely,  the 
miliary  tubercle,  as  there  is  only  one  form 
of  tuberculosis,  namely,  the  miliary  tuber- 
culosis, and  everything  ivhich,  since  the  time 
of  Laennec,  has  been  regarded  as  infiltrated 
tuberculosis  of  (he  lung,  is   the  product  of 
chronic  and  especially  catarrhal  pneumonia." 
The    caseous   masses    and    the    cavities 
found  in  phthisical  lungs  he  considers  due, 
not,  as  usually  understood,  to  the   degene- 
ration of  tubercle,  but  to  that  of  the  pro- 
ducts of  inflammation  of  the  substance   of 
the  lung,  of  "  pneumonic  processes,"  and 
the    appearances    in    the    lungs  generally 
considered  as  miliary  granulations  are,  in 
many  instances,  only  oblique  sections    of 
bronchi,  with  caseous  contents  or  surround- 
ings ;  "in  very  many  cases,  there  is  not  a 
single  tubercle  in  phthisical  lungs."     He 
does  not  deny  idiopathic  tuberculosis,   or 
that  it  may  sometimes   occur  primarily  and 
be  followed  by  pneumonic  changes,  but  in 
the  great  majority  of  cases  he  asserts  that 
it  occurs  only  as  a   consequence  and  com- 
plication of  already  advanced  degeneration 


of  inflammatory  products,  and  is  of  essen- 
tially dift'erent  nature  from  these. 

From  this  stand-point,  catarrhal  and  other 
affections  of  the  lungs  or  bronchi  are  fre- 
quently predisposing  causes  of  pulmonary 
phthisis,  which  is  widely  distinguished  from 
tuberculosis,  and  the  importance  of  their 
early  treatment  is  greatly  increased.  Ilaj- 
moptysis  he  considers  a  cause  of  the  dis- 
ease, as  excitingafter-inflammatorychanges, 
not  a  consequence.  The  doctrine  that 
phthisis  is  a  "  pneumonic  process "  also 
explains  the  not  infrequent  favorable  results 
obtained,  the  end  at  least  often  being  post- 
poned for  years,  while  tuberculosis  carries 
off  the  patient  in  a  few  months  at  farthest. 
Against  phthisis,  according  to  this  view, 
therapeutic  measures  are  of  great  impor- 
tance, and  avail  much,  while  in  tuberculosis 
they  can  be  only  palliative. 

The  whole  sulyect  is  treated  clearly  and 
logically,  the  differential  diagnosis  between 
phthisis  and  tuberculosis  is  carefully  given, 
symptom  by  symptom,  and  a  few  illustra- 
tive cases  are  reported.  If  these  views 
are  accepted,  it  is  easily  seen  what  a  revo- 
lution must  be  effected  in  the  present 
views  of  the  nature  of  phthisis,  and  in  the 
nomenclature  of  the  disease,  and  we  can- 
not but  think  it  would  be  an  advantage  if  the 
signification  of  tubercle,  already  much  re- 
stricted of  late  years,  but  still  often  only  a 
cloak  for  ignorance,  could  be  still  fiirther 
limited. 

Whether  the  theory  prove  true  or  false, 
we  believe  an  attentive  perusal  of  this  little 
volume  will  aniplj^  repay  the  reader,  and 
the  calm  and  lucid  treatment  of  the  subject 
must  excite  attention,  even  if  it  fail  to  carry 
conviction  with  it. 

We  congratulate  the  translator  on  his 
success.  The  remarkalde  freedom  from 
German  idioms  is  a  pleasant  contrast  to 
many  recent  translations. 

The  book  is  printed  in  large,  clear  type, 
on  tinted  paper,  and  does  great  credit  to 
the  publishers. 

The  Principles  and  Practice  of  Obstetrics. 

By   Gunning    S.  Bedford,    A.M.,    M.D., 

Professor  of  Obstetrics  and  the  Diseases 

of  Women  and  Children  in  the  University 

of  New  York,  &c.  &c.     Fourth   Edition, 

carefully  revised    and   enlarged.       New 

York  :  Wm.  Wood  &  Co.    8vo.  Pp.  163. 

This  work  has  been  six  years  before  the 

public,  and  has  reached  a  fourth  edition  ; 

proof  enough,  certainly,  that  it  meets  the 

wants  and  the  approval  of  a  large   class  of 

readers.     In  some  respects,  it  is  the  most 

complete  book  on  obstetrics  we  have.    The 
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style  is  free,  easy,  not  to  say  florid ;  and 
cannot  fail  to  bo  more  attractive  to  the 
student  than  the  dry  technicalities  of  such  a 
subject  not  enlivened  by  the  charms  of  elo- 
quence. Most  of  the  wood  engravings  are 
good,  and  the  lithographic  plates  of  the 
areola  of  pregnancy  are  excellent. 

Prof  Bedford  enters  fully  into  those 
minutiaj  of  practical  detail  and  description 
which  many  writers  unwisely  omit,  and 
which  cannot  but  be  of  importance  to  tlic 
medical  student.  If  this  has  resulted  in 
making  a  large  book,  we  do  not  think  it  too 
full  for  the  requirements  of  the  beginner. 

It  is  published  in  excellent  style. 


On  Chronic  Alcoholic  Inloxicalion,  loilh  an 
Inquiry  into  the  Influence  of  tlic  Abuse  of 
Alcohol  as  a  Predisposing  Gause  of  Dis- 
ease.   By  W.  Marcet,  M.D.,  F.R.S.,  &c. 
&c.      First  American    from  the   Second 
English  Edition.    New  York  :  Moorhead, 
Simpson  &  Bond.     1868.     Pp.  ITS. 
This  little  work  by  Dr.   Marcet  touches 
upon  some  points  in  alcoholism  which  we 
have  not  seen  alluded  to  before.     More  es- 
pecially, he  doubts  the  assumed  antagonism 
between   the  use  of  alcoholic  stimuli  and 
pulmonary  affections  ;  and  also  traces  the 
influence   of  this  poison  on  other  diseases 
and  hereditary  tendencies. 

"  A  general  opinion   is  very  prevalent," 
he  saj's,  "that  an  individual,  whose  health 
suffers  from  the  habit  of  drinking  to  excess, 
may  invariably  cure  himself  by  taking  to 
sober  habits,  or  giving  up  drink  entirely. 
I  beg  to  state,  however,  that  this  idea  is 
fallacious,"   p.    76.       And   again    (p.   77), 
"  Chronic  alcoholism  is  not  to  be  cured,  like 
delirium  tremens,  in  the  course   of  a  few 
days."      After  discussing  other  remedies, 
he    iinally   recommends   the   oxide  of  zinc 
as  nearer  a  specific  than  any  other.     After 
treating  at  length  of  the  physiological  and 
therapeutical    properties    of  this    drug,   he 
concludes  that,  "  the  following  is  the  usual 
effect  of  the  oxide  of  zinc   in  simple  cases 
of  chronic    alcoholism  ;   first,  the  sleep  is 
improved,  the  patient  does  not  lie  so  long 
awake  at  night,  and  the  nightmare  becomes 
less  frightful ;  then,  the  hallucinations   de- 
crease, the  patent  is  no  longer  troubled 
with  black  specks  passing  constantly  before 
his  eyes,  or  with  the  sight  of  imaginary  ob- 
jects ;  "   "the  attacks  of  trembling  also  di- 
minish ill  frequency,  if  not  in  intensity,  and 
gradually  pass  off.     This  improvement  is 
attended  with   an  increase   of  appetite,  as 
well    as    a   marked    diminution    of  gastric 
symptoms  ;   and  when  the  patient  can  take 


food  and  digest  it  well,  he  may  be  looked 
upon  as  in  a  fair  way  towards  recovery." 

In  this  treatment  from  two  to  five  grains 
of  oxide  of  zinc  are  given  in  pill,  twice  a 
day.  In  some  cases  the  dose  is  carried  up 
to  thirty  grains  a  day.  From  experiments 
it  appears  that  "  from  two  to  ten  gi-ains  of 
oxide  of  zinc  are  readily  soluble  in  the  gas- 
tric juice  secreted  after  one  meal." 

Numerous  cases  arc  given  in  detail ;  and 
finally  a  synoptical  table  of  forty-eight 
cases,  with  results. 

As  proposing  a  new  remedy  for  a  most 
prevalent  and  serious  malady,  as  well  as 
for  its  research  and  experiments,  we  com- 
mend this  unpretentious  little  work  to  our 
readers. 

The  entei-prise  of  the  publishers  is  also 
worthy  of  notice.  They  are  issuing  a  num- 
ber of  valuable  works  on  medicine  ;  and 
they  also  publish  three  of  the  best  medical 
Journals  in  New  York,  and  are  about  to 
start  a  new  Quarterly,  devoted  to  Obste- 
trics. 


Uri)tcaIauii§iir|}ical|ounuHl. 


Boston  :   Thursday,  April  9,   18C8. 


EFFORTS  FOR  IMPROVEMENT  IN  SCHOOL 

EDUCATION.* 

The  first  of  the  pamphlets,  the  titles  of 
which  are  given  below,  contains  the  sub- 
stance of  two  addresses  delivered  by  Dr. 
Wyman  before  the  citizens  of  Cambridge, 
and  before  the  American  Institute  of  In- 
struction. 

Referring  to  the  old  treatment  of  the  in- 
sane, he  says  : — 

"  Lunatics  being  supposed  to  be  devoid 
of  reason,  it  was  also  supposed  they  must 
be  governed,  as  the  lower  animals  are  gov- 
erned, by  fear.  More  than  forty  years  ago, 
insane  persons  were  brought  to  the  McLean 
Asylum,  of  which  my  father  was  physician, 
securely  bound,  and  led  by  a  keeper,  whip 
in  hand  ;  and  I  remember  the  amazement 
of  that  keeper  when  the  liyiatic  was  un- 
bound, and  remained  quiet.  lie  said  there 
was  a  power  in  the  physician's  eye,  a  some- 
thing, under  which  the  patient  quailed. 
There  was  a  power  in  his  eye  ;  but  it  was 


*  Corporal  Punishment  in  the  Piililic  Schools.  By 
Mon-iU  Wyman,  M.U.  Cambridge  :  Press  of  John  "Wil- 
son &  Son.     1S67.     8vo.     Pp.  48. 

Twentieth  Annual  Report  of  the  Trustees  of  the  Mas- 
saehusetts  Sehool  for  Idiotic  and  Feelile-minded  Youth. 
October,  1867.    Boston :  A\'ri{;ht  &  Potter.   8vo.    Pp.  43. 
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the  "  omnipotence  of  loving-kindness" — a 
power  wliich  I  would  fain  see  extended  to 
other  fields  than  that  in  which  he  gained 
such  signal  success." 

In  reply  to  the  statement  that  flogging 
is  more  generally  practised  in  the  schools 
of  Europe  than  in  our  own,  Dr.  Wyman  ad- 
dressed inquiries  through  the  ministers  to 
the  various  foreign  powers,  with  the  follow- 
ing results  : — 

"  Corporal  punishment  is  now  prohibited 
in  Prussia  in  all  cases,  except  at  the  request 
of  the  parents  in  particular  cases." 

"The  Netherlands  laws  on  education  do 
not  allow  corporal  punishment  in  the 
schools.  It  is  not  practised  in  the  public 
schools  :  if,  very  exceptionally,  an  instance 
of  it  occurs,  the  authorities  immediately  in- 
tervene. In  the  private  schools,  which  in 
this  respect  are  less  restricted,  corporal 
punishment  is,  for  as  much  as  the  Govern- 
ment knows,  also  not  practised." 

"  In  answer  to  3'our  letter  of  the  15th 
instant,  I  beg  to  state,  that  neither  in  Austria 
nor  Germany  is  corporal  punishment  prac- 
tised in  the  schools.  .  .  .  The  severest 
punishment  is  usually  imprisonment  for  a 
certain  number  of  hours." 

"  I  suppose  you  would  not  find  a  public 
school  in  the  French  empire  in  which  a 
blow  is  allowed  to  be  given  by  a  master  to 
a  child." 

On  the  other  hand,  it  is  alleged  that 
"three  thousand  seven  hundred  and  sixty- 
five  floggings  have  been  inflicted,  in  one 
school  year,  upon  fifteen  hundred  and  sixty- 
two  pupils,  nearly  one-half  girls,  in  a  single 
school  district  in  Boston." 

In  the  course  of  an  able  argument  against 
the  use  of  the  rod,  the  author  says  : — 

"  We  do  therefore  more  strenuously  urge 
the  abolition  of  corporal  punishment  of  girls, 
because  the  best  public  schools  are  success- 
fully taught  without  it ;  because  it  is  not 
permitted  in  private  schools  ;  and,  finally, 
for  reasons  founded  on  the  immutable  laws 
of  our  Maker.  He  who  declares  that  he 
cannot  control  our  girls  without  resort  to 
blows,  or  cannot  use  the  gentle  qualities  of 
the  many  to  control  the  perversity  of  the 
very  few,  has  not  yet  risen  to  the  level  of 
his  calling.  He  has  yet  to  learn  that  it  is 
the  soft-falling  rain,  the  sunshine,  and  the 
gentle  dew,  and  not  the  crushing  tornado, 
which  bring  forth  the  fruits  that  are  fitted 
to  nourish  and  develop." 

And  again  he  remarks  : — 
"  It  may  be  said  that  physicians  and  sur- 
geons  frequently   produce  pain,  and  they 


should  tlierefore  become  callous  to  suffer- 
ing. But  they  never  pimish.  No  one  can 
point  to  a  single  instrument  in  the  whole 
armory  of  the  surgeon,  and  say.  This  was 
invented  for  the  production  of  pain.  They 
never  expect  good  to  come  of  pain  ;  they 
know  that  it  complicates  every  case  in  which 
it  exists,  and  is  by  so  much  an  injury.  The 
effort  of  their  lives  is  to  relieve  suffering  ; 
and  the  further  they  advance,  the  more 
they  realize  the  necessity  of  doing  so.  With 
hearts  full  of  gratitude  to  the  Giver  of  all 
good,  they  hail  with  joy  those  twin  stars 
of  medicine,  opium  and  ether,  before  which 
pain  flees,  as  dai'kuess  before  the  sun." 

In  reply  to  the  old  argument  that  punish- 
ment is  a  part  of  the  Divine  plan,  he  speaks 
as  follows  : — ■ 

"  But,  even  if  punishment  is  a  part  of  the 
Divine  plan,  is  there  any  evidence  that  the 
corporal  punishment  of  little  girls,  for 
whispering  or  not  getting  their  lessons,  is 
a  part  of  that  plan  ?  A  clergyman,  in  a 
religious  periodical,*  who  believes  that  such 
punishment  is  a  part  of  the  plan,  illustrates 
his  position  as  follows  :  "  A  boy  is  caught 
eating  a  green  apple  in  school.  The  master 
gives  him  a  flogging  for  it,  and  Nature 
(Deity)  the  colic.  Where  is  the  differ- 
ence? "  But,  if  the  plan  of  the  Deity  is  to 
be  carried  out  in  one  case,  why  not  in  oth- 
ers ?  Suppose  the  reverend  writer  himself 
eats  a  green  apple,  or  commits  any  other 
error,  and  suffers  from  violation  of  a  physi- 
cal law,  would  it  be  proper  for  the  physician 
to  relieve  him,  and  thus  interfere  with  the 
supposed  Divine  plan  ?  Such  a  doctrine 
puts  an  end  to  all  medical  assistance  in  all 
diseases.  The  same  writer  says,  medicine, 
"in  one  sense  of  the  word,  perhaps  the 
truest  sense,  is  corporal  punishment."  Is 
wine  corporal  punishment  to  the  fainting  ? 
Is  quinine  corporal  punishment  to  those 
sinking  under  malaria  ?  Is  opium  corporal 
punishment,  when  it  gives  quiet  sleep  for 
heart-sickening  pain  ?  Is  ether  corporal 
punishment,  when,  for  the  most  agonizing 
of  all  pains,  it  gives  pleasant  dreams  ?  The 
reverend  gentleman's  theology  may  be  all 
right,  but  his  medicine  is  all  wrong.  The 
Bible  says,  "  A  merry  heart  doeth  good 
like  a  medicine."  lie  goes  on  to  say  that 
"  Nature  (Deity)  will  strike  fourteen  hun- 
dred little  children  in  civilized  Boston  to- 
day "  with  various  pains  from  disease.  But 
does  this  authorize  the  reverend  gentleman 
to  strike  them  again,  or  strike  them  at  all  ? 
Nature  destroys  life  daily,  but  this  does  not 
authorize  a  schoolmaster  to  commit  murder. 

•  Monthly  Religious  Magnzinc,  M;ii-cli,  1866. 
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Such  doctrine,  we  trust,  is  not  good  theo- 
logy :  it  certainly  is  not  good  sense.  It 
must  be  a  very  feeble  cause  that  can  find  no 
better  argumout  for  its  support." 


In  the  Report  on  the  School  for  Idiots, 
the  Trustees  ask  for  a  "  grant  of  eight  thou- 
sand dollars  in  addition  to  the  appropria- 
tion of  last  year  for  the  culargemoiit  of  the 
building.  They  would  also  recommend  that 
fifteen  thousand  dollars  be  asked  for  the 
current  expenses  of  the  coming'  year." — 
The  school  has  been  in  operation  nineteen 
years. 

As  to  the  number  of  admissions,  it  ap- 
pears, that  from  1852,  to  1868,  the  yearly 
average  lias  not  increased.  They  were  as 
follows:— In  1852-3,  15;  in  1853-4,  13; 
in  1854-5,  18  ;  in  1855-6,  8  ;  in  1856-7,  38 ; 
in  1857-8,  25  ;  in  1858-9,  24  ;  in  1859-60, 
26;  in  1860-61,  15;  in  1861-2,  22;  in 
1802-3,  27  ;  in  1863-4,  13;  in  1864-5,  22  ; 
in  1865-6,  22;   in  1866-7,  13. 

It  is  noticed  that  nearly  all  the  inmates 
come  from  neighboring  places,  and  not  from 
any  great  distance.  The  Report  draws 
marked  distinctions  between  the  progress 
of  different  classes  of  the  feeble-minded, 
and  proves  conclusively  that  all  receive 
some  benefit.  The  Superintendent  lays 
great  stress  on  the  good  that  can  be  accom- 
plisliod  at  home  in  the  education  of  dull 
cliildren,  as  follows: — "The  idiot  dwells 
amidst  all  tlie  influences  that  develop  the 
other  children,  which  instruct  them  with 
knowledge,  quicken  perceptive  qualities, 
sharpen  their  reflective  powers,  and  thus 
prepare  them  for  the  next  step  in  life,  but 
ho  is  not  affected  by  them  ;  his  intellect  re- 
mains dormant ;  he  sees,  but  he  does  not 
perceive  ;  he  hears,  but  he  does  not  under- 
stand ;  he  learns  little  or  nothing ;  and 
though  years  pass  over  him,  and  his  body 
increases  in  stature,  he  is  yet  a  babe  in 
knowledge  and  in  power  of  reflection,  un- 
less more  than  common  pains  are  taken 
with  him,  and  the  parents,  lamily  and  asso- 
ciates do  more  for  him  than  for  the  brighter 
chidren. 

"  This  can  be  done  in  a  great  measure  at 
home  as  well  as  in  this  school.  This  re- 
quires much  attention  from,  and  self-sacri- 
fice in,  the  mother  and  family.  They  must 
go  out  of  tlreir  usual  track,  and  plan  and 
make  work  and  play  for  the  good  of  the 
dull  child.  He  must  be  enlisted  and  made 
to  co-operate  in  the  household  aSairs  ;  not 
for  the  advantage  of  the  business,  but  for 
the  benefit  of  himself,  the  worker. 

"He  should  be  asked  to  do  such  simple 
things  as  he  can  be  induced  to  do  by  any 


amount  of  patient  and  persevering  instruc- 
tion. To  pick  up  a  ball,  to  open  or  shut 
the  door,  to  go  on  errands  to  another  room, 
the  shop,  the  barn,  the  neighbors  ;  not  be- 
cause these  things  are  wanted  for  the  family, 
but  to  excite  him  to  as  much  thought  and 
inuscular  exertion  as  possible.  If  he  is  too 
dull  to  understand  the  request,  or  compre- 
hend the  details  of  the  order,  or  too  slow  to 
execute  it,  it  must  be  repeated,  as  lessons 
are  repeated  here,  no  matter  how  many 
times,  until  he  learns  it,  and  does  what  is 
wanted. 

"If,  like  many  that  come  here,  he  lacks 
the  power  or  the  habit  of  discrimination,  and 
cannot,  or  merely  does  not  see  the  common 
differences  in  things,  he  should  be  asked  to 
bring  the  round  piece  of  board,  and  then 
the  square  piece  ;  the  ball,  and  then  the 
square  block ;  the  red  ball,  and  then  the 
green  ;  then  the  white,  blue,  black,  &c.; 
the  long  stick,  and  then  the  short  stick ; 
and  tliese  again  and  again,  until  he  does 
readily  what  he  is  asked,  and  shows  that 
he  discriminates  and  understands  these 
differences. 

"  The  object  of  this  is  not  merely  to  teach 
language,  and  show  the  meaning  of  the 
words  round,  square,  long,  short,  red,  blue, 
&c.,  but  to  accustom  him  to  recognize  the 
differences  of  things  presented  in  their  vari- 
ous visible  qualities. 

"  He  should  be  set  to  work  in  the  matters 
about  home  ;  turn  the  coffee-mill,  sweep  the 
floor,  hoe  in  the  garden  or  field,  and  perform 
any  other  simple  things  in  the  house  or 
elsewhere. 

"  It  is  not  enough  to  tell  him  once,  or 
even  many  times,  to  do  these  things,  but  he 
must  be  watched  and  shown,  and  his  hand 
directed,  until  his  own  brain  can  direct  it, 
and  he  can  do  the  work  without  aid. 

"  lie  should  have  pictures  of  objects 
easily  distinguished,  and  be  taught  to  study 
them,  and  asked  to  point  out  the  man,  the 
cow,  the  house,  the  tree.  He  should  have 
strings  to  wind  round  things  ;  to  tie  to  the 
chair,  and  call  it  a  horse  ;  blocks  to  pile  up 
in  fancy  shapes,  or  in  imitation  of  a  house, 
or  any  object  he  may  see  or  imagine.  A 
wooden  ball  and  pins  to  roll  on  the  floor 
and  knock  down,  and  thus  cultivate  his 
power  of  attention,  and  the  use  of  his  hands 
for  a  definite  purpose. 

"He  should  be  especially  taught  to  tie 
knots,  to  button  and  unbutton  his  clothes, 
and  to  dress  himself;  to  wash  his  hands 
and  face,  to  feed,  and  take  care  of  himself 
in  all  possible  ways. 

"  These  are  neglected  in  these  benighted 
children,  and  they  are  deprived  of  the  de- 
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velopmcnt  that  they  would  have  derived 
from  being  taught  and  required  to  perform 
them. 

"  It  is  objected  that  the  attempt  to  get 
work  from  such  a  child  is  unprofitable — a 
burden,  rather  than  a  help  ;  that  the  busi- 
ness and  movements  of  the  house  will  not 
bear  this  interruption.  This  is  a  part,  and, 
for  a  time,  the  whole  of  the  education  of 
the  child,  and  must  be  placed  in  the  same 
category  with  the  school  education  of  any 
other  child,  which  pays  no  immediate  profit, 
yet  is  not  neglected. 

"  If  the  motliers  and  other  members  of 
fomilies  would,  in  these  and  manifold  other 
ways,  endeavor  to  train  their  dull  and  idio- 
tic children  to  do  common  things,  which 
others  do  easily,  but  which  they  cannot  do 
without  special  instruction,  the  idiocy 
would  be  less  intense,  the  mind  be  more 
active,  and  the  children  would  be  less  help- 
less ;  more  able  to  take  care  of  themselves  ; 
more  ready  for,  perhaps  less  needful  of,  the 
educating  influences  of  this  school." 

We  have  not  the  room,  nor  is  this  the 
place  to  go  into  a  general  review  of  either  of 
these  pamphlets.  As  earnest  endeavors  to 
ameliorate  the  condition  both  of  children  in 
our  common  schools,  and  those  of  a  weaker 
mental  growth,  we  commend  them  heartily 
to  the  medical  profession. 


University  of  Michigan  and  Homceopa- 
THT. — One  year  ago,  the  Legislature  of 
Michigan  passed  a  bill  appropriating  annu- 
ally to  the  University  the  fraction  of  a  mill 
on  every  dollar  of  the  State  assessment, 
tacking  to  it  the  condition  that  the  Regents 
should  establish  a  chair  of  Homceopatliy  in 
the  Medical  Department.  At  a  recent  meet- 
ing of  the  Board,  in  secret  session,  the  con- 
dition was  accepted,  and  an  individual,  a 
so-called  homoeopathist,  was  appointed. 
Profs.  Ford,  Armor  and  Greene  promptly 
resigned,  and  the  other  members  of  the 
Medical  Faculty  will  do  so  immediately,  if 
they  have  not  already.  We  understand 
that  this  condition  was  appended  through 
the  combination  of  a  few  members  calling: 
themselves  honiffiopathists  and  the  enemies 
of  the  approi3riation,  no  one  supposing  that 
the  Regents  would  accept  it.  After  a  year's 
delay,  they  have  taken  this  action,  hoping 
by  the  miserable  subterfuge  of  locating  the 
thing  outside  of  Ann  Arbor,  to  secure  the 
money  and  at  tlie  same  time  so  relieve  the 
curse  that  the  Faculty  would  endure  it. 


The  Preservation  of  Meat. — We  have 
recently  had  the  pleasure  of  conversing 
with  Prof  John  Gamgee,  of  the  Albert  Ve- 
terinary College,  London,  who  visits  this 
country  for  the  purpose  of  introducing  his 
method  of  preserving  meat.  It  consists  in 
making  the  animal  respire  carbonic  oxide, 
and  then  bleeding  it.  The  carcass  is  then 
troatedwith  sulphurous  acid  andcharcoal,  in 
a  close  vessel,  for  some  hours,  and  when 
taken  out,  can  be  kept  in  the  open  air  for 
months — a  discovery  of  immense  impor- 
tance in  relation  to  the  cheapening  of 
meat. 

Resignations  and  Appointments. — We  re- 
gret to  announce  that  Dr.  Charles  E.  Buck- 
ingham, on  account  of  the  pressure  of  his 
private  business,  has  felt  obliged  to  resign 
his  position  at  the  City  Hospital. 

Dr.  Francis  C.  Ropes  has  been  appointed 
one  of  the  Visiting  Surgeons  of  the  City 
Hospital. 

Dr.  M.  F.  Gavin  has  been  appointed  Sur- 
geon to  Out-patients  at  the  City  Hospital. 

A  department  for  the  treatment  of  Skin 
Diseases  among  the  out-patients  at  the  City 
Hospital  has  been  established,  and  Dr.  H. 
F.  Damon  has  been  appointed  to  take 
charge  of  it. 


At  the  Annual  Meeting  of  the  Suffolk 
District  Medical  Society,  Wednesday,  April 
1st,  the  following  officers  were  elected  for 
the  ensuing  year  : — 

President — George  C.  Shattuck.  Vice 
President — William  G.  Wheeler.  Secreta- 
ry— John  Homaiis,  Jr.  Treasurer — Adino 
B.Hall.  Librarian — B.  Joy  Jeffries.  Cr.??i- 
missioner  on  Trials — Silas  Durkee.  Cen- 
sors— H.  F.  Damon,  B.  Joj'  Jeffries,  Geo. 
H.  Lyman,  C.  G.  Page,  A.  D.  Sinclair. 
Supervisoi'S — Geo.  H.  Gay,  Sam'l  A.  Green. 
Councillors — S.  L.  Abbot,  J.  Ayer,  J.  Bio-o- 
low,  H.  J.  Bigelow,  II.  I.  Bowditch,  'b. 
Brown,  C.  E.  Buckingham,  S.  Cabot,  H 
G.  Clark,  P.  M.  Crane,  C.  Ellis,  J.  Flint  J 
B.  Forsyth,  G.  II.  Gay,  A.  B.  Hall,  G.  Ilay- 
ward,  R.  M.  Hodges,  C.  D.  Iloinans,  J. 
Homans,  J.  B.  S.  Jackson,  J.  Jeffries,  G. 
S.  Jones,  G.  H.  Lyman,  F.  Minot,  W.  W. 
Morland,  S.  Morrill,  E.  Palmer,  C.  G.  Put- 
nam, G.  C.  Shattuck,  D.  H.  Storer,  J.  B. 
Upham,  C.  E.  Ware,  A.  A.  Watson,  II. 
W.  Williams,  W.  G.  Wheeler.  Committee 
on  Social  Meetings — James  Ayer,  H.  I.  Bow- 
ditch,  C.  D.  Homans, C.  G.Page,  C.  Stevens. 
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SUBPERIOSTEAI,  RESECTIONS   OF     THE   ElBOW. 

— M.  Oilier,  of  Lyons,  who  has  attached  his  name 
to  subperiosteal  resections,  has  lately  brought 
three  cases  before  the  Medical  Society,  in  which 
he  resected  all  the  processes  of  bone  entering  into 
the  articulation  of  the  elbow.  By  vei*y  careful 
management  and  minute  care,  the  periosteum  and 
tendons  inserted  into  it  were  carefully  preserved. 
The  result  in  the  three  cases  mentioned  has  been 
the  complete  regeneration  of  the  joint,  both  as  to 
form  and  movements.  That  such  complete  suc- 
cess may  be  attainable  where  excision  of  the  ar- 
ticulation is  necessitated  by  a  recent  injury,  can 
be  easily  understood  ;  but  when  the  joint  has  long 
been  the  subject  of  caries,  when  the  periosteum 
itself  has  been  destroyed  by  chronic  morbid  pro- 
cesses, it  is  difficult  to  believe  that  much  of  that 
membrane  can  be  made  available  for  regeneration 
of  bone.  At  all  events,  Ollier's  cases  will  prompt 
every  surgeon  performing  resection  to  preserve 
as  much  of  periosteum  aud  insertion  of  tendons 
as  possible. — Lancet. 

The  Livixostoxe  Seaech  ExrEDiTioN. — It 
is  worthy  of  note  that  the  whole  of  the  party  form- 
ing the  late  Livingstone  search  expedition  enjoy- 
ed perfect  immunity  from  disease  during  four 
months'  travel ;  and  it  was  not  until  seven  days 
after  leaving  the  Zambesi,  on  the  malarious  delta 
of  which  the  party  was  encamped  from  Nov.  11th 
to  Dec.  4th,  that  one  man  was  seized  on  board  the 
Racoon  with  bilious  remittent  fever  of  a  very  se- 
vere character.  The  man,  however,  recovered. 
The  expedition  worked  from  sunrise  to  sunset,  in 
boats  or  walking,  on  two  meals  a  day,  at  starting 
and  halting,  except  a  light  lunch  at  mid-day.  A 
full  (lose  of  ipiiiiiiie  at  night  was  always  taken.  It 
would  be  well  if  medical  olHcers  abroad  would 
more  frequently  take  the  opportunity  of  forward- 
ing uselul  information  such  as  the  above,  having 
reference  to  the  nie(lical  and  sanitary  features  of 
expeditions  in  which  they  may  be  engaged. — lb. 

OcR  New  Series. — Sufficient  time  has  now  elapsed 
to  lenrn  somcthhig  of  the  ophiions  eniertiihied  l)y 
the  re;iders  of  the  Journal  rcspectins;  the  important 
clKUiirc  which  lias  liccn  made  in  its  size  and  shape. 
\Vc  resrct  to  find  thnt  a  few  of  our  oldest  .and  hcst  friends 
dislike  it.  Tlieir  olijoctions  to  it,  liowever,  arc  mostly  on 
the  ground  of  tlie  anticipated  discrepancy  in  appearance 
between  tlie  hound  volumes  of  tlie  two  series,  and  the  in- 
convenience of  arransing  them  continuously  on  tlic  li- 
lirary  shelf.  Tliese  arc  doubtless  ohjections  ;  hut  they 
were  well  weighed  hefore  the  change  was  decided  on,  and 
were  considered  such  as  arc  almost  inseparable  from  im- 
provements of  any  kind.  The  general  voice  of  the  pro- 
fession, however,  as  far  as  heard,  is  strongly  in  favor  of 
the  change.  The  medical  pi-ess  of  the  country  has  spo- 
ken in  favoraVile  temis  of  the  improved  appearance  of 
the  work,  and  we  find  frequent  commendatory  expres- 
sions in  letters  from  subscribers.  From  among  these  we 
select  the  following. 

A  plivsician  in  New  Orleans,  in  a  letter  to  the  Editor, 
dated  Feb.  l.^th,  1868,  says:— 

"  I  have  .just  received  the  first  number  of  the  new  se- 
ines of  the  Boston  Medical  and  .Surgical  Journal,  and  in 
the  iiuerestof  the  iirofcssion  have  to  thank  the  publishers 
and  editors  for  the  commendable  ettbrts  that  have  been 
made  to  produce  a  medical  Journal  worthy  of  Boston 
aud  New  England.    We  naturally  look  to  the  'Hub' 


for  much  that  is  excellent  in  literature  and  art,  and  I  con- 
fess to  an  honest  pride  in  the  fact  that  it  is  now  to  have  a 
first-class  medical  periodical." 

Another,  in  Virginia,  under  date  of  March  6th,  1868, 
writes : — 

"  I  must  not  forget  to  congi-atulate  you  upon  the  fine  and 
very  creditable  appearance  of  the  Boston  Medical  and 
Surgical  Journal.  New  England  has  occasion  to  be 
proud  of  it." 

A  friend  and  subscriber  in  Paris,  in  two  letters  dated 
March  2d  and  10th,  writes  : — 

"Your  new  Journal,  permit  me  to  say  (perhaps  it  is 
needless  to  say  it),  is  greatly  improved,  and  makes  a  Bos- 
tonian  feel  quite  proud  to  show  it."  ....  "I  was 
greatly  rejoiced  to  see  the  Journal  enlarged.  It  is  just 
the  right  size." 
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MoxnAY,  8,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic  ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

TcEsDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  aud  Ear  Infir- 
mary. 

WEONEsnAY,  10  A.M.,  IVIassachusetts  General  Hospital, 
Surgical  Visit.     11  A.M.,  OrERAxioxs. 

THriisoAY,  11  A.M.,  Massachusetts  General  Hospital, 
Clinical  Surgical  Lecture. 

Friday,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opeuations.  9  to  U, 
A.M.,  Boston  Dispensary. 

Satcruay,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  OpEnAXioxs. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
ShurtIeH''s,  13  and  15  Tremont  Street. 

To  Correspondents. — Communications  accepted : — 
Rc|)orts  of  the  Springfield  Society  for  Medical  Improve- 
ment.— Case  of  Ovaritis.— The  Danger  of  Mercurials. — 
Cases  of  Neuralgia  treated  by  Electricity.- Two  Cases  of 
Tuberculosis. 

Books  and  Pamphlets  Received. — Dictionnairc  An- 
nuel dcs  Progres  des  Sciences  et  Institutions  Medicides. 
Par  M.  P.  Garnier.  Paris :  Bailliere.  1868.— Claims  of 
Materia  Mcdica :  Introductory  Lecture  delivered  before 
the  Students  of  the  Medical  Department  of  Bowdoin  Col- 
lege, Feb.  20,  1863.  By  William  C.  Robinson,  M.D., 
Professor  of  JIateria  Jtedica  and  Therapeutics. — The 
Law  of  Human  Increase ;  or,  Poindation  based  on  Phy- 
siologv  and  Psychology.  By  Nathan  Allen,  A.M.,  M.D., 
Lowell,  Mass.  "llc-priuted  from  the  Quarterly  Journal  of 
Psychological  Medicine  for  .-ipril,  1868. 

Makuieu, — At  Brookline,  31st  ult.,  Jonathan  Leonard, 
M.D.,  to  Mrs.  Mary  T.  Jarves,  both  of  Saudwich. 


Died,— In  Enfield,  N.  H.,  March  13th,  1868,  Dr.  Benj. 
F.  Skinner,  aged  38  years  and  3  months. 


Deaths  in  Boston  for  the  week  ending  Saturday- 
noon,  April  4th,  1868,  97.  Males,  37— Females,  60— 
Accident,  4— disease  of  the  bowels,  2— inflammation  of 
the  bowels,  1— disease  of  the  brain,  7— inflammation  of 
the  brain,  1— bronchitis,  1— cancer,  2— cholera  infantum, 
1 — consumption,  16 — convulsions,  .3 — croup,  .3 — diarrhiea, 
1 — diphtheria,  2 — dropsy,  1 — erysipelas,  1 — inflammatory 
fever,  1— scarlctfever,  8— typhoid  fever,  2— gangi-ene,  1 — 
disease  of  the  heart,  4 — hip  disease,  1 — infantile  disease, 
2 — congestion  of  the  lungs,  2 — inflammation  of  the  lungs, 
7 — marasmus, 2 — measles,  1 — eerebro-spinal  meningitis,  1 
— old  age,  6 — paralysis,  1 — peritonitis,  1 — puerperal  dis- 
ease, 3 — disease  of  the  spine,  1 — stricture,  1— unknown,  6. 

Under  .5  years  of  age,  39 — between  .3  and  20  years,  1.5— 
between  20  and  40  years,  19 — between  40  and  60  years, 
U— above  60  years,"  13.  Born  in  the  United  States,  72— 
Ireland,  20— other  places,  5. 
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CASE  OF  GRAVES'S  DISEASE. 

Read  before  the  Suffolk  District  Medical  Society,  January 
25tli,  18GS,  by  F.  I.  Knight,  M.D. 

A.  S.,  a  lithographic  printer,  33  years  of 
age,  married,  was  born  in  Baden,  and  has 
been  in  America  fifteen  years.  Ilis  father 
and  mother,  who  had  no  disease  resembling 
his  own,  had  six  children,  two  of  whom 
died  of  diseases  peculiar  to  females.  One 
brother,  who  still  lives  in  Germany,  has  a 
goitre,  and  another — in  America — has  de- 
veloped cardiac  disorder  of  some  kind.  The 
third  brother  has  poor  health.  In  youth, 
the  patient  was  always  strong,  and  had  no 
serious  sickness.  He  has  always  been  near- 
sighted. 

When  18  years  of  age,  that  is,  twenty 
years  ago,  he  began  to  notice  some  palpi- 
tation of  the  heart,  and  enlargement  of  the 
thyroid  gland  in  its  left  lobe.  He  had  ex- 
perienced no  fright,  and  knows  of  no  par- 
ticular cause  for  the  trouble.  These  symp- 
toms— the  palpitation  of  the  heart  and  the 
enlargement  of  the  thyroid  gland — have 
continued  and  gradually  increased  up  to 
the  present  time,  and  the  beating  of  the 
heart  has  sometimes  been  heard  at  a  dis- 
tance. He  has  never  suffered  much  incon- 
venience from  them  till  the  past  sis  months. 
He  was  accepted  and  served  several  years 
in  the  army  at  home,  and  also  served  three 
months  in  the  U.  S.  Army  during  the  late 
war.  He  had  some  fevers,  but  never  rheu- 
matism or  disease  of  the  kidneys.  He  says 
that  he  has  had  a  little  cough  for  a  long 
time.  It  is  sometimes  increased  by  taking 
cold.  He  has  never  had  hsemoptysis.  For 
six  months  past  he  has  been  failing  ;  he  has 
lost  much  flesh  and  strength,  and  he  has 
had  an  increase  of  cough,  and  considerable 
dyspnoea.  For  six  weeks  he  has  been  una- 
ble to  work. 

On  the  9th  inst.,  he  applied  at  the  Dis- 
pensary on  account  of  palpitation  of  the 
heart ;  he  complained  also  that  for  fourteen 
days  he  had  been  dizzy,  and  had  had  spots 
flitting  before  his  eyes,  and  that  his  eyes 
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burned  when  he  looked  steadily  at  any  ob- 
ject. He  complained  also  of  irritability  of 
temper,  and  sometimes  numbness  of  hands, 
arms  and  head.  His  face  was  thin,  his 
cheeks  flushed,  and  his  eyes  had  a  peculiar 
shining  look.  There  was  no  appearance  of 
anffimia,  and  no  oedema.  Irritation  of  the 
epidermis  caused  no  remarkable  phenomena. 
His  pulse  was  weak,  very  rapid  and  very 
irregular,  so  much  so  as  to  render  an  accu- 
rate count  impossible.  His  respirations 
were  24  in  the  minute,  and  his  temperature 
100°  F.  in  the  axilla.  His  appetite  was  ca- 
pricious, and  thirst  excessive.  His  bowels 
and  urinary  organs  performed  their  func- 
tions well.  His  sexual  power  was  unim- 
paired. His  sleep  had  been  disturbed  for 
the  six  months  previous. 

Directing  now  our  attention  to  the  or- 
gans apparently  most  affected,  we  find  the 
following  peculiarities  : — No  prominence  of 
the  praecordial  region.  The  action  of  the 
heart  much  excited,  and  much  increased  on 
any  exertion,  bodily  or  mental.  The  apex 
is  felt  in  the  sixth  intercostal  space,  half  an 
inch  to  the  left  of  the  linea  mammalis,  and 
five  inches  to  the  left  of  the  median  line  of 
the  body.  The  area  of  cardiac  dulness  is 
found,  by  percussion,  to  be  increased — the 
left  border  of  the  heart  being  ascertained  to 
be  about  an  inch  outside  the  nipple.  I 
had  no  opportunity  of  judging  whether  this 
area  of  cardiac  dulness  varies  or  not. 
There  was  increased  pulsation  in  the  caro- 
tid arteries.  There  was  no  jugular  pulsation. 
There  was  no  apparent  expansion  of  the 
thyroid  gland  with  the  beat  of  the  heart. 
There  was  some  dilatation  of  the  veins  of 
the  face,  but  not  of  the  neck.  On  auscul- 
tation, there  was  no  murmxir  over  heart, 
thyroid  gland  or  vessels  of  the  neck.  The 
first  sound  at  the  apex  was  becoming  valvu- 
lar in  character. 

Through  the  kindness  of  Dr.  Bucking- 
ham, I  was  able  to  obtain  a  good  sphygmo- 
graphic  record  of  the  pulse,  which  had  no- 
thing peculiar  about  it,  but  conveyed  an 
idea  of  the  irregularity  of  the  heart's 
action. 

The  thyroid  gland  was  considerably  en- 
larged in  its  left  lobe ;    the   isthmus  and 
[Whole  No.  2094.] 
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right  lobe  were  also  somewhat  affected. 
He  naturally  lay  best  on  the  left  side. 
There  was  no  modification  of  the  voice. 
Examining  now  the  eyes,  we  find  no  pro- 
trusion ;  no  marked  change  in  the  eye  on 
altering  the  position  of  the  object  looked 
at.  Adaptation  does  not  seem  to  cost  an 
effort.  There  is  no  diplopia.  There  is  no 
dilatation  of  the  vessels  of  the  conjunctiva. 
His  pupils  contract  readily.  There  is  no 
pain  in  the  eyes  ;  no  strabismus.  No 
change  in  the  eyes  has  been  noticed  by  his 
friends. 

As  oculists  have  noted  changes  in  the 
retina  in  some  cases  of  this  affection,  I  re- 
quested Dr.  Wadsworth,  Ophthalmic  Sur- 
geon to  the  Dispensary,  to  make  an  ophthal- 
moscopic e.xamiuation  of  this  patient,  which 
he  did  with  tjie  following  result,  as  reported 
by  himself:—  "  The  pupils  were  widely  di- 
lated by  atropia,  when  seen.  There  was 
nothing  else  in  the  external  appearance  of 
the  eyes  to  draw  especial  attention  to  them. 
Media  clear.  There  was  a  small  atrophic 
cre-<ceiit  at  the  outer  side  of  the  left  optic 
papilla,  with  deposit  of  pigment  at  its  outer 
edge.  In  the  right,  a  slight,  ill-defined 
crescent,  with  pigment  irregularly  deposit- 
ed, and  the  outline  of  the  papilla  irregular. 
The  vessels  in  both  were  of  normal  size. 
No  change  in  the  region  of  the  maculas. 
Tension  normal.  In  the  right  eye,  myopia 
about  -f'jj  ;  in  the  left,  -j-V — determined  with 
the  ophthalmoscope,  and  so  perhaps  not 
quite  exact.  The  acuteness  of  vision,  de- 
termined rather  roughly  in  the  absence  of 
lenses  and  test-t3'pcs,  was  about  f  in  either 
eye.  The  field  of  vision  was  normal.  No- 
thing was  observed  which  might  not  oc- 
cur in  a  case  of  ordinary  myopia." 

Examination  of  the  lungs  showed  pos- 
sible tuberculosis ;  which  detracts  from 
the  interest  which  might  otherwise  attach 
to  some  of  the  symptoms — tliat  of  tempe- 
rature, for  instance — especially  when  we 
bear  in  mind  that  this  affection  was  consi- 
dered by  Trousseau  to  depend  on  a  lesion 
of  the  sympathetic. 

The  case  is  interesting — 

1st.  As  occurring  in  a  man.  Out  of  fifty 
cases  collected  by  Withuisen,  a  Danish 
writer,  quoted  by  Trousseau,  only  eight 
were  male  subjects. 

2d.  On  account  of  the  entire  absence  of 
exophthalmus.  Although  any  one  of  the 
three  symptoms  may  be  absent,  they  are 
generally  all  found  to  a  greater  or  less  de- 
gree, especially  when  tiie  disease  has  con- 
tinued any  length  of  time. 

3d.  From  the  fact  that  the  left  lobe  of  the 
thyroid  was  first,  and  has  always  been  most 


affected.  In  the  great  majority  of  cases 
reported  this  has  been  true  of  the  righl. 

4th.  On  account  of  the  great  irregularity 
of  the  heart's  action.  In  most  of  the  cases 
thus  far  reported,  the  action  of  the  heart 
has  been  very  rapid,  beating  140  to  150  in 
the  minute,  but  perfectly  regular. 

5th.  There  were  no  signs  of  anajmia, 
which  was  formerly  supposed  to  be  the  ex- 
citing cause  of  the  disc;use. 

Lastly.  On  account  of  the  long  duration 
of  the  disease  before  causing  the  patient 
any  great  amount  of  trouble. 

It  may  be  asked  why  this  is  not  a  case  in 
which  goitre  and  cardiac  enlargement  have 
occurred  in  the  same  individual,  irrespec- 
tive of  each  other,  and  not  depending  on  a 
common  lesion.  In  a  few  words,  I  would 
answer — 

1st.  That  the  two  affections  came  on 
together. 

2d.  The  thyroid  has  not  attained  the 
enormous  size  usual  in  simple  goitre  of  so 
long  standing,  but  has  pursued  the  course 
common  to  Graves's  disease. 

3d.  There  is  no  evidence  of  valvular  dis- 
ease of  the  heart,  on  which  the  enlarge- 
ment might  depend,  nor  yet  of  any  of  those 
conditions  of  the  system  (except  the  one 
under  consideration)  which  in  comparative- 
ly rare  cases  do  produce  enlargement  of 
the  heart  without  valvvdar  lesion. 


Rcportcil  to  tlic  Society  Jlarch  2StIi,  18r,8. 

At  the  meeting  of  the  Society  in  January, 
I  reported  a  case  of  Graves's  disease  which 
had  recently  fallen  under  my  observation. 
The  patient  has  since  succumbed,  and  1  am 
able  to  present  to  the  Society  some  inte- 
resting details  of  an  examination  made 
after  death.  The  patient  entered  the  City 
Hospital  January  15th.  Having  been  per- 
mitted to  inspect  the  Hospital  Records,  I 
find  that,  on  Jan.  10th,  he  was  put  upon 
the  use  of  Lugol's  solution  of  iodine.  Also, 
the  ungueutum  iodinii  compositum  was  or- 
dered to  be  applied  over  the  thyroid. 

On  the  2Uth,  there  being  no  change  in 
the  sj'mptoms,  and  the  patient  complaining 
of  weakness,  syrupi  ferri  iodidi,  m.  xx.  ter 
die,  was  substituted  for  the  prescription  of 
the  IGth.  The  iodine  ointment  was,  I  pre- 
sume, continued. 

On  Feb.  6th,  I  find  this  record  : — "  Since 
stay  in  hospital,  sexual  passion  has  become 
much  increased — is  anxious  to  gratify  his 
desire;  is  therefore  disciiarged,  improved." 
I  did  not  afterwards  see  him  alive.  He 
died  very  suddenly,  at  about  12,  P.M., 
Feb.  Uth. 
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The  facta  of  his  life  worthy  of  note,  ad- 
ditional to  those  alrcad}'  given,  are  that  he 
improved  under  the  s.yrup  of  the  iodide  of 
iron,  and  that  his  sexual  desire  became  very 
strong. 

It  is  said  hj  Trousseau  that  iodine  does 
good  in  exceptional  cases.  As  the  iodine 
and  iron  became  separated  in  the  system  in 
the  last  preparation  used,  it  may  have  been 
the  iron  rather  than  the  iodine  which  bene- 
fited him,  as  this  has  perhaps  oftener  been 
known  to  do  good  in  such  cases.  Sexual 
power  is  said  to  be  often  impaired  in  this 
disease.  What  our  patient's  poiuer  may  have 
been  we  do  not  know,  but  it  is  interesting 
to  know  that  his  sexual  desire  was  so  strong 
as  to  lead  him  to  ask  his  discharge  from 
the  hospital. 

On  tlio  IGth,  a  post-mortem  examination 
was  made  by  Dr.  C.  W.  Swan,  Pathologist 
to  the  City  Hospital.  The  cervical  ganglia 
of  the  sympathetic  were  skilfully  dissected 
by  Dr.  C.  IJ.  Porter,  Demonstrator  of  Anat- 
omy at  the  Massachusetts  jNIedical  College. 
Dr.  Swan  made  the  following  notes  : — • 

"Autopsy,  3(5  honrs  post  mortem.  Body 
rapidly  decomposing  and  offensive.  Trunk 
considerably  discolored,  and  cuticle  des- 
quamating. Rigor  slight.  Head  not  exa- 
mined. Thyroid  gland  enlarged  to  the  size 
of  an  average  orange.  This  was  mostly  a 
unilocular  cystic  condition  of  the  left  lobe, 
the  contents  being  tliin,  yellowish,  serous 
fluid.  The  wall  of  the  cavity  was  thinly 
and  unevenly  coated  with  ragged  fibrin, 
with  here  and  there  a  bit  of  hard,  calcare- 
ous matter.  AH  the  rest  was  normal,  rath- 
er deep  llesh-red  gland-tissue,  showing  no- 
thing peculiar  under  the  microscope,  but  in 
an  amount  showing  decided  though  not  ex- 
treme hypertrophy.  One  or  two  small  cysts 
were  found  in  the  thicker  portions  of  the 
gland. 

He.arl. — Marked  general  dilatation.  No 
valvular  nor  muscular  disease.  The  organ 
was  flabby  from  post-mortem  change,  and 
contained  a  few  strings  of  coagula,  with 
a  moderate  amount  of  dark,  liquid  blood. 

iS/jZeen.  —  Much  enlarged;  its  capsule 
firmly  distended  by  almost  pulpy  con- 
tents. 

Kidneys. — Rather  large,  soft,  and  dark 
colored,  but  not  otherwise  remarkable. 

Lungs  showed  no  trace  of  tubercular  or 
other  disease. 

Inle.'slines  much  distended  by  gases.  Oth- 
er organs  not  remarkalile." 

It  is  to  be  particularly  noted  that  no  tu- 
bercular disease  was  found,  the  possibility 
of  which  I  said  in  my  report  of  the  case 
somewhat  detracted  from  the  interest  which 


might  otherwise  attach  to  one  of  the  symp- 
toms, viz.,  the  elevation  of  temperature. 

A  very  careful  microscopical  examination 
of  the  cervical  ganglia  of  the  sijmpalhelic 
was  made  by  Dr.  S.  G.  Webber,  who  thus 
reports : — 

"  The  ganglia  were  put  in  glycerine,  and, 
after  several  days,  examined.  The  left 
lower  ganglion  was  broader  than  the  right. 
The  nerve  fibres  were  diminished  in  number 
and  size  in  proportion  to  the  amount  of 
connective  tissue  in  the  left  lower  ganglion 
as  compared  with  the  right.  The  li'ft  lower 
ganglion  also  showed  a  deficiency  of  nerve 
cells.  They  were  also  much  smaller  in  size 
than  in  any  of  the  other  ganglia.  They 
were  not  so  strongly  pigmented  as  on  the 
right  side,  hence  many  may  have  escaped 
notice.  The  cells  of  the  middle  and  upper 
ganglia  on  the  left  side  were  rather  smaller 
than  those  in  the  corresponding  ganglia  on 
the  right  side,  but  the  difference  was  not 
so  marked  as  in  the  lower  ganglia.  In  most 
of  the  sections  from  all  the  ganglia  were 
masses  of  pigment  apparently  without  cell- 
walls.  No  fat  globules  were  seen  anywhere. 
The  nerve  fibres  from  the  le/l  symp"atiietic, 
just  above  the  middle  cervical  ganglion, 
were  in  many  instances  less  than  -OOOl  inch 
broad ;  some  were  larger.  On  the  right 
side,  many  were  -0002  inch  ;  a  very  few 
only  were  so  small  as  -0001,  most  beiiig  be- 
tween -0001  and  -0002  inch.  The  cells  in 
the  several  ganglia  measured  as  follows  : — ■ 

Left  upper  ganglion. 


•0012  by  -0010  inch. 
•0013  by -0011     " 
•0009  by  -0007     " 
•0013  by  -0010     " 
•0012  by  -0007     " 


•OOU  by  •OOOS  inch. 
•0008  by  -0008     " 
•0009  by  -0006     " 
•OOU  by  •OOOe     " 
•0015  by  -0011     " 


The  mean  of  these  ten  measurements  is 
■00116  by  •GOOSi  inch. 

Left  middle  ganglion. 


•OOUby  •00'>!»  inch. 
•0015  by  .0010     " 
•0013  by  -0007     " 
•0012  bv  -OOU     " 
•0009  by  ^0007     " 


•0009  bv  •OOOe  inch. 
•OOU  by  ^0008     " 
•0012  by  •OOOS     •' 
•0008  bv  ^0007     " 
•0007  by  ^0007     " 


The  mean  of  these  ten  measurements  is 
•00103  by  -00080  inch. 

Left  lower  ganglion. 


•0008  by  •0006  inch. 
•0010  by  •OOOo     " 
•0007  by  •OOOl     " 
•0010  bv  •OOIO     " 
•0008  by  ^0005     " 


•0010  by  .0006  inch. 
•0010  by  -0007     " 
•0007  by  -0004     " 
•0009  by  '0009     " 
•0007  by  ^0006     " 


The  mean  of  these  ten  measurements  is 
•00086  by  •00062  inch, 
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Right  upper  ganglion. 


•0014  by  -0010  inch. 
•0012  by  -0011 
•0015  by  -0011 
•OOl.S  by  -0009 
•0011  by  •OOOS 

The  mean  of  these  ten 
■00122  by  -00097  inch. 


0010  by  -0000  inch. 
•0010  by  -0008     " 
■0011  by -0009     " 
•0013  by  -0011     " 
•0013  by  -0011     " 

measurements  is 


.0012  by  •OOIO  inch. 
•0011  by  •OOOS 
•0011  by  -0011 
•0014  by  •OOll 


Right  middle  ganglion. 


•0015  by  •OOOS  inch. 
•0011  by  -0006     " 
•0014  by  .0010     " 
•0011  by  •OOOO     " 


The  mean  of  these  eight  measurements  is 
•00124  by  •OOOOl  inch. 

Right  lower  ganglion. 


•0010  by  -0010  inch. 
•0015  by  ^0012     " 
•0011  by  -0009     " 
•0014  by  •0013     " 
.0012  by  •OOOS     " 


•0016  by  •OOll  inch. 
•0018  by  -0009     " 
•0014  by  •OOO?     " 
•0013  by  -OOU     " 
•0017  by -OOll     " 


In  several  sections  of  this  ganglion  there 
was  a  much  larger  proportion  of  fusiform 
cells  than  in  any  of  the  other  ganglia. 

The  mean  of  the  preceding  ten  measure- 
ments, which  were  of  cells  the  nearest 
round,  is  -00140  by  -00101  inch. 

Comparing  the  mean  of  these  measure- 
ments of  the  cells  of  the  several  ganglia  of 
the  two  sides  and  we  have  : — 


Left. 
Upper— •00116  by  -OOOSl 
JIid<lle— -00103  by  -00080 
Lower— -00086  by  -O00G2 


Right. 
•00122  by  -00097 
•OOl'U  by  -00091 
•00140  by  -00101 


It  is  worthy  of  note  that  Dr.  Webber 
commenced  the  examination  supposing  that 
the  right  lobe  of  the  thyroid  had  been 
chiefly  aflected,  and  that  the  changes  in  the 
nervous  sj'stem,  if  any  were  found,  would 
be  most  marked  on  the  right  side.  It  was 
only  after  obtaining  the  above  results  that 
he  felt  convinced  that  the  reverse  must 
have  been  the  case,  in  which  it  gave  me 
pleasure  to  confirm  him.  These  results  ac- 
cord generally  with  those  obtained  in  a 
case  reported  by  Trousseau,  in  which  was 
found  a  "predominance  of  connective  tis- 
sue, and  a  diminution  of  the  nervous  ele- 
ments." The  inferences  of  Trousseau  I 
will  transcribe  in  brief: — 

"  Exoplithalmic  goitre  is,  in  my  opinion, 
a  neurosis  of  the  sympathetic,  if  not  a  com- 
plaint attended  with  a  material  lesion  of 
the  ganglionic  nervous  system.  This  neuro- 
sis gives  rise  to  local  congestions,  the  proxi- 
mate cause  of  which  is  a  modification  of  the 
vaso-motor  apparatus." 

"In  the  language  of  the  German  school, 
hypersemia  may  lead  to  exudation  of  a 
plasma,  in  which  the  elements  of  cellular 
tissue  get  developed,  namely,  nuclei,  fusi- 


form cells  and  fibres  ;  there  is  proliferation 
of  the  connective  tissue,  and  then  one  of 
two  things  may  happen — either  the  prolife- 
ration goes  on  and  the  connective  tissue 
becomes  changed  into  fibrous  tissue,  which, 
from  its  exuberant  growth,  as  much  as  from 
the  contractile  force  with  which  it  is  en- 
dowed, determines  constriction  of  the  pa- 
renchyma ;  or  it  undergoes  retrograde 
changes,  becomes  infiltrated  with  fat  glob- 
ules, and  finally  converted  into  adipose 
tissue.  In  the  former  case,  cirrhosis  is  the 
result ;  in  the  second,  fatty  degeneration."* 


ADHERENT  PLACENTA. 
By  H.  E.  -WooDBURT,  M.D.,  'Washington,  D.C. 

The  rarity  of  this  complication  of  labor 
renders  it  one  of  real  interest  to  the  medi- 
cal practitioner.  It  is  stated  that  in  343,670 
cases  of  labor  there  were  881  in  which  the 
placenta  was  retained,  in  only  95  of  which 
was  it  morbidly  adherent.  Eate  of  mortali- 
ty, 1  in  6. 

I  transmit  you  the  following  history  of  a 
case  that  came  under  my  care,  for  publica- 
tion in  your  excellent  Journal,  with  the 
hope  that  its  perusal  may  elicit  the  views 
of  others  who  may  have  had  a  more  exten- 
sive experience  in  the  treatment  of  such 
cases. 

The  patient,  Mrs.  C ,  aged  about  35, 

was  a  woman  of  stout  build,  and  excellent 
constitution.  She  was  confined,  and  gave 
birth  to  her  second  child.  May  29th,  1866. 
The  pains  commenced  at  3,  A.M.,  of  that 
daj'.  She  informed  me  that  her  previous 
labor,  about  two  years  before,  was  a  natural 
one,  in  every  respect.  I  was  summoned  to 
attend  her  at  6,  A.M.,  three  hours  after  the 
first  pain.  I  found  her  sitting  in  her  rock- 
ing chair,  her  pulse  much  fuller  and  stronger 
than  usual — but  nevertheless  quite  regular. 
The  pains  returned  at  short  intervals,  but 
were  not  severe.  At  7,  A.M.,  I  made  my 
first  examination,  and  found  the  os  uteri 
soft,  moist,  and  dilating  kindly. 

As  the  pains  had  increased  in  severity 
and  rapidity,  at  8  o'clock  I  made  a  second 
examination,  and  ascertained  that  all  was 
progressing  satisfactorily,  and  that  the  ver- 
tex presented.  All  went  on  well,  and  at 
9.45,  finding  that  the  membranes  had  done 
their  work — the  os  tincaj  being  fully  dilated, 
and  the  head  well  engaged  in  the  superior 
strait — I  ruptured  them.  This  was  follow- 
ed by  a  very  slight  discharge  of  liquor 
amnii — not  more  than  two  ounces.      The 

*  Bazu'c's  Translation. 
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small  amount  of  the  water  led  me  to 
anticipate  some  complication.  The  pains 
continued  to  increase  in  force  and  frequen- 
cy, after  the  waters  were  discliarged,  until 
10.15  A.M.,  at  wliich  time  the  head  passed 
the  outlet.  Finding  the  funis  coiled  seve- 
ral times  around  the  neck,  I  proceeded 
at  once  to  disengage  it,  but  before  I  suc- 
ceeded in  doing  so,  a  continuation  of  the 
pain  that  had  forced  the  head  through  the 
outlet,  expelled  the  body  also. 

After  I  had  disposed  of  the  child,  I  took 
hold  of  the  cord,  and  making  very  gentle 
traction,    endeavored  to   promote    uterine 
contractions,  in  order  to  have  the  placenta 
expelled.     No  pains  followed.     I  then  re- 
sorted to  the  various  methods  for  producing 
this  efiect,  but  all  to  no  purpose.     At  10.50 
gave  one  drachm  of  wine  of  ergot :  repeated 
the  dose  at  11 — and  at   11.10.     From  the 
birth  of  the  child  at  10.15  up  to  this  time, 
the  uterus  had  been  entirely  inert.    At  11 . 1 5 
I  passed  my  fingers  well  into  the  os,  which 
I  found  fully  dilated,  and  took  therefrom 
a  clot  of  blood,  as  large  as  a  hen's  egg. 
Deeming  it  now  time  to  interfere,  and  re- 
move the  placenta  at   once,  as  there  was 
no    indication  that  this  would  be  done  vi 
naiurce,  I  introduced  my  hand  well  anointed 
with  lard  into  the  uterus.     This  was  attend- 
ed with  some  pain  to  my  patient.     Upon 
moving  my  fingers  gently  around,  in  order 
to  find  the  edge  of  the  placenta,  I  found  it 
so  firmly  adherent  to  the  uterine  walls,  that 
I  could  not  discover  where  the  junction  was, 
until  at  a  point  of  the  fundus  very  high  up, 
I  detected  a  small  opening  between  the  ma- 
ternal surface  of  the  placenta  and  the  wall 
of  the  womb.     Into  this  I  insinuated  my 
fingers,  and  had  to  use  very  considerable 
force  to  separate  the  strongly  adherent  pla- 
centa.    The  operation  very  forcibly  remind- 
ed me  of  the  tearing  away  the  lung  from 
the  pleura,  in  old  adhesions  of  tliat  organ. 
As  soon  as  I  had  succeeded  in  detaching  a 
considerable  portion  of  the  placental  mass 
(which  occupied  probably  ten  minutes),  a 
strong  pain  came  on  which  expelled  the 
placenta  and  my  hand  at  the  same  time. 
During  the  entire  operation  I  was  making 
pressure  with  my  left  hand  upon  the  abdo- 
minal walls.     As  soon  as  the  placenta  came 
away,  the  uterus  contracted  kindly,  and  I 
applied  the  binder  as  closely  as  I  could. 
There  was  no  unusual  hjemorrhage. 

I  then  examined  the  placenta,  and  found 
it  complete,  save  at  a  few  points,  where 
portions  as  large  as  a  chestnut  seemed  to 
be  missing.  The  lochia  were  discharged 
naturally,  and  the  patient  made  an  excellent 
recovery.     The  ninth  day  she  sat  up  in  bed. 


From  the  twelfth  she  passed  a  portion  of 
each  Jay  in  her  rocking  chair,  and  by  the 
twenty-first  day  was  convalescent. 

This  case  seemed  interesting  to  me,  from 
the  fact  that  the  lady  had  experienced  no 
pain,  nor  other  unusual  symptoms,  during 
her  pregnancy.  Neither  had  she  met  with 
any  accident. 

Obstetrical  writers  account  for  these  mor- 
bid adhesions  of  the  placenta,  by  supposing 
that  a  false  membrane  is  formed,  the  conse- 
quence of  inflammatory  action  existing  in 
the  uterus.  It  is  further  stated  that  the 
same  complication  generally  follows  an  in- 
jury during  gestation,  in  which  case  the 
patient  suflers  pain  during  her  pregnancy. 
It  may  also  follow  accidental  haemorrhage 
near  the  close  of  term.  My  patient  had  ex- 
perienced none  of  these  mishaps.  She  was 
entirely  unconscious  of  any  cause  tliat 
might  have  produced  it. 

The  only  other  cause  of  this  complication, 
with  which  I  am  acquainted,  I  am  sure  was 
not  present  in  this  case  ;  viz.,  an  abnormal 
condition  of  the  mass  itself.  This  may  be 
studded  with  tubercular  deposits — spiculee 
of  bono,  &c.,  may  be  strown  on  the  mater- 
nal surface  ;  sometimes  it  may  be  cartilagi- 
nous— sometimes  unnaturally  soft.  None 
of  these  conditions  were  present  in  my  case. 
The  placenta  was  perfectly  normal. 

This  case  suggested  to  me  the  following 
queries. 

1st.  May  this  complication  occur,  and 
the  woman  experience  no  inconvenience 
from  it,  during  the  period  of  gestation  ? 

From  the  history  of  this  case,  it  would 
seem  so. 

2d.  What  relation  did  the  small  amount 
of  liquor  amnii  bear  to  the  complication  ? 
Does  it  stand  to  it,  in  the  light  of  a  caw.se, 
or  an  effect  ? 

3d.  Is  it  for  the  patient's  advantage  to 
interfere  and  remove  the  placental  mass 
early  in  such  cases  ?  I  believe  that  the 
rapid  recovery  of  the  lady  in  this  case,  fully 
justifies  the  early  interference  of  the  practi- 
tioner, in  all  cases  of  adherent  placenta. 

January  1,  1868. 


CASE  OF  SUCCESSFUL  REMOVAL  OF  A 
TA>L\RIND  SEED  FROM  THE  TRACHEA 
BY  TRACHEOTOMY. 

Mr.  Editor, — The  following  case  has  been 
of  interest  to  me,  and  I  send  you  a  brief 
account,  to  be  used  in  any  manner  you  may 
deem  best. 

Willie  n.,  aged  5  years.      On  the  eve- 
ning  of  January   25th,    1868,   was   eating 
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tamarinds ;  while  crying  and  begging  his 
parents  for  more,  one  of  the  largest  seeds 
slipped  through  the  glottis  into  the  trachea, 
giving  rise  to  the  usual  alarming  symptoms. 
I  was  summoned  in  haste,  and,  on  mj'  arri- 
val, found  the  patient  suflering  from  great 
dyspnoea,  with  a  livid  countenance,  and 
sobbing  piteouslj'  for  relief.  Emetics,  and 
the  inversion  of  the  body,  as  recommended 
by  some  authors,  were  resorted  to,  but 
without  relief.  Explorations  with  the  finger 
and  a  probang  met  with  no  better  success. 
Inspection  with  the  laryngoscope  was  not 
deemed  practicable. 

Seeing  no  hope  of  giving  relief  from  any 
other  source,  tracheotomy  was  advised. 
The  parents  not  consenting,  a  consultation 
was  held,  at  which  it  was  thought  advisa- 
ble to  delay,  hoping  that  the  obstruction 
might  be  coughed  or  thrown  up. 

Jan.  2(ith. — The  patient  passed  a  restless 
night.  No  sleep,  and  refuses  to  take  nour- 
ishment. An  unfavorable  prognosis  was 
given. 

27th. — Paroxj'sms  of  dyspnoea  growing 
more  alarming,  and  increasing  in  frequency. 
Pulse  rapid,  and  countenance  expressive  of 
extreme  distress.  Deglutition  difficult ; 
cannot  be  persuaded  to  take  any  food. 
Neck  much  swollen. 

As  the  symptoms  were  now  growing 
more  and  more  grave  every  hour,  and  suf- 
focation seemed  imminent,  consent  was 
given  for  an  operation.  Preparations  were 
accordinglj'  made.  With  the  assistance  of 
Dr.  J.  C.  Dorr,  the  patient  was  etherized 
and  placed  on  a  table,  with  the  head  thrown 
back  and  sceuroly  held.  I  then  made  an 
incision,  commencing  below  the  cricoid  car- 
tilage and  extending  to  within  half  an  inch 
of  the  sternum.  The  fascia  and  integu- 
ments were  carefully  divided  with  the  point 
and  handle  of  the  knife,  and  the  trachea 
laid  bare.  After  waiting  a  short  time  for 
the  hemorrhage  to  cease,  three  rings  were 
divided  with  a  small  scalpel.  This  was 
followed  by  a  small  discharge  of  laudable 
pus  and  muco-purulent  matter  tinged  with 
blood.  The  ether  was  now  withheld,  and 
the  patient  placed  upon  the  left  side,  when, 
after  one  or  two  efforts  at  coughing,  the 
stone  was  ejected,  with  considerable  force, 
through  the  opening.  The  relief  experienc- 
ed by  tlie  patient  was  instantaneous  and 
complete,  and  afforded  the  greatest  satis- 
faction to  tlie  parents.  But  little  liaimor- 
rhage  was  encountered,  and  no  ligatures 
were  required.  The  edges  of  the  wound 
were  approximated  by  four  sutures  and  ad- 
hesive straps. 

28th.- — ^The  patient's  condition  is  much 
improved.     The  wound  looks  healthy. 


The  treatment  consisted  in  keeping  the 
patient  quiet,  beef-tea  and  nourishing  drinks. 

At  the  present  time  (Feb  25th),  three 
weeks  from  the  operation,  the  wound  has 
entirclj'  closed,  and  the  voice  is  restored. 
Previous  to  the  accident,  there  was  a  mild 
form  of  bronchitis.  After  the  operation  the 
cough  and  expectoration  were  somewhat  in- 
creased, but  no  pain  was  complained  of, 
and  he  has  continued  steadily  to  improve. 
Very  respectfully  yours, 

H.  H.  PiLLSBURY,  M.D. 

Medford,  Feb.  25,  1868. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  for  the  week  ending  Mnrcli  14th. 

Reported  by  Messrs.  Thomas  Waterman,  Jr.,  and 

H.  H.  A.  BiiACii. 

1 .  Removal  of  Wire  af/er  Operaiion  for 
ununited  Fracture  of  the  Tibia.  Dr.  R.  M. 
Hodges. 

2.  Fistula  in  Ano  ;  Incision.  Dr.  Geo.  H. 
Gay. 

3.  Exuberant  Granulations  about  an  old 
Stianp  of  a  Tooth.  Dr.  R.  M.  IIodges. — 
Granulations  excised,  and  the  stump  ex- 
tracted. 

4.  Amputation  of  Toe.  Dr.  H.  G.  Clark. 
— Toe  amputated  for  a  bunion  and  exostosis 
of  several  years'  duration. 

6.  Wound  of  Scalp.  Dr.  H.  G.  Clark.— 
Patient  had  his  scalp  cut  by  a  glass  bottle, 
one  week  ago.  Htemorrhage  had  persisted 
ever  since  at  intervals.  'The  wound  was 
enlarged,  and  the  bleeding  vessels  secured 
by  ligature. 

6.  Polypi  of  the  Urethra  and  Cervix  Uteri ; 
Excision.  Dr.  R.  M.  Hodges. — Patient  aged 
35,  married.  Had  never  been  pregnant,  and 
her  catamenia  had  been  regular  until  three 
months  ago,  since  which  time  they  had  not 
appeared.  About  two  months  ago,  she  dis- 
covered a  very  slight  protrusion  from  the 
vagina.  There  had  been  no  lisemorrhage. 
An  examination  disclosed  a  pendulous  tu- 
mor, three  quarters  of  an  inch  in  length  and 
one  third  of  an  inch  in  diameter,  attached 
to  the  posterior  margin  of  the  meatus  of 
the  urethra  ;  also,  a  similar  tumor,  about  one 
third  of  an  inch  long  and  two  lines  in  dia- 
meter, extending  from  the  os  tincce  and  at- 
tached near  its  marg-in.  Both  were  remov- 
ed by  scissors,  and  the  lips  of  the  wound 
made  by  the  removal  of  the  tumor  at  the 
margin  of  the  urethra  brought  together  by 
a  single  suture.     No  haemorrhage. 
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7.  Re-anipulalioti  of  Leg.  Dr.  H.  G. 
Clark. — This  was  the  first  case  reported  in 
the  Journal  of  Feb.  6th.  On  account  of 
violent  and  persistent  pain  in  the  stump, 
periostitis  and  necrosis,  the  leg  was  re-am- 
putated, and  one  and  a  half  inches  of  the 
bones  sawed  off. 

8.  Tumor  of  the  Infra-orhilal  Region  ;  Ex- 
cision. Dr.  R.  M.  IIoDQES. — Male,  aged 
60.  The  growth  first  made  its  appearance 
twenty-two  years  ago,  just  below  the  left 
eye.  It  gradually'  increased,  with  occa- 
sional lancinating  pains,  until  it  caused  so 
much  deformity  and  inconvenience,  on  ac- 
count of  the  obstruction  of  vision,  that  he 
applied  to  an  irregular  practitioner  for  re- 
lief. It  was  partiatl}'  removed  by  caustics, 
but  soon  after  again  commenced  to  increase, 
and,  last  August,  opened  spontaneously  and 
discharged  a  bloody  fluid.  It  again  com- 
menced to  enlarge,  and,  upon  entrance, 
there  was  found,  just  below  the  lower  eye- 
lid, a  lobulated,  semi-elastic  tumor,  protrud- 
ing an  inch  beyond  the  normal  level  of  the 
cheek,  and  whoso  lower  border  was  on  a  line 
with  the  border  of  the  left  ala  of  the  nose ;  in- 
ternally, it  was  bounded  by  the  nose,  whilst 
externallj'  it  reached  a  line  drawn  vertically 
from  the  external  commissure  of  the  eye- 
lids. At  its  summit,  tliere  was  fluctuation 
in  a  diameter  oT  half  an  inch.  The  left 
nostril  was  not  obstructed,  and  vision  was 
normal  when  the  growth  was  pushed  down- 
ward. The  lower  eyelid  was  not  involved. 
A  curved  incision  was  made  through  the 
integument  from  a  point  half  an  inch  below 
the  external  angle  of  the  orbit  to  the  ar- 
ticulation of  the  superior  maxilla  with  the 
frontal  bone,  and  about  two  drachms  of  a 
clear  and  gelatinous  fluid  evacuated  from 
the  point  where  there  was  fluctuation.  The 
flap  formed  by  the  incision  was  reflected, 
and  the  solid  portion,  which  was  pale  and 
friable,  dissected  from  its  adhesions.  It 
extended  one  third  of  an  inch  beyond  the 
border  of  the  orbit,  appearing  to  be  con- 
nected with  the  periosteum  of  the  superior 
maxillary,  nasal  and  lachrymal  bones.  Six 
vessels  were  tied,  and  the  wound  closed  by 
sutures. 

9.  Wen  of  the  Cheek;  Excision.  Dr.  R. 
M.  Hodges. — Male,  aged  33.  A  small  tu- 
mor, of  the  size  of  a  pea,  appeared  below 
the  malar  bone,  midway  between  the  nose 
and  ear,  two  j'ears  ago.  It  had  gradually 
increased,  without  pain,  until,  upon  en- 
trance, it  was  of  the  size  of  a  large  grape, 
fluctuated,  and  was  deeply  adherent.  A 
semi-lunar  incision  of  an  inch  and  a  half 
was  made  through  the  integument,  and  the 
flap  thus  formed  dissected  up,  exposing  an 


encysted  tumor,  which  was  easily  dissect- 
ed out. 

10.  Dislocated  Shoulder;  Reduced.  Dr. 
H.  G.  Clark.— Male,  aged  50.  Three 
weeks  ago,  while  walking  rapidly,  he 
struck  his  left  shoulder  violently  against 
the  door-post.  On  examination,  the  round- 
ness of  the  shoulder  was  gone,  the  deltoid 
was  tightly  stretched,  the  elbow  could  not 
be  brought  to  the  side,  nor  could  the  hand 
be  placed  upon  the  opposite  shoulder.  The 
head  of  the  humerus  was  felt  in  the  axilla, 
beneath  the  coracoid  process.  After  etheri- 
zation, the  patient  was  laid  upon  the  floor, 
extension  made  with  the  arm  above  the  head, 
and  counter-extension  by  the  foot  on  the 
top  of  the  shoulder.  This  failed  ;  the  ad- 
hesions were  then  broken  up  by  powerfully 
rotating  and  abducting  the  humerus  in  all 
directions.  Extension  was'  then  made  as 
before,  by  two  strong  men,  with  all  their 
might  and  a  heel  in  the  axilla  ;  this  failed 
after  a  prolonged  trial.  Extension  then 
being  made  at  an  angle  of  45°  away  from  the 
body,  with  the  knee  of  the  surgeon  in  the 
axilla,  the  head  of  the  bone  resumed  its 
place  in  the  glenoid  cavity.  It  slipped  out 
again  easily,  but  it  could  be  replaced  by 
a  slight  eflbrt.  The  arm  was  then  ^rmly 
bandaged  to  the  side,  and  a  pad  placed  in 
the  axilla,  the  forearm  and  elbow  being  sup- 
ported by  a  sling. 

£To  be  continued.] 
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Record  of  Medical  Cases,  by  J.  Baxter  Upham,  M.D., 
one  of  the  Visiting  Physicians. 

Acute  Bright's  Disease. 

Case  I.  —  Unfavorable  hygienic  condi- 
tions— Intemperate  habits — Pain  in  epigas- 
triuin  and  loins — Moderate  cough — Puffi- 
ness  and  pallor  of  face — (Edema  of  lower 
extremities — Slight  ascites —  Urine  dimi- 
nished in  giiantitij,  varying  in  specific 
gravity,  highly  albuminous,  loith  epithelial 
scales  and  casts — Gradual  improvement 
under  treatment — Recovery. — J.  C,  laborer, 
aged  30  ;  born  in  Ireland  ;  nine  years  in 
this  country  ;  admitted  into  hospital  Dec. 
6th,  1865.  He  gave  the  following  account 
of  himself  on  admission  : — 

General  health  had  been  good  ;  no  known 
hereditary  disease;  had  a  fever  when  11 
years  old — no  illness  since  ;  has  been  in 
the  habit  of  drinking,  though  he  says  not 
to  excess.  Place  of  residence  damp  and 
unhealthy.  Three  weeks  ago,  caught  cold, 
to  which  he  dates  commencement  of  pre- 
sent trouble  ;  the  following  week  took  to 
bed,  with  pain  in  epigastrium,  cough  and 
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some  bloody  expectoration.  In  a  day  or 
two,  he  resumed  his  usual  occupation,  but  on 
Sunday,  Nov.  2Yth,  again  took  to  his  bed  ; 
this  time  with  pain  in  renal  region,  and  swell- 
ing of  face,  hands,  abdomen,  feet  and  legs. 
Reports  that  he  has  frequent  micturition, 
with  diminution  in  quantity  of  urine.  Has 
now,  on  admission,  a  somewhat  waxy  look  ; 
clean,  moist  tongue  ;  pulse  60,  of  moderate 
volume  ;  respiration  24,  with  slight  cough 
and  white  frothy  expectoration  ;  diminution 
of  appetite ;  a  dull  pain  in  abdomen  and 
lumbar  region.  There  is  oedema  of  feet, 
legs,  thighs,  scrotum  and  penis  ;  some  little 
ascites,  and  puffiness  of  face.  lie  was  or- 
dered a  warm  bath,  pulv.  ipecac,  et  opii, 
gr.  X.  nocte ;  rest  in  bed.  Next  day, 
there  having  been  no  dejection  since  en- 
trance, he  was  ordered  a  powder  consisting 
of  pulv.  jalap  gr.  viij.,  potas.  bitart.  gr. 
xvi.     To  be  repeated,  if  necessary. 

On  the  8th,  on  examination  of  the  urine, 
it  was  found  to  be  light  colored,  with  an 
acid  re-action,  having  a  specific  gravity  of 
1018,  holding  in  suspension  a  light,  floccu- 
lent  cloud,  precipitating,  under  the  action 
of  nitric  acid,  a  copious  amount  of  albumen. 
On  microscopic  examination,  epithelial  cells 
disco'wered  ;  no  casts,  blood  or  pus-corpus- 
cles. Heart-sounds  somewhat  muiBed  and 
confused. 

Patient  was  put  upon  mild  diuretics,  con- 
sisting of  a  combination  of  squills  with 
digitalis  in  limited  doses ;  mucilaginous 
drinks  and  a  somewhat  generous  diet  al- 
lowed. This  treatment  was  continued  for 
three  days  at  a  time,  when  it  was  omitted, 
and  tinct.  ferri  sesquichlor.,  to  the  extent 
of  gtt.  XV.  ter  in  die,  was  substituted  ;  and 
this  alternation  of  tonics  with  mild  diuretics 
was  continued  throughout  the  course  of  the 
disease.  There  was  added  dry  friction  to 
the  extremities,  and  a  vapor  bath  two  or 
three  times  a  week,  as  occasion  seemed 
to  require. 

On  the  19th,  examination  of  the  urine 
showed  a  specific  gravity  of  1022,  and 
some  slight  diminution  in  amount  of  albu- 
men. Underthe  microscope,  there  were  seen 
epithelial  scales  and  a  few  tubular  casts, 
mixed  with  blood-corpuscles. 

On  the  21th,  patient  appeared  improved 
in  all  respects.  Still  complained  of  dull 
pain  in  region  of  kidneys.  Urine  in  the 
twenty-four  hours,  twenty-eight  fluid  ounces 
by  measurement,  light  yellow  in  color, 
turbid,  with  slight  flocculent  deposit ;  less 
pallor  and  puffiness  of  face  ;  appetite  good  ; 
pulse  56,  regular  and  of  moderate  strength  ; 
respiration  easy  and  natural.  After  sitting 
up,  cedcma  of  legs  became  somewhat  in- 


creased.    Tinct.   ferri  sesquichlor.  now  in- 
creased to  gtt.  XX.  ter  in  die. 

Jan.  5th. — Urine  examined,  with  the  fol- 
lowing result: — Specific  gravity  1024;  al- 
bumen present  in  apparently  same  quantity 
as  heretofore  ;  diminution  of  granular  casts  ; 
no  pus  or  blood  ;  twenty-eight  ounces  pass- 
ed in  the  twenty-four  hours.  Patient  feels 
generally  better ;  has  hemicrania  on  left 
side  ;  tongue  clean  ;  surface  moist,  natural ; 
pulse  regular. 

From  this  time,  the  tinct.  ferri  sesquichl. 
increased  to  gtt.  xxx.  ter  in  die,  alternating 
every  three  days  with  a  diuretic  of  squills 
and  digitalis  as  heretofore. 

The  perspiratory  function  had  now  be- 
come fairly  established,  vapor  baths  were 
continued  once  or  twice  a  week  ;  urine  be- 
came free  and  increased  in  quantity — on  the 
9th  it  was  thirty-six,  and  on  the  10th  thirty- 
eight  ounces,  by  measurement. 

14th. — There  was  marked  diminution  of 
redema  of  lower  extremities  and  of  ascites. 
For  the  most  part  firec  from  pain  in  the 
renal  regions. 

Feb.  2d. — Albumen  in  the  urine  much  di- 
minished in  amount.  Patient  appears  in 
all  respects  improved. 

27th. — Urine  but  slightly  turbid,  showing 
a  very  small  amount  of  flocculent  deposit. 
Specific  gravity,  1018;  albumen  in  dimin- 
ished amount ;  under  microscope,  epithelial 
scales,  but  no  casts. 

March  7th. — Patient  is  now  able  to  assist 
in  the  ordinary  duties  of  the  ward.  His 
face  has  become  ruddy  and  natural  in  ap- 
pearance ;  anasarca  has  wholly  subsided  ; 
appetite  good.  He  is  free  from  pain ;  all 
functions  appear  normal.  Feeling  himself 
able  to  resume  his  work,  he  was  discharged 
from  the  Hospital. 

Case  II. — After  exi?osxire  to  cold  and  damp 
— Anarsarca,  ascites,  dyspncea,  slight  lumbar 
pains — Albuminous  urine,  with  diminished 
specific  gravity,  granular  casts — Rapid  ame- 
lioration of  symptoms — Recovery. — W.  M., 
aged  32  ;  married  ;  native  of  Switzerland  ; 
a  machinist  by  trade  ;  admitted  to  Hospital 
Nov.  I4th,  1867.  He  was  a  man  of  large, 
stout  frame,  healthy  parentage,  and  had 
himself,  also,  been  in  excellent  health  prior 
to  present  illness.  Habits  fair  ;  thinks  he 
caught  cold  in  the  middle  of  October  last, 
from  working  in  a  damp  cellar.  On  the  fol- 
lowing day  he  had  pain  in  both  hypochon- 
driacs ;  a  few  days  later,  swelling  of  feet ; 
oedema  then  extended  to  legs,  scrotum  and 
penis.  The  face  also  became  pale  and 
swollen  and  there  was  ascites.  The  urine 
has  varied  in  quantity,  being,  as  the  patient 
says,  sometimes  more  and  sometimes  less 
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than  natural,  and  in  color  dark  and  muddy. 
Has  had  but  little  pain  in  the  lumbar  re- 
gions. At  time  of  admission  his  skin  was 
dry  and  iiarsh,  and  there  was  e.xaccrbation 
of  the  symptoms  above  named,  except  that 
the  swelling  of  the  face  had  mostly  sub- 
sided. Tongue  clean  ;  pulse  48  ;  respira- 
tion difficult. 

15th. — Urine  of  a  muddy  brown  color; 
its  specific  gravity  1010;  re-action  acid; 
contains  albumen  in  large  amount,  with 
abundance  of  granular  and  hyaline  casts. 
It  was  learned  that  the  patient,  previous  to 
his  admission,  had  taken  mercury  in  con- 
siderable amount,  his  mouth  and  gums  hav- 
ing been  kept  sore  for  a  week  or  ten  days. 

He  was  ordered  a  good  diet  and  mucilagi- 
nous drinks.  To  take  tine,  ferri  sesquichl. 
gtt.  XX.  tcr  in  die ;  pulv.  Dov.  grs.  x. 
iioctc.  The  symptoms  above  indicated 
varied  in  intensity  from  day  to  day,  becom- 
ing sometimes  aggravated  and  again  reliev- 
ed. There  was  added  cough  witli  nausea 
and  occasional  vomiting. 

On  1st  Dec,  at  morning,  the  right  leg 
measured  17i|  inches  in  circumference  at 
the  calf;  the  left,  17|.  There  was  evidence 
of  considerable  fluitt  in  the  cavity  of  the 
abdomen,  as  well  as  in  the  chest. 

A  hot  air  bath  was  ordered  twice  a  week, 
with  gentle  friction  of  the  lower  extremities 
daily,  and  the  tine,  fcrri  sesquichl.  increased 
to  four  doses  per  diem ;  a  generous  diet,  but 
no  liquors,  allowed. 

On  the  Gtli,  the  patient  reported  himself 
more  comfortable.  Free  diaphoresis  had 
taken  place.  Measurements  of  the  legs  in 
the  morning,  at  the  same  points  as  beibre, 
gave  1.5^  inches  for  the  right  calf,  and  15 
for  the  left.  Face  less  tumid.  Pulse  65, 
somewh  it  irregular,  soft,  full,  dicrotic. 
Dysjjuoea  still  urgent ;  complains  mostly  of 
a  dull  pain  in  renal  regions. 

On  the  I'ith,  measurement  of  the  right 
calf,  at  morning,  10^^  inches,  at  evening  17| 
inches.  The  patient  had  been  sitting-  up 
several  hours  during  the  day. 

Dec.  15th. — General  anasarca  diminish- 
ing. Oedema  of  lower  extremities  now  con- 
fined to  parts  below  the  knee.  Some  color 
of  face;  moLsture  of  general  surface  ;  bowels 
regular;  no  nausea  or  vomiting.  Complains 
still  of  pain  in  renal  regions.  The  same 
treatn\ont  was  continued,  with  the  addition 
of  dry  cupping  to  the  loins. 

23d. — Free  diaphoresis ;  less  oedema  of 
extremities.  Patient  is  walking  about  the 
ward,  improved  in  all  respects. 

On  the  30th,  having  been  for  several  days 
employed  in  light  occupations  about    the 
Louse,  and  feeling  himself  greatly  imjirovod 
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in  all  particulars,  with  good  color  and  a 
healthy  appetite,  patient  was  at  his  own 
request  discharged — to  all  appearance, 
well.  It  should  be  stated,  however,  that 
at  this  time  albumen  could  still  be  detected 
in  the  urine  ;  no  blood  or  pus  corpuscles  to 
be  found. 

Case  III. — After  laborious  occupation  and 
exposure,  droivniness — Fatigue  on  exertion — 
(Edema  of  legs — Slight  ascites — Puffiness  and 
pallor  of  face — Harsh,  dry  sHn — Scanty  and 
albuminous  urine  and  diminished  specijlc 
gravity — Improvement  of  symj^loms — Recov- 
ery. 

P.  K.,  aged  43;  married;  a  porter  and 
night  watchman  ;  admitted  into  Hospital, 
February  15,  1867.  Has  been  a  strong  and 
vigorous  man,  with  good  general  health,  till 
present  attack.  No  ascertainable  heredita- 
ry tendencies  to  disease  ;  has  used  whis- 
key freely,  and  occasionally  to  excess  ; 
worked  hard  and  been  up  much  at  night. 

Two  weeks  before  admission  first  noticed 
tendency  to  drowsiness,  with  fatigue  on 
slight  exertion.  A  week  later  had  swelling 
and  puffiness  of  the  ankles  which,  in  course 
of  two  days,  extended  up  the  legs  and 
thighs.  Face  next  became  pufiy  and  swol- 
len ;  some  little  ascites  ensued. 

At  time  of  admission  countenance  pale 
and  waxy  ;  lips  pallid  ;  expression  apathe- 
tic. Intelligence  not  affected.  Skin  dry 
and  harsh  ;  iiatural  in  temperature.  Tongue 
moist,  with  yellowish  white  coat.  Pulse 
52.  Respiration  14  ;  no  appetite  ;  consid- 
erable thirst ;  bowels  constipated  ;  urine 
scanty,  specific  gravity  1012,  containing 
albumen  in  abundance.     General  anasarca. 

Patient  was  ordered  a  waim  bath  at  bed 
time,  to  be  followed  by  friction  over  the 
whole  surface  of  the  body  ;  a  moderate  ca- 
thartic and  a  diuretic,  consisting  of  tinct. 
digitalis  and  squills. 

21st. — Tongue  somewhat  swollen,  thickly 
coated,  dry  and  brown  in  centre,  creamy 
white  coat  at  sides.  Skin  dry  and  rough. 
Pulse  56,  sluggish.  R.  Tinct.  ferri  ses- 
quichl. gtt.  XX.  ter  die  ;  omit  the  digitalis 
and  squills.  Continue  dry  frictions  to  sur- 
face. May  bo  allowed  to  drink  freely  of 
flaxseed  tea.  The  treatment,  from  this  time, 
consisted  of  the  alternation  of  mild  diuretics, 
as  above,  with  tinct.  ferri  sesquichl.  gtt. 
XV — XX.,  3  or  4  times  daily,  with  occasion- 
ally a  vapor  bath  and  gentle  friction  to  ex- 
tremities; due  attention  being  given  to  the 
condition  of  the  bowels.  The  appetite  soon 
began  to  reappear,  anasarca  diminished. 
Color  returned  to  face  and  lips.  The  func- 
tions of  the  skin  were  resumed,  and  the  pa- 
tient gained  slowly  but  surely  in  strcng-th. 
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March  9th. — The  notes  are  as  follow : — 
Patient  sitting  up.  Increase  of  color  in 
face  ;  lips  more  ruddy  ;  tongue  only  slight- 
ly coated  at  base.  Skin  dryer  than  natural, 
less  harsh  to  feel.  General  anasarca  much 
diminished.  Amount  of  urine  increased,  its 
specific  gravity  the  same  ;  albumen  dimin- 
ished. One  or  two  hyaline  casts  seen  in 
the  field  of  the  microscope. 

17th. — Skin  has  become  smooth  and  soft ; 
perspiration  established ;  still  oedema  of 
lower  extremities.  Patient  now  employed 
in  light  work  about  the  ward. 

From  this  time  he  continued  to  improve, 
and  on  the  26th,  feeling  himself  able  to 
resume  his  usual  occupation,  he  was  dis- 
charged. At  this  time  his  face  and  lips 
were  ruddy  in  color  ;  tongue  clean  ;  appe- 
tite healthy  ;  and  in  other  respects  the  pa- 
tient was,  to  all  appearance,  well.  Albu- 
men was  still  present  in  the  urine. 

C.iSElV. — Exposureto  cold  and  ivet — Lum- 
bar pain  s —  (Edema — Ascites — Pallor — Dys- 
pnoea— Albuminous  urine — Irregular  and 
increased  aclionof heart — Pneumonia — Death 
— Autopsy. — J.  M.,  aged  48;  married;  a 
leather-dresser  by  trade,  was  admitted  into 
Hospital,  January  2d,  1868.  No  heredita- 
ry tendencies,  so  far  as  could  be  learned. 
Previous  to  present  illness  had  always  been 
well,  with  the  exception  of  slight  rheuma- 
tic attacks,  and  palpitations  on  exertion, 
with  which  he  has  of  late  years  been  trou- 
bled.    Previous  habits  doulatful. 

Four  weeks  ago,  after  exposure  to  cold 
and  wet,  complained  of  hoarseness  and 
slight  pain  in  lumbar  regions.  A  week  after- 
wards noticed  some  cedema  of  feet ;  since 
which  the  whole  lower  extremities,  togeth- 
er with  the  scrotum,  peuis  and  abdomen, 
had  become  aiJected  in  a  similar  manner. 
He  had  considerable  dyspucea,  occasioning 
insomnia  and  much  distress  ;  urine  dimin- 
ished in  quantity.  At  time  of  admission 
the  skin  was  dry  but  cool.  Tongue  moist ; 
light  brownish  coat  at  base.  Respiration 
labored.  Pulse  92.  Appetite  poor.  Thirst 
urgent.  Bowels  pretty  regular.  Urine 
dark-colored,  acid,  specific  gravity  1027, 
containing  albumen,  about  one-third  in  bulk ; 
no  casts.  Abdomen  somewhat  enlarged, 
dull  on  percussion.  (Edema  of  penis,  scro- 
tum and  lower  extremities  marked.  Action 
of  heart  tumultuous  and  irregular. 

Ordered  dry  frictions  to  extremities. 
Tinct.  ferri  seqniclilor.  grs.  xx.  ter  die  ;  a 
hot  air  bath  to  be  taken  every  second  day. 
As  nourishing  a  diet  as  patient  can  bear. 

4th.— Pallor  of  face  ;  dyspnoea  ;  heart 
sounds  intensified  ;  rasping  murmur  filling 
up  the  interval  between  second  and  first 


sounds,  with  an  occasional  intermission  of 
pulse.  Ascites  ;  legs  much  swollen  from 
thighs  downwards,  pitting  on  pressure. 
Has  had  three  dejections  from  oil  since  yes- 
terday. Was  ordered  to  take  occasionally 
spirit,  ajth.  nit.  gtt.  xxx.  in  infus.  of  flax 
seed.  In  other  respects  treatment  contin- 
ued. 

8th. — Analysis  of  urine  shows  similar  re- 
sults to  those  above  stated. 

13th. — (Edema  of  legs,  by  measurement, 
somewhat  diminished.  Urine  thick,  acid, 
specific  gravity  1030  ;  containing  albumen 
and  urates  in  large  amount,  with  some  ap- 
pearance of  pus. 

17th. — Dyspnoea  more  marked.  Heart's 
action  exaggerated  ;  a  strong  bruit  mask- 
ing second  sound.  Pulse  104,  of  moderate 
volume.  Was  ordered  : — R.  Tinct.  digi- 
talis, gtt.  V. ;  tinct.  scill^,  gtt.  x. ;  cap.  in 
aqua  t.  d. 

18th. — Tongue  redder  than. natural,  free 
from  coat.  Severe  paroxysm  of  dyspnoea 
during  the  night ;  urgent  cough,  with  some 
bloody  expectoration.  On  left  side  in- 
creased resonance  on  percussion,  with  in- 
crease of  respiratory  sounds  ;  on  right,  re- 
sonance fair,  with  moist,  coarse  crepitus, 
extending  over  lower  two-thirds  of  lung, 
most  marked  at  side  and  back.  Jacket 
poultice  to  affected  side.  Pulv.  Doveri,  grs. 
viij.,  nocte  ;  beef  tea.  Previous  treatment 
suspended,  with  exception  of  friction  to 
lower  extremities. 

19th. — Exaggeration  of  symptoms  of  yes- 
terday. To  have  brandy  in  milk  punch 
through  the  day. 

During  the  following  night,  the  House  Offi- 
cer was  called,  who  found  the  patient  labor- 
ing under  dyspnoea,  accompanied  by  noisy, 
mucous  rales  ;  cold  extremities,  and  a  very 
weak,  rapid  pulse.  Brandy  was  increased 
in  frequency  and  amount.  On  the  follow- 
ing day  patient  appeared  in  much  the  same 
condition.  Q-]dema  of  lower  extremities 
increased.     Dyspnoea   urgent. 

During  the  two  following  days  he  con- 
tinued to  fail,  and  died  at  12  M.,  Jan.  22d. 

Autopsy,  M  hours  after  death,  conducted 
by  House  Officer,  Mr.  Wm.  E.  Boardnian, 
and  by  him  reported,  as  follows  : — General 
anasarca ;  rigor  mortis  marked.  Head 
not  examined.  Thorax — right  pleural  cavity 
contained  three  pints  of  serum,  in  which 
floated  masses  of  light  yellowish  lymph. 
No  adhesions,  except  at  extreme  base  to 
diaphragm.  Lower  lobe  of  lung  entirely 
destitute  of  air,  filled  with  blood  and  serum, 
very  soft  and  friable.  Upper  lobes  normal, 
as  was  the  whole  of  the  left  lung.  About 
three  drachms  of  a  pale  fluid  in  the  pericar- 
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dial  sac.  Heart  very  much  hypertrophied 
and  somewhat  dilated.  Valves  apparently 
normal.  The  abdomen  contained  about  a 
pint  of  serum.  Right  lobe  of  liver  enlarged ; 
the  whole  studded  with  small  yellow  spots; 
intervening-  substance  dark  in  color  ;  the 
organ  generally  quite  friable.  Fat  found  in 
abundance  by  the  microscope.  Spleen  ap- 
parently normal.  Right  kidney  normal  in 
size  ;  its  cortical  portion  thin.  Left  kidney 
enlarged,  somewhat  friable,  so  that,  without 
undue  violence,  its  substance  was  fractured 
during  removal.  Under  the  microscope 
uriniferous  tubes,  filled  with  granules,  con- 
taining also  numerous  fat  globules.  Large 
intestine  contracted. 


Reports  of  glcViral  Societies. 


OBSTKTEICAL  SOCIETY    OF    BOSTON.       SECRETARY, 
HOWARD    F.    DAMON,    M.D. 

March  7th,  1868.— The  Society  met  at 
the  house  of  Dr.  Aycr,  at  8,  P.M.,  the  Pre- 
sident, Dr.  Putnam,  in  the  chair. 

Dr.  Getting  reported  the  case  of  an  Ame- 
rican woman  whom  he  had  lately  attended 
in  confinement.  She  was  delivered,  after  a 
short  labor,  of  her  tenth  child,  on  a  Friday 
morning.  On  Sunday,  her  face  was  immense- 
ly swollen,  especially  in  the  parotid  region, 
so  that  it  appeared  large  and  bloated.  There 
was  no  ulceration  of  the  fauces,  and  deglu- 
tition was  performed  quite  readily.  Mon- 
day, the  swelling  was  more  marked,  and 
extended  to  the  scalp  and  back  of  the  head, 
but  there  was  absence  of  color.  Wednes- 
day, the  swelling  had  nearly  subsided,  and 
the  patient  was  covered  with  the  eruption  of 
scarlet  fever.  She  died  yesterday,  in  an 
exhausted  condition,  three  weeks  after  her 
confinement.  She  had  slight  diarrhoea  after 
an  injection.  Her  milk  did  not  make  its 
appearance.  There  were  no  uterine  symp- 
toms, but  the  lochial  discharge  was  quite 
offensive.  The  urine  was  scanty  and  high 
colored. 

Two  sisters  of  this  lady  were  sick  with 
scarlet  fever  at  nearly  the  same  time  that 
she  was,  and  both  recovered.  One  of  these 
was  present  at  the  time  of  confinement.  A 
son,  aged  20,  was  taken  down  with  scarlet 
fever  last  week.  Subsequently,  four  other 
children  had  the  fever.  Their  several  at- 
tacks, together  with  those  of  the  mother 
and  aunts,  constitute  four  groups. 

The  use  of  the  speculum,  its  frequency 
and  forms,  were  then  discussed. 

Dr.  Putnam  gave  his  preference  for  the 


glass  speculum,  on  account  of  the  stronger 
light  which  it  throws  upon  the  parts  ;  but 
was  of  the  opinion  that  an  ocular  examina- 
tion was  not  essential  in  the  majority  of 
uterine  cases.  He  had,  nevertheless,  seen 
abrasions  by  this  means  which  were  reliev- 
ed in  a  few  days;  and  which  he  thought 
could  not  be  detected  by  touch. 

Dr.  Lyman  uses  either  the  bivalve  or 
quadrivalve  speculum  in  his  examinations, 
and  thinks  they  are  both  valuable  on  ac- 
count of  the  extent  of  surface  which  is 
visible  through  them,  especially  the  four- 
valve  speculum. 

Dr.  Lyman  spoke  of  the  use,  or  rather 
the  abuse,  of  pessaries.  He  thought  they 
were  frequently  introduced  for  the  most 
trivial  causes.  He  mentioned  the  case  of  a 
young  lady  of  culture  and  refinement,  who 
had  consulted  him  with  regard  to  a  pain  in 
the  back  and  slight  leucorrhoea.  Another 
physician  had  persuaded  her  that  it  was 
essential  that  she  should  wear  a  horse-shoe 
pessary,  and  she  had  reluctantly  consented 
to  have  him  introduce  it.  There  being 
some  doubt  in  her  own  mind  as  to  the  pro- 
priety of  this  mode  of  treatment,  she  de- 
termined on  consulting  another  physician. 
She  consequently  came  to  Dr.  L.  for  this 
purpose.  The  pessary  was  removed.  There 
was  no  prolapsus  uteri ;  and  the  patient 
was  very  much  relieved  in  a  week,  after 
the  removal  of  the  pessary,  and  the  admi- 
nistration of  iron. 

Dr.  Lyman  also  mentioned  the  case  of  a 
young  married  woman  who  had  worn  a  pes- 
sary. She  had  tenesmus  and  sciatica  ;  and 
her  menstruation  became  more  painful  each 
month.  She  had  no  leucorrhoea,  and  did 
not  become  pregnant.  The  pessary  waa 
removed,  and  her  sciatica  left.  There  was 
still  a  good  deal  of  soreness,  and  the  specu- 
lum revealed  an  abrasion  which  had  been 
made  by  the  pessary.  He  did  not  consider 
the  introduction  of  this  instrument  necessa- 
ry in  these  and  many  similar  cases.  He 
thought  that  it  was  not  uncommon  for  wo- 
men to  have  an  uneasiness  at  times  about 
these  organs  ;  but  that  this  alone  did  not 
justify  the  physician  in  the  introduction  of 
a  pessary. 

Dr.  Putnam  thought  that  no  branch  of 
medicine  was  more  liable  to  abuse  than  the 
use  of  pessaries,  the  speculum,  and  vaginal 
examinations. 

Dr.  Ayer  reported  a  case  of  triplets  which 
he  had  lately  had  in  his  practice.  The  pa- 
tient was  a  woman  30  years  old,  and  weigh- 
ed 109  pcrunds.  Her  labor  was  premature, 
she  being  at  the  seventh  month  of  preg- 
nancy.    Her  abdomen  was  very  large,  and 
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she  complained  of  the  distention.  She  had 
anorexia  and  insomnia.  She  was  in  some  pain 
at  11,  P.M.  ;  an  opiate  was  given  by  Dr.  A., 
and  at  5,  A.M.,  he  was  again  summoned, 
and  found  two  children  born.  One  of  them 
was  dead,  and  its  back  presented  marked 
signs  of  lividity.  The  abdomen  of  the  pa- 
tient was  found  tense  ;  and,  by  a  vaginal 
examination,  a  bag  of  waters  was  detected 
and  ruptured,  and  a  third  child  was  born. 
There  were  originally  three  placenta},  which 
had  become  fused  together.  There  were 
three  bags  of  waters,  there  being  two  dis- 
tinct discharges  before  the  rupture  of  the 
third  bag.  The  stillborn  child  weighed 
five  pounds  ;  the  living  ones  weighed  re- 
spectively six  pounds,  and  six  pounds  and 
four  ounces.  They  were  all  males.  The 
aggregate  weight  of  the  three  children  was 
seventeen  pounds  and  four  ounces.  The 
placenta  weighed  four  pounds. 

The  practice  of  throwing  astringent  in- 
jections into  the  uterus  was  then  made  the 
subject  of  conversation. 

Dr.  Putnam  thought  there  was  but  little 
danger  in  this  practice,  if  the  fluid  was 
small  in  quantity,  or  the  os  uteri  was  well 
open  and  a  double  catheter  was  used. 

Dr.  Damon  read  the  following  notes  of  a 
case  of  atony  of  the  uterus  after  delivery. 
The  patient,  a  woman  of  thirty,  was  deli- 
vered by  Dr.  D.,  August  25th,  1863.  The 
presentation,  at  that  labor,  was  of  the  crest 
of  the  ilium.  Meconium  was  passed  seve- 
ral hours  through  the  vagina,  previous  to 
the  delivery,  which  was  performed  by  ver- 
sion. The  labor  was  nearly  three  days  in 
its  duration,  as  no  interference  was  allowed 
by  the  friends  until  the  patient  had  become 
quite  exhausted.  The  child  was  a  male, 
and  weighed  thirteen  pounds.  The  circum- 
ference of  its  head  was  si.xtcen  inches,  and 
its  length  was  twenty-three  and  a  half 
inches.  The  uterus  contracted,  at  that 
time,  in  the  normal  manner  after  a  first  la- 
bor, and  the  patient  recovered  rapidly. 

Jan.  17th,  1865,  the  patient  had  a  very 
short  labor  and  a  living  child.  She  had  no 
physician,  as  she  was  not  sick  more  than 
an  hour. 

September,  1866,  the  patient  was  in  labor 
from  11,  A.M.,  until  2,  P.M.  The  child 
was  a  male,  and  the  feet  presented. 

Feb.  9th,  1868,  this  patient  was  again  at- 
tended by  Dr.  Damon.  She  had  a  labor  of 
nearly  forty  eight  hours,  and  was  finally 
delivered  with  the  short  forceps,  as  the 
long  ones  of  Uodge  could  not  be  applied 
when  the  head  was  high  up,  from  want  of 
room.  The  child  was  a  fem.ale,  and  weighed 
twelve  pounds.     The  circumference  of  the 


head  measured  fifteen  and  a  quarter  inches, 
and  the  length  of  the  child  was  rather  more 
than  twenty-two  and  a  half  inches.  It  had 
probably  been  dead  more  than  a  week,  as 
the  arm  was  covered  with  bullis.  The  pla- 
centa was  quite  friable.  There  was  a  large 
quantity  of  liquor  amnii.  There  were  no 
marked  labor-pains,  and  ergot  seemed  to 
produce  little  or  no  effect  upon  the  contrac- 
tions of  the  uterus,  although  two  drachms 
of  the  fresh  powder  were  given,  in  divided 
doses,  towards  the  end  of  the  labor.  There 
was  no  groaning,  as  is  usual  when  a  woman 
is  in  labor-pains.  After  delivery,  there  was 
complete  atony  of  the  uterus,  and  this  or- 
gan remained  in  an  uncontracted  condition 
for  nearly  thirty  minutes.  The  hand  and 
arm  were  passed  several  times  into  the  ute- 
rus, as  far  as  the  elbow,  for  the  purpose  of 
removing  clots  and  exciting  contractions. 
Previous  to  their  iBtroduction,  they  were 
plunged  into  water  gradually  made  colder 
until  nearly  ice-cold.  The  fist  was  then 
slowly  rotated  in  the  uterus,  and  all  clots 
carefully  withdrawn.  There  was  no  unu- 
sual haimorrhage,  nor  shock  to  the  nervous 
system.  The  patient  sat  up  in  lied,  on  the 
fourth  or  fifth  day,  and  was  about,  out  of 
doors,  three  weeks  after  her  confinement. 
Adjourned  at  10,  P.M. 
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Alias  of  Venereal  Diseases.  By  A.  Culle- 
RiER,  Surgeon  to  the  Ilopital  du  Midi, 
&c.  Translated  from  the  French,  with 
Notes  and  Additions,  by  Freeman  J. 
BuMSTEAD,  M.D.,  Prof,  of  Venereal  Dis- 
eases in  the  College  of  Physicians  and 
Surgeons,  New  York,  &c.  AVith  one 
hundred  and  fifty  Colored  Figures.  To 
be  completed  in  five  parts.  Philadelphia  : 
Henry  C.  Lea.     1868.     4to.     Pp.  140. 

This  is  probably  the  handsomest  work 
of  its  class  ever  published  in  this  country. 

The  Introduction  traces  the  history  •  of 
syphilis  back  to  Sanscrit  and  Chinese  wri- 
ters, 2,600  years  before  Christ.  Hippo- 
crates, too,  describes  it. 

This  portion  treats  also  of  the  virulence 
and  contagion  of  the  disease  ;  and  in  nume- 
rous places  Dr.  Bumstead  displays  the  dual- 
ist theory  of  the  virus,  and  controverts  the 
French  author,  who  is  a  uuitist,  considering 
the  poison  but  one. 

The  question  of  Inheritance  is  treated  at 
considerable  length  and  with  ability  by  M. 
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Cullericr,    and   the    pathological   anatomy 
briefly  touched  on. 

We  then  pass  to  Blennorrhagia,  Blennor- 
rhcea,  and  their  innumerable  complications, 
which  complete  the  number.  Tiie  style  is 
clear  and  simple.  The  colored  plates  are 
extremely  good ;  having  many  life-size 
figures. 

While  writing  the  foregoing  we  have 
received  Part  Second,  issued  with  unusual 
promptitude.  This  number  discusses,  first, 
gonorrheal  rheumatism,  a  disease  which  has 
always  seemed  to  us  an  unsolved  problem, 
whose  more  probable  explanation  was  to  be 
found  in  purulent  absorption  by  the  pros- 
tatic venous  sinuses.  Next  it  treats  of 
Balano-posthitis,  or  Balanitis,  the  bugbear 
of  t'le  innocent,  as  much  as  of  the  guilty. 
Gonorrhea  in  the  female  is  treated  of  at 
very  considerable  length  under  the  separate 
heads  of  vulvitis,  vaginitis,  urethritis, 
metritis  and  ovaritis.  Vegetations  are  illus- 
trated superbly ;  and  we  are  glad  to  see 
that  the  author  considers  them  most  fre- 
quently, non-venereal  affections.  Finally, 
we  have  soft  chancre — a  term  which  M. 
Cullerier  retains,  in  preference  to  chancroid 
— partially  treated  of.  The  theories  of 
unity  and  duality  were  exhausted  in  the 
First  Part ;  and  are  not  much  touched  on 
here.  This  number  contains  fifty  pages  of 
text,  and  five  lithograpic  plates.  The  lat- 
ter are  even  better  than  those  in  the  first 
number  ;  and  wore  executed  by  Sinclair  of 
Philadelphia.  We  would  call  attention  to 
the  curious  statistics  at  the  close,  showing 
that  soft  chancre  is  more  2}^<^valent  among 
the  loiuer  classes  ;  and  hard  chancre,  among 
the  higher.  * 


Rapid  Union  of  Fracture  in  an  Old  Man. 
— Dr.  Fayre  reports  the  case  in  the  Med. 
Times  and  Gaz.,  of  a  very  old  man,  a  Hindoo, 
said  to  be  96  years  of  age,  with  transverse 
fracture  of  tibia  and  fibula  a  little  above  the 
ankle-joint.  The  foot  was  also  bruised  and 
excoriated.  Ordinary  side  splints  were  ap- 
plied ;  1 8  days  after  the  fracture  he  was  able 
to  bear  his  weight  on  the  leg  ;  a  starched 
bandage  was  applied  a  day  or  two  later,  and 
exactly  one  month  after  the  injury  was  re- 
ceived, he  walked  out  of  the  hospital  per- 
fectly well.  Dr.  F.  says,  "  he  liad  been 
walking  about  the  ward  for  several  days,  and 
became  impatient,  so  I  discharged  him." 
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Boston  :  Thursday,  Aprll  16,   1868. 


The  gr.idiiatnr;  class  of  the  Missouri  Medical 
College,  at  St.  Louis,  on  the  29tli  ult.,  numbered 
twenty-five.  At  the  St.  Louis  Medical  College, 
the  nmuber  was  forty-seven. 


ELECTRO-PHYSIOLOGY. 

What  relative  part  the  peculiar  forces 
which  we  combine  under  the  name  of  elec- 
tricity may  play  in  the  nervous  stimulation 
and  vital  force  of  the  living  animal,  has 
long  been  a  problem  which  men  of  science 
have  failed  to  solve. 

Connected  as  they  are  by  so  intimate  a 
resemblance,  the  nervous  system  and  the 
nerves  have  often  been  likened  to  a  battery 
and  its  conducting  wires.  Imagination  has 
added  to  the  real  resemblances  between  the 
two.  Such  resemblances  are  the  instanta- 
neous transmission  of  stimuli ;  the  insula- 
tion of  the  nerve-tubes  and  their  unbroken 
communication  with  a  central  organ  ;  their 
freedom  from  anastomosis,  and  the  absolute 
loss  of  sensation  and  motion  following  the 
severing  of  the  nerve  from  its  ganglia  of 
grey  matter.  It  is  reserved  for  later  expe- 
riments and  study,  of  which  the  book  be- 
fore us  is  a  noble  specimen,*  to  show  that 
currents  of  electricity  exist  in  the  muscles 
of  all  animals,  and  give  rise  to  many  of  the 
phenomena  supposed  to  be  due  to  the  ner- 
vous system. 

Under  the  name  of  the  "  Frog-current  " 
we  trace  the  history  of  muscular  electricity 
from  Galvani,  through  Matteucci  and  other 
experimenters,  to  DuRois  Reymond.  Our 
author  considers  the  latter  as  the  true  dis- 
coverer of  the  "muscular  current."  And 
in  summing  up  his  own  conclusions,  Rey- 
mond uses  the  following  language  : — 

"1.  Currents,  in  all  respects  similar  to 
the  so-called  frog-current,  may  be  observed 
in  any  limb,  of  any  animal,  whether  warm 
or  cold-blooded.  These  currents  in  some 
limbs  are  directed  upwards,  as  in  the  frog's 
legs,  in  others  downwards.  They  are  of 
different  intensity  in  different  limbs  ;  but 
their  intensity  and  direction  are  always  the 
same  in  the  same  limb  of  different  individ- 
uals of  the  same  species. 

2.  The    electromotive   action    on   which 

*  Eleotro-pliTsinlo.!;y  mid  Tlicnipeutics.  being  a  study 
of  the  Electrical  Phenomena  of  the  Muscular  Systems, 
&c.  By  Charles  E.  Morgiin,  A.B.,  M.D.  New  York  : 
WUUam  Wood  &  Co.    1S68.    8vo.  pp.  714. 
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these  currents  depend  does  not  arise  from 
the  contact  of  heterogeneous  tissues,  as 
Volta  supposed,  for  the  different  tissues — 
nerve,  muscle  and  tendon — in  an  electric 
point  of  view,  are  quite  homogeneous. 

3.  These  currents  are  produced  by  the 
muscles.  If  any  undissected  muscle  of  any 
animal  be  brought  into  the  circuit  longitu- 
dinally, it  generally  exhibits  an  electromo- 
tive action,  the  direction  of  which  depends 
on  the  position  of  the  muscle  on  the  gal- 
vanometer-circuit, according  to  the  law 
•which  will  be  immediately  stated.  Thus, 
the  current  might  be  a  downward,  or  it 
might  be  an  upward  one.  The  current  of  a 
whole  limb  is  nothing  but  the  resultant  of 
the  partial  currents  which  are  engendered 
by  each  muscle  of  the  limb  ;  and  the  frog- 
current,  as  well  as  the  similar  currents  ob- 
served in  other  animals,  is  thus  simply  re- 
duced to  a  general  muscular  current." 

This  subject  is  pursued  by  Dr.  Morgan 
through  five  hundred  pages  of  most  ab- 
struse research  and  experiment,  not  only  in 
other  animals,  but  also  in  studying  the 
phenomena  of  electrical  fishes. 

An  historical  description  of  Electricity  in 
all  its  forms  of  magnetism,  galvanism,  &c., 
occupies  most  of  the  remainder  of  the  vol- 
ume. 

It  is  perhaps  no  subject  for  criticism  that 
the  therapeutical  part,  the  practical  appli- 
cation of  the  subject,  is  condensed  into 
twenty-five  pages. 

The  local  stimulation  by  induction  elec- 
tricity, called  by  Duchenne,  faradisation 
localisee,  in  honor  of  the  English  savant,  is 
described,  and  illustrated  by  plates  show- 
ing the  distribution  of  the  nerves,  where 
they  emerge  to  the  surface. 

We  also  find  a  notice  of  the  treatment  of 
cirsoid  aneurism  by  galvano-puncture,  first 
employed  by  Pravaz  in  1833,  and  revived 
by  M.  Abeille. 

The  Eleclrohjds  of  Urinary  Calculi  seems 
to  us  more  curious  than  practical,  since 
the  calculus  must  be  brought  into  the  centre 
of  the  bladder,  which  is  to  be  kept  con- 
stantly filled  with  pure  tepid  water,  and 
the  stone  exposed  to  the  action  of  a  strong 
battery. 

The  electro-chemical  bath  is  dismissed  in 
a  few  words.  Galvano-causty,  however, 
both   in   the   form   of  the   galvano-caustic 


loop  and  of  the  galvano-moxa,  seems  to 
promise  greater  results.  The  other  scien- 
tific applications  of  Electricity  to  medical 
purposes,  are  based,  says  Dr.  Morgan,  either 
on  an  incorrect  diagiiosis  of  disease,  or  an 
imperfect  knowledge  of  electro-physiology. 
This  is  the  closing  sentence  of  a  vol- 
ume, the  most  learned  and  thorough  in  its 
treatment  of  the  subject  of  electricity,  ever 
published  in  this  country.  If  such  be  the 
verdict  of  its  author  on  the  use  of  electricity 
in  therapeutics,  what  a  commentary  is  it 
on  those  half-educated,  or  even  worse, 
charlatan  electricians,  male  and  female,  who 
perambulate  the  country,  and  pretend  to 
treat  nervous  diseases ! 

How  potent  and  how  mis-used  an  agent 
must  this  be  I  For  we  must  reflect  that  we 
are  as  liable  to  err  from  imperfect  knowledge 
of  the  disease,  as  of  the  remedy.  To  in- 
stance only  the  various  forms  oi paralysis — 
general,  local,  antesthetic,  hyper-sesthetic, 
ataxic,  degenerative,  or  accompanied  by 
muscular  (fatty)  hypertrophy,  which  have 
been  described  of  late  years  by  Duchenne, 
Jackson,  and  many  others — what  a  field  for 
the  abuse  of  an  unknown  remedy  is  here 
opened  to  us ! 

This  is  incomparably  the  most  profound 
treatise  on  electricity  we  have  seen.  Its 
publication  in  America  is  an  honor  to  its 
publishers  and  to  us  all.  Unfortunately 
the  author  has  died  before  his  labors  were 
fulfilled.  Conscious  how  ill-qualified  we 
ourselves  are  to  review  it,  we  have  yet  done 
so,  although  imperfectly,  for  two  reasons  ; 
because  our  Journal  has  not  space  enough 
to  give  it  an  adequate  criticism,  and  because 
we  know  not  to  whom  among  us  to  entrust 
it,  as  a  critic. 


Boston  Dispensary. — The  following  are 
the  statistics  of  this  institution  for  the  six 
months  ending  March  31st.  The  number 
of  new  patients  at  the  Central  office  has 
been  6822,  of  which  4361  have  been  medi- 
cal cases,  and  2461  surgical,  classified  as 
follows:  —  Medical  —  men,  1184;  women, 
1705;  children,  1412.  Surgical— men,  784  ; 
women,  728  ;  children,  949.  The  number 
of  new  patients  in  the  Districts  has  been 
5029,  including  86  cases  of  midwifery, 
classified  as  follows  : — men,  806  ;  women, 
1946  ;  children,  2277.  Number  of  recipes, 
26,913;  since  July,  1856,  464,432.  Num- 
ber of  patients  since  July,  1856,  219,669. 
Samuel  A.  Green,  M.D., 

Superintendent. 
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The  Hygienics  of  Boat  Racing.  —  "It 
must  be  admitted  that  the  athletic  exercises 
of  the  Universities,  rowing  included,  whilst 
they  promote  health  and  development  of 
strength,  do  not  give  the  same  capacity 
for  physical  endurance  that  is  afforded  by  a 
life  of  labor  ;  and  it  is  probable  that  the 
strongest  member  of  a  university  crow 
would  find  his  powers  overtaxed  by  the 
ordinary  day's  work  of  a  common  waterman. 
Habitual  labor  is  essential  to  the  production 
of  that  quality  of  muscle  which  forms  a 
basis  for  violent  and  long  continued  exer- 
tion. Such  kind  of  muscle  is  not  acquired 
even  by  weeks  of  training,  and  scarcely  by 
regular  gymnastics.  Time  is  essential  to 
its  development,  and  it  is  but  rarely  found 
either  in  the  scholar  or  the  student,  in 
whom  its  want  is  too  often  compensated  by 
the  stimulus  of  pluck  and  emulation  ;  the 
nervous  and  muscular  systems  being  sup- 
ported temporarily  by  an  effort  of  the  will, 
leaving  them  weakened  or  permanently 
injured  when  the  strain  is  over. 

"  The  crews  row  in  steady  practice  for  a 
month,  and  submit  for  six  weeks  to  a  pecu- 
liar regimen  ;  and  the  question  is  whether 
the  training  thus  pursued  will  enable  the 
heart  and  lungs  to  bear  the  strain  of  the 
race  without  the  risk  of  injury.  Before  en- 
tering into  this  part  of  the  argument  it  is 
necessary  to  observe  that  the  action  of 
rowing  interferes  more  directly  with  the 
respiratory  process,  than  almost  any  other 
exercise. 

"  In  running — which,  however,  is  equally 
liable  to  injurious  excess — it  is  within  the 
power  of  the  voluntary  muscles  to  regulate 
the  rate  of  the  respiratory  movements  ;  and 
it  is  well  known  that  a  well-expanded  chest 
and  rhythmic  breathing  greatly  diminish 
the  disturbing  effects  of  exercise  upon  the 
heart  and  lungs.  But  in  rowing,  the  chest 
is  nearly  always  fixed,  and  the  respiratory 
movements  are  only  possible  in  the  short 
interval  of  rest  at  the  termination  of  the 
stroke.  As  the  racing  pace  is  forty  strokes 
per  minute,  the  rate  of  respiration  is  doubled, 
and  the  act  itself,  being  necessarily  short- 
ened, is  reduced  to  a  mere  involuntary  gasp. 
Under  these  circumstances  the  lungs  be- 
come rapidly  congested,  and  the  heart  seri- 
ously oppressed. 

"The  system  of  training  pursued  at  the 
universities,  instead  of  making  the  men 
stronger  in  muscle,  and  more  accustomed 
to  violent  exertion,  has  exactly  the  contrary 
effect.  The  best  men  fall  off  when  the  ex- 
clusive training  exercise  for  the  race  begins. 
Under  it  a  powerfnl  man  dwindles ;  and 
this  not  from  '  training  down,'  as  the  phrase 


goes ;  for  the  reduction  is  not  in  weight 
only,  but  in  girth  and  tension  and  contrac- 
tility of  muscle,  and  in  the  stamina  which 
gives  endurance  of  fatigue.  Nor,  is  this 
surprising.  There  is  a  superstition  that 
exercise  '  takes  too  much  out  of  a  man  ; ' 
and  so,  of  twenty-four  hours  they  lie  in  bed 
nine,  and  lounge  about  a  dozen  more  ;  less 
than  an  hour  being  devoted  daily  to  really 
active  work.  And  then  as  to  diet:  this 
and  that  article  are  supposed  to  be  bad  for 
wind,  and  so  the  ordinary  wholesome  and 
varied  food  is  put  aside,  and  the  meals  of 
half-cooked  beef  and  mutton  are  helped 
down  by  toasted  bread.  The  most  natural 
demand  of  the  body  is  seriously  restrained; 
water  is  not  allowed,  and  the  quantity  of 
fluid  taken  as  beer  or  tea  is  not  regulated 
by  the  degree  of  thirst,  which  is  the  natural 
monitor,  but  by  an  empirical  rule,  which  is 
supposed  to  suit  all  constitutions  alike.  In 
fact,  instead  of  training  the  whole  body  into 
a  well-balanced  condition  of  perfect  health, 
and  the  heart,  lungs  and  muscles  to  peculiar 
exertion,  the  university  system  seems  based 
upon  some  crude  ideas  of  getting  rid  of 
flesh,  and  of  resting  in  order  to  reserve  the 
natural  powers  of  the  body  for  the  last 
great  struggle.  No  wonder  that  when  it 
comes  they  are  seriously  distressed.  We 
have  ourselves  observed  the  condition  of 
the  crews  at  the  termination  of  a  race. 
The  men  look  utterly  exhausted.  Their 
white  and  sunken  features  and  pallid  lips 
show  serious  congestion  of  the  heart  and 
lungs  ;  and  the  air  of  weakness  and  lassi- 
tude makes  it  a  marvel  how  such  great  ex- 
ertion should  have  been  so  nobly  undergone. 
We  have  repeatedly  seen  the  after  ill  efl'ects 
— spitting  of  blood,  congested  lungs,  and 
weakness  of  the  heart  and  great  vessels 
from  over  distention  of  their  walls  ;  and  we 
are  therefore  of  opinion  that  some  restric- 
tions should  be  put  upon  the  candidates  for 
boating  honors,  and  that  the  regulations 
for  training  should  be  based  upon  scientific 
principles,  rather  than  upon  the  crude 
dogmasofa  blind  experience." — TheLancet. 

The  Richmond  3Iedical  Journal,  one  of 
our  best  medical  monthlies,  under  the  edito- 
rial management  of  Dr.  E.  S.  Gaillard,  the 
price  of  which  is  $5  a  year,  is  oflered  to  the 
subscribers  of  this  Journal,  through  the 
liberality  of  Dr.  G.,  on  such  reduced  terms 
that  the  two  works  will  be  furnished  for  $7 
a  year.     Orders  may  be  sent  to  this  office. 

Appointment. — Dr.  Wm.  B.  Mackie  has 
been  appointed  one  of  the  Physicians  to 
Out-patients  at  the  City  Hospital. 
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The  Midwifeky  of  the  Esquimaux. — Dr. 
Smith,  late  Surgeon  of  the  whaler  Diana,  gave  the 
following  account  at  the  Obstetrical  Society  of 
Edinburgh  : — 

An  Esquimaux  woman,  when  in  labor,  is  con- 
fined in  a  small  hut  carefully  provided  for  the  oc- 
casion ;  the  carcase  of  some  animal,  generally  a 
dog,  is  enclosed  with  her,  and  she  is  left  to  over- 
come her  dilBculties  alone  and  unaided.  On  no 
account  will  they  permit  the  attendance  of  a  se- 
cond person.  I  noticed  several  of  these  private 
maternity  hospitals,  each  containing  a  woman  and 
a  newly  born  infant ;  and  in  one  of  unusually 
small  dimensions,  I  discovered  a  bitch  with  a  lit- 
ter of  puppies.  I  was  extremely  an.xious  to  ob- 
serve the  phenomena  of  labor  among  these  chil- 
dren of  nature ;  but  my  services  as  accoucheur 
were  firmly  declined.  I  could  not  learn  that  Es- 
quimaux women  ever  died  in  childbirth,  or  expe- 
rienced much  difficulty  in  their  confinements  ;  in- 
deed, the  remarkably  broad  and  deep  pelvis  would 
indicate  facility  in  labor.  Their  breasts,  also, 
are  unusually  developed,  though  not  to  the  extent 
observable  among  the  Hottentots  and  Bushmen 
tribes  of  Southern  Africa. — Edin.  Med.  Jour. 

ExTinp.\TiON  OF  the  Spleen. — According  to 
the  report  of  the  progress  of  M.  Pean's  successful 
case  of  extirpation  of  the  spleen,  it  corroborates 
some  of  the  results  already  obtained  by  Professor 
SchilT  in  his  experiments  on  animals.  Among 
these  is  the  great  increase  of  appetite.  So  vora- 
cious did  the  r.ats  and  dogs  become  after  the  ex- 
periments that  they  eagerly  devoured  their  own 
spleens,  which,  after  ligature  of  the  vessels,  had 
been  left  hanging  out.  It  is  found,  too,  that  M. 
Pean's  patient  can  run  much  better,  without  get- 
ting out  of  breath,  confirming  the  French  proverb, 
courir  comme  un  dirati  ! — Presse  Beige — Medical 
2'tmes  and  Oazette. 

Phosphorus  in  the  Ti!e.\tment  of  Paraly- 
sis.— M.  Delpech,  at  the  IWpitjil  Necker,  has  ob- 
tained the  best  results  from  the  employment  of 
phosphorus  in  paralysis.  There  are  at  present 
three  eases  in  his  wards  submitted  to  this  mode  of 
treatment.  In  one  case,  the  disease  had  been 
brought  on  by  the  prolonged  employment  of  sul- 
phide of  carbon ;  in  another,  by  the  effects  of 
cold  ;  and  in  the  third,  by  an  attack  of  apoplexy. 
The  pho.sphorus  acted  at  first  as  an  aphro<lisiac, 
producing  erections,  and  thus  manifesting  its  pe- 
eidiar  eft'ects  on  the  genital  organs  ;  mobility  and 
sensibility  were  then  favorably  modified  without 
any  .apparent  inconvenience  attributable  to  the 
employment  of  the  remedy. — Lancet. 

What  is  Syphii.iz.vtion?  —  M.  Langlebert 
gives  the  ioUowing  aphoristic  rejjiy  to  this  query  : 
"  Syphilization  is  the  art  of  giving  syphilis  to 
those  who  have  not  got  it,  to  recall  it  in  those  who 
no  longer  have  it,  and  to  eternize  it  in  those  who 
have  it." — Presse  Beige. 

Silt  Roderick  Murchison  has  been  elected 
one  of  the  eight  foreign  members  of  the  French 
Academy  of  Sciences  iu  the  place  of  Professor 
Faraday. 


The  Albany  HosriT.il,. — The  Governors  of 
this  Hospital,  in  recognition  of  the  praiseworthy 
and  successful  eflbrts  of  Prof.  James  H.  Armeby 
in  obtaining  subscriptions  to  its  funds,  whereby 
the  hospital  building  has  lately  been  greatly  im- 
proved and  enlarged,  have  procured  and  present- 
ed to  him  four  beautiful  pieces  of  silver  ware. 

The  average  daily  number  of  patients  in  the 
Provincial  Hospital  for  the  Insane,  Halifivx,  N.  S., 
during  the  last  year,  was  1G7.  Whole  number 
under  care  during  the  year,  200.  The  recoveries 
were  19 — or  44  per  cent,  on  the  admissions  ;  the 
mortality  5 — or  3  per  cent,  on  the  average  num- 
ber in  tlie  Hospital. 

MEDICAL  DIARY  OF  TH[E  WEEK. 


Monday,  8,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic  ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

TvE.snAY,  9,  A.M.,  City  Hospital,  Medical  CHnic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-U,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  INIassachusctts  General  Hospital, 
Surgical  Visit.     U  A.M.,  Operations. 

Thiksday,  U  A.M.,  Massachusetts  General  Hospital, 
Cliniciil  Sur{;ical  Lecture. 

Fkidav,  9,  A.M.,  City  Hospihil,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  II,  A.M.,  Opeuations.  9  to  11, 
A.M.,  Boston  Dis])cnsary. 

Satciiuay,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Opekations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  Ije  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shurtlctf's,  13  and  1.5  Trcmont  Street. 

To  Correspondents. — Communications  accepted  : — 
On  the  Fermentation  Tost  for  Sugar  (without  the  wood- 
cut).— On  the  Physiologiciil  Action  of  Cati'cin  and  Tlicin. 
— On  Poisoning  by  Croton  Oil. 

Books  and  Pamphlets  Received. — Sanitary  Me- 
moirs of  the  W.u-  of  the  Rebellion.  Published  by  the 
Sanitary  Commission  :  Contributions  relating  to  the  C;ui- 
sation  and  Prevention  of  Disease.  Edited  by  Austin 
Flint,  M.D.  New  Yorii  :  Hurd  &  Houghton. — S.TUitary 
Institutions  during  the  Austro-Prussian-Italiun  Conlliet  ; 
Conferences  of  the  International  Societies ;  Universal 
Exhibition  Rewards,  &c.  &c.  By  Thomas  W.  Evans, 
M.D.,  author  of  The  U.  S.  Sanitary  Commission,  Oliiccr 
of  the  Legion  of  Honor,  Surgeon-Dentist  to  the  Empe- 
ror Napoleon  III.,  &c.  &c.  Paris:  Sunim  K:ioon  et  Cie. 
Printed  for  private  distribution.  —  History  and  De- 
scription of  an  Ambulance  Wagon.  With  Illustra- 
tions. By  Thomas  W.  Evans,  M.D.  Paris  ;  E.  Brierc. 
Printed  for  private  distribution. 

Married, — At  Waltham,  April  13tli,  Leonard  Woods, 
M.D.,  of  Maiden,  to  Miss  Mary  Elizabeth  Thompson,  of 
Waltham. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  April  Uth,  1S68,  96.  Males,46— Females,  50.— 
Accident,  2 — disease  of  the  bowels,  1 — disease  of  the 
Irt'ain,  4 — inflammation  of  the  brain,  2 — broncliitis,  G — 
cancer,  2 — cholera  morbus,  1 — chorea,  1 — consumption, 
13 — convulsions,  4 — cvou]),  I — cyanosis,  1 — cystitis,  1 — de- 
bility, 4 — diphtheria,  3 — tlropsy  of  the  brain,  4 — dysente- 
ry, 1 — oi-j'sipclas,  I — scarlctfever,  4 — gangi'ene,  1 — ^disease 
of  the  heart,  3 — iutoiujierancc,  1 — disease  of  the  kidneys, 
1 — inllauimation  of  the  lungs,  .5 — marasnuis,  2 — old  .ige, 
5 — paralysis,  2 — peritonitis,  1 — premature  birth,  1 — pu- 
erperal disease,  4 — rheumatism,  1 — scrofula,  1 — stricture, 
1— teething,  1 — unknown.  9. 

Under  .5  years  of  age,  3.5 — between  5  and  20  years,  14 — 
between  20  and  40  years,  19 — between  40  ami  60  years, 
11— above  60  years,  17.  Born  in  the  Uuited  States,  72 — 
Ireland,  17— other  places,  7. 
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FERMENTATION  AS  A  MEANS  OF  ESTI- 
]MATING  THE  QUANTITY  OF  SUGAR  IN 
DIABETIC  URINE. 

By  Joseph  G.  Pinkham,  M.D.,  Professor  of  Chemistry 
and  Toxicology  in  Berksliire  Medical  College. 

Of  the  various  methods  which  have  been 
proposed  for  estimating-  the  quantity  of  su- 
gar in  diabetic  urine,  those  based  upon  the 
process  of  fermentation  would  seem,  from 
their  simplicity,  to  be  best  adapted  to  the 
wants  of  phj'sicians  in  active  practice,  who, 
as  a  rule,  have  neither  the  time,  nor  the  appa- 
ratus, nor  the  skill  in  manipulation,  requisite 
for  making  a  careful  quantitative  analysis. 

The  volumetric  method  by  means  of  a 
graduated,  alkaline  solution  of  potassio- 
cupric  tartrate,  first  recommended  by  Barres- 
will,  is,  so  far  as  I  know,  the  one  most 
relied  on  by  professional  chemists,  and 
thought  generally  to  be  capable  of  yielding 
the  most  accurate  results. 

A  careful  study  of  the  whole  question  has 
convinced  me  that  results  hardly  less  accu- 
rate may  be  obtained  from  fermentation, 
and  this  with  so  little  trouble  and  expense 
as  to  make  the  subject  well  worthy  the  at- 
tention of  all  who  have  occasion  to  treat 
diabetes  mellitus. 

There  are  three  distinct  ways  of  arriving 
at  the  desired  reirult.  These  I  propose 
briefly  to  describe,  with  such  additions  and 
corrections  as  my  own  researches  and  ex- 
periments have  suggested. 

The  sugar  found  in  diabetic  urine  is  said 
to  have  the  same  composition  as  glucose, 
or  grape  sugar,  its  formula  being  Co  Hh  Or 
(new  notation).  Under  favorable  circum- 
stances it  readily  undergoes  the  vinous  fer- 
mentation, the  principal  products  being  alco- 
hol (Co  He  0),  carbonic  anhydride  (CO2) 
and  water  (Ha  0).  Granting  that  these  are 
uniformly  the  only  products,  the  following 
equation  would  represent  the  chemical 
changes  that  take  place  in  the  process  : — 
Cg  Hh  O7  =  2  C2  He  0  +  2  C  O2  -f  H2  0. 
From  this  it  results  that  one  grain  of  su- 
gar would  yield  f  gr.  carbonic  anhydride, 
which,  at  a  temperature  of  60°  F.,  would 
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have  a  volume  of  •9377  cu.  in.,  or  IS'ST 
cu.  cents.  At  a  higher  temperature,  the 
volume  would,  of  course,  be  greater,  and 
at  a  lower,  less. 

In  the  first  of  the  three  methods  mention- 
ed above,  a  given  quantity  of  the  saccharine 
urine  is  subjected  to  fermentation  in  an  or- 
dinary retort,  and  the  carbonic  anhydride 
generated  in  the  process  is  collected  over 
mercury  and  measured,  the  amount  of  sugar 
present  being  determined  from  this.  It  has 
been  usual  to  reckon  one  grain  of  sugar  for 
each  cubic  inch  of  the  gas,  instead  of  '9377 
cubic  inch,  as  above. 

Now,  here  it  is  assumed  that  the  equa- 
tion I  have  given  truly  represents  the  che- 
mical changes  that  take  place  in  fermenta- 
tion, and  that  all  the  gas  produced  is  col- 
lected in  the  usual  mode  of  performing  the 
experiment,  neither  of  which  positions  is 
correct.  The  products  of  fermentation  are 
not  limited  to  alcohol,  carbonic  anhydride 
and  water,  nor  are  they  uniform.  On  this 
point  I  quote  Miller,  Organic  Chemistry, 
page  160. 

"  When  sugar  is  fermented,  it  is  assumed 
in  theory  to  be  wholly  converted  into  car- 
bonic anhydride  and  alcohol;  but  in  prac- 
tice this  is  never  the  case.  It  was  found, 
by  the  chemists  just  quoted,*  in  three  care- 
ful experiments  on  the  fermentation  of  cane 
sugar,  in  which  IJ,  8  and  6  measures  of 
yeast  were  respectively  added  to  100  mea- 
sures of  the  syrup,  that  4-4,  3'7  and  3-72 
per  cent,  of  the  sugar  were  converted  into  a 
brown,  soluble  substance  resembling  cara- 
mel, and  at  the  same  time  a  little  free  lactic 
acid  was  formed.  Pasteur  (Ann.  de  Chimie, 
III.  Iviii.  323)  finds  succinic  acid  to  be 
produced,  equal  in  quantity  to  not  less  than 
0'5  per  cent,  of  the  weight  of  the  sugar 
employed.  The  same  chemist  also  states 
that  glycerin  is  one  of  the  usual  products 
of  the  alcoholic  fermentation,  the  quantity 
sometimes  amounting  to  three  per  cent,  of 
the  sugar  employed.  These  are  obviously 
secondary  results,  due,  probably,  to  the 
gradual  passage  of  the  ferment  through  dif- 
ferent phases  of  decomposition." 

*  Graham,  Hoffman  and  Redman. 
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It  is  easy  to  believe  that  a  diflference  in 
temperature,  or  in  the  character  and  amount 
of  yeast  employed,  or  in  the  strength  of 
the  saccharine  solutions,  may  make  a  cor- 
responding difference  in  the  products  of 
fermentation.  And  just  so  far  as  there  is  a 
liability  to  variation  in  them,  this  method 
of  estimating  the  amount  of  sugar  becomes 
unreliable. 

Besides,  the  gas  is  not  all  collected. 
Water,  at  a  temperature  of  60°  F.,  dissolves 
its  own  bulk  of  carbonic  anhydride.  At  a 
higher  or  lower  temperature,  the  amount 
absorbed  is  less  or  greater.  Admitting 
that  urine  has  an  equal  absorbent  power 
(and  it  is  probably  a  little  greater  after  fer- 
mentation, owing  to  the  alcohol  present), 
the  gas  would  not  begin  to  show  itself  un- 
til all  the  liquid  had  been  saturated  with  it. 
One  fluid  ounce  has  a  volume  of  1'733  cu- 
bic inches.  Supposing  that  our  specimen 
of  urine  contained  two  grains  to  the  ounce, 
and  not  taking  into  account  the  errors  arising 
from  the  uncertain  nature  of  the  chemical 
changes,  we  should  get  from  the  fermenta- 
tion of  one  ounce  of  urine  '142  cubic  inch 
of  carbonic  anhydride,  which  would  indi- 
cate a  strength  of  "ISl  grain  of  sugar  to 
the  ounce,  an  error  of  I'SiO  grains,  or92'45 
per  cent,  of  the  whole.  The  percentage  of 
error  would  be  the  same  whatever  the 
amount  of  urine  employed.  Were  the 
strength  of  the  saccharine  solution  greater, 
the  error  would  be  relatively  less,  but  yet 
always  sufficient  to  vitiate  our  result  to  an 
important  extent.  It  maj'  be  corrected  by 
adding  the  volume  of  the  liquid  to  that  of 
the  gas,  taking  care  that  the  temperature 
be  6u°  F.  when  the  observations  are  taken. 
Then  the  number  of  cubic  inches  in  the 
sum  will  give  us  roughly  the  number  of 
grains  of  sugar  in  the  amount  of  urine  ern- 
ploj-ed.  If  greater  accuracy  be  desired, 
divide  the  sum  by  "9377,  or,  what  is  the 
same  thing,  multiply  by  its  reciprocal  1'06(), 
and  the  quotient  will  be  the  result  soug-ht. 

If  the  urine  contain  less  than  1849  grs. 
to  the  ounce,  no  gas  will  appear,  and  hence 
this  method  would  fail  to  indicate  the 
amount.  The  same  remark  applies  to  the 
second  method,  viz.  :  that  proposed  by 
M.  G.  Bergeron,  in  a  paper  presented  to  the 
Societe  de  Biologic  of  France  in  1866,  which 
is  brieflj'  as  follows: — 

An  estimated  solution  of  glucose  is  fer- 
mented side  by  side  with  an  equal  quantity 
of  the  saccharine  urine  to  be  examined  ;  the 
relative  quantity  of  carbonic  anhydride  pro- 
duced by  each  will  give  us  the  relative 
strength  of  the  solutions,  and  the  un- 
known can  be  calculated  from  the  known  by 


a  simple  proportion.  In  this  way  we  plainly 
get  rid,  to  a  large  extent,  of  the  errors 
arising  from  the  variable  nature  of  the  che- 
mical changes;  for  as  the  temperature  and 
ferment  are  the  same  for  both  solutions,  we 
may  suppose  the  products  of  fermentation 
relatively  nearly  or  quite  the  same  in  each, 
so  that  our  result  would  not  be  affected. 
Besides,  any  variation  in  temperature  from 
the  standard,  at  the  time  of  observation, 
would  aflcct  the  contents  of  each  tube  in 
proportion  to  bulk,  so  that  no  error  would 
arise  from  this  source.  And  there  is  much 
less  danger  of  a  false  result  from  imperfect 
or  incomplete  fermentation,  and  from  in- 
correct observation,  inasmuch  as  in  every 
case  there  would  be  two  errors,  one  for 
each  tube,  which  would  always  tend  more 
or  less  completely  to  neutralize  one  another. 

It  is  quite  necessary  here,  as  in  the  other 
case,  to  take  account  of  the  gas  that  has 
been  absorbed  by  the  liquid,  for  it  is  too 
large  a  quantity  to  be  deducted  from  the 
terms  of  a  ratio  without  producing  a  sensi- 
ble error. 

M.  6.  Bergeron  performed  the  experi- 
ment by  using  two  graduated  glass  tubes, 
blind  at  one  end,  such  as  are  sometimes  em- 
ployed by  chemists  for  the  measurement  of 
gases.  Those  were  filled  with  the  solutions, 
a  small  piece  of  fresh  yeast  was  dropped 
into  each,  and  then  they  were  inverted  into  a 
vessel  of  mercury,  a  thumb  or  finger  having 
been  placed  over  the  end  of  each  tube  to 
prevent  the  entrance  of  air.  When  kept 
in  an  upright  position,  it  is  plain  that  the 
liquid  would  be  retained  in  the  tubes  by  the 
pressure  of  the  air  on  the  surface  of  the 
mercury  ;  and  that  when  the  gas  began  to 
accumulate  in  the  upper  part  of  the  tubes, 
it  would  displace  the  liquid  downwards. 

There  are  two  practical  objections  to  this 
mode  of  operating,  which  I  have  endeavor- 
ed to  obviate  in  the  manner  described  below. 

The  first  objection  is,  that  it  is  exceed- 
ingly diflicult  for  an  inexperienced  person 
to  invert  the  tubes,  when  full,  in  such  a 
way  as  not  to  allow  the  entrance  of  air,  an 
occurrence  that  would  destroy  the  value  of 
the  experiment.  The  danger  may  be  com- 
pletely avoided  by  using  a  tightly  fitting 
rubber  cork,  firmly  fastened  into  a  fiat  piece 
of  hard  rubber  with  a  discharge-duct  leading 
down  through  the  centre  of  the  cork  and 
out  at  the  side  of  the  cap.  The  corks 
should, be  of  exactly  the  same  length,  so 
that  the  relative  quantity  of  liquid  in  the 
two  tubes  may  not  be  disturbed.  When 
the  tubes  are  filled  to  the  brim  and  the 
corks  inserted,  the  superfluous  liquid  will 
run  out  through  the  ducts.     These  being 
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closed  with  the  fingers,  or  better,  fetopped 
with  small  plugs,  the  tubes  may  be  invert- 
ed, or  placed  iu  any  position,  without  the 
entrance  of  air  or  escape  of  liquid.  The 
caps  once  beneath  the  mercury  (it  should 
always  cover  them),  the  plugs  maybe  with- 
drawn. 

The  second  objection  is,  that  the  solutions 
being  expelled  by  the  accumulating  gas, 
the  quantity  under  fermentation  is  con- 
stantly diminishing;  and  if  they  are  of  dif- 
ferent strengths,  as  they  generally  will  be, 
one  diminishes  more  rapidly  than  tlie  other, 
so  that  the  larger  result  is  always  less  than 
it  should  be,  and  vice  versa.  Of  the  various 
devices  which  have  suggested  themselves 
to  my  mind  for  keeping  the  quantity  of 
solution  under  fermentation  uniform,  the  fol- 
lowing seems  the  most  simple  and  effectual  : 

The  tubes  are  filled  about  two  thirds  full 
of  mercury,  and  the  remainder  with  the 
saccharine  solutions.  When  the  corks  are 
inserted  and  the  tubes  inverted,  it  is  obvi- 
ous that  the  mercury  will  occupy  the  lower 
part  of  the  tube  and  be  first  expelled  as  the 
gas  accumulates. 

The  tubes  I  use  are  about  12  inches  long 
and  hold  50  c.  c.  The  same  length  with 
half  the  capacity  would  be  preferable. 
They  should  be  graduated  to  cubic  centi- 
metres and  fifths  or  tenths.  1  have  fastened 
mine  into  a  kind  of  framework  which  is  very 
convenient  lor  keeping  them  firmly  in  an  up- 
right position.  It  lifts  off  from  the  vessel 
containing  the  mercury. 

The  standard  solution  can  be  made  by 
dissolving  pure  glucose  in  water ;  4  or  5 
grs.  to  the  ounce  is  a  suitable  strength. 
The  urine,  if  it  contain  a  large  proportion 
of  sugar,  as  indicated  by  the  specific  gravi- 
ty, should  be  diluted  with  from  2  to  6  times 
its  bulk  of  pure  water.  A  glass  funnel  is 
needed  for  introducing  the  mercury  into  the 
tubes  ;  or,  if  that  is  not  at  hand,  a  substitute 
can  readily  be  imjirovised  by  folding  a  piece 
of  letter  paper  into  the  proper  shape.  For 
a  ferment  the  ordinary  cake  yeast  may 
be  employed.  It  should  be  well  soaked  up 
in  warm  water,  and  then  strained  through 
muslin.  An  equal  quantity  of  the  pa.sty 
mass  which  passes  through  should  be  added 
to  each  tube.  The  temperature  most  favora- 
ble for  fermentation  is  about  80°  P.  The 
apparatus  can  be  placed  anywhere  in  the 
house  without  annoyance. 

Suppose  now  our  tubes  to  be  filled  in  the 
waydirected,  the  flr.st  one(A)containing  the 
standard  solution (4grs.tooz.),theother(B) 
the  urine,  diluted  with  its  volume  of  water, 
of  each  14"2  c.  c,  made  up  to  15  c.  c.  by  the 
added  yeast.    After  fermentation  let  the  gas 


in  A  stand  at  15,  in  B  at  30.  We  read,  how- 
ever, from  the  surface  of  the  mercury, 
which  gives  us  for  A  30,  for  B  45,  showing 
that  the  urine  is  one-half  stronger  than  the 
standard  solution,  or  contains  6  grains  to 
the  ounce.  As  it  had  been  diluted  with  an 
equal  bulk  of  water,  its  original  strength 
was  12  grs.  to  the  ounce.  Had  we  read  from 
the  surface  of  the  liquid  we  should  have 
found  a  strength  of  16  grs.  to  the  ounce,  an 
error  of  33J  per  cent,  of  the  true  result. 
From  this  we  see  the  importance  of  adding 
tlie  bulk  of  the  liquid  to  that  of  the  gas 
before  making  our  estimation.  Any  little 
error  like  that  arising  from  the  different 
amounts  of  alcohol  present  in  the  two  tubes 
would  be  inappreciable  in  the  result.  It  is 
necessary  to  wait  until  at  or  near  the 
close  of  fermentation  before  observing, 
for,  as  a  series  of  carefully  conducted  ex- 
periments has  convinced  me,  fermenta- 
tion does  not  advance  at  a  regular  rate, 
even  when  the  temperature  and  ferment 
are  the  same.  At  the  close  of  the  process, 
however,  the  quantity  of  gas  is  in  proportion 
to  the  amount  of  sugar. 

With  this  apparatus  the  first  method  can 
always  be  used  as  a  check  on  the  second. 
In  the  case  supposed,  if  we  apply  it  to  the 
first  tube  we  ought  to  prove  a  strength  of 
about  4  grs.  to  the  ounce.  The  amount  of  gas 
and  of  liquid  is  given  us  in  the  cu.  cents,  and 
hence  the  estimation  can  readily  be  made.* 
If  the  result  be  not  correct,  there  is  some 
fault  in  the  experiment.  But  if  correct, 
then  the  calculation  applied  to  the  other 
tube  will  give  us  nearly  the  same  result  for 
it  as  before,  unless  some  mistake  has  been 
made. 

Thus  by  combining  the  two  methods 
we  get  practically  a  greater  degree  of 
accuracy  than  from  any  other  plan  in  use. 

A  third  method  has  been  proposed  by  Dr. 
Roberts  of  Scotland.  It  consists  in  taking 
the  specific  gravity  of  the  urine  before  and 
after  fermentation.  One  degree  of  reduction 
on  the  ordinary  urinometer  scale  indicates 
one  grain  of  sugar.  This  Dr.  Roberts  calls 
the  "clinical  method."  It  is  quite  valuable 
often  as  a  rough  means  of  determining  the 
amount  of  sugar  in  urine,  and,  indeed,  with 
a  specific  gravity  bottle,  and  a  fine  balance, 
it  is  susceptible  of  a  good  degree  of  accu- 
racy. But  there  is  one  source  of  error 
which  cannot  be  avoided,  viz.  :  that  of  the 
uncertain  nature  of  the  chemical  changes, 
which  will  obviously  give  us  a  liquid  after 
fermentation,  in  one   case   of  one  specific 

*  -9377  cu.  in.  =  1.5.37  cu.  cents.  One  fluid  ounce  = 
28-4  cu.  cents.  Bv  tii'st  method  A  shows  a  strength  of 
3-y02,  B  of  U-C8  grs.  to  tlic  ounce. 
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gravity,  in  another  of  another,  not  corres- 
ponding to  the  amount  of  sugar  in  each. 
Besides,  the  fermentation  being  effected  in 
an  open  vessel,  it  is  not  so  agreeable  an 
experiment  to  perform  in  a  physician's 
oflBce  or  dwelling  house  as  is  the  one  just 
described,  where  there  is  no  possible  chance 
for  the  escape  of  offensive  odors. 

For  these  reasons  I  recommend  the 
method  of  M.  G.  Bergeron,  with  the  modi- 
fications and  improved  apparatus  which  I 
have  described,  as  the  one  best  fitted  for 
general  use  among  physicians. 


CASE  OF  RUPTURED  PERIN.'EUiM  TREATED 
BY  A  KEW  METHOD.     (MASS.  GENERAL 
HOSPITAL;   SERVICE  OF  DR.  S.  CABOT.) 
Reported  by  Mr.  Josiah  L.  Hale. 

In  the  number  of  this  Journal  for  August 
16th,  1866,  Dr.  Cabot  reported  two  cases 
of  "  Ruptured  Perinpeum  successfully  treat- 
ed by  a  New  Method."  Since  that  time 
he  has  operated  in  six  cases,  and  has  varied 
the  method  by  increasing  the  number  of 
needles  used  from  four  to  eight  (in  the  eighth 
case),  and  by  the  omission  of  deep  sutures. 
Of  the  eight  cases,  one  only  has  failed  of 
success,  and  in  that  the  operation  was  per- 
formed, at  the  earnest  solicitation  of  the  pa- 
tient, while  specific  ulcerations  were  pre- 
sent on  the  parts. 

In  the  eighth  case,  the  patient,  a  widow, 
aged  52  years,  very  stout,  had  a  i-upture  ex- 
tending above  the  internal  sphincter  ani 
muscle,  and  with  prolapse  of  uterus.  The 
ruptured  surfaces  were  so  widely  refreshed 
that  the  vagina  barely  admitted  the  index 
finger.  In  this  case,  there  was  union  of 
the  entire  surfaces  by  first  intention. 

The  following  case,  the  sixth  in  order  of 
operation,  was  the  first  in  which  no  deep 
sutures  were  used. 

E.  W.  S.,  aged  34  years,  entered  the  hos- 
pital Dec.  5th,  1867.  Her  first  child  weigh- 
ed eleven  pounds,  and  at  its  birth  her 
perinaaum  was  completely  ruptured.  Two 
years  later,  an  operation  was  performed  for 
her  relief,  but  was  unsuccessful.  She  has 
borne  three  children  since.  Patient  has  be- 
come much  emaciated  from  almost  constant 
diarrhoea.  There  is  also  prolapsus  uteri,  but 
not  enough  to  cause  her  much  discomlbrt. 

Dec.  8th. ^ — OiJcration,  with  ether,  by  Dr. 
Cabot.  Patient  was  placed  in  lithotomy 
position.  The  opposite  surfaces  of  the 
lacerated  parts  were  freely  denuded  of  their 
raucous  membrane,  and  the  edges  of  the 
rupture  of  the  anus  refreshed.  Ice  was 
used  to  check  the  haemorrhage.  The  sphinc- 
ter ani  muscle  was  divided  on  each  side, 


about  an  inch  from  the  coccyx.  Three 
darning  needles  were  then  passed  through 
the  perinajum,  on  each  side,  about  one 
fourth  of  an  inch  from  the  rupture,  and  their 
points  inserted  into  an  almond-shaped  piece 
of  cork  in  such  a  way  as  to  make  the  cor- 
responding needles  of  the  opposite  sides 
parallel,  and  to  bring  the  refreshed  surfaces 
into  close  apposition.  The  outer  ends  of 
the  needles  were  fastened  together  in  pairs. 
The  posterior  pair  of  needles  were  so  placed 
as  to  keep  the  edges  of  the  anal  mucous 
membrane  in  apposition,  and  the  anterior 
pair  to  approximate  the  edges  of  the  vagi- 
nal surface.  No  deep  sutures  were  used. 
Superficial  sutures  were  placed  between 
the  needles,  at  the  fourchette  and  on  the 
vaginal  surface.  Pieces  of  pasteboard  were 
placed  on  either  side,  to  support  the  extre- 
mities of  the  needles,  and  lint  to  protect 
the  soft  parts.  Patient  was  placed  on  her 
side  in  bed,  with  her  thighs  flexed.  Cathe- 
ter to  be  passed  p.  r.  n.  Pl.  (Smith  &  Mel- 
vin's)  elix.  opii  gtt.  xxx.  p.  r.  n. 

9th. — Considerable  pain  and  swelling 
about  the  parts. 

10th. — Sutures  removed  from  perineal 
surface,  and  the  connection  between  the 
external  ends  of  needles  severed.  Wound 
uniting  by  first  intention.  Dressed  with 
lint  soaked  in  glycerin. 

11th. — Ulceration  threatened  near  one  of 
the  needles,  and  they  were  all  withdrawn. 
R.  Ferri  sulphatis,  5i-  >  f*cid.  sulph.  dil., 
5i.  ;  aquK,  §iv.  M.  S.  5'-.  diluted,  ter 
in  die. 

13th. — Sutures  removed  from  vaginal 
surface.  Catamenia  present.  There  is  a 
superficial  ulceration  where  one  of  the  mid- 
dle pair  of  needles  was  inserted.  Dressed 
with  lint  wet  with  carbolic  acid  (sat.  sol.). 

14tli. — Patient  allowed  to  pass  urine  on 
a  cloth,  as  the  parts  are  irritated  by  passing 
the  catheter. 

15th. — The  new  adhesions  have  separated 
for  half  an  inch  at  the  fourchette  ;  cause  not 
known.  Omit  carbolic  acid.  Wash  wound 
with  tinct.  myrrhaa,  gi.  ;  aquse,  §ix.     j\I. 

17th. — Ulceration  grayish  and  unhealthy. 
R.  Vini  Xerici  §ij.  ter  in  die.  R.  Quinise 
sulphatis  gr.  ij.  ter  in  die.  R.  Potasses 
chloratis,  gss.  ;  acid,  muriatici,  ^Ixlv.  ; 
aqua?,  Oi.  M.  Apply  q.  s.  on  lint  to  wound. 

18th. — Ulceration  nearly  covered  with 
florid  granulations. 

19th. — Last  night,  patient  had  a  large, 
solid  dejection,  causing  much  pain,  but  no 
injury  to  tlio  parts.     Ulceration  healthy. 

20th.— Beefsteak  and  full  diet. 

21st. — Another  dejection,  without  pain. 
May  move  limbs  freely. 
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25th. — Ulceration  healing  rapidly.  Sat 
up  one  hour. 

28th. — Patient  up  most  of  the  day. 
Walks  about  room. 

30th. — Discharged,  cured. 


SEVERE  NEURALGIA  OF  THE  TONGUE. 
EXCISION  OF  THE  LINGUAL  NERVE. 
By  M.  Vanzetti. 

Translated  from  the  Gazette  des  Hopitaux,  Jan.  21, 1868, 
by  S.  G.  Webber,  M.D. 

Among  the  neuralgias  of  the  branches  of  the 
trigeminal,  that  afl'ecting  exclusi%'ely  the 
lingual  nerve  is  one  of  the  least  frequent, 
and  physicians  of  much  experience  have 
seen  no  example  of  it ;  also,  science  pos- 
sesses up  to  the  present  moment  only  very 
few  cases  of  excision  of  the  lingual  nerve 
on  account  of  this  neuralgia.  It  is  known 
that  this  operation  was  performed  for  the 
first  time  by  M.  Borer,  and  then  by  M. 
Linhart. 

M.  Michel  (of  Strasbourg)  published  in 
ISST  (  Gazette  Medicate  de  Strasbourg,  Nov., 
1857)  a  very  good  case  of  excision  of  the 
lingual  nerve  through  the  floor  of  the  mouth, 
an  operation  since  performed,  according  to 
the  same  method,  by  M.  Boeckel.  In  1850, 
Mr.  Hilton  had  the  happy  idea  of  excising 
the  lingual  nerve  through  the  floor  of  the 
mouth  to  relieve  the  suflerings  of  a  patient 
with  cancer  of  the  tongue  (Guy's  Hospital 
Reports,  vol.  vii.,  1st  series,  1850).  Mr. 
Moore,  of  the  Middlesex  Hospital,  repeat- 
ed the  operation  a  few  years  since,  excising 
the  nerve  while  it  is  still  attached  to  the 
upright  branch  of  the  inferior  maxillary,  in 
the  midst  of  the  internal  pterygoid,  com- 
bining this  operation  with  ligature  of  the 
lingual  artery  of  the  same  side  (Holmes's 
Surgery,  vol.  iii.,  p.  915).  Having  our- 
selves had  occasion  to  excise  this  nerve  on 
account  of  neuralgia,  we  believed  it  would 
be  interesting  to  publish  the  following  case. 

Piva  M.,  of  the  village  of  Legnago,  aged 
64,  mother  of  twelve  children,  came  to  our 
consultation  on  the  18th  of  November,  1862, 
seeking  advice  on  account  of  the  pain 
which  she  experienced  iutermittingly  in  the 
mouth  and  lower  jaw,  especially  when  she 
eat.  The  data  furnished  by  this  patient 
were  very  confused.  We  found,  after  care- 
ful examination,  no  appreciable  alteration 
in  the  region  said  to  be  painful.  The  diag- 
nosis of  a  neuralgia  was  made,  but  without 
being  able  to  determine  its  exact  location  ; 
it  might  be  in  the  lingual  nerve,  it  might 
be  in  the  inferior  dental.  The  patient  re- 
ferred to  no    well-defined  sensitive  point. 


nor  did  examination  discover  any.  She 
dated  back  the  origin  of  her  suffering  about  a 
year,  just  after  an  inflammation  of  the  right 
cheek,  which  had  been  followed  by  an  ab- 
scess in  the  mouth,  which  was  incised.  A 
very  persistent  fistula  remaining  at  the  seat 
of.the  abscess  on  the  left  tonsil,  and  pains 
beginning  to  appear,  this  point  was  cauter- 
ized three  times  with  a  red-hot  iron. 

We  induced  this  woman  to  remain  in  the 
ward,  and,  at  her  entrance,  injected  sulphate 
of  atropia  under  the  buccal  mucous  mem- 
brane. The  symptoms  due  to  atropia  were 
soon  manifested  to  a  sufficiently  marked  de- 
gree, and  the  patient  felt,  during  the  first 
days,  considerable  relief.  A  week  after, 
the  pains  having  returned  with  their  origi- 
nal intensity,  we  proposed  making  a  second 
injection  ;  but  the  patient  obstinately  refus- 
ed, telling  us  that  she  had  not  come  to  re- 
main in  the  clinique.  Returned  home  ;  her 
pains  continued  more  or  less  during  the 
year  1863,  and  became  more  violent  still  at 
the  commencement  of  186-4.  The  injections 
of  atropia,  employed  anew,  cauterization  of 
the  ear,  and  many  other  remedies,  were 
ineflicient. 

On  the  24th  April,  1864,  the  patient,  bear- 
ing a  letter  from  Dr.  Maggioni,  her  physi- 
cian, returns  to  the  clinique  to  stay.  'This 
time  she  described  to  us  her  suffering  very 
differently.  Indeed  she  was,  so  to  speak, 
pre-occupied  with  a  single  purpose  ;  that 
was  to  persuade  us  that  all  her  pain  arose 
from  a  bridle  situated  beneath  her  tongue, 
which,  by  restraining  its  movements,  caused 
her  all  her  pain.  She  also  often  put  her 
tongue  out  of  her  mouth,  turning  up  the  lip, 
to  show  us  this  bridle,  touching  it  with  her 
finger.  There  existed,  in  truth,  on  the  left 
side  of  the  frenum,  a  very  prominent  fold 
of  mucous  membrane,  quite  like  a  second 
frenum,  but  not  at  all  restraining  the  move- 
ments of  the  tongue. 

To  satisfy  the  patient  I  made  a  cut  with 
scissors  through  this  bridle  wliich  occupied 
her  attention  so  much.  After  that  little 
operation,  to  our  great  surprise,  all  pain 
ceased,  which  caused  us  to  believe  that,  in 
fact,  that  fold  was  the  seat  of  the  neuralgia. 
The  patient,  well  satisfied,  left  the  clinique 
on  May  20,  1864. 

She  remained  well  and  felt  not  tlie  least 
pain  until  January  28,  1866.  On  that  day 
it  seemed  to  her  as  if  the  left  half  of  her 
tongue  was  thickened,  she  felt  there  a 
strange  pricking',  and  the  following  day  she 
had  difliculty  in  eating  and  speaking.  Two 
days  alter  to  these  particular  sensations  was 
united  a  gnawing  pain,  extending  from  the 
tip  of  the  tongue  along  its  leit  side  to  the 
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corresponding  pillar.  This  pain  appeared 
and  immediately  became  intolerable  when 
the  patient  eat,  drank,  spoke,  in  a  word,  at 
each  movement  of  the  tongue. 

Such  a  painful  condition,  persisting  in 
spite  of  the  employment  of  morpliine,  hypo- 
dermic injections,  &c.,  caused  the  patiqjit 
to  apply  for  the  third  time  to  the  cliuique 
on  March  9,  1866.  Her  sufferings  were 
cruel ;  she  passed  the  nights  without  an 
instant  of  rest,  she  shed  tears  each  time 
that,  pressed  by  hunger,  she  sought  to  take 
any  little  nourishment ;  and  still,  to  be  able 
to  swallow,  she  gave  her  head  particular 
positions,  pushed  with  much  precaution, 
even  into  the  oesophagus,  the  alimentary 
bolus,  which  she  had  formed  into  a  ball, 
causing  it  to  pass  over  the  right  side  of  the 
tongue  ;  then  she  raised  and  bent  her  head 
backwards  very  suddenly  to  cause  it  to  de- 
scend. In  order  to  drink  she  applied  the 
end  of  her  tongue  to  the  glass  and  pressed 
it  there  with  the  lower  lip.  During  the  day 
the  pains  were  less  severe  than  at  night. 

From  9tli  of  March  to  3d  of  April,  opium, 
iodide  of  potassium,  arsenic,  ice,  acupunc- 
ture, local  anfBsthesia  with  the  apparatus 
of  M.  Richardson,  electricity,  &c.,  were 
tried  but  without  success.  We  then  re- 
membered that,  in  1864,  the  simple  incision 
of  some  millimetres,  made  under  the  tip  of 
the  tongue,  where  the  pain  seemed  to  be 
localized,  had  caused  it  to  disappear  during 
about  two  years. 

We  made  then,  on  April  3d,  an  incision, 
which  this  time  was  extended  along  the 
whole  of  tlie  left  side  of  the  tongue  to  the 
pillar.  The  patient  experienced  a  very 
great  relief  from  it.  She  could  speak  and 
eat  without  suffering,  and  passed  her  nights 
in  refreshing  sleep,  so  that  her  constitution, 
very  much  reduced  by  the  pain,  the  want 
of  nourishment  and  of  rest,  began  sensibly 
to  improve. 

Unfortunately  this  happy  improvement 
lasted  only  fifteen  days.  The  patient  her- 
self, perceiving  the  injurious  effect  of  cica- 
trization, desired  us  to  prevent  it.  The 
pain  returned  when  the  incision  had  cicar 
trized,  and  on  April  24,  was  as  severe  as 
before,  extending  even  from  the  tongue  to 
the  gums,  and  to  the  temporo-maxillary 
articulation. 

April  27th,  the  patient  is  subject  to  exces- 
sively severe  pain,  which  extends  to  the 
cheek,  to  the  ear  and  along  the  entire  left 
side  of  tlie  neck.  She  complains  of  diminu- 
tion of  sight  and  diplopia.  To  alleviate 
these  sufl'erings  she  is  etherized  several 
times  a  day. 

May  2d,  the  patient  is  very  much  debili- 


tated, she  groans  and  weeps  continually, 
and  in  attacks  of  despair  desires  to  obtain 
relief  in  any  manner  whatever. 

1  decided  to  perform  resection  of  the  lin- 
gual nerve. 

Taking  advantage  of  a  calm  moment,  the 
patient  was  conducted  to  the  operating 
room  ;  seated  in  a  chair,  her  head  was  con- 
fided to  an  assistant  who  pressed  it  against 
his  chest.  The  mouth  was  opened  as  much 
as  possible,  the  right  angle  of  the  lips  was 
drawn  back  by  Luer's  retractor  ;  the  tongue 
seized  by  the  tip  was  drawn  out  and  held 
by  an  assistant  to  the  right  and  upwards. 
I  then  made  an  incision  three  or  four  cen- 
timetres in  length  with  a  small  slightly  con- 
vex knife,  commencing  beyond  the  last  mo- 
lar and  extending  from  behind  forwards,  a 
little  inwards  towards  the  left  side  of  the 
tongue  in  the  groove  between  the  tongue 
and  gums.  This  incision  commenced  be- 
hind the  anterior  pillar  of  the  velum  palati, 
which  being  ver3'  prominent  was  divided, 
in  order  to  reach  as  well  as  possible  the 
point  where  the  lingual  nerve,  turning  round 
the  anterior  border  of  the  pterygoideus  in- 
ternus,  has  a  direction  forwards  and  is  hori- 
zontal. 

At  each  stroke  of  the  kiiifc  the  blood  was 
stanched  with  small  pieces  of  sponge  fixed 
on  rods  ;  the  wound  was  enlarged  by  suc- 
cessive incisions,  one  lip  being  held  aside 
by  fine  forceps,  until  a  white  cord  was  met 
which  I  recognized  as  the  lingual  nerve.  I 
carefully  dissected  it  out  to  the  extent  of 
two  centimetres  ;  then  raising  it  a  little  with 
a  blunt  hook,  I  cut  first  towards  its  root, 
then  towards  the  distal  end. 

When  the  nerve  was  cut,  the  pains  ceased, 
not  again  to  appear.  The  day  after  the 
operation,  the  patient  spoke  and  took  nour- 
isiiment  without  suflering.  On  the  third 
day,  there  was  a  slight  traumatic  swelling 
under  the  angle  of  the  jaw  on  tlio  side  of 
tlie  incision,  which  was  cicatrized  at  the 
end  of  a  week. 

May  13th,  twelve  days  ai'tcr  the  opera- 
tion, the  patient,  very  well  satisfied  and 
very  grateful,  returned  home  in  a  state  of 
perfect  health. 

The  portion  of  the  nerve  resected  was 
two  centimetres  long,  and  was  adjacent  to 
a  small  portion  oi'  Wharton's  duct.  To- 
wards one  of  its  extremities,  my  Iionorable 
colleague,  M.  Vlacovich,  Professor  of  Ana- 
tomy, has  recognized,  under  the  microscope, 
the  presence  of  the  nervous  corpuscles  of 
the  sub-lingual  ganglion,  whose  existence 
has  not  yet  been  acknowledged  by  all  anato- 
mists.   The  structure  of  tlie  nerve  is  normal. 

Having  lately  inquired  of  M.  Ic  Dr.  Mag- 
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gioni,  Physician  of  the  Opera,  information 
on  her  condition,  I  have  received  in  reply 
the  following  letter  : — 

"  Leonago,  Angiist  2i,  1867. 

"  The  person  on  whom  you  operated  sis- 
teen  months  ago  has  always  enjoyed  per- 
fectly o-ood  health  since,  forgetting  her  ex- 
cessive suffering,  and  blessing  the  hand 
which  has  given  back  to  her  her  health.  She 
complains  of  a  more  abundant  salivary  se- 
cretion than  formerly.  I  have  found  it  very 
alkaline. 

"  According  to  your  request,  I  have  prick- 
ed the  left  side  of  her  tongue  with  a  pin  ; 
she  felt  scarcely  any  painful  sensation,  while 
she  experienced  a  very  lively  pain  when  the 
right  side  was  pricked.  I  have  applied  on 
the  side  operated  upon,  extract  of  quassia 
first,  then  sugar,  without  her  having  the 
perception  of  the  respective  taste  of  these 
bodies  ;  the  right  side,  on  the  contrary, 
distinguishes  very  well  and  quickly  the  dif- 
ference in  their  taste. 

"  I  have  the  honor  to  be,  &c., 

"  Dr.  Evangeliste  Maggioni." 


IJospitiil 


Jupils. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgical  Operations  foi-  tlie   week  ending  March  Uth. 

Reported  by  Messrs.  Rt  fis  P.  Lincoln  and 

JosiAu  L.  Hale,  Jr. 

(Continued  from  page  167.) 

11.  Shoulder  DiahcaHon;  Reduction.  Dr. 
R.  M.  Hodges.  Male,  aged  60.  One  week's 
duration.  Fell,  and  struck  upon  his  right 
shoulder.  He  immediately  commenced  to 
have  pain  in  the  region  injured,  and  had 
only  partial  use  of  his  arm  until  his  en- 
trance ;  when,  upon  examination,  there  was 
found  the  usual  deformity  produced  by  the 
sub-coracoid  luxation — loss  of  roundness  of 
shoulder,  tumor  in  axilla,  and  inability  to 
bring  the  elbow  to  the  side.  The  patient 
was  seated  upon  the  floor,  the  arm  grasped 
by  an  assistant  and  slowly  elevated,  the 
shoulder  being  at  the  same  time  depressed 
by  the  foot  of  the  assistant.  This  move- 
ment filled.  The  arm  was  again  elevated, 
and  then  in  the  same  manner  lowered,  by 
Dr.  Hodges,  he  at  the  same  time  tilting  the 
head  of  the  bone  into  its  socket  by  using 
his  left  hand  as  a  fulcrum. 

12.  Compound  Gumminuted  Fracture  of 
both  Legs  ;  Double  Amputation.  Dr.  R.  M. 
Hodges. — Male,  aged  60.  Accidentally 
fell,  so  that  the  wheel  of  a  heavy  team 
passed   over  both  feet  and  ankles,   crush- 


ing and  mangling  them  shockingly. 
There  had  been  considerable  haemorrhage, 
which  was  checked  temporarily  by  the 
application  of  tourniquets.  The  right  leg 
was  amputated  at  the  junction  of  the 
middle  and  lower  thirds  ;  and  the  left  one 
in  the  middle  third,  by  the  circular  method. 
The  arteries  were  ossified. 


Operations  for  the  week  ending  March  21st. 

1.  Hip-joint  Di.^location  ;  Reduction.  Dr. 
R.  M.  Hodges. — Male,  aged  45.  Fell  from 
a  car  while  it  was  in  motion.  His  left  foot 
caught,  and  he  was  dragged  for  a  short  dis- 
tance, when,  his  cries  attracting  attention, 
the  train  was  stopped.  Upon  examination, 
a  slight  contusion  was  found  just  below  the 
great  trochanter  of  the  right  femur,  and  an- 
other one  over  the  external  malleolus  of  the 
same  limb.  The  left  foot  was  inverted,  and 
rested  upon  the  dorsum  of  the  right.  The 
knee  was  turned  inward,  and  the  limb  par- 
tially flexed.  Reduction  was  accomplished, 
by  manipulation,  at  the  first  efl'ort. 

2.  Necrosis  of  Blalar  Bone.  Dr.  H.  G. 
Clark. — Male,  aged  2.5.  The  patient  has 
syphilitic  paralysis,  nodes,  rupia,  &c.  Two 
communicating  fistulas  under  the  right  eye 
lead  to  dead  bone.  The  sinus  was  laid 
open,  and  the  necrosis  removed  with  the 
gouge. 

3.  Tumor  of  Superior  Maxilla  ;  Excision. 
Dr.  H.  J.  BiGELow. -Pour  months  ago,  a  small 
tumor  made  its  appearance  midway  between 
the  left  ala  of  the  nose  and  the  internal  an- 
gle of  the  eye.  It  gradually  increased,  in- 
volving successively  diSerent  portions  of 
the  superior  maxillary  region,  until  within 
three  weeks,  since  which  time  the  superfi- 
cial portions  had  grown  very  rapidly,  two 
large  protuberances  having  formed  just  be- 
low the  malar  bone.  The  left  nostril  was 
occluded,  and  vision  was  obstructed  by  the 
mass  protruding  in  front  of  the  eye.  Its 
surface  was  nodulated,  and  the  integument 
thin  and  quite  vascular  over  the  most  promi- 
nent portions.  To  the  touch,  the  growth 
was  elastic.  A  curved  incision  was  made 
through  the  cheek  from  the  commissure  of 
the  lips  to  the  superior  border  of  the  zygo- 
ma, and  the  flap  thus  formed  reflected  to 
the  edge  of  the  orbit.  The  first  incisor 
tooth  of  the  left  side  was  extracted,  and 
the  external  orbitar  process  at  its  junction 
with  the  malar  bone,  the  zygomatic  arch 
and  the  ascending  nasal  process  of  the  upper 
jaw,  were  successively  divided  by  the  saw 
and  forceps.  The  horizontal  portion  of  the 
maxilla  was  divided  from  before  backward 
with  Listen's  forceps — one  branch  in  the 
mouth   and  the  other  in  the  nares.     The 
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Boft  parts  were  detached  from  the  floor  of 
the  orbit,  and  with  flat  cutting  forceps,  car- 
ried from  before  backward  on  the  floor  of 
the  orbit  and  from  above  downward,  the 
superior  maxillary  nerve  and  the  connec- 
tions of  the  bone  with  the  pterygoid  pro- 
cesses were  divided.  The  bone  was  found 
imbedded  in  a  nodulated  mass  of  pale, 
granular  and  friable  material  universally 
adherent  to  the  surrounding  tissues.  Four 
large  vessels  required  the  ligature,  and  a 
considerable  oozing  was  checked  by  a  solu- 
tion of  the  persulphate  of  u"on. 

4.  Necrosis  of  Lower  Jaw.  Dr.  H.  G. 
Clark. — The  patient,  a  scrofulous  child, 
7  years  of  age,  has  necrosis  resulting  from 
a  carious  tooth  and  alveolar  abscess  a  year 
and  a  half  ago.  The  jaw  is  immensely  en- 
larged, and  there  are  two  fistulous  open- 
ings on  the  left  side  over  the  ramus.  The 
sinus  was  laid  open,  rendering  it  necessary 
to  cut  the  facial  artery,  which  was  tied. 
Several  pieces  of  dead  bone  were  removed, 
including  the  angle  of  the  jaw.  Sponge 
compress  inserted. 

5.  Necrosis  of  the  Ilium.  Dr.  H.  J.  Bige- 
Low. — Male,  aged  24.  While  in  the  array, 
was  wounded  by  a  bullet  striking  upon  the 
external  condyle  of  the  left  humerus,  pene- 
trating the  joint  and  imbedding  itself  in  the 
left  buttock.  A  stiff  joint  resulted  from 
the  wound  of  the  elbow.  The  wound  of 
the  buttock  did  not  heal,  and  several  frag- 
ments of  necrosed  bone  were  discharged 
from  time  to  time.  A  number  of  attempts 
made  to  extract  the  ball  through  the  origi- 
nal opening  resulted  unsuccessfully.  Three 
years  ago,  a  counter  opening  was  made  five 
inches  below  the  original  wound,  in  the 
direction  of  the  anus,  and  the  ball  extracted. 
The  wound  healed  in  two  months,  but  the 
original  wound  remained  open,  occasionally 
discharging  small  fragments  of  necrosed 
bone.  Upon  examination,  after  entrance, 
there  was  found,  one  inch  behind  and  below 
the  superior  spinous  process,  a  fistulous 
opening  communicating  with  roughened 
and  denuded  bone,  in  the  form  of  a  linear 
depression  of  the  diameter  of  the  ball  and 
in  the  line  of  its  course.  A  depressed  and 
radiated  cicatrix  marked  the  point  from 
which  the  bullet  was  removed.  The  point  of 
a  probe  passed  into  the  original  wound  could 
be  felt  about  an  inch  beneath  the  integu- 
ment, four  inches  below  the  point  of  inser- 
tion and  in  the  direction  of  the  course  of 
the  ball.  An  incision  was  made  through 
the  tissues  lying  upon  the  point  of  the 
probe,  which  was  then  withdrawn  and  a  di- 
rector substituted.  As  the  disease  seemed 
to  be  limited  to  the  space  between  the  two 


openings,  they  were  connected  by  one 
straight  incision,  and  the  two  wales  retract- 
ed by  means  of  copper  spatulse,  exposing 
the  roughened  surface  and  some  minute 
fragments  of  lead.  The  whole  diseased 
portion  was  removed,  in  thin  sections,  by 
means  of  a  gouge  and  chisel.  At  one  point, 
where  there  was  greatest  depression,  the 
bone  was  perforated  for  a  space  of  about 
an  inch  in  diameter,  the  disease  having  in- 
volved both  tables.  In  nearly  every  sec- 
tion of  the  bone  were  minute  fragments  of 
lead,  appearing  as  though  the  region  was 
infiltrated  with  it. 


^iWiagrapIjkd  Uotias. 


The  Law  of  Human  Licrease :  or  Popula- 
tion based  on  Physiology  and  Psychology. 
By  Nathan  Allen,  A.M.,  M.D.,  Lowell, 
Mass.  New  York :  Moorhead,  Simpson 
&  Bond.     1868. 

The  title  of  this  essay  seems  to  us  not 
justified  by  its  contents.  It  is  rather  an 
exposition  of  the  author's  belief  as  to  the 
causes  leading  to  an  assumed  physical  de- 
generation of  American  women.  The 
"  law  of  human  increase  "  in  any  commu- 
nity is,  as  we  understand  it,  the  law  gov- 
erning the  balance  between  births  and 
deaths.  Fertility  is  one  element  in  this 
question  ;  yet  regarded  alone,  and  without 
reference  to  the  duration  of  life,  it  proves 
nothing.  The  lower  orders  of  society,  the 
unskilled  laborers,  living  under  conditions 
unfavorable  to  life,  are  everywhere,  in  Eu- 
rope as  well  as  in  America,  more  prolific 
than  the  classes  removed  from  poverty,  and 
whose  sanitary  surroundings  are  good. 
But  it  is  a  great  error  to  suppose  that  the 
law  of  human  increase  can  be  reached  by  a 
mere  reckoning  of  the  number  of  children 
born.  Even  if  we  could  know  the  number 
of  births  in  any  class  in  the  last  century 
(which  there  are  absolutely  no  means  of 
doing),  the  information  would  be  without 
value,  as  illustrating  the  law  of  increase, 
without  a  corresponding  record  of  deaths, 
ages,  and  existing  population.  Our  author 
assumes  that  the  women  of  New  England, 
two  or  three  generations  ago,  were  stronger, 
larger,  and  more  healthy  than  the  women 
of  the  present  day.  This  is  an  exceedingly 
diflicult  thing  to  prove.  We  know  of  no 
way  in  which  it  can  be  accomplished,  or 
even  approximated.  Mere  opinion  or  hear- 
say cannot  certainly  be  received  as  conclu- 
sive in  a  question  like  this.     Everybody 
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knows  the  tendency  which  has  always  ex- 
isted, and  which  always  will  exist,  to  de- 
preciate tlie  present  generation  and  exalt 
the  past.  It  is  apparoit  enough  in  the  lite- 
rature of  all  ages  of  the  world ;  neither 
more  nor  less  now  than  two  centuries  ago. 
Yet  Englishmen  of  the  present  time  find 
the  armor  of  their  ancestors  rather  too 
small  than  too  large  for  them.  In  1860,  it 
might  have  been  assumed  that  the  young 
men  of  New  England  had  lost  the  sturdy 
vigor  of  their  ancestors  of  the  Indian, 
French,  and  revolutionary  wars  ;  that  they 
had  become  comparativcl3'  feeble  and  ener- 
vated, and  could  never  bear  hardship  and 
toil  and  danger  as  their  grandfathers  had 
done.  But  who  believes  this  in  the  light  of 
present  experience  ?  and  why  should  not 
the  other  sex  of  the  same  generation  share 
i»  the  vindication  which  the  war  has  given 
of  the  soundness  of  the  stock  to  which 
they  both  belong  ? 

Assu7ni>ig  that  married  life  and  the  pro- 
duction of  children  are  the  primary  objects 
of  woman's  creation,  and  assuming  that  our 
American  young  women  are  very  poorly 
organized  and  feeble  creatures  (both  of 
which  assumptions  wo  respectfully  com- 
mend to  the  notice  of  the  editors  of  the 
"Revolution,"  the  special  advocate  of 
women's  rights),  Dr.  Allen  proceeds  to 
give  the  following  definition  of  that  much 
distorted  semi-physiological  term,  tempera- 
ment. "  For  the  sake  of  convenience  and 
illustration,  we  shall  here  adopt  the  division 
made  by  some  writers  on  the  human  body 
into  four  distinct  compartments,  called 
temperaments. 

"  First  division  ;  the  brain,  the  spinal  col- 
umn, and  nerves  of  motion  and  sensation 
scattered  through  the  body,  called  the 
nervous  temperament. 

"  Second,  the  heart,  the  lungs,  and  all  the 
bloodvessels  in  the  system,  called  the 
sanguine  temperament.  ^ 

"  Third,  the  organs  in  the  abdomen,  the 
stomach,  bowels,  liver,  and  absorbents, 
called  the  bilious  or  lymphatic  temperament. 

"  Fourth,  the  muscles,  bones,  ligaments, 
constituting  the  motive  power  of  the  sys- 
tem, called  the  muscular  temperament. 

"  In  other  words,  these  divisions  may  be 
distinguished  by  the  following  terms  :  the 
Head,  the  Thorax,  the  Abdomen,  the  Frame- 
work of  the  body  ;  as  the  organs  compris- 
ing these  temperaments  have  their  seat  in 
those  parts." 

This  is  certainly  original,  and  no  "  writers 

on  the  human  body  "  need  be  referred  to. 

Dr.  Allen  applies  these  "  temperaments  "  to 

the  young  women  of  the  present  time,  and 
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finds  them  developed  in  their  persons  in 
very  unequal  degrees.  The  key  to  a  sound 
constitution,  perfect  health  and  long  life, 
he  discovers  to  be  a  pcri'ect  balance  of  these 
temperaments  in  the  individual.  This  he 
unhappily  seldom  meets  with,  and  attributes 
the  absence  of  this  "well  tempered"  or- 
ganization to  the  fact  that  young  women 
prefer  frivolous  amusement  to  "house- 
work," that  they  lace  too  tightly,  and  tliat 
they  read  and  study  too  much,  lie  also 
discovers  "that  it  is  upon  this  harmonious 
balance  of  temperament  that  the  great  laws 
of  human  increase,  or  of  populati{m,  are 
based." 

No  reference  is  made  to  the  influence  of 
preventable  diseases,  to  overcrowding,  to 
impure  air,  to  all  those  unwholesome  influ- 
ences which  it  is  the  province  of  sanitary 
economy  to  remove,  as  affecting  human  in- 
crease.    "  Temperament  "  does  it  all.     j. 


®cMcalautrgur()iral|ourua(. 

Boston:  Thchsday,  April  2.3.    1868. 

THE  BA.SIS  OF  A  MEDICAL  EDUCATION. 

Having  attempted  to  show,  in  a  previous 
article,*  that  a  preliminary  education  was 
of  great  importance  to  the  student  of  medi- 
cine, and  that  a  prolonged  study  of  the  an- 
cient languages  should  not  prevent  a  pro- 
per attention  to  modern  ones,  we  come 
now  to  inquire  to  what  branches  the  student 
had  best  turn  his  attention. 

Of  all  preparatory  studies,  we  conceive 
that  the  so-called  natural  sciences  tend  most 
to  form  the  habit  of  thought  requisite  to 
the  physician.  The  Doctor  must  not  be  a 
book-worm.  Nor  must  his  other  faculties 
be  educated  at  the  expense  of  his  percep- 
tive ones.  And  yet  in  the  early  training  of 
our  schools  and  colleges  how  little  are  the 
latter  exercised  !  To  use  language  cor- 
rectly ;  to  commit  various  useless  branches 
of  knowledge  in  order  to  strengthen  the 
memory  ;  to  exercise  his  reasoning  powers 
over  mathematics — all  these  are  useful,  but 
they  add  nothing  to  his  powers  of  observa- 
tion. 

Education,  we  are  told,  teaches  us  to  for- 
get ;  that  is  to  say,  it  instructs  us  in  gene- 
ral principles,  by  a  series  of  lessons,  whose 
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details  we  are  not  expected  to  retain.  All 
this  is  useful  as  a  mental  discipline  ;  and, 
as  such,  it  is  essential  that  youth  should 
go  through  it.  But  to  learn  by  study  is 
quite  different  from  learning  by  observation 
—and  the  latter  is  the  only  mode  by  which 
we  learn  disease. 

Experience  is  the  collation  of  separate 
observations  ;  and  he  is  called  an  experi- 
enced physician  who  has  made  the  most  of 
such  observations.  To  be  able  to  compare, 
revise  and  deduct  from  what  he  sees,  he 
must  have  a  previous  general  education. 
But  first  of  all  he  must  observe — he  must 
see.  To  the  experienced  eye,  and  ear  and 
touch,  every  phase  of  sickness,  and  every 
change  in  the  sick  man's  face,  is  full  of 
meaning.  We  can  well  believe  that  the 
older  observers  could  diagnosticate  very 
passably  the  difierent  affections  of  the  chest 
without  the  use  of  physical  signs.  The  po- 
sition, the  color,  the  form,  the  expression, 
the  breathing,  the  pulse,  the  tongue,  and 
even  the  smell  of  the  patient,  indicate, 
often,  his  disease,  and  not  only  its  nature 
but  its  gravit}'.  To  him  with  sharpened 
senses  and  cultivated  perceptive  powers,  it 
is  an  open  book.  To  the  mere  student,  the 
book-doctor,  it  must  remain  a  sealed  one. 
No  amount  of  reading,  of  study  of  authori- 
ties, or  of  others'  descriptions,  can  solve 
the  problem  which  lies  before  him. 

In  the  sickness  of  little  children,  the  pure 
student's  difBculties  increase  until  they 
become  insurmountable  ;  and  unless  he 
changes  his  mode  of  investigation,  he  can 
never  learn  the  secret  of  their  symptoms 
and  their  sufferings. 

So,  too,  the  variations  which  many  cases 
of  actual  disease  present  from  the  typical 
one  laid  down  in  the  books,  must  puzzle 
him  still  more. 

What  shall  give  us  insight,  and  thence 
foresight,  among  the  sick  ?  What  faculty 
is  possessed  by  this  or  that  man  who  can 
"  see  into  a  case  "  ?  What  do  we  mean,  in 
other  words,  by  intuition  ?  Intuition  in  the 
diagnosis  of  disease  is  the  sum  of  all  know- 
ledge compared  ;  is  the  aggregation  of  ex- 
perience, digested  and  assimilated  ;  is  the 
elimination  and  excretion  of  useless  ele- 
ments, and  the  retention  only  of  essential 
points.     To  this  is  to  be  added  a  cultivated 


perception — more  or  less    good  originally, 
but  trained  by  use. 

The  perceptive  faculties  are  to  be  culti- 
vated far  differently  than  by  reading  books. 
Little  children  learn  by  observation  ;  and 
so  must  we  older  children  in  our  profes- 
sional schooling.  It  is  true,  that  when  we 
enter  fairly  upon  the  study  of  medicine  we 
mingle  practical  and  clinical  observation 
with  the  reading  of  authorities  and  ordinary 
study.  But  it  is  with  the  preliminary  train- 
ing that  we  have  to  do  now. 

Natural  history,  botany,  comparative 
anatomy  exercise  directly  the  perceptive 
faculties.  Chemistry  and  physics  cultivate  a 
spirit  of  wholesome  scepticism  and  a  habit  of 
experiment,  or  trial,  which  lead  to  exacti- 
tude in  conclusions  and  to  a  practical  turn 
of  mind,  as  differing  from  a  theoretical  one. 
In  so  far  as  they  do  this,  they  are  of  great- 
er importance  to  the  future  student  of  medi- 
cine than  languages  or  general  literature. 

The  wood-craft  of  the  savage  guides  him 
by  signs  unintelligible  to  the  civilized  man. 
The  habits  of  observation  of  the  naturalist 
fix  in  his  attention  minute  differences,  which 
escape  the  notice  of  the  student  of  books. 
A  knowledge  of  human  nature,  also,  is  es- 
sential to  the  physician,  and  it  is  only  to 
be  acquired  by  out-of-door  mingling  with 
the  world. 

Could  we,  any  of  us,  return  to  those  ear- 
lier years  when  the  choice  of  a  profession 
had  not  yet  turned  our  attention  to  particu- 
lar points;  and  could  we,  even  then,  know 
that  we  were  to  become  physicians,  we 
should  all  of  us,  doubtless,  desire  to  change 
our  preparatory  studies  somewhat.  Gene- 
ral drill  in  books,  in  languages,  in  mathemat- 
ics, in  logic,  in  learning  to  express  our 
thoughts,  we  would  not  neglect,  but  we 
would  modify  them.  The  classical  curricu- 
lum of  the  college  we  would  temper  with  the 
scientific  and  technological  school.  It  were 
better  to  know  Greek  less  and  German 
more.  It  were  better  to  know  history  and 
logic  less,  and  natural  history  and  phj'sics 
more.  It  were  better  to  sec  beyond  books  ; 
to  look  nature  in  the  face,  and  begin,  tlius 
early,  to  question  her  secrets.  It  were  bet- 
ter to  exchange  mere  studiousness  for  ob- 
servation, and  to  learn  by  what  we  see,  as 
well  as  to  be  taught  by  what  we  read. 
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Death  of  Dr.  John  Homans. — The  sud- 
den death  of  Dr.  JoHx>j  Homa\s  will  awaken 
a  universal  feeling  of  regret.  Though'^fuU 
of  years  and  honors,  he  was  yet  an  active 
man  ;  and  he  was  still  filling  so  many  offices 
of  trust  and  usefulness  to  the  profession 
and  the  community,  that  his  loss  will  be 
widely  felt.  We  must  leave  to  those  who 
were  long  his  friends  and  intimates  the 
melancholy  task  of  writing  a  more  complete 
history  of  his  life  and  virtues,  and  content 
ourselves  now  with  this  brief  notice  to  in- 
dicate the  loss  we  have  sustained. 


Died, — In  Cincinnati,  Ohio,  Joseph  Fitch 
Potter,  M.D.,  an  eminent  physician  and  a 
most  estimable  man,  aged  59.  From  a 
well-written  and  elaborate  sketch  of  his  life 
in  the  Cincinnati  Commercial  of  April  13, 
we  select  a  very  few  of  the  leading  facts 
connected  with  his  professional  career  : — 

Dr.  Potter  was  born  in  Sebago,  a  small 
agricultural  town  in  the  south-western  part 
of  Maine,  Nov.  28,  1808.  After  exhausting 
the  resources  of  the  public  schools  in  his 
native  town,  a  year  or  two  was  spent  in  a 
neighboring  academy,  and  three  years  in 
the  Wesleyan  Seminary  at  Readfield.  By 
the  advice  of  the  family  physician,  at  the 
age  of  twenty-two,  he  commenced  the  study 
of  medicine.  He  went  about  it  in  a  way 
that  was  a  prophecy  of  success,  determined 
to  obtain  the  best  medical  opportunities  the 
country  then  afforded.  During  the  five 
years  ending  in  1835,  young  Potter  studi- 
ously carried  out  his  plans,  attending  five 
courses  of  lectures,  one  at  Dartmouth  Col- 
lege, New  Hampshire,  and  four  at  Bowdoin 
College,  in  Maine,  where  he  received  his 
degree.  He  also  spent  considerable  time  in 
the  Marine  Hospital,  at  Boston,  under  the 
eye  of  the  celebrated  physician  and  surgeon. 
Doctor  Charles  H.  Stedman.  His  first  field 
of  labor  was  at  Kendall's  Mills,  a  thriving 
village  on  the  banks  of  the  Kennebec  River, 
three  miles  above  Waterville,  Maine.  In  the 
spring  of  1839  he  removed  to  Waterville, 
and  soon  found  himself  in  the  midst  of  a 
growing  practice.  But  in  1 840  he  closed 
his  office  and  went  to  Philadelphia  for  fur- 
ther study,  attending  a  course  of  lectures 
at  the  University  at  Pennsylvania.  At  this 
time  the  operation  of  dividing  the  muscle 
of  the  eye  for  strabismus  was  being  first 
performed  in  this  country',  also  the  dividing 
of  tendons  for  deformed  feet.  Dr.  Potter 
witnessed  these  operations,  and  providing 
himself  with  instruments,  was  probably  the 


first  to  perform  them  in  his  native  State. 
At  this  time,  at  the  age  of  thirty-six,  he  was 
regarded  as  one  of  the  rising  physicians  and 
surgeons  of  that  portion  of  the  country. 
But  his  desire  to  make  himself  worthy  of 
his  noble  profession,  urged  him  to  new  ef- 
forts for  culture.  By  hard  labor  and  econo- 
my, through  eight  years  of  a  New  England 
practice,  he  earned  money  enough  to  spend 
two  years  in  Paris.  The  great  metropolis 
was  only  to  him  a  larger  college.  He 
missed  his  daily  visits  to  the  hospitals  but 
seven  times  in  these  two  years,  acquired  a 
thorough  knowledge  of  the  French  language, 
made  large  additions  to  his  library  and  sur- 
gical instruments,  and  at  the  mature  age  of 
thirty-eight  ho  was  prepared  to  step  into 
his  final  place  of  action.  By  the  acquaint- 
ance of  some  Cincinnati  physicians,  he  was 
induced  to  visit  the  West,  and  on  the  21st 
day  of  December,  1846,  he  established  him- 
self in  this  city,  where  he  has  toiled  as  few 
other  men  have  labored,  for  the  past  twenty- 
two  years,  till  stricken  by  fatal  disease  at 
the  age  of  fifty-nine. 

Dr.  Potter  was  a  full  grown  man,  intel- 
lectually and  morally,  when  he  came  West, 
and  he  has  done  a  work  of  which  any  man 
may  be  honorably  proud,  and  which  this 
community  will  not  forget.  His  excellent 
qualities  were  at  once  appreciated,  and  he 
soon  found  himself  in  a  thriving  practice, 
in  what  was  then  the  most  rapidly  growing 
and  best  known  of  Western  cities.  Since 
1846  Cincinnati  has  changed  from  a  smart 
provincial  town  to  a  great  city  of  a  quarter 
of  a  million  of  people,  the  metropolis  of  a 
vast  and  fruitful  region.  His  merits  may 
be  understood,  when  we  say  that  the  city 
never  outgrew  the  man.  At  first  he  seems 
to  have  contemplated  a  special  career  as  a 
surgeon,  and  he  began  the  habit  of  reading 
medical  lectures,  but  he  was  speedily  swept 
away  by  a  flood  of  valuable  family  practice 
that  always  increased  upon  him,  giving  him 
no  rest,  until  he  fell  and  died  in  the  harness, 
one  of  the  strongest  of  men  worked  to  death. 
In  August,  1852,  he  received  the  degree  of 
Master  of  Arts,  from  Waterville  College  in 
his  native  State.  The  life  of  Dr.  Potter 
during  the  last  twenty-two  years,  has  been 
a  daily  history  of  ceaseless  toil  among  the 
people  of  this  city.  Blessed  with  a  consti- 
tution of  remarkable  power  and  flexibility, 
a  true  son  of  New  England  in  his  love  for 
toil,  remarkable  for  his  readiness  to  seize 
on  an}' thing  to  be  done,  with  his  admirable 
method  and  dogged  persistence,  he  was  able 
to  perform  an  amount  of  labor  that  would 
speedily  have  broken  down  many  able  men. 
For  the  last  fifteen  years  he  had  not  been 
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able  to  attend  to  all  his  calls  on  any  day  ; 
and  the  names  of  more  than  one  thousand 
families  were  on  his  books.  Nothing  but 
strict  temperance  and  order  could  have 
saved  him  so  long-  in  such  a  whirlpool  of 
toil.  He  almost  lived  in  the  houses  of  his 
patients  and  in  his  office,  and  had  literally 
no  time  for  social  intercourse  with  the  wide 
circle  of  the  best  society  in  the  city  into 
which  he  came  as  the  good  physician.  He 
encouraged  and  aided  the  young  physician, 
and  has  closed  a  career  of  generous  use  of 
money  for  good  objects,  by  a  donation  of 
permanent  value  to  his  native  town. 


Vegetable  Origin  of  Diseases. — We  are 
informed  that  Dr.  J.  H.  Salisbury,  of  Cleve- 
land, Ohio,  whose  discovery  of  cryptoga- 
mic  spores  in  intermittent  fever  has  been 
alluded  to  in  former  volumes  of  this  Jour- 
nal, has  a  work  now  in  the  hands  of  the 
publisher,  in  which  he  shows  that  he  has 
also  discovered  these  spores  in  variola  and 
vaccina,  and  likewise  in  typhoid  fever.  In 
the  first  named,  the  discovery  was  made  in 
18t)2,  since  which  time  Dr.  S.  has  been  en- 
gaged in  working  up  the  difl'erent  phases  of 
this  vegetation,  and  has  in  consequence  de- 
layed publishing  till  now.  The  vegetation 
in  typhoid  fever  he  discovered  in  1863,  and 
has  since  embraced  every  ojjportunity  for 
further  investigation  before  making  his  dis- 
covery public. 


A  Cheap  Atomizer. — In  view  of  the  im- 
portance of  the  treatment  by  atomized  fluids 
in  many  affections  of  the  throat  and  air- 
passages,  we  think  some  of  our  readers 
may  thank  us  for  calling  their  attention  to 
the  new  steam  atomizing  apparatus  of 
Messrs.  Leach  &  Greene,  advertised  on  our 
first  page.  The  very  low  cost  at  which  it 
can  be  furnished  is  only  one — if  it  be  a 
chief  one — of  its  merits. 


Middlesex  South  District  Medical  So- 
ciett. — At  the  annual  meeting  of  this  So- 
ciety, held  at  Waltham,  April  15th,  the  fol- 
lowing officers  were  elected  : — 

Fi-esidenl — Sam'l  Richardson.  Vice  Pre- 
sident— Howland  Holmes.  Secretary — Chas. 
E.  Vaughan.  Secretary — B.  ¥.  D.  Adams. 
Supervisors — Josiah  Bartlett,  J.  Pratt,  J. 
0.  Harris.  Censors~C.  H.  Allen,  R.  S. 
Warren,  A.  E.  Hoyt,  S.  W.  Driver,  L.  R. 
Stone.      Commissioner    on    Trials — Henry 


Cowles.  Councillors — Anson  Hooker,  Enos 
Hoyt,  R.  L.  Hodgdon,  Jeffries  Wyman,  W. 
W.  Wellington,  G.  J.  Townsend,  Morrill 
Wymau,  S.  G.  Burnap,  A.  Hosmer,  J.  E. 
Tyler,  J.  L.  Sullivan,  J.  T.  G.  Nichols,  T. 
P.  Robinson.  Orator — J.  T.  G.  Nichols. 
Delegates  to  the  American  Medical  Associa- 
tion— Enos  Hoyt,  Samuel  Richardson,  A. 
W:  Whitney,  A.  Mason,  John  Appletoii,  J. 
E.  Tyler,  E.  R.  Cogswell,  Estcs  Howe,  Jef- 
fries Wyman,  A.  P.  Hooker. 

Chas.  E.  Vacghan,  Sec. 


Extraordinary  Case  of  Recovery  after 
Severe  Injury  to  the  Head.  Reported  by 
Dr.  M.  Jewett,  Middlebury,  Summit  Coun- 
ty, Ohio. 

On  the  14th  of  May,  186T,  we  were  called 
to  see  Joel  Lenn,  a  Frenchman,  aged  27 
years,  a  coal  miner,  under  the  following 
circumstances : 

While  blasting  coal  in  the  works  of 
Messrs.  Cross  &  Payne,  near  this  village,  the 
blasting  barrel  (a  j  inch  gas  pipe  four  feet 
in  length)  struck  him  near  the  external 
angle  of  the  superciliary  ridge  of  the  right 
side,  fracturing  the  bone,  broke  down  the 
supra  orbital  plate,  protruding  the  eye  con- 
siderably, passed  through  the  right  anterior 
lobe  of  the  brain,  lacerating  the  longitudinal 
sinus,  passed  through  the  left  middle  lobe, 
and  emerged  from  the  head  at  a  point  about 
an  inch  and  a  half  above  and  behind  the 
left  ear. 

The  whole  of  the  rod  did  not  pass  through 
the  head,  but  lodged  after  entering  about 
one-half  its  length,  and  was  extracted  on 
the  spot  by  liis  companions,  not  without 
considerable  difficulty  and  force,  owing  to 
a  bend  in  the  portion  of  the  rod  in  his  skull. 

For  several  days  he  lay  in  an  almost  per- 
fect state  of  coma,  with  little  or  no  hope  of 
recovery.  Cold  was  applied  to  the  head, 
the  bowels  were  with  difficulty  opened,  re- 
quiring large  doses  of  podophyllum  and 
calomel,  and  which,  with  abstinence,  had 
the  eflect  to  dislodge  an  old  boarder,  in  the 
shape  of  a  tape  worm  seventeen  feet  long, 
for  which  he  had  been  previously  unsuc- 
cessfully treated. 

The  wound  was  kept  open  by  frequent 
deep  probings,  and  the  head  kept  in  a  posi- 
tion, as  far  as  possible,  to  favor  drainage. 
Fragments  of  skull,  coagulated  blood,  and 
broken  up  brain  tissues  were  freely  dis- 
charged, which  gradually  relieved  the  pres- 
sure, and,  of  course,  the  coma. 

About  the  twelith  day  he  began  to  show 
signs  of  consciousness,  would  take  nourish- 
ment, and  at  times  would  appear  to  under- 
stand what  was  said  to  him.     A  stimulating 
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treatment  was  resorted  to  from  the  com- 
mencement. He  gradually  improved  after 
the  third  week,  and  in  eight  weeks  from 
the  time  of  receiving  the  injurj',  was  able 
to  leave  his  bed.  There  was,  at  no  time, 
any  marked  paralysis. 

Physically,  lie  now  seems  as  well  as  ever. 
He  seems  to  be  perfectly  rational,  and  will 
reply  correctly  in  monosyllables  to  questions, 
but  is  entirely  unable  to  connect  woi'ds. 
He  succeeds  best,  when  excited,  in  swear- 
ing- in  French.  This  diificulty  shows  that 
that  portion  of  the  brain  controlling  speech 
was  seriously  and  probably  irreparably  in- 
jured. Up  to  this  date,  January  24,  1868, 
over  eight  months  from  the  injury,  he  shows 
no  improvement  in  this  particular.  The 
amount  of  mental  power  is  also  much  im- 
paired. 

The  only  case  comparable  with  this,  in 
the  amount  of  brain  injury,  that  I  have  seen 
reported,  was  one  by  Prof.  Bigelow,  in  the 
American  Journal  of  the  Medical  Sciences,* 
for  July,  1850.  In  that  case  a  tamping  rod 
Sj  feet  long,  1^  inch  in  diameter,  weighing 
13  pounds,  entered  at  the  angle  of  the  lower 
jaw,  and  emerged  at  the  centre  of  the  frontal 
bone,  near  the  sagittal  suture.  In  that  case 
the  missile  was  much  larger,  but  the  por- 
tion of  brain  traversed  was  not  nearly  as 
great  as  in  this. —  West.  Journ.  of  Medicine. 


Cast-Iron  Stoves  a  Cause  of  Disease. — 
When  the  attention  of  the  Academy  of  Sci- 
ences of  Paris  was  drawn,  some  time  since, 
by  M.  Carret,  one  of  the  physicians  of  the 
Hotel  Dieu  of  Cbambery,  in  several  papers, 
to  the  possible  evil  consequences  of  the 
use  of  cast-iron  stoves,  but  little  interest 
was  excited  in  the  matter.  Recently,  Gen- 
eral Morin  has  again  brought  the  subject 
forward  with  better  success.  M.  Carret 
does  not  hesitate  to  assert  most  positively 
that  cast-iron  stoves  are  sources  of  danger 
to  those  who  habitually  eraploj'  them.  Dur- 
ing an  epidemic  which  recently  prevailed 
in  Savoy,  but  upon  which  M.  Carret  does 
not  furnish  us  with  any  detailed  information, 
he  observed  that  all  the  inhabitants  who 
were  affected  with  it  made  use  of  cast-iron 
stoves,  which  had  lately  been  imported  into 
the  country,  whereas  all  those  who  em- 
ployed other  modes  of  firing,  or  other  sorts 
of  stoves,  were  left  untouclied  by  the  dis- 

•  The  case  above  alluded  to  occurred  in  September, 
1848,  in  the  practice  of  Dr.  J.  M.  Harlow,  then  of  Cav- 
endish, Vt.,  and  was  first  reported  by  him  for  this  Jorn- 
NAL,  where  it  may  lie  found  iu  tlie  issue  of  Dee.  13tli  of 
that  year.  Tlie  patient  was,  however,  examined  by  Dr. 
H.  J.  Bigelow,  and  a  cast  of  tlie  head  and  the  bar  taken 
for  him,  which  he  has  used  in  illustrating  his  surgical 
lectures,  yearly,  iu  Harvard  College.— En. 


ease.  An  epidemic  of  typhoid  fever,  which 
broke  out  some  time  after  at  the  Lyceum 
of  Chambcry,  was  regarded  by  the  same 
author  as  being  influenced  by  a  largo  cast- 
iron  stove  in  the  children's  dormitory. 
General  Morin  speaks  in  the  highest  terms 
of  M.  Carrot's  memoirs,  to  which  the  recent 
experiments  of  MM.  Trorst  and  Deville  give 
additional  importance.  These  able  investi- 
gations have  established  that  iron  and  cast- 
iron  when  heated  to  a  certain  degree  be- 
come pervious  to  the  passage  of  gas.  They 
have  been  enabled  to  state  the  quantity  of 
oxide  of  carbon  which  may,  as  they  sup- 
pose, transude  from  a  given  surface  of  metal, 
and  have  shown  that  the  air  which  sur- 
rounds a  stove  of  cast-iron  is  saturated  with 
hydrogen  and  oxide  of  carbon.  They  con- 
clude that  cast-iron  stoves  when  sufficiently 
heated  absorb  oxygen,  and  give  issue  to 
carbonic  acid.  General  Morin  related  some 
comparative  experiments  which  had  been 
performed  by  M.  Carret,  and  which,  he  said, 
corroborate  this  theorj'.  Thus,  after  hav- 
ing remained  during  one  full  hour  in  a  room 
heated  to  40°  (centigrade)  by  means  of  a 
sheet-iron  stove,  M.  Carret  perspired  abun- 
dantly, got  a  good  appetite,  but  felt  no 
sickness  whatever ;  he  had  obtained  the 
same  result  with  an  earthenware  stove  ;  but 
the  experiment  when  performed  during  otdy 
one-half  hour  with  a  cast-iron  stove,  had 
brought  on  intense  headache  and  sickness. 
M.  Deville,  at  the  same  sitting  of  the  Acad- 
emy, supported  these  views  with  conside- 
rable warmth.  The  danger  which  attended 
the  use  of  cast-iron  stoves,  he  said,  was 
enormous  and  truly  formidable.  In  his  lec- 
ture room  at  the  Sorbonne  he  had  placed 
two  electric  bolls,  which  were  set  in  motion 
as  soon  as  hj'drogen  or  oxide  of  carbon  was 
diffused  in  the  room.  Well,  during  his  last 
lecture  the  two  cast-iron  stoves  had  scarcely 
been  lit  when  the  bells  began  to  ring. 

These  facts  are  certainly  startling,  if  we 
consider  the  reputation  of  comparative 
harmlessness  which  these  articles  of  domes- 
tic use  had  hitherto  enjoj'ed.  In  France,  par- 
ticularly, the  lodgings  of  the  poorer  classes, 
the  barrack  rooms  of  the  soldiery,  the 
artists'  studios,  the  class-rooms  of  large  ■ 
schools,  etc.,  are  commonly  heated  by  this 
means.  Of  course,  we  are  inclined  to  ques- 
tion M.  Carrot's  conclusions  ;  but  the  ap-  , 
parently  accurate  character  of  the  facts  re- 
corded, joined  to  the  authority  of  those  who 
have  brought  them  forward,  demand  for 
them  a  serious  investigation.  We  are  glad 
to  bo  able  to  add  that  a  committee  has  been 
appointed  by  the  Academy  for  the  purpose 
of  examining  thoroughly  into  the  subject. 
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This  committee  is  composed  of  MM.  Claude 
Bernard,  Morin,  Freimy,  Deville,and  Bussy, 
and  we  shall  not  fail,  when  the  time  comes, 
to  mention  what  shall  have  been  the  results 
of  their  researches. — Lancet. 


A  Case  of  Ligature  of  the  external  Iliac 
Artery  for  Aneurism  ;  Secondary  Hjjmor- 
RHAGE  ;  Cure. — Joel  R — ,  aged  43,  was  for 
nine  years  and  a  half  in  the  army,  and  had 
served  in  the  Crimea  and  India.  In  Sep- 
tember, 1866,  he  over-exerted  himself  in 
drawing  a  cart  up  an  incline,  and  immedi- 
ately ailerwards  noticed  a  "  small  beating 
lump  "  in  the  groin.  It  was  then  about 
the  size  of  a  marble,  but  rapidly  increased 
to  the  time  of  his  admission,  November  5th. 
He  worked  a  week  after  noticing  it. 

Condition  on  admission. — Is  a  strongly 
built  man,  of  average  height,  apparently 
healthy.  In  Scarpa's  triangle  of  the  left 
side  is  a  pulsating,  expansile  tumor,  about 
the  size  of  a  large  orange,  somewhat  fusi- 
form, being  round  in  the  centre,  but  taper- 
ing towards  each  end,  the  upper  one  reach- 
ing to  Poupart's  ligament.  It  was  five 
inches  long,  and  three  inches  in  diameter. 
The  circumference  of  the  thigh  over  the 
tumor  was  twenty-one  inches  and  a  half, 
of  the  sound  thigh  eighteen  inches  and  a 
half.  The  pulsation  could  be  stopped  by 
pressure  above  the  pubes.  A  loud  bruit 
could  bo  heard  in  the  tumor.  The  leg  was 
oodematous. 

For  the  first  few  days  after  admission, 
compression  above  Poupart's  ligament,  both 
digital  and  mechanical,  was  tried,  but  he 
was  unable  to  bear  the  pain  produced,  as 
the  pressure  could  only  be  applied  in  one 
spot.  The  tumor  did  not  increase,  but  as 
the  integuments  became  inflamed,  Mr.  Bird 
decided  to  tie  the  external  iliac. 

Nov.  15th  — The  patient  was  put  under 
chloroform,  and  the  vessel  tied  about  two 
inches  above  Poupart's  ligament,  being  ap- 
parently healthy  in  that  spot.  The  limb 
was  afterwards  enwrapped  in  cotton  wool. 
The  man  was  ordered  one  grain  of  opium 
every  three  hours. 

Nov.  1 6th. — Pulse  9'7.  Complains  of  cramp 
in  the  leg,  which  is  slightly  warmer  than 
the  other,  and  congested.  Vomiting  com- 
menced during  the  daj',  for  the  relief  of 
which  he  was  ordered  eflcrvescing  salines 
and  morphia. 

17th. — Pulse  76.  Temperature  in  axilla 
101°;  in  sound  limb  98.1°;  in  diseased  limb 
100.3°.     Vomiting  and  pain  continue. 

18th.— Pulse  67.  Temperature  of  the  leg 
98.4°.  Fain  less,  but  succeeded  by  numb- 
ness. 


21st. — At  seven,  A.M.,  he  felt  something 
warm  trickling  down  his  leg,  and  on  exam- 
ination he  found  it  was  blood.  He  lost 
about  4  ounces.  It  was  stopped  by  pres- 
sure and  cold. 

22d. — The  ligature  came  away  to-day  ; 
no  bleeding, 

29th. — The  bowels  were  freely  moved,  and 
after  using  the  bed  pan  another  attack  of 
haemorrhage  came  on.  He  lost  about  an 
ounce  of  blood.     It  recurred  in  the  evening. 

Dec.  2d. — Since  the  last  date  there  has 
been  a  constant  discharge  of  pus  and  blood. 
This  morning,  while  attempting  to  get  up 
(in  sleep),  a  sharp  attack  of  bleeding  oc- 
curred. In  the  evening  he  was  sick,  and 
this  brought  on  very  severe  bleeding.  Mr. 
Bird  saw  him  about  10  P.  M.,  and  found 
him  very  faint  and  exhausted.  The  bleed- 
ing had  then  ceased  ;  the  wound  being  made 
up  with  clotted  blood. 

6th. — There  was  no  bleeding  from  the 
2d  until  this  morning,  when  it  suddenly 
returned,  and  lasted  four  or  five  minutes, 
during  which  time  he  lost  a  pint  of  blood. 
This  was  the  last  attack  of  hfemorrhage. 
It  was  evident  that  on  each  occasion  the 
blood  flowed  from  the  distal  end  of  the  ves- 
sel, as  it  could  always  be  controlled  by 
pressure  below  the  wound.  There  was  no 
pulsation  in  the  aneurism. 

Jan.  1st. — The  wound  has  almost  healed. 
The  tumor  has  not  diminished  in  size. 

Feb.  12th. — The  tumor  has  slightly  de- 
creased, and  become  very  hard.  The 
wound  has  healed.     He  got  up  to-day. 

March  2d. — Tumor  about  the  size  of  a 
filbert.  He  left  the  hospital  for  his  owu 
home  to-day. — Lancet. 


On  an  Operation  for  the  Relief  of  a 
Stricture  of  the  Urethra.  By  George  W. 
Callender. — The  case  described  was  that 
of  a  man  who  had  suffered  from  narrowing 
of  the  urethra,  and  as  all  attempts  to  pass 
a  catheter,  although  aided  by  the  use  of  a 
hot  bath  and  opium,  had  failed,  and  the 
symptoms  were  becoming  most  severe,  the 
bladder  was  punctured  above  the  pubes. 
This  operation  gave  great  relief,  but  subse- 
quently diflusc  inflammation  of  the  scrotum 
supervened,  with  formation  of  matter,  and 
requiring  free  incisions.  This  treatment  had 
been  adopted  in  Cornwall,  where  the  man 
lived,  but  he  was  eventually  sent  to  St. 
Bartholomew's  Hospital,  when  three  sinuses 
were  seen  in  the  perinajum  leading  to  the 
urethra,  and  the  opening  above  the  pubes 
was  occupied  by  a  canula,  through  which 
the  urine  was  drawn  off.  Mr.  Callender 
determined  to  adopt  a  plan  recommended. 
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but  not  practised,  by  Jobn  Hunter,  for  the 
relief  of  such  a  condition,  and  consisting  of 
the  passage  of  the  curved  extremity  of  a 
canula,  from  tlie  bladder  into  the  urethra, 
and  then  passing  another  straight  canula 
from  the  glans  down  the  urethra,  so  that 
the  two  may  nearly  meet,  having  the  stric- 
ture only  between  them,  which  is  then  to 
be  divided  by  a  piercer.  Mr.  Callender  ac- 
cordingly performed  the  operation  in  the 
manner  just  indicated,  and  the  result  was 
quite  successful,  the  fistulce  gradually  clos- 
ing, and  the  urethra  admitting  the  passage 
of  a  No.  8  catheter.  Before  leaving  the 
hospital,  however,  it  was  necessary  to  re- 
lieve the  bladder  of  two  calculi,  which  were 
removed  by  the  supra-pubic  opening,  and 
after  this  was  done,  the  opening  closed. — 
Med.  Ghir.  Rev.,  from  St.  Bartholomew's 
Hosp.  Reports. 

Influence  of  Marriage  on  the  Duration 
ON  Human  Life. — Dr.  Stark  has  recently 
directed  attention  to  the  "  Influence  of  Mar- 
riage on  the  Death-rates  of  Men  and  Women 
in  Scotland."  The  following  extract,  quo- 
ted in  the  London  and  Edinburgh  Monthly 
Medical  Journal  of  1841,  from  the  Bulletin 
Med.  Beige  of  1839,  will  show  how  many 
of  the  most  important  of  Dr.  Stark's  con- 
clusions have  been  anticipated  : — 

"  Bellefroid,  a  Belgian  phj'sician,  has  re- 
cently published  a  statistical  memoir,  in 
which  he  states  that  marriage  greatly  in- 
creases the  probability  of  life  in  both  sexes. 
Women,  he  says,  who  marry  at  twenty, 
have  a  chance  of  life  eleven  years  greater 
than  that  of  those  who  remain  single.  The 
same  doctrine  holds  true,  apparently,  at  all 
periods  of  life.  The  probabilities  of  life  for 
married  men  exceed  those  of  bachelors  by 
nineteen  years,  thus  exceeding  that  of  the 
married  female  by  eight  years — a  difference 
probably  caused  by  the  mortality  resulting 
from  cliild-birth.  Thus,  it  appears  that, 
from  the  age  of  20  to  30,  the  mortality  of 
husbands  to  bachelors  is  as  1  to  12,  whilst 
that  of  wives  to  spinsters  is  only  as  1  to  6 
for  the  same  period  of  life. — Med.  T.  &  Oaz. 


Diminution  of  the  Sense  of  Smell  in  the 
Old  due  to  Atrophy  of  the  Olfactory 
Nerves. — M.  Prevost  has  reported  to  the 
Societe  de  Biologic  the  results  of  his  in- 
vestigations on  this  subject.  He  first  de- 
termined during  life  the  degree  of  olfactory 
sensibility,  and  showed  that  it  is  diminished 
in  old  age,  and  then  proved  by  observation 
that  the  olfactory  nerves  are  altered  in  the 
aged,  and  that  the  alteration  is  in  direct 
relation  with  the  greater  or  less  loss  of  the 


special  sense.  In  old  age,  and  especially 
when  the  sense  of  smell  is  much  diminished, 
the  olfactory  nerves  become  slender,  semi- 
transparent  and  grayish.  The  olfactory 
bulb,  diminished  in  size,  no  longer  fills  the 
groove  of  the  ethmoid,  and  the  parts  are 
easily  torn.  The  microscope  shows  the 
cause  of  the  atrophy  :  in  the  adult,  the  pe- 
dun(;le  contains  a  large  number  of  nerve 
tubes ;  there  are,  indeed,  some  amyloid 
corpuscles,  but  these  are  scattered  and  re- 
latively few.  When  the  nerves  are  semi- 
transparent,  as  in  the  aged,  the  nervous 
fibres  are  few  and  in  parts  completely  want- 
ing ;  but  a  great  accumulation  of  amyloid 
corpuscles  is  seen,  collected  in  groups, 
pressed  close  against  each  other,  and  espe- 
cially numerous  in  the  parts  where  the 
nerve  fibres  have  disappeared. — Archives 
Generates. 

Gratuitous  Medical  Services. — There  is 
more  than  a  germ  of  truth  in  the  following 
extract. 

"  We  are  not  convinced  of  the  propriety 
of  abolishing  all  unpaid  medical  labor  in  the 
service  of  real  charity.  Medicine  cannot 
afford  to  lose  the  claim  on  society  which 
its  open-handed  benevolence  has  given  it. 
It  must  not  quit  its  professional  status  and 
sink  to  the  level  of  a  trade.  But  we  have 
no  scruple  in  acknowledging  that  the  pro- 
fession have  hitherto  run  to  an  opposite  ex- 
treme. We  do  not  require  to  be  told  that 
the  indiscriminate  system  of  unpaid  profes- 
sional work,  now  in  vogue,  has  given  a 
serious  check  to  the  prosperity  of  the  pri- 
vate practitioner,  and  has  damaged  the  in- 
dependence and  selfreliance  of  the  lower 
middle  and  working  classes.  In  fact,  medi- 
cal men  are  being  brought  not  only  to  see, 
but  to  act  upon  tliis  conviction.  It  is  well 
known  that  there  are  not  the  same  number 
of  aspirants  which  there  used  to  be  for  the 
privilege  of  attending  three  or  four  hours, 
twice  or  thrice  a  week,  at  a  Dispensary,  to 
prescribe  for  people,  who  can  afford  to  pay 
a  moderate  sum  for  advice  and  medicine." 
— Med.  Times  and  Gazelle. 


Appointment. — Dr.  Charles  B.  Porter  has 
been  appointed  Demonstrator  of  Anatoniy 
in  the  Medical  School  of  Harvard  Colleore. 


Dr.  James  R.  Wood  has  resigned  his  po- 
sition as  Professor  of  Operative  Surg'ery 
and  Surgical  Pathology  iu  the  Bellevue 
Hospital  Medical  College,  and  has  since 
been  elected  Emeritus  Professor  of  Clinical 
Surgery,  and  Prof.  W.  H.  Van  Buren  Pro- 
fessor of  the  Principles  of  Surgery. 
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M.  Brunette's  Process  for  Preserving 
Anatomical  Specimens. — We  are  not  aware 
that  any  detailed  account  of  this  interesting  pro- 
cess has  yet  been  published  in  this  country.  It 
consists  of  several  operations,  including  the  wash- 
ing, the  freeing  fi-om  fat,  the  tanning,  and  the 
desiccation  of  the  specimens.  1.  The  washing  is 
effected  by  causing  a  stream  of  pure  water  to 
flow  through  the  bloodvessels  and  grand  ducts  ; 
then  alcohol  is  passed  through  them  to  get  rid  of 
the  water.  2  The  next  part  of  the  process  is  to 
get  rid  of  all  the  fat ;  this  is  done  by  treating  it 
with  ether,  which  is  also  injected  into  the  vessels. 
This  part  of  the  operation  lasts  some  hours.  The 
specimen  may  be  kept  for  any  length  of  time 
plunged  in  ether,  till  it  is  convenient  to  proceed 
to  the  subsequent  steps  of  this  process.  3.  The 
tanning  is  effected  by  first  getting  rid  of  the  ether 
by  passing  a  current  of  distilled  water  through 
the  vessels,  and  then  injecting  them  with  a  solu- 
tion of  tannin  in  boiling  distilled  water.  4.  It 
now  only  remains  for  the  specimen  to  be  dried. 
For  this  purpose,  a  current  of  perfectly  dry  and 
warm  air  is  made  to  pass  through  the  vessels  and 
ducts  by  the  following  means.  The  specimen  is 
placed  in  a  vessel  with  a  double  bottom  containing 
boiling  water.  The  air  is  contained  in  a  reservoir 
at  about  a  pressure  of  two  atmospheres;  from  this 
it  is  made  to  pass  through  first  a  tube  containing 
chloride  of  calcium,  and  afterwards  through  a 
heated  tube,  and  then  by  a  system  of  tubes  into 
the  vessels  and  ducts  of  the  specimen  it  is  desired 
to  preserve.  Thus  every  trace  of  moisture  is 
removed.  The  specimen  preserves  its  volume  and 
its  normal  relations,  and  it  is  light  and  supple.  It 
can  Vie  handled  without  fear  of  injury,  and  can  be 
preserved  for  an  indefinite  period. — Med.  Times 
and  Gazette,  Feb.  29,  1868. 

Death  of  Prof.  Pirigoff. — The  death  of  this 
world-renowned  surgeon  took  place  a  few  days 
ago  under  extraordinary  circumstances.  Being  at 
Odessa,  Pirigoff  was  called  in  consultation  to  a 
patient  near  that  city,  and  on  his  return  was  at- 
tacked by  a  gang  of  highwaymen.  He  killed  two 
of  them,  while  the  others  escaped,  and  he  pursued 
his  journey,  feeling  that  he  had  narrowly  escaped 
the  danger  of  being  murdered.  But  when  he 
reached  his  house,  Pirigoff  was  seized  with  symp- 
toms of  cerebral  congestion,  and  he  soon  after 
expired  from  the  effects  of  the  murderous  at- 
tack.— Ibid. 

Rus.siAN  Association  for  the  Advancement 
OF  Science. — It  is  one  of  the  encouraging  signs 
of  the  progress  now  making  in  Russia  that  a  body 
similar  in  its  objects  to  the  British,  German, 
French  and  Italian  Associations  has  recently  held 
its  first  meeting  at  St.  Petersburg.  At  present,  it 
has  but  six  sections — anatomy  and  physiology, 
zoology,  botany,  mineralogy  and  geology,  physics 
and  chemistry,  and  astronomy  and  mathematics. 
It  was  attended  by  60(1  persons,  400  of  whom  were 
actual  members,  and  wound  up  Its  highly  interest- 
ing meetings  with  a  banquet. — Ibid. 


The  13th  Annual  Meeting  of  the  Kentucky 
State  Medical  Society  was  held  at  Danville,  on 
the  7th  and  8th  instant.  Dr.  S.  P.  Breckenrldge, 
of  Danville,  welcomed  the  Society  in  a  brief  and 
appropriate  address,  in  which  he  alluded  to  the 
near  vicinity  of  the  office  once  occupied  by  Dr. 
Ephraim  McDowell,  who  there  planned  and  exe- 
cuted the  operation  of  ovariotomy.  Reports  were 
made,  and  a  paper  read  by  Dr.  L.  P.  Yandell  on 
Epidemics  in  Kentucky  during  the  past  year.  A 
vote  was  passed  that  it  was  desirable  to  have  a 
medical  journal  published  in  the  State  ;  the  olhcers 
for  the  year  were  chosen,  and  the  next  meeting 
appointed  at  Lexington. 
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Monday,  8,  A.M.,  Massachusetts  General  Hospital,  Med . 
Clinic  ;  9,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Oplithabnic  Clinic. 
TcEsiiAY,  9,  A.M.,  City  Hospital,  Medical  Clinic  ;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Mas,sachusctts  Eye  and  Ear  Intir- 
mavy. 
WnDNESDAT,  10  A.M.,  Massachusctts  General  Hospitiil, 

Surgical  Visit.     11  A.M.,  Opicrations. 
TnritsDAY,  11  A.M.,  Massachusctts  General  Hospital, 

Clinical  Surgical  Lecture. 
Friday,  9,  A.M.,  City  Ho.spital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opeuatioks.    9  to  11, 
A.M.,  Boston  Dispensary. 
Satihday,  10,  A.M.,  Massaeluisctts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 
A  Bulletin  of  Exjiccted  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  the  office  of  the    Boston 
Medical  and  Surgical  Journal,  anil  at  Messrs.  Codman  & 
Shurtleff's,  13  and  1.5  Tremont  Street. 

To  Correspondents. — Communications  accepted  : — 
A  Case  of  Rheumatism,  with  Chorea. — On  False  Ccrtifi- 
aitcs  of  Death.— On  Quackery. — Embolism  and  Polypus. 

Books  and  Pamphlets  Received. — A  Manual  of  the 
Dissection  of  the  Human  Body.  By  Luther  Holdcn, 
F.R.C.S.,  Lecturer  on  Anatomy  at  St.  Bartholomew's 
Hospit;iI.  With  Notes  and  Additions  by  Erksine  Mason, 
M.D.,  Demonstrator  of  Anatomy  at  the  College  of  Phy- 
sicians and  Surgeons,  New  York.  New  York  :  Robert 
M.  DeWitt.  1868.— Odontalgia,  commonly  called  Tooth- 
ache :  its  Causes,  Prevention  and  Cure.  By  S.  Parsons 
Shaw.     Pliiladelphia  ;  J.  B.  Lippincott  &  Co.     1868. 

Married, — At  Cambridge,  6th  inst.,  Henry  E.  Wood- 
bury, M.D.,  of  Washington,  D.  C,  to  Miss  Anna  Lowell, 
of  C. — In  Provincetown,  March  2.5,  Dr.  Josejli  B.  Bax- 
ter to  Miss  Susan  E.  Morris,  Ijoth  of  Provincetown. 


Died, — In  this  citv,  17th  inst.,  Dr.  John  Uonians,  74. 
—In  New  York  citv',  April  8th,  Dr.  John  P.  Batchelder, 
in  his  83d  year.— At  Montreal,  Canada,  Feb.  22d,  Wm. 
E.  Bowman,  M.D.,  formerly  Editor  of  the  Canada  Lancet, 
aged  46. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  April  18th,  1868,112.  Males,  51— Fcinales,  61.— 
Accident,  5 — aiaemia,  1 — apoplexy,  1 — inflammation  of 
the  bowels,  2 — congestion  of  the  Ijrain,  3 — disease  of  the 
brain,  6 — bronchitis,  3 — cancer,  2 — consumption,  15 — 
convulsions,  5 — debility,  4 — dropsy,  4 — dropsy  of  the 
Ijrain,  3 — erysipelas, 3 — scarlet  fever,  9 — typhoid  fever,  1 
— gastritis,  I — liomicidc,  1 — disease  of  the  heart,  3 — in- 
fantile disease,  3 — intemperance,  1 — disease  of  the  kid- 
neys, 1 — leprosy,  1 — disease  of  the  liver,  1 — congestion 
of  the  lungs,  3 — intlamniatiou  of  the  lungs,  5— measles, 
2 — cerebro-spinal  meningitis,  1 — old  age,  3 — paralysis,  1 
— peritonitis,  1 — pleurisy,  1 — premature  birth,  1 — puer- 
peral disease,  4 — rheumatism,  1 — syphilis,  1 — tumor,  1 — 
unknown,  7 — whooping  cough,  1. 

Under  5  years  of  age,  40 — between  5  and  20  years,  8 — 
between  20  and  40  years,  25 — between  40  and' 60  years, 
18— above  60  years,  21.  Bom  in  the  United  States',  68— 
Ii'cland,  33— other  places,  11. 
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6rigin;il  Coiniiuniit;itions. 

THREE  CASES  OF  RETINITIS  PIGMENTOSA, 
TOGETHER  WITH  A  READY  METHOD  OF 
RECORDING  THE  FIELD  OF  VISION,  AND 
A  REGISTER  FOR  THE  SAME. 

Presented  to  the  Siiffnlk  District  Medical  Society  by  B. 
Jot  Jeffries,  M.D.,  Ophthalmic  Surgeon  to  the  ■ 
Mass.  Charitaljle  Eye  and  Ear  Intii-mary. 

Retixitis  pigmentosa  is  a  disease  now  per- 
haps so  often  noticed  by  scientific  ophthal- 
mologists, that  an  apology  is  due  the 
Society  for  bringing  to  their  notice  the 
following  three  cases.  Its  cause  is,  how- 
ever, so  wrapped  in  mystery,  and  its  pre- 
vention and  treatment  so  beyond  our  pre- 
sent therapeutic  means,  that  possibly  by 
the  mere  collecting  and  recording  of  cases, 
some  light  may  be  thrown  on  the  pathology 
of  this  insidious,  and,  for  the  sight,  fatal 
malady.  The  essential  elements  of  the  dis- 
ease, as  is  known,  are — general  weakness 
of  sight,  night-blindness,  contraction  of  the 
field  of  vision  and  nystagmus  or  oscillation 
of  the  globe,  this  commencing  in  youth, 
and  loading  to  total  blindness  from  the  40th 
to  the  45th  year.  Since  the  invention  of 
the  ophthalmoscope,  it  has  shown  us  the 
symptoms  of  the  disease  within  the  eye  to 
be — deposit  of  pigment  in  the  retina  in 
irregular  masses,  not  unlike  the  outline  of 
bone-corpuscles ;  this  at  first  in  the  equa- 
torial region  of  the  fundus,  and  gradually, 
as  time  goes  on,  encroaching  on  the  macula 
lutea  and  optic  papilla,  this  latter  becoming 
atrophied  and  of  a  dirty-white  color,  whilst 
the  retinal  vessels  arc  gradually  obliterated, 
till  finally  liardly  any  trace  of  them  remains. 
Shreds  and  floating  opacities  are  found  in 
the  vitreous,  and  cataract  complications,  as 
stellate  on  the  posterior  surface  of  the  lens, 
or  as  posterior  polar  cataract.  With  regard 
to  the  pathological  histology  of  this  extra- 
ordinary deposit  of  pigment,  some  of  our 
best  observers — as  Bonders,  Graefe,  Lie- 
breich  and  Schweigger — are  still  at  vari- 
ance. The  trouble  in  the  vitreous,  and  the 
peculiar  forms  of  cataract,  would  point  to- 
wards choroidal  trouble  as  its  origin,  and 
its  presence  be  thus,  so  to  speak,  accidental. 
Vol.  I.— No.   13. 


On  the  other  hand,  its  immediate  connec- 
tion with  the  retinal  vessels  has  in  certain 
cases  shown  that  it  may  come  from  the 
retina  also.  It  would  seem  probable  that 
both  the  choroid  and  the  retina  are  involv- 
ed in  this  fearful  malady.  But  few  speci- 
mens naturally  come  within  the  reach  of 
those  able  to  examine  them  accurately,  and 
time  must  decide  these  points,  so  important 
to  indicate  any  treatment.  It  is  possible 
that  we  may  never  be  able  by  therapeutic 
means  to  control  or  affect  this  malady,  for 
retinitis  pigmentosa  seems  dependent  on 
some  lack  of,  or  wrong,  abnormal  develop- 
ment, during  the  growth  of  the  bodj',  the 
result  of  which  induces  final  degeneration 
of  the  retina.  Observers  have  frequently 
called  attention  to  the  association  of  this 
disease  with  congenital  deafness,  deaf- 
mutism,  lack  of  development  of  intellectual 
faculties,  idiotism,  cretinism,  and  with  ir- 
regular or  excessive  development  charac- 
terized by  supernumerary  toes  and  fingers. 
Moreover,  Liebreich's  observations  show- 
ing that  some  40  per  cent,  of  the  cases  he 
found  had  parents  who  were  blood  relations, 
would  point  towards  a  connection  between 
the  two.  Rothmund's  report  that  he  found 
retinitis  pigmentosa  almost  entirely  among 
the  Jews,  whose  frequent  intermarriages 
are  notorious,  supports  the  idea  also.  We 
must, however, keep  the  disease  distinctfrom 
other  forms  of  choroiditis,  or  rather  from 
forms  of  choroiditis  exhibiting-  amongst  their 
symptoms  this  peculiar  distribution  of  pig- 
ment. A  single  authority,  JIcNamara,  would 
make  it  dependent  on  syphilis.  His  obser- 
vations are  confined  to  the  natives  of  India. 
R.  W.  B.,  aged  19,  Massachusetts.  Has 
been  from  childhood  more  or  less  amblyo- 
pic, and  especially  suflered  from  night- 
blindness.  His  power  of  vision  has  de- 
creased as  he  has  grown  older,  so  that  he 
follows  the  occupation  of  a  shoemaker  with 
difficulty.  General  health,  bodily  develop- 
ment and  intellectual  faculties  good.  April 
6th,  1867. — His  vision  is  for  distance — Right 
eye,  I.  Left  eye  reads  200  at  7  feet.  For 
the  near,  he  reads  Jiiger  4  at  7  inches  with 
right  eye,  and  makes  out  Jiiger  13  with  left 
eye.  With  convex  glass  J^,  he  reads  Jager 
[Whole  No.  209C.] 
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1,  being  perfect  vision.  Ophthalmoscopic 
examination  showed  the  disease  to  be  reti- 
nitis pigmentosa  in  its  most  characteristic 
form.  The  mother  had  good  eyes;  she 
died  nine  years  ago.  The  father,  aged  60, 
still  lives,  having  good  eyes.  They  were 
not  blood  relations.  Patient  has  tliree 
brothers  and  three  sisters.  The  oldest 
brother,  aged  36,  has  very  poor  vision ; 
cannot  work.  One  sister,  aged  25,  mar- 
ried, has  poor  eyes,  but  not  so  bad  as  the 
eldest  brother.  No  record  of  aunts  or  un- 
cles. Field  of  vision  was  reduced  to  irregu- 
lar outline,  about  5  inches  in  diameter,  at 
12  inches  distant. 

J.  II.  R.,  Charlestown,  Mass.  Morocco 
dresser.  Hair  red.  Aged  25.  Irish  pa- 
rentage. A  healthy-looking,  well-develop- 
ed and  intelligent  man.  Has  been  troubled 
somewhat  i'rom  want  of  action  of  the  bow- 
els. Never  had  syphilis.  Has  now  some 
inflammatiiui,  chronic,  of  the  Meibomian 
follicles.  Served  in  tlie  navy  during  the 
rebellion,  and  was  once  struck  over  left  eye 
by  a  rammer,  which  produced  no  permanent 
injury.  E.\ternally,  there  was  only  the 
movement  of  the  eyes,  so  characteristic  of 
the  disease,  to  be  noticed.  His  eyes  have 
troubled  him  as  long  as  he  can  remember, 
and  liis  vision  gradually  became  poor,  night- 
blindness  being  a  marked  symptom,  and  on 
this  account  was  relieved,  while  on  board 
ship  during  the  blockade  of  Cliarleston, 
from  duty  requiring  good  eyesight.  Oct 
29th,  1867. — lias  vision  fov  distance  with 
-Jf  =  I ;  for  the  near,  he  reads  Jager  1  at 
8  inches  with  each  ej'c,  being  perfect  vision. 
Ophthalmoscopic  examination  showed  a 
typical  case  of  retinitis  pigmentosa.  Each 
optic  papilla  had  a  conns  round  it,  with  de- 
fined border,  showing,  perhaps,  congenital 
myopia,  as  also  shown  by  improved  vision 
for  distance  with  -  -jV  and  reading  Jager  I 
at  8  inches. 

From  the  patient  himself,  and  through 
him  from  an  aunt,  I  learned  that  his  pa- 
rents were  not  blood  rchitions.  He  had 
five  brothers,  born  in  the  old  country,  now 
dead,  their  vision  said  to  be  good.  One 
sister,  living  and  working  in  this  country, 
whose  eyesight  is  not  good  or  perfect.  The 
field  of  vision  was  very  much  reduced,  pre- 
venting him  from  working  at  his  trade, 
more  than  corresponding  to  the  deposit  of 
pigment,  being  equal  to  but  one  inch  in 
diameter  at  12  inches  distant. 

R.  S.,  farmer.  Cromwell,  Conn.  Hair 
red.  Aged  33.  A  sufficiently  intelligent, 
well-developed,  healthy-looking  man.  Com- 
plains that  liis  vision  never  was  so  good  as 
other  people's ;    when  21   years  old,    had 


"  lung  fever,"  and  sight  afterwards  poorer, 
"  less  strong."  Patient  has  now  some  de- 
gree of  photophobia ;  nothing  externally 
seen  but  the  peculiar  movement  of  the  eyes 
generally  noticed.  Three  or  four  years  ago 
he  could  read,  and  during  the  rebellion  was 
not  exempted  from  the  draft  on  account  of 
his  eyesight.  Now,  Nov.  16th,  1867,  vi- 
sion is  reduced  to  counting  fingers  and  be- 
ing able  to  grope  about. 

Ophthalmoscopic  examination  showed 
retinitis  pigmentosa,  viz.  :  abundant  deposit 
of  pigment  over  retina,  especially  left  eye  ; 
optic  papillfe  encroached  upon  by  retina ; 
vitreous  rather  cloudy  and  floating  opaci- 
ties ;  delicate,  web-like  deposit  on  both  pos- 
terior capsules. 

The  parents  were  not  blood  relatives. 
The  mother's  brother  had  gradually  lost  his 
sight  before  45  years  of  age.  Patient's 
five  sisters  all  have  good  sight.  One  bro- 
ther has  become  gradually  nearly  blind  at  44 
j'ears.  Patient  says  the  mother  is  "near- 
sighted," aged  67;  "sees  things  near  to, 
but  not  at  a  distance." 

For  two  of  these  cases  I  am  indebted  to 
the  kindness  of  my  colleagues  at  the  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirma- 
ry, Drs.  F.  P.  Sprague  and  Robert  Willard  ; 
the  other  occurred  during  my  own  service 
at  the  institution.  As  respects  treatment, 
it  may  be  readily  comprehended  that  it  can 
be  of  little  service  in  a  disease  progressing 
to  atrophy  of  the  optic  nerve  and  the  per- 
ceptive elements  of  the  retina,  and  must  be 
limited  to  allaying  irritation  by  local  remo- 
val of  blood  i'rom  the  temple  and  the  admi- 
nistration of  medicines  adapted  to  any  ex- 
isting derangement  of  the  system.  The 
removal  of  the  orange-colored  light  by 
wearing  cobalt-blue  tinted  glasses,  which 
shall  also  be  adapted  to  correct  any  myo- 
pia, &c.,  is  of  course  to  be  included. 

At  times,  seemingly  brilliant  results  have 
been  obtained  by  the  more  powerful  altera- 
tives, such  as  iodide  of  potassium,  corro- 
sive sublimate  and  decoct.  Littmanni. 
This  benefit  was,  however,  but  temporary, 
and  the  patient  in  reality  worse  off,  as  vi- 
sion seemed  afterwards  to  diminish  more 
rapidly.  It  would  appear  that  any  drug 
which  hastens  change  of  tissue  can  be  but 
prejudicial  where  that  change  is  but  atrophy. 

This  disease  is  not  a  very  uncommon  one. 
Its  average  occurrence  we  cannot  give  pre- 
cisely, but  Dr.  Mooren  had  82  cases  in  ten 
years  in  the  clinic  at  Dusseldorf  amcfng 
32,000  cases  of  all  diseases  of  the  eyes. 
Were  it  looked  for  in  the  amblyopic  or 
blind,  it  would  no  doubt  be  oftener  recog- 
nized.     The  ophthalmoscope  first  showed 
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us  the  proximate  cause  of  the  affection,  and 
we  cannot  but  recall  with  a  shudder  the  old 
days  before  its  invention,  when  retinitis 
pigmentosa  was,  like  many  other  iiitra-ocu- 
lar  diseases,  called  amaurosis,  and  treated 
by  more  and  more  powerful  remedies,  as  it 
seemed  to  prove  more  and  more  stubborn. 
At  present  we  cannot  cure,  but  we  can  to 
some  extent  retard  the  progress  of  the  mala- 
dy, and  forewarn  the  unfortunate  patient  of 
the  coming  blindness. 

I  have  made  this  hasty  sketch  of  the  dis- 
ease and  reported  these  cases  in  brief,  to 
again  call  attention  to  the  affection,  which 
may  readily  be  mistaken  by  the  general 
practitioner  for  myopia  or  asthenopia. 
While  different  members  of  one  family,  or 
blood  relations  in  different  generations,  have 
gradually  become  blind,  tiiis  malady  must 
be  thought  of,  and  its  probable  hereditari- 
ness  distinctly  announced.  The  peculiar 
deposit  of  pigment,  as  seen  in  the  plate  from 
Liebreich's  Atlas,  compared  with  the  nor- 
mal fundus  oculi  as  represented  by  Jager, 
is  so  striking  as  hardly  to  escape  any  ob- 
server who  is  enabled  to  see  the  bottom  of 
the  eye  at  all  with  the  ophthalmoscope. 

Since  special  attention  has  been  called  to 
the  importance  of  examining  the  field  of 
vision  in  a  large  class  of  diseases  of  the 
retina,  and  also  in  cerebral  trouble,  the  ne- 
cessity of  being  able  to  make  the  examina- 
tion quickly  and  record  it  expeditiously  and 
permanently,  has  led  me  to  adopt  the  fol- 
lowing method,  which  I  have  found  so  ready 
and  useful  that  I  am  induced  to  bring  it  to 
the  attention  of  the  Society. 

I  make  my  examination  in  the  usual  way, 
letting  the  patient  sitdownin  achair  and  lean 
against  the  back,  so  as  to  keep  the  head  more 
steady.  The  blackboard,  about  4  feet  by  3 
feet,  I  place  exactly  one  foot  in  front  of  the 
eye.  Covering  the  eye  not  to  be  tested, 
and  directing  the  patient  to  continue  to  look 
steadily  at  a  small  cross,  a  pencil  of  chalk 
is  approached  in  various  directions,  and, 
when  seen,  the  spot  marked  on  the  board. 
Connecting  these  dots  together,  we  have 
the  periphery  of  the  field  of  vision,  and  can 
in  like  manner  examine  the  central  portion. 

Now,  in  order  to  have  a  permanent  record 
of  the  case,  I  place  over  the  blackboard  a 
light  frame,  across  which,  in  both  direc- 
tions, fine  white  pack-thread  is  stretched  at 
every  three  inches.  The  threads  lie  against 
the  board,  and  we  thus  have  it  divided  up 
into  squares.  Care  is  taken,  of  course,  that 
the  central  cross  at  which  the  patient  looks 
shall  correspond  to  the  meeting  of  two 
threads.  Then  on  my  "Register  of  tlie 
Field  of  Vision,"  which  is  reduced  to  one 
twelfth,  and  the  squares  of  which  are  there^ 


fore  one  fourth  of  an  inch,  I  draw  the  out- 
line of  the  field  of  vision,  copying  the  line 
in  each  square  from  the  blackboard.  This 
gives  me  a  field  corresponding  to  the  eye  at 
one  inch  from  the  paper,  being  one  twelfth 
of  the  distance  of  the  patient's  eye  from 
the  blackboard.  There  are  two  registers 
printed,  one  for  each  eye.  On  the  other 
side  of  the  sheet  we  can  write  the  necessa- 
ry data  in  the  case.  If  need  be,  we  can 
transfer  our  result  back  again  to  the  black- 
board. The  plates  of  the  field  of  vision 
hitherto  used  in  reports  of  cases  published 
give  us  in  reality  only  the  shape  of  the  out- 
line, and  perhaps,  by  shading,  some  idea  of 
the  relative  amount  of  vision  of  different 
parts.  In  my  method  we  have  the  true 
size  of  the  field,  and  should  we  desire  to 
have  the  case  illustrated,  the  artist  has  a 
positive  size  to  go  by,  which  I  have  adapt- 
ed to  an  octavo  volume.  The  examination 
and  record  in  an  ordinary  case  will  not  thus 
take  more  than  fifteen  minutes.  The  regis- 
ters are  2^  by  3i  inches,  corresponding  to  a 
2J  by  3i  feet  blackboard.  Cases  in  which 
we  examine  the  field  of  vision  may  last 
weeks  or  months,  and  by  this  easily  adopt- 
ed method  we  can,  by  referring  to  our  va- 
rious records  on  the  register,  see  what 
change  has  taken  place,  and  thus  often  give 
definite  prognosis  or  have  positive  indica- 
tion for  treatment.* 

Case  of  a  Double  Hernia  in  a  Single  Sac. 
— Mr.  Henry  Lee  read  before  the  Royal 
Medico-Cliirurgical  Society  the  particulars 
of  a  case  in  which,  during  the  operation  for 
hernia,  two  openings  were  discovered  be- 
tween the  sac  and  the  peritoneal  cavity. 
These  openings  both  existed  in  the  neck  of 
the  sac  at  the  internal  ring.  It  was  sup- 
posed that  the  testis,  which  had  not  de- 
scended on  the  side  of  the  hernia,  had 
lodged  at  the  internal  ring,  and  that,  by  its 
pressure  on  the  one  hand,  and  the  pressure 
of  a  truss  on  the  other,  adhesions  had  been 
established  between  the  two  layers  of  the 
original  hernial  sac  opposite  the  most  pro- 
jecting part  of  the  testis.  On  each  side  of 
the  adhesions  so  formed,  a  fresh  hernial 
protrusion  had,  it  was  thought,  occurred, 
so  as  to  present  two  distinct  herriiae  in  one 
sac.  One  of  these  herniaj,  when  the  patient 
was  first  seen,  presented  a  decided  impulse 
upon  coughing,  which  led  to  the  belief  that 
no  operation  would  be  required.  It  appear- 
ed, however,  subsequently,  that  the  second 
hernia  was  strangulated  at  the  time.  The 
symptoms  were  all  relieved  by  the  opera- 
tion.— Medical  Tiinen  and  Gaze//?. 

*  This  is  printed  in  Stelhvag  von  Carion's  recently 
published  translation, — B.  J.  J. 


196 


MEDICAL  AND  SURGICAL  JOURNAL. 


CASES     OF     OVARIOTOMY,    WITH     SOME 
EEJSIAliKS  UPON  THE  OPERATION. 

By  AVm.  AVahhex  Greexe,  M.D.,  Professor  of  Surgery 

in  the  Medical  School  of  Maine  and  in  the 

University  of  Michigan. 

There  is  no  occasion  at  the  present  day  for 
multiplying  reports  of  ovariotomy,  unless 
the  cases  possess  some  unusual  interest. 
Therefore,  in  presenting  the  following  cases, 
which,  eight  in  number,  constitute  all  the 
operations  that  I  have  performed  tip  to 
this  time,  I  shall  avoid  details,  except  they 
be  of  special  value. 

Case  I. — Miss ,  aged  16.     I  first  saw 

her  with  her  physician,  Dr.  H.  S.  Lucas,  of 
Chester,  Mass.,  in  December,  1862.  She 
had  been  a  healthy  girl  until  two  years  be- 
fore, at  which  time  menstruation  was  estab- 
lished, and  soon  after  she  noticed  an  abdo- 
minal enlargement.  She  could  not  tell 
whether  it  began  more  upon  one  side  than 
the  other,  but  thought  "  both  alike."  This 
gradually  increased,  without  pain  or  ten- 
derness, or  any  marked  impairment  of  the 
general  health,  until  the  spring  of  1862. 
At  this  time  it  increased  rapidly,  and  even 
before  the  distention  was  extreme,  her 
health  failed  quite  suddenly.  She  lost 
strength  and  appetite,  and  suffered  great 
derangement  of  the  digestive  organs.  A 
marked  feature  was,  also,  an  unusually 
rapid  pulse,  which  Dr.  Lucas  assured  me 
was  140  per  minute,  whereas  its  normal 
rate  was  below  80.  Dr.  L.  tapped  her  at 
this  time,  drawing  off  "  about  three  pailfuls 
of  syrupy,  molasses-colored  fluid."  The 
operation  was  followed  by  immediate  relief 
of  all  unpleasant  symptoms,  appetite  and 
strength  returned,  tlie  pulse  fell  to  its  natu- 
ral standard,  and  in  a  few  weeks  she  was 
in  excellent  health. 

By  the  following  September,  the  abdo- 
men had  again  enlarged  sufficiently  to  re- 
produce the  symptoms  above  described, 
which  were  a'fe  speedily  relieved  by  para- 
centesis as  in  the  first  instance,  a  fluid  of 
similar  character,  though  in  less  quantity, 
having  been  withdrawn. 

I  found  her,  in  the  following  December, 
with  all  the  evidences  of  a  multilocular 
ovarian  cj'st,  and  with  the  same  derange- 
ment of  the  general  health  as  had  preceded 
the  two  previous  tappings.  The  heart's 
action  was  very  rapid  and  feeble,  and  yet 
the  enlargement  was  not  nearly  as  great  as 
is  frequently  seen  when  the  action  is  little 
if  at  all  afl'ected  In' the  pressure.  My  notes 
of  the  case  do  not  include  a  statement  of  the 
quantity  of  liquid  at  this  time  evacuated, 
but  1  think  the  amount  was  about  eighteen 


pounds.  This  was  again  followed  by  speedy 
restoration  to  health. 

Having  explained  to  herself  and  friends 
the  nature  of  her  case,  and  her  chances 
with  and  without  an  operation,  she  was 
left,  with  the  advice  that  in  case  she  elect- 
ed it,  excision  should  be  performed  before 
the  re-accumulation  was  sufficient  to  pro- 
duce much  general  disturbance.  In  eight 
weeks,  the  sac  had  re-filled  sufficiently  to 
disturb  the  stomach  and  heart,  and  she  de- 
cided upon  an  operation.  This  I  made  in 
the  presence  and  with  the  assistance  of 
Drs.  II.  S.  Lucas,  A.  M.  Smith,  and  F.  K. 
Paddock. 

Ether  being  administered,  she  was  placed, 
supine,  upon  a  table  in  a  room  the  tempe- 
rature of  which  was  80°  Fahr.,  and  the  air 
was  kept  constantly  moist  by  steam.  Stand- 
ing upon  the  patient's  right,  I  made  an  in- 
cision, with  a  common  scalpel,  in  the  me- 
dian line,  from  above  the  umbilicus  to  the 
pubes.  This  was  afterwards  extended 
nearly  to  the  ensiform  cartilage.  The  tu- 
mor was  readily  exposed,  and  the  principal 
cyst,  seized  and  steadied  by  a  tenaculum, 
was  emptied  of  its  fluid  contents,  which 
resembled  that  removed  in  the  former  tap- 
pings. There  remained  a  fleshy  mass  filled 
with  small  cysts  containing  thick  albumi- 
nous jelly,  the  whole  being  so  large  as  to 
require  the  extension  of  the  first  incision 
above  referred  to.  Adhesions  of  moderate 
strength  existed  over  a  considerable  por- 
tion of  the  abdominal  parietes,  and  also  to 
the  lower  border  of  the  stomach  and  liver, 
but  none  were  sufficiently  firm  to  prevent  a 
ready  separation  of  the  tumor.  The  pedi- 
cle was  found  to  be  the  right  broad  liga- 
ment. This  was  transfixed  with  a  needle 
armed  with  a  double  ligature,  and  each  half 
tied  in  the  following  manner,  which  I  de- 
scribe with  some  particularity,  for  a  reason 
which  will  be  apparent  further  on.  I  had 
turned  the  mass  out  of  the  abdomen  towards 
mj'self,  and  while  partiallj'  supporting  it, 
tied  one  half  of  the  pedicle.    My  friend.  Dr. 

,  who  stood  opposite,  said,  "Let  me 

tie  the  other  half.  Doctor,  I  can  reach  it 
more  easily  than  you  "  ;  and,  in  violation 
of  a  rule  from  which  I  have  not  since  de- 
parted, I  reluctantly  allowed  him  to  do  so. 
As  he  tightened  the  knot,  I  noticed,  what 
always  makes  me  apprehensive,  that  he  did 
so  with  a  lorigyling  motion  of  the  hands. 
This  motion  is  often  seen,  and  is  made,  I 
suppose,  with  the  idea  that  thus  the  knot  is 
more  eflectually  tightened,  whereas  the 
eflect,  so  far  as  any  is  produced,  is  almost 
invariably  to  loosen  it.  I  said,  "Doctor, 
are  you  sure  that  is  tight  ?  "    He  assured  me 


CASES  OF  OVAEIOTOMY. 


19T 


that  it  was,  and  I  divided  the  pedicle  and 
removed  the  tumor,  which  weighed,  con- 
tents included,  forty  pounds.  The  ligatures 
were  then  carried  through  an  opening  made 
in  the  posterior  cul  de  sac  of  the  vagina 
down  through  that  canal,  and  fastened  to 
the  thigh  with  adhesive  plaster.  During 
the  entire  operation,  steady  and  even  com- 
pression of  the  abdominal  walls  had  been 
maintained  by  assistants,  and  my  hands  and 
sponges  kept  constantly  moi.st  with  artifi- 
cial serum  at  blood-heat.  After  the  cavity 
was  cleansed,  a  considerable  quantity  of  this 
fluid  was  poured  in  and  allowed  to  drain  ofl" 
through  the  vagina.  The  external  wound 
was  tlien  closed  by  interrupted  sutures  of 
silver  wire,  which  included  the  entire  thick- 
ness of  the  parietes,  except  the  peritone- 
um. These  were  placed  half  an  inch  apart. 
A  light  compress  being  placed  along  the 
line  of  the  wound,  a  swathe  was  applied 
and  she  placed  in  bed  wrapped  in  warm 
blankets,  with  bottles  of  hot  water  around 
the  extremities. 

The  patient  recovered  readily  from  the 
anfesthcsia,  and  was  in  excellent  condition. 
She  took  a  moderate  dose  of  morphia,  which 
was  repeated  pro  re  nala,  but  a  very  small 
amount  being  required  to  control  pain. 

I  saw  her  the  next  day  (Friday)  at  noon, 
and  found  her  still  in  good  condition,  no 
symptoms  of  peritonitis  presenting.  She 
had  slept  quietly  the  greater  part  of  the 
night,  and  was  very  cheerful  and  hopeful. 
On  Saturday  evening,  I  received  a  telegram 

from   Dr.   Lucas,  saying,    " is  doing 

splendidly  ;  she  will  get  well."  On  Sabbath 
evening,  I  received  another  despatch,  ask- 
ing me  to  visit  the  lady  as  soon  as  possible. 
A  drive  of  twenty  miles  over  terrible  roads 
was  not  very  rapidly  accomplished,  and 
wheu  I  arrived,  at  3  o'clock,  Monday  morn- 
ing, the  patient  had  been  dead  two  hours. 
I  learned  that  she  remained  entirely  comfor- 
table till  late  Sunday  afternoon,  when  she 
began  to  be  restless  and  anxious,  complain- 
ing of  slight  abdominal  uneasiness  ;  from 
this  time  she  grew  gradually  weak,  pale, 
complained  of  faintness,  sank  and  died. 
Dr.  Lucas  and  myself  were  both  of  the 
opinion  that  she  had  died  of  hemorrhage, 
and  Dr.  L.  remarked   tliat  he  had  not  "felt 

easy  about  the  ligature  that  Dr. tied." 

We  examined  the  body,  Dr.  Paddock,  then 
medical  student,  assisting.  The  external 
wound  had  united  by  first  intention  tlirough- 
out.  The  abdomen  was  filled  with  blood, 
which,  upon  examination,  was  found  to 
have  issued  from  the  half  of  the  pedicle 
that  we  had  suspected,  the  ligature  having 
loosened,  so  as  to  admit  the  handle  of  the 


scalpel  between  it  and  the  pedicle.  I  have 
the  specimen.  Not  a  sign  of  peritonitis 
appeared.  The  ligature  of  the  other  half 
was  separating  kindly,  the  stump  looking 
healthy. 

Case  H. — Mrs.  ,  aged  30.  Was  al- 
ways healthy  previous  to  her  confinement, 
which  was  natural,  in  the  spring  of  1864. 
Soon  thereafter,  she  noticed  an  enlargement 
of  the  hypogastrium,  most  marked  on  the 
riglit  side.  This  had  very  rapidly  increas- 
ed within  the  three  months  previous  to  my 
visit,  at  wliich  time,  in  January,  1865,  I 
found  her  with  an  amount  of  abdominal  dis- 
tention sufficient  to  cause  much  interference 
with  the  functions  of  the  viscera,  and  a 
careful  examination  revealed  an  ovarian 
cyst.  She  had  been  rapidly  failing  in 
strength  and  flesh  for  several  weeks,  and 
was  now  entirely  confined  to  the  bed,  and 
so  weak  as  to  require  assistance  in  chang- 
ing her  position.  Her  pulse  was  very  rapid 
and  feeble,  and  her  general  expression  such 
as  to  give  very  little  encouragement  for  an 
operation.  She  had  suffered  from  several 
attacks  of  peritonitis,  no  one  of  which  was 
very  severe. 

She  decided  to  take  the  forlorn  chance  of 
an  operation,  which  I  made  with  the  assist- 
ance of  Drs.  Talbot  and  Pettee,  of  Wil- 
mington, Vt.,  and  Drs.  Charles  Bliss  and 
Frank  S.  Abbott,  then  my  students.  The 
mode  of  procedure  was  similar  'to  that 
adopted  in  Case  L  The  tumor,  which  was 
multilocular,  was  firmly  adherent  in  many 
points  to  the  abdominal  walls,  intestines, 
stomach  and  liver.  The  pedicle  (right 
broad  ligament)  was  transfixed,  and  each 
half  tied  with  a  suitable  ligature,  after 
which  I  carried  an  additional  one  around 
the  whole,  carr_yingthe  three  down  through 
the  vagina,  as  in  the  first  instance. 

She  sustained  very  little  shock,  and  we 
left  her,  three  hours  after,  comfortable, 
though  very  feeble.  She  now  got  anodynes 
pro  re  nala,  requiring  only  moilerate  doses, 
and  was  carefully  supported  from  the  first 
with  concentrated  nourishment — quinine, 
wine  and  muriated  tincture  of  iron.  As 
we  feared,  her  recoverj"-  was  very  slow  and 
tedious.  So  low  was  her  vitality  that  the  ex- 
ternal wound  united  slowly,  the  lower  angle 
at  one  time  re-opening,  through  which,  as 
well  as  through  the  vagina,  much  ichorous, 
foetid  discharge  issued.  Such  was  the  con- 
dition of  her  blood,  that  her  mouth  and 
throat  became  aphthous,  and  ulcerations  of 
the  mucous  surfaces  occurred  in  various 
places.  The  sep/uni  naxi  was  attacked  and 
perforated,  the  opening  now  remaining  ad- 
mitting the  little  finger.     The  tonics  and 
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stimulants  were  increased  until  heroic  doses 
were  g'iven,  to  which  she  responded  well. 
In  addition,  the  abdominal  cavity  was  tho- 
roughly washed  out  once  or  twice  daily,  ac- 
cording to  indications,  with  artificial  scrum 
at  blood  heat.  This  was  accomplished  by 
using  a  long  pipe  (a  large  catheter  answers 
nicely)  attached  to  an  elastic  syringe  and 
inserted  into  the  opening  in  Douglass's  cul 
de  sac,  through  which  the  ligatures  passed, 
which  allowed  the  fluid  ready  exit  after  it 
was  injected,  although  for  a  part  of  the 
time  a  portion  of  it  escaped  through  the 
lower  angle  of  the  external  wound. 

I  advised  Dr.  Talbot,  the  attending  phy- 
sician, to  consider  symptoms  o{  peritonitis 
indications  for  this  washing  out  of  the  ab- 
dominal cavity,  and  it  invariably  had  the  im- 
mediate effect  to  relieve  local  distress,  allay 
fever  and  restlessness,  and  in  every  way 
improve  the  condition  of  the  patient.  While 
the  discharges  were  of  an  acrid  or  oifensive 
character,  solutions  of  chlorine  were  added. 
After  a  tedious  illness,  this  lady  made  a 
a  good  recovery,  and  is  now  in  perfect 
health.     The  tumor  weighed  38  pounds. 

Too  much  praise  cannot  be  awarded  to 
my  friend  Dr.  J.  H.  Talbot  for  his  faithful, 
skilful  care  of  this  case  ;  and  to  his  ready 
appreciation  of  the  varying  indications  and 
the  prompt,  energetic  and  skilful  manner 
in  which  he  mot  them,  does  this  patient  owe 
her  recovery. 

[To  be  continued.J 
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Surgiciil  Opcratinns  for  the   week  encliTis  March  28th. 

Reported  liv  Messrs.  Thomas  Watkkm.vn,  Jr., 

and  H.  H.  A.  Bkach. 

1.  Necrosis  of  Ilium.  Dr.  R.  M.  Hodges. 
— Female,  aged  19.  Two  years  ago,  this 
patient  received  a  bruise  over  her  right  hip 
from  a  rod.  Soreness  alone  followed,  last- 
ing about  three  weeks.  One  year  later,  a 
small  abscess  pointed  at  this  spot,  and, 
evacuating  itself,  continued  to  discharge 
for  two  months,  when  it  closed  and  remain- 
ed so  till  two  months  ago,  when  the  abscess 
repeated  itself.  There  has  been  no  pain 
and  no  lameness.  On  examination,  there 
was  found  an  irregular  ulcer,  about  half  an 
inch  in  diameter,  and  two  inches  back  of 
the  anterior  superior  spinous  process  of  the 
right  ilium  ;  a  probe  introduced  into  this, 
after  a  little  manipulation,  readied  diseased 
bone  beneath.     A  free  crucial  incision  was 


made  through  the  ulcer  down  to  the  ilium  ; 
these  flaps  being  reflected,  a  sinus  was 
found  leading  through  the  bone  to  the  in- 
side of  the  pelvis.  A  probe  introduced 
through  this  cloaca  detected  diseased  bone 
on  the  inside  of  the  ilium,  anterior  to 
the  point  of  entrance.  Two  disks  of  bone, 
one  half  an  inch  in  diameter,  were  removed 
by  the  trephine — one  involving  the  cloaca 
and  the  other  three  fourths  of  an  inch  ante- 
rior to  it.  The  intervening  bone  was  then 
removed  by  a  chisel. 

The  inner  surface  of  the  removed  bone 
was  found  roughened  and  a  portion  of  its 
substance  wanting.  There  was  but  slight 
haemorrhage,  and  this  stopped  spontane- 
ously. 

2.  Blepharoplasty .  Dr.  H.  J.  Bigei.ow. — 
Male,  aged  19.  In  September,  1865,  this 
patient  received  a  gun-shot  wound.  The 
explosion  carried  away  the  surface  of  the 
right  upper  lid  and  frontal  region,  leaving 
a  considerable  indentation  of  the  bone,  but 
without  injuring  the  eye.  On  recovery,  the 
upper  lid  was  everted  and  fastened  to  the 
e3'ebrow,  with  entire  loss  of  skin  and  outer 
two  thirds  of  the  ciliary  border.  The  in- 
terval between  the  eyeball  and  the  eyebrow 
was  occupied  by  a  red,  granulating  surface. 
At  the  first  operation,  the  margin  of  the 
lid  had  been  brought  down  from  the  eye- 
brow and  a  large  flap,  two  and  one  half 
inches  long  and  one  wide,  had  been  taken 
from  the  temple  as  for  back  as  the  hair. 
This  was  now  cicatrized  and  smoothed,  the 
pedicle  having  been  at  a  previous  time  ad- 
justed. Now,  on  the  outer  half  of  the 
ciliary  margin  the  mucous  membrane  is  still 
everted  to  the  extent  of  one  third  of  an 
inch.  Operation. — The  everted  edge  was 
carefully  dissected  and  brought  down,  and 
a  flap  one  half  an  inch  wide  and  two  inches 
and  three  fourths  long  was  taken,  like  the 
last,  from  the  temple,  on  a  line  horizontal 
with  the  eye.  This  was  secured  in  the  dis- 
sected interval  by  fine  sutures. 

Since  the  above  was  written,  the  whole 
flap  has  united,  and  the  wound  in  the  tem- 
ple also,  by  the  first  intention. 

3.  Ligation  of  Bcemorrhoids.  Dr.  H.  G. 
Clark. — Patient  has  had  external  hajmor- 
rhoids  for  about  a  year.  Operation,  with 
ether.  Three  doable  ligatures  were  passed 
through  the  external  folds,  and  the  skin 
was  cut  with  a  scalpel  between  the  points 
of  entrance.  Tlie  ligatures  were  then  tied 
in  the  grooves  (to  save  time  and  pain  in 
the  ulceration),  and  the  mass  strangulated. 

4.  Tumor  of  Leg ;  Amputation  of  Thigh. 
Dr.  R.  M.  Hodges. — Patient,  an  Irish  boy, 
aged    13.      Last    August,  while    bathing, 
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struck  his  left  shin  against  a  log,  inflicting 
a  bruise  at  the  junction  of  the  middle  and 
upper  thirds.  No  trouble,  not  even  any 
soreness  followed,  till  two  months  later, 
when  he  discovered  at  this  point  a  tumor 
as  large  as  half  a  hen's  egg.  A  poultice 
was  applied,  but  the  tumor  continued  to 
grow  rapidly.  He  was  able  to  walk  till 
about  Feb.  1st,  and  never  suffered  pain  suf- 
ficient to  occasion  remark.  The  tumor  oc- 
cupied the  upper  three  fourtlis  of  the  leg, 
chiefly  on  its  anterior  aspect,  though  in- 
volving its  wliolo  circumference  ;  it  mea- 
sured, at  its  greatest  circumference,  twenty- 
four  and  one  half  inches,  while  the  other 
limb  at  a  corresponding  point  measured 
nine  and  one  half  inches.  The  integument 
covering  it  was  tense,  smooth  and  shining; 
the  veins  traced  from  beyond  its  limits  on 
to  the  tumor  were  enlarged,  tortuous  and 
prominent ;  from  several  points  on  its  sur- 
face a  few  drops  of  serum  had  oozed  and 
become  inspissated ;  to  palpation  it  was 
elastic.  A  semilunar  incision  was  made 
through  the  integument,  just  below  the  pa- 
tella, into  the  joint,  and  the  knife  being 
carried  through,  a  flap  was  formed  from 
behind,  too  scant,  owing  to  the  encroach- 
ment of  the  tumor.  The  patella  was  then 
dissected  out,  and  the  end  of  the  femur  re- 
moved immediately  above  the  condyles. 
Ten  vessels  were  tied,  the  flaps  secured  by 
silk  sutures.  A  crucial  bandage  was  then 
firmly  bound  over  the  end  of  the  stump, 
which  was  ordered  to  he  kept  wet.  The 
following  is  Dr.  Coolidge's  report  of  the 
appearance  of  the  tumor  on  dissection  : — 

"  The  tibia  was  completely  destroyed  ; 
extent,  three  and  one  half  inches  from  the  tu- 
berosity. Fragments  of  shell,  rough  and  de- 
nuded, separated  from  each  other  on  all  sides. 
Periosteum  attached  to  fascia.  Muscles  of 
calf  pushed  back.  Peronei  pushed  outward. 
Tumor  completely  enclosed  by  dense  peri- 
osteum. On  opening,  carcinomatous  tis- 
sue, numerous  hydatids,  degeneration." 

5.  Cauterization  of  Nwvus  {secondary). 
Dr.  S.  Cabot. 

6.  Evulsion  of  Toe-nail.     Dr.  S.  Cabot. 

7.  Tumor  of  Breast;  Excised.  Dr.  H.  J. 
BiGELOw. — Patient,  aged  65.  Two  months 
ago,  her  attention  was  called  to  the  left 
breast  by  a  'Stinging  "  pain,  and,  on  exa- 
mination, found  a  "  hard  bunch,"  which 
has  increased  but  little  since.  There  was 
a  tumor,  apparently  deep  in  the  gland,  of 
the  size  of  a  horse-chestnut,  situated  imme- 
diately above  the  nipple.  The  nipple  is 
slightly  retracted.  An  exploratory  inci- 
sion was  made,  which  disclosed  its  malig- 
nant character.     Two  oval  incisions  were 


then  made,  nine  inches  long,  with  their 
general  direction  at  a  right  angle  to  the 
fibres  of  the  pectoralis  major  muscle,  and 
including  the  nipple.  The  whole  gland, 
together  with  the  tumor,  was  then  dissected 
out.  Five  vessels  were  tied,  and  fourteen 
silk  sutures  passed  through  the  flaps,  which 
were  to  be  secured  when  all  danger  of 
haemorrhage  had  passed. 

ITo  be  continued.] 


BOSTON    CITY    HOSPITAL. 

Compound  Fracture.    Repnrted  by  F.  C.  Ropes,  M.D., 
one  of  the  Visiting  Surgeons. 

W.  D.,  aged  46.  Laborer.  (Service  of 
Dr.  Thorndike.)  Entered  Plospital  about 
10,  A.M.,  on  Dec.  10th,  1867,  having  sus- 
tained a  compound  fracture  of  left  tibia  and 
fibula  by  falling  a  distance  of  about  fourteen 
feet  from  a  staging,  one  hour  before  en- 
trance. Had  also  an  incised  wound  of  lower 
lip,  and  some  contusions  ;  but  no  other  in- 
juries. Tibia  is  fractured  about  jf  in.  above 
its  lower  extremity,  the  fracture  extending 
into  the  ankle  joint.  The  fibula  is  broken 
an  inch  or  so  higher  up.  Considerable 
oozing  from  wound.  Limb  was  at  once  put 
into  a  fracture-box.  During  the  afternoon 
he  suffered  some  pain  at  the  seat  of  fracture, 
perhaps  due  to  the  force  necessarily  em- 
ployed in  the  reduction.  R.  Pulv.  ipecac, 
et  opii,  gr.  x.  every  three  hours. 

Dec.  11th. — Slept  well,  after  taking  three 
powders  and  §  of  a  grain  of  morphia  by  sub- 
cutaneous injection.  No  more  oozing.  Pulse 
and  tongue  natural.     Appetite  good. 

12th. — Slept  well  without  an  opiate.  To 
have  House  diet. 

15th. — Very  little  swelling.  Wound  has 
begun  to  discharge,  and  there  is  a  slight 
blush  about  it.  -  R.  Tinct.  cinchonse  com- 
positfe  §ss.  twice  a  day. 

19th. — There  is  considerable  oedema,  but 
it  does  not  appear  to  be  increasing. 

21st.  —  Comfortable.  No  unfavorable 
symptom. 

23d. — Position  good,  but  cannot  bear  the 
pressure  of  the  necessary  padding.  Leg 
removed  from  fracture-box,  and  placed  on 
a  pillow.  Proper  position  secured  by  means 
of  sand-bags. 

31st. — Position  not  so  good.  There  is  a 
tendency  to  dislocation  of  the  foot  back- 
wards. Leg  put  again  into  fracture-box, 
but  foot  suspended  from  the  cradle. 

Jan.  4th,  1868.  —  Position  good.  Dis- 
charge moderate. 

11th.— Discharge  diminishing. 

14th. — Some  degree  of  union  has  taken 
place. 
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25th. — Doing  well.  Granulations  healthy; 
position  good. 

Feb.  3d. — Some  swelling  and  redness  are 
noticed  over  externiil  malleolus. 

7th. — A  probe  passed  into  wound  detects 
dead  bone,  apparently  loose.  Ether  was 
given,  and  tlie  opening  was  enlarged  by 
means  of  a  crucial  incision.  The  fragment 
of  the  malleolus  which  was  broken  off  at 
the  time  of  the  injury  was  found  dead,  and 
was  removed.  Lower  end  of  tibia  gouged 
away.  Astragalus  apparently  healthy. 
Fibula  firmly  united.  Wound  filled  with  a 
sponge. 

8th. — Sponge  removed  without  hasmor- 
rhago.     No  pain  of  importance. 

9th. — Suppuration  going  on.  Fluctua- 
tion detected  over  external  malleolus.  An 
incision  was  made,  and  a  little  bloody  pus 
let  out.  The  joint  moves  fairly.  General 
condition  good.  Fracture-box  dispensed 
with.  A  side  splint  applied.  A  wash  of 
carbolic  acid  (3iss.  to  Oj.)  applied. 

12tli.  —  Discharge  free.  Wound  looks 
well.     No  denuded  bone  detected. 

Feb.  IVth. — Doing  well  everyway. 

March  16th. — Nearly  well. 

30tli. — Fair  motion  in  joint.  Discharged, 
well. 

Remarks. — The  treatment  of  compound 
fractures  often  becomes  a  very  embarrassing 
question  to  the  surgeon.  Certain  rules  are 
laid  down  in  some  books  ;  different  ones  in 
others.  The  fact  is  that  it  is  quite  impossi- 
ble to  make  rules  for  all  cases  ;  and  perhaps 
for  this  very  reason,  nothing  is  more  per- 
plexing, under  certain  circumstances,  than 
to  make  up  our  minds  clearly  as  to  whether 
or  not  to  perform  amputation  in  a  case  of 
compound  fracture.  As  a  general  rule  it 
may  be  stated  that  compound  fractures  of 
the  upper  extremity,  even  when  involving 
joints,  may  be  saved  ;  or  at  least,  there  is 
usually  no  very  great  danger  in  making  the 
attempt  to  save  them.  If  the  shoulder-joint 
bo  opened,  resection  may  be  performed  with 
no  groat  additional  danger  to  lil'o.  And  so 
with  the  elbow  ;  for  even  if  our  attempts 
prove  eventually  unavailing,  it  will  rarely 
happen  that  the  patient's  condition  will  be 
such  as  not  to  give  us  an  opportunity  to 
perform  a  secondary  anii)utation.  So  that 
as  regards  the  upper  extremity,  the  treat- 
ment may  be  considered  simple  ;  not  be- 
cause we  arc  able  to  tell  certainly  when  we 
are  first  summoned,  whether  the  case  will 
or  will  not  finally  come  to  amputation,  but 
because  our  i^alh  of  duty  is  generally  clear  ; 
which  is,  to  make  an  attempt  to  save  the 
limb.  But  it  is  not  so  with  the  lower  ex- 
tremity.     Compound    fractures    here,    are 


more  serious  injuries ;  the  shock  to  the 
nervous  system  is  greater,  the  haemorrhage 
usually  more  abundant,  and  the  injured  tis- 
sues are  situated  at  a  greater  distance  from 
the  heart,  and  are  therefore,  ceteris  paribus, 
less  easily  repaired.  If  a  compound  fracture 
of  the  lower  extremitj'  were  a  slill  more  seri- 
ous injury  than  it  is,  the  line  of  treatment 
would  be  more  clear ;  for  we  should  have 
to  amputate  in  all  cases  ;  or  if,  for  instance, 
it  could  be  shown  that  all  cases  of  com- 
pound fracture  of  tho/em!<r,  not  submitted 
to  amputation,  perished,  then  we  should 
have  no  doubt,  as  regards  the  femur,  at 
least.  But  the  trouble  is,  that,  once  in  a 
while,  a  case  comes  to  our  knowledge,  in 
which  the  symptoms  were  very  unfavorable, 
no  amputation  was  performed,  and  the  pa- 
tient recovered  ;  and  not  only  recovered, 
but  had  a  useful  leg  besides.  This  dilemma 
reminds  us  of  a  remark  of  one  of  our  most 
esteemed  professors,  with  regard  to  patients 
with  disease  of  the  heart;  "  some  of  whom," 
said  he,  "  continue  to  live  on,  with  the  most 
unscientific  obstinacy,  after  they  have  been 
condemned  to  death,  years  before,  by  the 
highest  learning  in  the  country." 

However,  we  are  really  not  often  in  doubt 
with  regard  to  cases  of  compound  fracture 
of  the  femur.  The  rule  is,  amputation.  The 
cases  suitable  for  conservative  surgery,  are 
those  in  which  the  external  wound  is  small 
and  not  badly  lacerated  ;  no  important  soft 
tissues  are  injured,  the  fracture  is  not  com- 
minuted, and  the  age  and  other  circum- 
stances of  the  patient  arc  favorable.  In 
some  such  cases,  as  in  one  lately  reported 
by  Dr.  George  Derby,  it  is  possible  to  reduce 
the  case  to  one  of  simple  fracture,  by 
squeezing  out  all  the  air  and  blood  from  the 
wound,  and  sealing  it  up  in  some  way  ; 
perhaps  by  Mr.  Lister's  carbolic  acid  plan. 
A  great  benefit  will  have  been  conferred 
on  surgery,  when  it  is  shown  clearly  how 
far  we  may  safely  go  in  these  attempts  to 
render  compound  fractures  simple. 

Compound  fractures  of  the  knee-joint 
usually  require  amputation  or  resection. 
Yet  not  always  ;  for  in  children  and  young 
persons,  recovery  sometimes  occurs  without 
operative  interference.  We  once  saw  such 
a  case,  in  a  fair  way  to  recovery,  at  the 
Great  Northern  Hospital  in  London.  But 
these  cases  also  do  not  generally  give  us 
any  reason  for  hesitation  as  regards  treat- 
ment. 

We  come  now  to  compound  fractures  oc- 
curring below  the  knee,  not  involving  the 
knee-joint.  Of  course  if,  in  any  such  case, 
it  be  possible  to  reduce  the  compound  frac- 
ture to  a  simple  one,  we  should  not  think 
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of  any  operation.  But  we  shall  not  often 
be  able  to  do  this  ;  and  I  think  it  may  be 
stated  as  a  pretty  general  rule,  that  com- 
pound fractures  of  the  leg,  in  persons  past 
middle  life,  require  amputation.  I  am  not 
prepared  to  deny,  that  if  we  were  obliged 
to  make  the  attempt  to  save  all  such  cases, 
we  should  be  surprised  at  the  number  of 
recoveries  ;  but  when  we  consider  that,  if 
we  amputate,  the  patient  will  probably  re- 
cover, and  if  we  do  not  amputate,  he  will 
as  probably  sink  under  exhausting- suppura- 
tion, blood-poisoning,  &c.,  it  certainly  seems 
our  duty  to  operate,  unless  the  condition 
of  the  patient  be  unusually  favorable.  Still 
more  is  this  so  in  cases  in  which  the  ankle- 
joint  is  involved.  We  desire  to  speak 
guardedly  on  this  point,  because  we  are 
aware  that  different  surgeons  hold  different 
opinions  ;  and  it  must  not  be  forgotten,  that 
the  treatment  of  such  cases  in  a  hospital, 
in  a  large  city,  is  a  very  different  thing  from 
the  treatment  of  strong  and  otherwise 
healthy  persons  in  a  rural  district.  But  as 
regards  hospital  practice,  we  are  disposed 
to  think  that  amputation  had  better  be  per- 
formed in  most  cases  of  compound  fracture 
of  the  leg,  occurring  in  persons  over  forty 
years  of  age,  or  in  those  debilitated  by 
over-work,  intemperance  or  other  causes. 

The  case  before  us,  however,  appears  to 
be  an  exception  to  this  rule  ;  and  it  is  just 
because  such  exceptions  do  occur,  that  the 
Burgeon's  position  in  regard  to  the  question 
of  amputation  often  becomes  one  of  doubt 
and  hesitation.  We  have  now  under  treat- 
ment at  the  hospital,  a  man  (transferred  to 
our  care  by  our  predecessor  in  service)  wlio 
entered  with  a  simple  fracture  of  the  right 
leg.  Before  many  days  an  ulceration  of 
the  integument  took  place  over  the  fracture, 
rendering  it  compound.  Now,  at  the  end 
of  seven  weeks  or  more,  there  is  no  union, 
the  lower  fragment  is  necrosed  for  about 
three  inches,  profuse  suppuration  is  going 
on,  and  the  man  has  a  feeble  pulse  varying 
from  100 — 130,  and  diarrhoea.  We  recom- 
mended to  him  to  have  his  leg  removed, 
but  he  refused  ;  and  considering  his  feeble 
state,  and  the  fact  that  the  amputation 
might  have  to  be  performed  above  the  knee, 
we  did  not  urge  an  operation.  This  man  is 
about  forty-five  years  of  age,  and  appears 
never  to  have  been  very  strong.  On  the 
other  hand,  wo  also  have  a  patient,  conva- 
lescent after  compound  fracture  of  the  leg. 
But  he  is  under  forty  years  of  age,  and  is 
an  uncommonly  healthy  and  robust  man. 

If,  in  any  case,  it  1)0   determined  to  try 
to  save  the  limb,  great  attention  should  be 
paid  to  cleanliness,  the  most  nourishing  and 
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easily  digested  food  should  be  given,  stimu- 
lants and  tonics  (if  indicated)  should  be 
freely  administered,  and  the  surroundings 
of  the  patient  should  be  cheerful  and  en- 
couraging. 
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SPRINGFIELD      SOCIETY      FOR     MEDICAL     I5IPR0VE- 
MENT.       M.    CALKINS,    M.D.,    SECRETARY. 

Diphtheria ;  its  Treatment  with  Chlorine. 
By  Dr.  S.  F.  Pomeroy. — The  patient,  a  child, 
was  taken  suddenly  ill  at  school,  fainted, 
and  was  carried  home.  In  six  hours,  had 
inflammation  of  the  throat,  very  foetid 
breath,  a  glazed  tongue,  the  fauces  pre- 
sented a  mahogany  color,  and  the  diphthe- 
ritic exudation  was  well  marked.  Every 
four  hours,  I  ordered  the  use  of  a  table- 
spoonful,  properly  diluted  and  sweetened, 
of  the  compound  recommended  in  No.  39 
of  Braithwaite  : — R.  Fotasste  chloratis, 
5viij.  ;  acidi  hydrochlorici,  ^iv.  ;  aquae, 
Oij.  Pulverize  the  chlorate  of  potash  and 
pour  on  the  acid.  As  soon  as  the  powder 
turns  of  a  yellowish  color,  and  the  chlorine 
gas  begins  to  escape  freely,  pour  in  the 
water.  The  improvement  was  very  soon 
perceptible.  I  also  used,  as  a  local  appli- 
cation, a  solution  of  tlie  persulphate  of  iron, 
applied  with  a  swab  to  the  throat.  The 
diet  was  mainly  milk  and  water,  drunk 
freely. 

The  result  of  the  treatment  was  much 
more  satisfactory  than  that  experienced 
under  any  other  I  ever  used.  No  paralj-sis 
followed,  and  the  recovery  was  complete. 
In  one  week  after,  the  mother  of  the  child 
was  taken  sick  with  the  same  disease, 
which  was  quickly  removed  by  the  same 
treatment. 

While  located  in  Stafford,  Conn.,  I  treat- 
ed fifty  cases  during  one  of  the  most  fatal 
epidemics  of  the  disease  that  ever  prevailed 
in  this  part  of  the  country.  The  mortality 
was  nearly  fifty  per  cent.  Some  died  in 
ten  hours  from  the  time  of  attack.  All  the 
cases  occurred  within  a  circle  of  half  a 
mile,  and  no  medical  treatment  seemed  to  ' 
have  much  control  over  the  disease.  Chlo- 
rate of  potash  (internally  and  locally),  qui- 
nine and  brandy,  astringent  gargles,  nitrate 
of  silver,  persulphate  of  iron,  sulphate  of 
zinc,  all  were  used,  but  the  same  result  fol- 
lowed— the  disease  ran  its  course.  The 
application  of  ice  to  the  throat  on  the  out- 
side, and  its  use  internally  with  niiik  for 
nourishment,  was,  on  the  whole,  most  sue- 
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cessful  in  this  epidemic.  I  made  six  au- 
topsies ;  the  blood  I  noticed  was  dark,  and 
had  no  coagulum.  I  have  recently  used 
the  chlorine  and  milk  treatment,  1  think 
■with  better  results  than  any  other.  I  re- 
gard the  disease  as  constitutional,  caused 
by  a  poison  of  a  peculiar  character.  The 
danger  lies  in  the  tendency  to  paralysis  of 
the  muscles  of  respiration,  from  the  effect 
of  the  poison  on  the  medulla  oblongata. 
The  muscles  of  deglutition  are  also  pecu- 
liarly affected.  I  have  known  patients  to 
■walk  across  the  room,  and  in  a  few  minutes 
expire;  I  think  narcotics  contraindicated  ; 
and  that  they  often  hasten  a  fatal  termina- 
tion. 

!  Dr.  W.  W.  Gardner  said  : — "  I  have 
treated  a  dozen  cases,  have  relied  on  tonics 
and  stimulants,  and  with  very  satisfactory 
results,  never  having  lost  a  case.  I  regard 
the  disease  as  probably  parasitic,  as  both 
constitutional  and  local,  and  think  it  possi- 
ble for  the  blood  to  be  re-infected  from  the 
poisonous  secretions  of  the  throat.  I  think 
the  indications  are  to  destroy  the  poison  in 
the  blood  and  sustain  the  system.  I  think 
death  often  takes  place  from  paralysis  of  the 
par  vagum." 

Dr.  M.  Calkins  remarked:  —  "I  think 
that  no  treatment  has  been  so  successful  in 
my  practice  in  diphtheria  as  the  free  use 
of  the  chlorine  compound  spoken  of  by  Dr. 
Pomeroy.  Before  using  this,  the  mortality 
was  quite  large,  but  afterwards  it  was  very 
much  reduced.  In  cases  which  have  come 
under  my  observation  during  the  first  stage, 
this  remedy,  with  the  external  application 
of  ice,  and  milk  for  nourishment,  has  suc- 
ceeded in  arresting  or  in  so  modifying  the 
disease  as  to  make  its  subsequent  course 
very  mild.  I  very  seldom  have  occasion 
to  use  caustics  or  strong  gargles,  as  the 
chlorine  mixture  prevents  excessive  accu- 
mulations in  the  throat.  In  two  very  se- 
vere cases,  I  have  succeeded  with  this 
treatment  to  the  exclusion  of  every  other 
remedy.  The  mixture,  I  think,  enables  the 
patient  to  digest  a  much  larger  amount  of 
nutriment  than  would  be  possible  without 
it,  thus  preventing  extreme  collapse  and 
the  necessity  for  stimulants  and  quinine. 
No  doubt  there  are  cases  in  which  the  blood 
is  so  thoroughly  infected  as  to  make  them, 
from  the  first,  incurable  :  but  when  the  dis- 
ease is  known  to  be  developing  in  the  sys- 
tem, I  believe  it  possible  to  arrest,  or  at 
least  to  modify  its  course,  so  as  to  prevent, 
in  most  cases,  an  unfavorable  termination. 
Oftentimes  it  happens  that  the  medicine 
disanrees  with  the  stomach,  in  which  case 
I  give  it  well  diluted  and  sweetened.    Some- 


times I  have  given  a  tablespoonful,  properly 
diluted,  every  hour.  In  one  case,  seeking 
to  test  its  efficacy,  I  gave  it  every  other 
day,  alternated  with  expectant  treatment, 
and  the  improvement  on  the  days  when  it 
was  given,  and  increase  of  the  severity  of 
the  symptoms  when  omitted,  were  very 
marked.  As  a  rule,  I  give  no  stimulants, 
as  the  ice,  chlorine  mixture,  and  one  quart 
of  milk  a  day,  prevent  the  necessity  for  their 
use.  In  over  twenty  cases  treated  in  this 
way,  I  have  had  no  paralysis  result,  or  any 
other  of  the  more  serious  sequelaa  of  diph- 
theritic poisoning." 

Case  of  Embolism,  occurring  in  connection 
icith  Chronic  Bronchitin  and  Pleurilis.  By 
Dr.  M.  Calkins. — Mrs.  K.  came  under  my 
care  in  May,  18G5.  She  was  troubled  with 
dyspnoea  and  bronchial  cough,  the  right 
lung  was  contracted  and  the  left  enlarged. 
There  was  dulness  on  percussion  over  the 
right,  and  unnatural  resonance  over  the  left 
lung,  with  puerile  respiration.  The  diges- 
tive functions  were  healthy.  There  were 
cavernous  respiration  and  mucous  rales 
over  the  right 'bronchus.  The  diagnosis 
arrived  at  was,  the  existence  of  bronchitis 
and  induration  and  contraction  of  the  right 
lung,  from  old  pleurisy,  and  dilatation  of 
the  right  bronchus.  During  the  summer 
and  autumn,  I  saw  her  occasionally,  and 
prescribed  remedies.  During  three  weeks 
in  the  autumn  she  was  imder  my  especial 
care,  at  which  time  I  directed  diet,  medi- 
cine, and  general  hygienic  conditions.  Her 
improvement  was  marked.  She  left  my 
care  about  the  first  of  November,  1865, 
after  which  she  obtained  two  life  insurance 
policies  in  companies  that  take  invalid  risks. 
Iler  health,  according  to  the  account  of  her 
friends,  was  about  as  usual  through  the 
winter  of  1865-66,  and  during  the  spring 
of  1866,  in  May,  she  was  attacked  with  in- 
flammatory disease,  which,  according  to  the 
testimony  of  friends,  was  considered  of  a 
pulmonary  character.  On  the  night  of 
May  23d,  I  was  called  to  visit  her  at  her 
residence  in  the  city  of  Ilartford.  I  found 
her  right  foot  and  liml)  gangrenous,  and 
the  thigh  somewhat  discolored  and  cold, 
with  no  pulse  over  the  femoral  artery.  She 
had  great  dyspncca,  rapid  pulse,  and  the 
usual  phenomena  of  approaching  collapse. 
I  gave  an  unfavorable  prognosis,  as  I 
thought  that  an  embolus  had  closed  the 
femoral  or  external  iliac  artery,  thus  caus- 
ing the  gangrene  of  the  limb.  A  iatal  re- 
sult followed  in  about  thirty-six  hours,  and 
on  the  day  following.  Dr.  G.  S.  Stebbins 
and  myself  made  a  post-morleni  examination, 
of  which  the  following  is  the  report : — 
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On  opening  the  chest  there  was  about  a 
pint  of  serous  effusion  in  the  pleural  cavi- 
ties, about  an  equal  amount  on  both  sides. 
The  right  lung  was  adherent  to  the  side 
and  indurated  and  contracted  to  a  very 
small  size,  and  the  right  bronchial  tube 
much  affected ;  and  the  lung,  where  the 
bronchus  entered,  contained  several  deep 
ulcerated  patches  or  small  caverns  about 
as  large  as  a  walnut.  The  left  lung  was 
not  adherent  at  all,  was  somewhat  enlarged, 
and  healthy  with  the  exception  of  showing 
some  passive  congestion.  There  were  no 
signs  of  tubercle  except  a  slight  deposit  at 
the  apex,  of  the  miliary  form.  There  were 
no  pericardial  adhesions,  and  the  vah'es 
and  general  appearance  of  the  heart  were 
healthy.  The  stomach,  liver,  spleen  and 
kidneys,  showed  signs  of  congestion  ;  the 
small  intestines  especially  were  injected. 
The  uterus  was  somewhat  indurated  and 
ulcerated  at  the  cervix.  The  mesenteric 
glands  were  healthy.  On  examining  the 
descending  aorta  no  signs  of  disease  were 
found,  but  an  inspection  of  the  right  com- 
mon iliac  revealed  the  existence  of  a  fibri- 
nous plug,  or  embolus  extending  through 
the  artery  to  the  external  iliac,  being  from 
two  to  three  inches  in  length,  completely 
cutting  off  the  circulation  of  the  blood  to 
the  right  limb. 

This  case  is  interesting,  not  only  to  the 
pathologist  on  account  of  the  occurrence  of 
the  embolus  and  the  sudden  unfavorable 
result,  but  also  in  its  medico-legal  bearings. 
In  November,  1865,  soon  after  leaving  my 
treatment,  she  obtained  two  policies  of 
$5,000  each  in  life  insurance  companies. 

Iler  decease  occurred  on  May  24,  1866,  a 
few  months  after,  and  the  holder  of  the 
policies  applied  for  their  payment,  which 
was  refused,  on  the  ground  of  alleged  mis- 
statements made  by  the  applicant  in  regard 
to  her  health,  in  consequence  of  which  the 
companies  assumed  the  risk. 

An  exhaustive  trial  was  hold  in  Hartford, 
at  which  the  ruling  of  the  Court  was,  that 
the  statements  of  the  applicant  in  regard 
to  his  or  her  health,  amount  to  a  warranty. 
The  decision  of  the  jury  was  in  favor  of  the 
defendant,  and  the  case  is  appealed  to  the 
Court  of  Errors,  for  a  final  decision,  on 
points  of  Law. 

Dr.  Gardner  presented  to  the  Society  an 
instrument  donated  to  him  by  James  Hin- 
ton,  of  London,  England,  with  a  monograph 
"  On  Perforations  of  the  Membrana  Tym- 
pani."  The  instrument  is  used  to  introduce 
into  the  ear  the  artificial  drum.  Mr.  Hinton 
claims  tliat  his  instrument  is  preferable  to 
Tojnbee's,  in  consequence  of  the  substitu- 


tion of  a  thread  in  his  for  a  wire  in  Toyn- 
bee's,  thereby  avoiding  the  tinnitus  aurium. 


lIcMcalani!Sur||tcal|ounml. 


Boston:  Thursday,  April  30,   1868. 


SANITARY   REFORMS    IN  WAR. 

Humanity  has  its  triumphs  in  war  as 
well  as  in  peace ;  and  it  has  been  re- 
served for  our  own  people  to  show  in  their 
late  civil  conflict  as  much  ingenuity  in  sav- 
ing life  as  in  destroying  it.  The  changes 
brought  about  in  warfare  by  the  introduc- 
tion of  rifled  cannon  and  iron-clad  ships 
have  been  no  greater  than  those  affecting 
the  well-being  of  the  combatants,  which 
have  resulted  from  the  labors  of  Sanitary 
Commissions. 

The  two  volumes  whose  titleswe  append,* 
and  which  we  have  just  received  from  Paris, 
illustrate  the  force  of  our  example  in  sani- 
tary matters  on  the  nations  of  Europe.  The 
author  says,  in  his  Preface  : — 

"  The  history  and  example  of  the  U.  S. 
Sanitary  Commission  has  exerted  a  power- 
ful influence  upon  the  organization  and 
growth  of  kindred  institutions.  Old  preju- 
dices have  been  corrected,  and  the  friends 
of  humanity  and  progress  everywhere 
encouraged  to  new  and  more  vigorous  ef- 
forts. These  were  rewarded  during  the  late 
Austro-Prussian  conflict  with  many  splen- 
did results,  and  have  more  recently  efiected 
important  modifications  in  the  rules  of  war 
as  practised  among  civilized  nations." 

"To  sum  up,"  he  continues,  "the  re- 
sults obtained  by  the  U.  S.  Sanitary  Com- 
mission, it  is  known  to  have  distributed  re- 
lief representing  a  sum  of  the  pecuniary 
value  of  one  hundred  and  twenty-five  mil- 
lion of  francs  ;  while  it  has  probably  pre- 
served for  the  service  of  the  United  States 
an  army  of  more  than  one  hundred  thou- 
sand men,  by  its  attentions  rendered  to  the 
sick  and  wounded."  "  A  work  so  fruitful 
in  happy  results  could  not  fail  to  attract  the 
attention  of  other  people  ;  hence  it  was 
that  when  I  had  published  my  book  on  the 
U.  S.  Sanitary  Commission,  I  received  from 
all   parts   of   Europe   testimonials    of    the 

*  Sanitary  Institutions  during  the  Austro-Pi-ussian- 
Italian  Conflict,  &c.  &c.  By  Thomas  W.  Evans,  M.D. 
Paris.     1868. 

History  and  Description  of  an  Ambulance  Wagon. 
By  the  same  Author. 


204 


MEDICAL  AND  SURGICAL  JOURNAL. 


warmest  sympathy,  from  sovereigns  as  well 
as  from  the  people." 

"In  1803,  at  the  very  time  when  the 
Sanitary  Commission  was  developing  itself 
in  all  its  force,  an  international  conference  as- 
sembled at  Geneva,  to  deliberate  upon  the 
means  ibr  establishing  a  sanitary  organiza- 
tion which  should  prevent  the  recurrence 
of  those  heartrending  scenes  which  charac- 
terized the  battlefield  of  Solferino." 

"  In  the  discussion  which  took  place, 
several  members  of  the  Conference  express- 
ed the  opinion  that  a  sanitary  organization 
based  upon  the  spontaneous  eiforts  of  the 
people  was  impracticable.  The  reader,  who 
knows  to  what  prodigious  residts  the  Ame- 
rican Commission  had  arrived  at  that  pe- 
riod, will  understand  my  astonishment  on 
becoming  acquainted  with  the  debates  of 
the  Conference." 

Tlie  claims  of  the  U.  S.  Sanitary  Commis- 
sion were,  however,  finally  recognized,  and 
the  debates  of  the  Geneva  Conference  re- 
sulted in  a  code  of  sanitary  ethics  very 
similar  to  those  adopted  in  our  own  country. 
When  the  war  broke  out  in  Germany,  Dr. 
Evans,  who  had  already  received  an  auto- 
graph letter  from  the  King  of  Prussia,  re- 
paired to  the  scene  of  conflict,  and  studied 
and  aided  in  the  sanitary  movements  in  the 
armies  of  that  nation.  These  movements 
finally  embraced  a  wide  extent  of  means 
and  objects,  and  although  pecuniarily  inade- 
quate to  the  exigencies  of  a  battle  like  Sa- 
dowa,  they  yet  rendered  vast  service  to  the 
wounded  of  both  nations.  Our  author  then 
continued  his  personal  investigations  into 
Austria  and  Italy,  and  gives  a  most  inte- 
resting account  of  what  was  accomplished 
in  sanitary  matters  in  the  armies  of  those 
countries. 

Finally,  he  decided  to  make  a  collection 
of  all  sanitary  objects  in  America,  and  or- 
ganize a  museum  for  the  sanitary  depart- 
ment of  the  Paris  Exposition  ;  believing 
that  in  this  way  he  could  most  readily  bring 
before  the  whole  civilized  world  the  impor- 
tance and  the  perfection  of  sanitary  sci- 
ence. In  recognition  and  furtherance  of 
his  plans,  he  was  appointed  by  the  U.  S. 
Government  their  Commissioner,  and  by  the 
Emperor  a  member  of  the  International  Ju- 
ry. It  is  sufficiently  well  known  to  all  how 
successful  our  country  was  in  this  depart- 
ment, occupying  the  chief  place,  and  car- 
rying off  most  of  the  prizes. 


We  in  America  certainly  owe  to  Dr. 
Evans  as  warm  thanks  as  were  expressed 
to  him  by  the  various  sovereigns  of  Eu- 
rope, not  only  for  the  deserved  prominence 
in  which  he  has  placed  us  before  the  eyes 
of  the  world  in  this  noblest  department  of 
war,  but  for  the  real  service  he  has  render- 
ed to  humanity  wherever  civilized  customs 
are  observed.* 


Meeting  op  the  American  Medical  As- 
sociation.— The  19th  annual  meeting  of  the 
Association,  it  will  be  recollected,  takes 
place  next  Tuesday,  in  the  city  of  Wash- 
ington. An  unfortunate  typographical  er- 
ror occurred,  it  seems,  in  the  printed  Trans- 
actions of  last  year — it  being  stated,  on  p. 
46,  that  the  meeting  this  year  would  take 
place  on  the  second  Tuesday  of  May.  We 
have  heard  of  one  case  where  tlie  Secretary 
of  a  Society,  guided  by  that  statement 
alone,  has  issued  his  certificates  to  dele- 
gates bearing  that  date  as  the  time  of  meet- 
ing. On  page  35,  in  the  same  volume,  the 
first  Tuesday  is  mentioned — as  it  also  is, 
we  believe,  in  all  the  advertisements  of  the 
meeting  issued  this  year. 


The  late  Dr.  John  Homans. — At  the  regu- 
ular  meeting  of  the  Suffolk  District  Medical 
Society,  held  April  25th,  the  President,  Dr. 
George  C.  Shattuck,  said  : — 

At  this,  the  first  meeting  of  our  year,  our 
first  duty  is  to  notice  tlie  departure  of  one 
of  our  oldest,  most  respected  and  most  be- 
loved members.  On  Friday  night  of  last 
week,  after  a  day  and  evening  of  profes- 
sional activity,  as  Dr.  Homans  was  going 
to  his  chamber  for  the  needed  and  well- 
earned  repose  of  his  bed,  he  was  summoned 
to  his  eternal  rest,  and  fell  in  the  sleep  from 
which  there  is  no  awakening  in  this  world. 
We  shall  go  to  him,  but  he  shall  no  more 
return  to  us,  nor  shall  these  places  know 
him  any  more.  It  is  then  right  and  proper 
that  we  should  dwell  on  his  many  virtues, 
and  strive  to  fix  in  our  memories  the  bright 
example  of  professional  activity,  kindliness 
and  skill  set  before  us  in  so  long  a  career. 
He  had  passed  the  allotted  period  of  three 
score  years  and  ten  ;  he  had  educated  and 
put  into  the  profession  two  sons,  both  fol- 

*  In  a  letter  received  from  Dr.  Evans,  he  desires 
us  to  cill  .ittention  to  tlic  fiict  that  his  works  have  been 
lirivately  [jriiitcil,  and  are  not  for  sale ;  but  that  those 
who  wish  to  ol)t;un  a  copy  may  do  so  hy  a<ldressing 
Messrs.  John  Wiley  &  Son,  publishers.  New  York. 
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lowing  in  his  steps  ;  but  he  kept  his  own 
hand  to  the  plough,  and  was  found  watcli- 
ing  and  working  when  the  expected  sum- 
mons came,  so  suddenly  and  in  a  manner 
so  little  to  be  anticipated.  We  shall  miss 
the  old  man  and  the  hoary  head  ;  and  we 
must  gi'ieve  for  our  loss,  for  we  can  ill 
spare  the  ripe  experience,  the  calm  and 
kindly  demeanor,  and  the  other  results  of  a 
long,  active,  and  well  spent  life.  Endeared 
as  he  was  to  professional  brethren  and  pa- 
tients alike,  it  is  meet  that  we  put  on  record 
our  appreciation  of  his  merits,  our  regret  at 
his  departure.  This  our  regular  meeting 
with  a  full  attendance  seemed  the  more 
fitting  occasion  for  such  expressions.  Dr. 
Storer  has  been  requested  to  prepare  some 
resolutions  which  will  now  be  offered,  and 
we  shall  then  hope  to  hear  from  others  the 
testimony  to  his  worth  and  excellence  which 
■will  help  us  all,  as  day  by  day  we  rapidly 
advance  towards  the  goal  he  has  so  happily 
reached.     Dr.  Storer  said  : — 

Mr.  President, — It  is  natural,  it  is  right, 
that  when  one  of  our  number  leaves  us  for- 
ever, we  should  recall  his  virtues  and  ac- 
knowledge them — it  is  a  melancholy  plea- 
sure. I  had  not  the  good  fortune,  which  I 
deeply  regret,  to  be  one  of  the  most  inti- 
mate friends  of  Dr.  Homans.  I  knew  him 
well  enough,  however,  to  consider  him  one 
of  our  most  estimable  men.  1  esteemed 
him  as  the  good  physician  and  the  honest 
man. 

I  will  not  insult  his  memory  by  a  word 
of  fulsome  eulogy — but  would  present  the 
following  resolution  as  expressive  of  the 
Society's  esteem. 

ResW.ved, — In  the  sudden  decease  of  our  late 
associate,  Dr.  John  IIo.mans,  we  feel  that  not 
merely  our  Society  and  our  Profession,  but  the 
community  at  large,  have  sustained  a  severe  loss. 

As  an  honest,  conscientious,  faithful  physician 
and  friend  he  will  ever  be  remembered. 

His  cheerful  smile,  his  words  of  oncourasjement, 
his  kindness  and  tenderness  are  indelibly  im- 
pressed u])0n  the  memories  of  thousands. 

Ever  anxious  to  maintain  the  character  of  our 
Profession ;  honorable  in  his  intercourse  with  his 
brethren,  at  the  close  of  a  long  and  irreproachable 
life,  he  has  left  an  example  worthy  the  imitation 
of  US  all. 

Resolved, — That  to  the  members  of  his  bereaved 
fiimily  our  Society  would  offer  its  sincere  sym- 
patln-. 

Tlie  resolutions  were  seconded  by  Dr. 
MiNOT,  who  said  : 

Mr.  President, — In  rising  to  second  Dr. 
Storer's  resolution,  I  beg  to  say  that  I  es- 
teem it  a  privilege  to  be  allowed  to  add  my 
tribute  of  respect  and  affection  for  the  me- 
mory of  Dr.  Homans.     Few  among  us  have 


maintained  such  agreeable  relations  with 
the  whole  profession  as  he.  He  was  uni- 
versally esteemed  by  us,  as  well  for  his 
eminent  professional  attainments,  as  for  his 
excellent  heart,  his  genial  disposition,  his 
ready  sympathy  with  all  who  were  connect- 
ed with  him.  He  had  no  enemies.  Occu- 
pying for  many  years  the  front  rank  of  the 
profession,  his  success  was  never  embitter- 
ed by  envy,  hatred  or  malice.  Simple  in 
his  manners  and  kind  in  his  disposition,  he 
won  the  love  of  every  body  who  knew  him. 
I  feel,  Sir,  that  I  have  hardly  a  right  to 
trespass  longer  on  the  time  of  this  meeting 
by  expressing  what  is  in  the  mind  and  heart 
of  every  one  here  present.  I  will  only  al- 
lude to  "the  great  services  which  Dr.  Homans 
has  rendered  to  the  Massachusetts  Medical 
Society,  and,  consequently,  to  this  Society, 
wliich  constitutes  an  important  part  of  it. 
Besides  the  dignified  and  impartial  manner 
in  which  he  filled  the  office  of  President  for 
three  successive  years,  he  sustained  us  by 
his  generous  and  timely  aid  at  a  period 
when  our  finances  were  seriously  embar- 
rassed, and  thus  enabled  us  to  establish 
ourselves  on  a  sure  foundation.  Since  that 
time,  as  Chairman  of  the  Committee  of  Fi- 
nance, his  sagacity  and  prudence  were  con- 
stantly exercised  for  the  best  interests  of 
the  Society.  I  am  personally  under  great 
obligations  to  him  for  the  advice  and  assist- 
ance which  he  always  rendered  me  in  my 
duties  as  Treasurer  of  the  Society. 

In  common  with  this  whole  community, 
Sir,  we  deplore  his  loss,  while  we  are  grate- 
ful that  the  exercise  of  his  eminent  abilities 
was  preserved  to  him  and  to  us,  unimpaired, 
to  the  latest  moment  of  his  long,  useful  and 
honored  life. 

These  resolutions  were  unanimously 
adopted.  It  was  also  voted,  that  a  copy 
of  the  resolutions,  together  with  the  re- 
marks of  Dr.  Minot,  should  be  forwarded 
to  the  femily  of  the  deceased,  and  to  the 
Boston  Medical  and  Surgical  Journal. 

S.  AV.  Langmaid,  Sec.  pro  tern. 


Died,— In  West  Farms,  N.  Y.,  April  8th, 
of  double  pneumonia,  Dr.  J.  Coolidge  Stone, 
41— Harvard  University,  1848  ;  Bellevue 
Medical  College,  M.D.,  1862. 

Dr.  Stone  was  a  man  of  superior  literary 
and  scientific  acquirements,  urbanity  of 
manners,  amiability  of  temper,  integrity  of 
principle  and  purity  of  life,  and  bis  early 
death  is  felt  most  severely  not  only  by  a 
large  circle  of  kindred  and  friends,  but  by 
all  who  enjoyed  his  kind  and  skilful  atten- 
tion as  their  "  good  pliysician."  0. 
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Graves's,  or  Basedow's  Disease. — In  a 
review  of  Vircliow's  "Lectures  on  Tumors" 
in  the  Med.-  Chir.  Revieiv,  we  find  the  fol- 
lowing : — 

"The  singular  combination  of  symptoms 
■which  go  to  make  up  the  disease  known 
everywhere  in  Germany  as  '  Morbus  Base- 
dowii,'  and  to  the  honor  of  whose  dis- 
covery both  Basedow  and  our  own  Graves 
may  fairly  and  independently  lay  claim,  is 
fully  entered  into.  The  enlargement  of  the 
thyroid  gland,  the  first  among  the  trio  of 
symptoms,  is  not,  as  a  rule,  so  remarkable 
as  in  ordinary  goitre,  the  most  salient  fea- 
ture being  the  great  size  of  the  bloodves- 
sels, especially  the  veins,  and  the  rapid 
changes  of  size  to  which  the  gland  is  con- 
sequently subjected.  Neither  is  there  any 
one  special  kind  of  enlargement ;  for  the 
gland  may  be  simply  swollen,  or  it  may  be 
so  enlarged  as  to  constitute  a  bronchoccle 
in  any  of  its  varied  phases  and  aspects — 
colloid,  cystic,  &c.  The  heart,  as  the  second 
of  the  trio,  is  generally  hypcrtrophied  and 
dilated,  especially  in  its  left  ventricle,  even 
though  the  valves  are  healthy.  Lastly,  the 
prominence  of  the  eyes,  or'exophthalmia, 
is  pathologically  accounted  for  in  several 
ways— by  hypertrophy  of  the  intra-orbital 
fat,  by  dilatation  of  the  intra-orbital  veins, 
and  by  fatty  degeneration  of  the  recti  mus- 
cles (v.  Recklinghausen).  No  one  of  the 
trio  can  be  called  primary  or  essential,  for 
any  one  may  be  absent  ;  but  all  the  three 
seem  to  be  rather  the  common  effects  of 
one  cause.  The  presumption  that  this 
cause  is  to  be  sought  for  somewhere  in  the 
nervous  system  becomes  stronger  as  patho- 
logical investigation  progresses  ;  and  that 
which  was  at  first  a  clever  hypothesis,  that 
the  sympathetic  nerve  is  at  the  root  of  all 
the  mischief,  is  in  a  fair  way  to  be  confirmed 
by  observation  as  a  fact.  In  a  well  marked 
case  of  the  kind,  recently  e.xamined  at  Ber- 
lin, in  which  hypertrophy  of  the  heart, 
bronchoccle,  and  exophthalmia  were  pres- 
ent, Virchow  found  '  very  decided  enlarge- 
ment and  interstitial  thickening  of  the  cer- 
vical sympathetic'  Hence,  although  the 
phenomena  of  exophthalmic  goitre  corres- 
pond in  part  oidy  with  what  paralysis,  in 
part  with  what  irritation  of  the  sympathetic 
might  cause,  it  is  highly  probable  that  dis- 
ease of  this  nerve  is  the  cause  of  all  the 
symptoms." 

Drs.  Fournier  and  Ollivier,  in  recent 
numbers  of  L'  Union  Medicale,  report  a  case 
in  which  the  sympathetic  was  perfectly 
normal,  but  in  which  there  were  some  un- 
usual and  peculiar  complications. 

The  patient,  a  woman,  58  years  of  age. 


had  been  affected  since  childhood  with  a 
goitre,  which  gave  her  only  occasional  in- 
convenience, and  palpitation  of  the  heart. 
Six  years  before  her  death  exophthalmos 
commenced,  and  the  palpitation  increased. 
Her  vision  was  never  disturbed.  Within 
three  or  four  years  she  had  had,  three  times, 
exacerbation  of  her  symptoms,  continuing 
one  or  two  months ;  violent  palpitation, 
great  dyspnoea,  severe  headache,  strong 
pulsation  in  the  neck  and  in  the  orbits,  con- 
tinual sensation  of  heat ;  but  without  in- 
crease of  goitre  or  exophthalmos.  Her 
flesh  and  strength  had  greatly  diminished. 

At  the  time  of  her  entrance  to  the  Hospital 
she  was  thin  and  feeble,  had  great  dyspnoea 
and  an  appearance  of  sufl'ering.  The  thy- 
roid formed  a  tumor  the  size  of  a  large  ap- 
ple, pulsating  strongly  under  the  hand.  The 
carotids  pulsated  strongly,  and  there  was  a 
slight  souifie  on  auscultation  over  them. 
The  heart  did  not  appear  increased  in  size, 
though  its  apex  was  a  little  outside  of  the 
nipple  ;  its  impulse  was  strong  and  regular, 
and  there  was  a  slight  souflle  at  the  base, 
with  the  first  sound.  The  radial  pulse  was 
small,  feeble  and  frequent.  The  eyes  were 
pushed  forward,  but  quite  movable ;  the 
pupils  a  little  dilated,  but  vision  good  ;  the 
lids  closed  with  some  difficulty,  and  were 
partly  open  during  sleep.  She  could  digest 
only  liquid  food,  had  frequent  vomiting  and 
slight  diarrhoea,  and  complained  of  vague 
pains  in  the  lower  limbs,  and  a  constant 
feeling  of  heat. 

Six  days  after  entrance,  sharp  pain  and 
formication  in  the  left  foot,  which  was  dis- 
colored, insensible  and  cool,  but  not  swollen. 
The  next  day  pulsation  could  not  be  ^It  ia 
the  popliteal,  posterior  tibial  and  peroneal 
arteries.  During  the  two  weeks  that  en- 
sued before  her  death,  the  goitre  and  ex- 
ophthalmos continued  the  same  ;  the  palpi- 
tation, dj'spnoea  and  diarrhoea  increased  ; 
she  had  almost  constant  headache,  anorexia, 
insomnia.  The  gangrene,  always  accom- 
panied by  severe  pain,  gradually  involved 
the  whole  left  leg  and  lower  part  of  the 
thigh.  Two  days  before  death  the  left  ra- 
dial pulse  ceased,  and  the  fore  arm  became 
gangrenous,  and  during  the  last  day  the 
right  foot  also.  Intelligence  was  always 
preserved. 

Autopsy. — Nothing  special  in  the  orbits 
except  an  increased  amount  of  cellulo-adi- 
pose  tissue.  Contents  of  cranium  sufficient- 
ly healthy.  The  thyroid  considerably  in- 
creased in  size,  the  two  lobes  distinct,  the 
left  one  third  the  larger.  The  tissue  of  the 
left  lobe  was  firm  ;  the  external  half  of  the 
right  lobe  like  the  left,  its  internal  half  com- 
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pletely  calcified.  The  tliyroid  arteries  di- 
lated, larynx  not  altered.  Anterior  borders 
of  each  lung  emphysematous  ;  no  tubercles. 
The  heart  was  a  little  enlarged  ;  the  mitral 
valves  slightly,  but  uniformly  thickened, 
the  other  valves  normal.  The  lower  part 
of  the  left  brachial,  and  the  middle  and  lower 
portion  of  the  left  femoral  were  plugged  by 
firm  fibrinous  clots.  The  walls  of  all  the  ar- 
teries were  healthy,  the  pulmonary  artery 
and  the  arch  of  the  aorta  only  being  a  little 
dilated.  The  cervical,  thoracic  and  semi- 
lunar ganglia  of  the  sympathetic  and  its  fil- 
aments were,  examined  with  the  eye  and 
the  microscope,  entirely  normal ;  the  con- 
nective tissue  was  not  thickened. 

These  gentlemen  state  that  they  have 
been  able  to  learn  of  but  one  other  case  of 
this  disease  accompanied  by  gangrene,*  and 
in  that  case  the  gangrene  was  preceded  by 
anasarca  and  erysipelas.  Still,  from  the 
multiplicity  of  the  gangrenous  phenomena, 
and  the  fact  that  no  lesion  could  be  discov- 
ered to  account  for  the  formation  of  embolia, 
they  are  led  to  believe  that  the  gangrene 
was  dependent  on  the  disease  and  not  an 
accidental  accompaniment ;  and  from  the 
absolute  integrity  of  the  great  sympathe- 
tic in  this  case  they  draw  the  conclusion 
that,  if  that  nerve  is  involved  in  this  dis- 
ease, it  maybe  simply  functionally  involved. 


Anatomical  Museums. — We  must  direct 
attention  to  a  powerfully  written  article  in 
our  contemporary,  the  Tomahawk,  on  a 
matter  which  is  simply  an  outrage  on  de- 
cency and  a  disgrace  to  our  legislation. 
We  need  not  add  that  we  refer  to  the  so 
called  "museums"  exhibiting  loathsome 
objects,  set  off  with  high  colors  and  other 
artistic  exaggerations,  which  can  have  no 
other  eflect  than  that  of  instilling  fears  in 
the  mind  of  the  observer,  and  most  proba- 
bly at  tlie  expense  of  his  pocket.  We  hope 
the  attack  of  our  contemporary  may  attract 
as  much  attention  as  have  his  very  original 
and  powerful  series  of  sketches  embodying 
the  vices,  crimes,  and  social  and  political 
immoralities  and  anomalies  of  the  present 
day.  We  have  repeatedly  directed  atten- 
tion to  the  scandal.  The  combined  power 
of  the  press  is  only  needed  to  crush  the 
evil  effectually,  by  compelling  our  legisla- 
tors to  interfere.  If  the  Tomahawk  suc- 
ceed in  cutting  away  this  foul  blot  from 
society,  it  will  prove  a  more  effective  wea- 
pon than  the  Lancet  in  this  matter,  and 
will  deserve  the  hearty  thanks  of  every 
right-minded  individual. — Lancet. 

*  Stokes,  Diseases  of  the  Heart  and  Aorta. 


A  NEW  Form  op  Cystitis.- — Dr.  Heller,  in 
charge  of  the  Pathological  Chemical  Labor- 
atory of  the  Imperial  General  Hospital  in 
Vienna,  made  the  following  communication 
before  the  Society  of  Physicians  of  that  city : 
In  cases  of  vesico-rectal  fistula  it  not  unfre- 
quently  happens  tliat  as,  on  the  one  hand, 
the  urine  flows  into  the  rectum,  giving  rise 
to  liquid  stools  ;  so  on  the  other,  ftecal  mat- 
ter finds  its  way  into  the  bladder,  and  is 
found  in  the  urine  discharged.  It  has,  how- 
ever, escaped  the  observation  of  the  profes- 
sion up  to  this  time  that  a  form  of  cystitis 
exists,  in  which,  with  a  completely  closed 
bladder,  fffical  matter  shows  itself  in  the 
urine.  Heller  has  observed  twenty  cases, 
partly  in  hospital,  partly  in  private  practice, 
where  investigation  showed  fajcal  matter  in 
the  urine  during  life,  and  an  autopsy  discov- 
ered a  normally  closed  bladder.  According 
to  his  experience  this  form  of  cystitis  occurs 
in  certain  inflammatory  affections  of  the 
brain  and  spinal  cord.  The  presence  of 
fajcal  matter  iu  the  urine  will  be  apparent 
on  treating  it  with  concentrated  sulphuric 
acid.  An  intense  fsecal  odor  will  thus  be 
developed.  He  succeeded  in  these  cases  in 
separating  the  fsecal  matter  from  the  urine 
by  the  processes  of  distillation  and  filtering. 
According  to  Dr.  Heller's  observation,  this 
urine,  in  comparison  with  that  of  other 
forms  of  cystitis,  is  less  viscid  and  contains 
but  little  mucus  or  sediment.  In  all  cases 
where  such  a  cystitis  (which  he  would  call 
cyslilis  fieculentd)  occurred,  the  prognosis 
was  very  bad  and  death  soon  supervened. — 
Allgemeine  Wiener  Zeiiung. 


Boston  Medical  Association. — It  is  pro- 
posed to  ofl'er  at  the  Annual  Meeting  in 
May  the  following  amendments  to  the  Rules 
and  Regulations. 

To  substitute  for  Article  Sixth  the  follow- 
ing words  :  "VI.  No  member  of  this  Asso- 
ciation shall  consult  with,  or  in  any  way 
aid  or  abet,  an  irregular  practitioner."  In 
Article  Nineteenth,  to  substitute  for  the 
words  "semi-annually  *****  July"  the 
following:  "  quarterly,  on  the  first  days  of 
January,  April,  July  and  October."  It  is 
hoped  that  these  suggestions  will  commend 
themselves  to  the  approval  of  members. 


The  new  General  Hospital  for  the  Insane 
at  Middletown,  Conn.,  has  progressed  so 
far  toward  completion,  that  it  is  ready  to 
receive  a  limited  number  of  male  patients.' 

Dr.  Robley  Dunglison,  for  many  years 
Professor  of  Phj'siology  in  the  Jefl'erson 
Medical  College,  Philadelphia,  has  just  re- 
signed his  position. 
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Electricity  in  Poisoning  by  Oriuir. — The 
Annales  de  PElectricM  calls  attention  to  the  value 
of  this  agent  in  opium-poisoning.  It  narrates 
four  cases  where  it  was  successful!}'  employed 
when  the  patient  was  in  extremis,  and  when  all  the 
usual  means,  vomiting,  stomach-pump,  coll'ee, 
tannin,  &c.  (belladonna  not  mentioned),  had  been 
tried,  and  had  liiiled.  One  pole  was  placed  at  the 
nape  of  the  neck,  and  the  other  in  the  perinaium, 
and  in  a  quarter  of  an  hour  the  improvement  was 
such  that  the  patient  was  out  of  danger. — Ilich- 
mond  Medical  Journal. 

In  concluding  a  memoir  on  Acupressure  in  the 
Wiener  Medizin  Wochensclirift,  Professor  Billroth, 
of  Vienna,  says  that,  so  far  as  he  can  judge  from 
his  own  experience,  acupressure  is  destined  to  su- 
persede the  ligature  in  most  cases  ;  that  it  has  cer- 
tain marked  advantages  over  the  latter,  especially 
in  allowing  the  healing  of  large  wounds  by  first 
intention.  He  says  further  that,  while  he  has  not 
met  with  any  instance  in  which  an  amputation- 
■wound  has  so  thoroughly  healed  by  the  first  inten- 
tion th.at  not  a  drop  of  pus  has  escaped,  cases  of 
the  kind  have  been  related  by  men  so  trustworthy 
that  it  is  impossible  to  doubt  the  possibility  of 
their  occuireace. — N.  Y.  Medical  Gazette. 

DF.Linirji  Tremens  tre.\ted  with  Cannabis 
Indica. — Dr.  Bedoe,  Physician  to  the  Bristol 
lioyal  Infirmary,  advises,  in  the  treatment  of 
mania-a-potu,  the  employment  of  the  cannabis 
Indica.  He  usually  begins  with  a  grain  of  good 
extract  or  twenty  minims  of  the  tincture ;  waits 
from  four  to  si.x  hours,  and  then,  if  the  patient  be 
aw.ake,  gives  a  double  dose.  If  this  also  prove 
fruitless,  si.x  hours  later  he  gives  three  or  even 
four  grains  ;  then  allows  six  or  eight  hours  to  pass, 
and,  if  necessary,  tries  a  yet  larger  dose.  I^onger 
intervals  arc  obviously  needful  for  extract  than  for 
tincture.  In  one  case,  Dr.  B.  gave  as  much  as 
six  grains  before  the  p.atient  began  to  sleep. 
Along  with  the  remedy  he  is  accustomed  to  give 
as  much  soup,  milk,  and  other  digestible  food  as 
the  patient's  stomach  will  bear,  and  says  that  can- 
nabis does  not  injure  the  ap])etite  as  does  opium. 
He  rarely  gives  alcoholic  stimulants,  unless  the 
pulse  gives  unmistakable  evidence  of  its  proprie- 
ty.— A^ew  York  Medical  Record. 

M.  VoisiN,  applying  the  spliygmograph  to  epi- 
leptics after  attacks,  finds  that  the  cardi.ac  impulse 
is  enormous,  and  that  neither  violent  exercise  nor 
a  vapor-bath  give  so  strong  a  line  ascent.  A  ma- 
lingerer might  thus  be  detected,  as  a  simulated 
attack  could  never  produce  such  a  tracing.  This 
observation  needs  to  be  confirmed,  and  to  be  in- 
terpreted with  caution.— JiyetZ.  t£;  Surr/.  Reporter. 

MiCROniYTES  AND  MicROzoA. — Among  the 
researches  brought  before  the  Academy  of  Sci- 
ences of  Paris,  a  scries  of  the  highest  interest, 
imdertaken  by  M.  Lemaire,  should  be  mentioned. 
This  ingenious  investigator  has  found,  by  care- 
fully conducted  experiments  in  barracks,  the  open 
air,  and  ujjon  people  in  good  health,  that  upon 


the  body,  or  from  its  emanations,  microscopic  be- 
ings may  be  collected,  the  existence  of  which  will 
considerably  assist  those  who  study  parasites.  The 
microscopic  world  bids  fair,  if  further  experiments 
verify  those  of  M.  Lemaire,  to  play  a  very  impor- 
tant part  in  the  elucidation  of  the  genesis  of  dis- 
eases.— London  Lancet. 

M.  Broca  has  communicated  to  the  French 
Academy  of  Sciences  an  importiint  paper  on  Odon- 
tomata — tumors  constituted  by  the  liypergenesis 
of  the  temporary  or  permanent  dental  tissue. 

The  Legislature  of  AVisconsin,  at  the  instance 
of  Dr.  D.  C.  Davies,  of  Portage  City,  has  passed 
a  liberal  law  legalizing  dissections.  Also,  to  pro- 
hibit quacks  from  giving  testimony  in  court  on 
medical  matters,  and  from  collecting  fees.  Other 
stringent  legislation,  at  our  Last  advices,  was  con- 
templated.— Chicago  Medical  Journal. 

Dr.  James  R.  Wood  has  been  elected  "Eme- 
ritus Professor  of  Surgery  "  in  Bellevue  Hospital 
Medical  College,  and  not  of  "  Clinical  Surgery," 
as  stated  by  us  last  week. 
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Monday,  9,  A.M.,  Mnssachusctts  General  Hospital,  Med . 

Clinic;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 

piuil,  Oplithalmic  Clinic. 
TvKsnAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;   10, 

A.M.,  Medical  Lecture.    9  to  11,  A.M.,  Boston  Dispen- 
sary.   10-11,  A.M.,  Massachusetts  Eye  and  Ear  Intir- 

m.arv. 
WiiDNESDAv,  10  A.M.,  Massachusetts  General  Hospital, 

Surgical  Visit.     11  A.M.,  Opekatioxs. 
Thchsday,  U  A.m.,  Massacluisetts  General  Hospital, 

Clinical  Surfiieal  Lecture. 
Fhipay,  9,  A.M.,  City  Hospital,  Ophthalmic  CUnic;  10, 

A.M.,  Surgical  Visit;  11,  A.M.,OPEiiATioNS.    9  to  U, 

A.M.,  Boston  Dispensary. 
Satcrday,  10,  A.JI.,  Massachusetts   General  Hospital, 

Surgical  Visit;  11,  A.M.,  Oi'EKatio.ns. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  fie  found,  weekly,  at  the  office  of  tlic  Boston 
Medical  and  Surgical  .Tournal,  and  at  Messrs.  Codnian  & 
Shurtlcff's,  13  and  1.5  Tremont  Street. 


To   CoRitEsroN'iiENTs. — Conuiiunications  accepted  : — 
On  Hcmicrania — On  tlie  Soluliility  of  False  Membrane. 
O'G.'s  rcniittiuice  from  abroad  received. 

Books  and  Pamphlets  Recf,ived. — Twenty-fifth 
Registration  Report  of  Massacliusetts,  for  1866.— The 
Endoscope,  and  its  Adaptation  to  the  Diagnosis  and 
Ti-c;itmont  of  Affections  of  the  Gcnito-Urinary  Passages. 
By  A.  J.  De«ormeaux,  Paris.  Translated  hy  R.  P.  Hunt, 
M.D.,  Chicago. — First  Annual  Report  of  the  Clarke  In- 
stitution for  Deaf  Mutes,  at  Northampton,  Mass.,  for  the 
vear  1867. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  April  2.5th,  102.  Males,  .54— Females,  48. — Acci- 
dent, 4 — aiia'uiia,  1 — aneurism,  1— apoplexy,  1 — astlima, 
1 — disease  of  the  brain,  3 — infiamination  of  ttic  brain,  2 
— cancer,  3 — consumption,  16 — convulsions,  1 — croup, 
2 — diarrlia-a,  1 — diphtheria,  1 — dropsy,  2 — dropsy  of  tlie 
lirain,  1 — drowned,  1 — epilepsy,  1 — erysiiielas,  1 — scarlet 
fever,  5 — typhoid  fever,  2 — hernia,  1 — infantile:  disease,  3 
— intemperance,  1 — intussusception,  1 — disease  of  tlie 
kiilueys,  4 — disease  of  the  liver,  2 — intfanimatiou  of  the 
lungs,  1.5 — measles,  1 — old  age,  5 — paralysis,  1 — pleurisy, 
1 — jircmature  liirtli,  1 — puerperal  disease,  1 — scalded,  1  — 
scrofula,  1 — smallpox,  1 — suicide,  1 — syphilis,  1— teeth- 
ing, 1 — tumor,  1 — unUnown,  8. 

Under  .5  years  of  age,  30— between  .5  and  20  years,  18 — 
fielween  20  and  40  years,  22 — between  40  and  60  vears, 
12— above  60  years,  20.  Born  in  the  United  States,  69— 
Ireland,  22— other  places,  11. 
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©ngiinil  Coiuiminit;itioiis. 

PRACTICAL  VIEWS  OF  THE  TREATMENT  OF 
FRACTURES  AND  DISLOCATIONS  OF  THE 
ELBOW-JOLN"T,  AND  ON  THE  GENERAL 
IMPROPRIETY  OF  PASSIVE  MOTION. 

An  Abstract  of  Remarks  made  at  a  Clinical  Lec- 
ture DELIVERED  AT  THE  MASSACHUSETTS  MeDICAL 

College,  March  "2,  1868,  by  Henrf  J.  Bigelow, 
M.D.,  Professor  of  Scrgert. 

Reported  by  Hexky  H.  A.  Beach. 

There  is  no  class  of  injuries  so  frequently 
productive  of  discontent,  and  perhaps  so 
often  the  cause  of  litigation,  as  the  trau- 
matic lesions  of  the  elbow-joint.  The  frac- 
tures of  the  elbow  are  especially  common 
in  children  ;  and  the  surgeon  is  oiten  called 
upon,  some  six  or  eight  weeks  after  the 
accident,  to  say  whether  the  elbow  has 
been  properly  set.  Although  he  should 
uniformly  refrain  from  expressing  an  opin- 
ion which  cannot  be  gi%-en  without  a  full 
knowledge  of  the  circumstances  under 
which  the  patient  was  treated,  and  although 
it  is  at  that  interval  of  time  occasionally 
impossible  to  say  exactly  what  the  original 
injury  was,  yet  he  is  often  led  to  the  pain- 
ful conviction  that  the  rosultmight  havebeen 
better  if  certain  simple  rules  of  treatment  had 
been  rigidly  adhered  to.  These  rules  are 
often  lost  sight  of;  they  do  not  receive 
that  prominence  in  books  which  the  impor- 
tance of  the  subject  demands.  It  is  also  a 
fact,  that  a  fracture  of  the  elbow-joint,  es- 
pecially in  a  young  person,  may  pass  for  a 
sprain,  because  it  fails  to  exhibit  any  mark- 
ed signs  upon  a  casual  inspection  ;  because 
the  pain  may  be  slight  and  the  swelling 
such  as  to  mask,  in  some  measure,  the  cha- 
racter of  the  injury.  The  medical  attend- 
ant, after  examining  the  arm,  has,  perhaps, 
enjoined  great  care,  with  a  compress  ban- 
daged upon  the  parts,  with  cooling  appli- 
cations or  liniments  ;  and  visiting  it  daily, 
has  been  surprised,  at  the  end  of  four  or 
five  weeks,  when  the  swelling  has  subsided, 
to  find  an  unusual  stiffness  of  the  joint :  in 
fact,  an  impossibility  of  flexion  or  exten- 
sion, and,  what  is  of  more  importance,  a 
Vol.  I.— No.  14. 


hard  prominence  in  the  bend  of  the  elbow, 
suggestive  of  serious  displacement.  Such 
is  the  history  of  frequently  recurring  cases 
of  injury  to  the  elbow-joint ;  resulting,  not 
from  a  want  of  ostensible  care  or  solicitude 
on  the  part  of  the  surgeon,  but  of  an  omis- 
sion of  one  simple  expedient  in  treatment, 
presently  to  be  mentioned,  and  for  the  want 
of  which,  deformity  is  imminent;  although  I 
incline  to  the  belief  that  in  a  majority  even 
of  these  cases,  a  tolerably  good  joint  is 
established  in  a  young  person  after  a  lapse 
of  years.  I  am  speaking  of  the  simple  and 
not  the  compound  fractures  or  dislocations 
of  this  joint,  which  are  very  serious  injuries. 
Cases  may  also  happen  where  the  elbow  is 
so  excessively  swollen,  before  the  surgeon 
is  callea,  that  it  may  be  proper  to  wait  for 
the  swelling  to  subside  before  applying  the 
necessary  apparatus  ;  but  even  here  the  in- 
flammation subsides  more  readily  if  the 
elbow  can  be  properly  set,  and  the  very 
large  majority  of  cases  are  not  of  this  char- 
acter. The  rule  I  would  enjoin  upon  you  is 
the  following  : — 

Ascertain  if  the  olecranon  is  broken, 
which  can  be  done  with  comparative  ease, 
as  it  lies  near  the  surface  ;  this  injury  re- 
quires a  special  treatment.  In  all  the  other 
injuries  of  the  elbow-joint,  whether  you  are 
able  to  make  an  exact  diagnosis  or  are 
wholly  unable  to  do  so  on  account  of  the 
swelling,  treat  them  as  though  the  forearm 
had  been  dislocated  backward,  and  secure  the 
arm  at  about  right  angles  to  an  inside  angu- 
lar sjilint.  The  propriety  of  this  measure 
will  not  be  doubted  with  regard  to  the  more 
common  dislocations  of  the  arm.  The  very 
rare  instances  of  the  radius  dislocated  for- 
ward, or  the  all  but  impossible  forward 
dislocation  of  the  ulna  alone,  would  doubt- 
less declare  themselves,  and  the  bones  would 
be  replaced  during  the  manipulation.  Prac- 
tically speaking,  they  are  so  rare  that  they 
need  not  be  taken  into  account.  But  among 
the  fractures,  the  transverse  fracture  of  the 
lower  end  of  the  humerus;  the  T  fracture  into 
the  joint ;  the  fracture  of  the  inner  or  outer 
condyle  separately  ;  the  comparatively  rare 
fracture  of  the  coronoid  process  of  the  ulna  ; 
or  of  the  radius  or  ulna  near  the  joint,  are 
[Whole  No.  2097.] 
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all  properly  treated  by  the  expedient  above 
described  :  while  the  common  injuries  of  the 
lower  end  of  the  humerus,  including  the 
fracture  of  the  internal  condyle  into  the 
joint,  in  most  cases  peremptorily  demand  it. 
In  these  cases,  it  is  sometimes  difBcuIt  or 
impossible  to  make  an  accurate  diagnosis  ; 
but  the  above  treatment  covers  the  whole 
of  tliem  and  does  harm  to  none,  while  it  is 
the  omission  of  it,  as  I  believe,  that  directly 
leads  to  deformity  in  a  large  proportion  of 
them.  In  a  case  of  this  sort,  my  advice  is 
as  follows : — 

Always  etherize,  and  avoid  any  painful 
examination  whatever  until  the  patient  is 
fully  etherized.  In  procuring  the  ether,  I 
always  provide,  also,  an  internal  angular 
splint,  knowing  that  the  cliauces  are  ten  to 
one  that  it  will  be  required.  The  patient 
being  now  etherized,  the  character  of  the 
injury  is  determined  as  far  as  may  be  with- 
out unnecessary  harm  from  manipulation  of 
the  parts,  and  the  elbow  being  placed  at 
right  angles,  the  wrist  is  drawn  forward, 
while  the  humerus  is  puslied  backward  at 
the  elbow,  precisely  as  if  a  backward  dislo- 
cation was  being  reduced.  In  tins  position 
it  is  forcilily  maintained  while  the  fragments 
are  adjusted  as  far  as  may  be,  and  an  in- 
ternal right  angular  splint,  padded  by  a 
f(jlded  towel,  is  applied  by  an  assistant.  To 
this  the  arm  and  forearm  are  now  secured, 
the  friction  of  the  bandage  of  the  forearm 
being  relied  on  to  prevent  any  backward 
displacement  in  the  elbow.  I  need  not  say 
that  a  bandage  is  never  to  be  applied  before 
putting  on  the  splint.  An  outside  straight 
splint  may  also  be  secured  to  the  Ibrearm,  if 
thought  necessary.  A  few  inches  above 
and  below  the  elbow  may  be  left  uncovered 
for  cooling  applications  and  especially 
leeches,  if  the  swelling  or  superficial  con- 
gestion  make  it  advisable. 

If  the  olecranon  alone  be  fractured,  a 
more  or  less  straight  position  is  usually 
advised.  Do  not  suppose  that  because  the 
olecranon  is  fractured,  it  is  drawn  up  the 
arm  by  the  triceps  muscle,  as  indicated  in 
the  plates.  On  the  contrary,  it  is  gener- 
ally retained  pretty  nearly  in  its  place  by 
the  lateral  ligaments.  A  member  of  the 
class  once  asked  me,  "  What  if  the  ole- 
cranon and  internal  condj'lc  be  both  frac- 
tured ?  "  In  reply,  I  should  say,  wait  until 
it  occurs.  A  semi-flexed  position  might 
then  be  a  compromise  between  a  widened 
crack  of  the  ulna  and  the  far  more  serious 
deformity  resulting  from  a  displacement  of 
the  fragments  of  the  humerus  for  tlie  want 
of  a  right-angled  flexion.  But  in  inventing 
an  injury  of  such  possible  occurreuce,  do 


not  lose  sight,  in  the  very  frequently  recur- 
ring fracture  of  the  condyles  of  the  hume- 
rus, of  the  absolute  importance  of  drawing 
the  arm  forward  at  right  angles,  and  confin- 
ing it  in  this  position  by  an  internal  angular 
splint.  It  is  the  tendency  to  backward 
displacement  of  the  forearm  that  commonly 
leads  to  deformity  in  these  cases. 

Now  let  us  suppose  that  a  fracture  of  the 
elbow-joint  has  been  overlooked,  and  the 
arm  placed  in  a  sling,  as  above  described  ; 
or  that  a  simple  bandage  has  been  applied 
to  it,  perhaps  with  leeches  and  cooling  ap- 
plications, and  that  everything  but  the  pro- 
per thing  has  been  done,  or,  indeed,  that 
the  injury  has  been  so  severe  as  necessarily 
to  entail  a  very  limited  motion  of  the  joint 
at  the  expiration  of  perhaps  four  to  six 
weeks.  Consult  the  books  upon  the  sub- 
ject, and  you  will  there  find  that  it  is  ne- 
cessary, after  this  interval,  to  commence 
what  is  calledpassire  motion,  which  is  gener- 
ally of  a  pretty  active  character.  I  hold  this 
teaching  to  be  radically  wrong ;  and  that 
such  passive  motion,  as  a  male,  besides 
occasioning  the  patient  excessive  pain  dur- 
ing the  operation,  or,  if  done  with  ether,  a 
good  deal  of  discomfort  afterwards,  is  pro- 
ductive of  more  harm  than  good.  It  begets 
active  inflammation,  and  is  a  serious  injury 
to  a  part  which  is  under  repair,  and  which 
nature  in  her  own  good  time  will  restore 
better  without  than  with  it.  More  than 
this,  I  believe  that  the  time  lost  by  the  ne- 
cessity of  rest  during  these  inflammatory 
attacks  more  than  counterbalances  any  time 
supposed  to  be  gained  by  pumping  the 
joint,  lacerating  the  bands  of  recent  lymph, 
compelling  the  stifl'ened  ligaments  to  bend, 
and  otherwise  doing  violence  to  the  still  in- 
flamed and  tender  tissues.  I  speak  now  of 
the  pain  and  inflammation  liable  to  be 
awakened ;  but  there  are  other  injuries 
which  may  occasionally  happen  in  passive 
motion  of  the  elbow-joint.  Among  them, 
tlie  most  frequent  is  the  separation  of  the 
olecranon,  especially  when  that  was  a  part  of 
the  original  injury.  On  this  account,  I  have 
sometimes  been  careful,  when  passive  mo- 
tion seemed  to  be  called  for,  rather  to  ex- 
tend than  to  flex  the  limb,  or  at  any  rate  to 
flex  with  great  caution.  The  fragments  of 
the  humerus,  when  they  have  not  been  pro- 
perly replaced,  resulting  in  a  stifi'ncss  which 
has  been  considered  especially  to  demand  a 
passive  flexion,  are  unfortunately  too  sol- 
idly united  in  their  new  position  to  allow  of 
tlieir  displacement  or  of  material  benefit  to 
the  arm  by  doing  this  violence  to  the  joint. 
If,  when  the  splint  has  been  removed  at  the 
proper  interval  for  repair  (from  four  to  six 
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weeks),  the  arm  can  be  flexed  or  extended 
through  even  a  very  small  arc,  not  witli 
that  deceptive  spi'inginess  and  elasticity 
due  to  the  elasticity  of  the  ligaments,  liut 
in  a  way  to  satisfy  the  surgeon  that  the 
cartilages  are  sliding,  one  upon  the  other, 
however  little,  my  rule  is  to  leave  the  rest 
to  nature,  with  entire  confidence  in  the  re- 
sult ;  allowing  the  patient  to  take  off  his 
splint  daily,  and  as  he  pleases;  to  flex  and  ex- 
tend it  as  the  pain  and  tenderness  may  allow 
him,  encouraging'  him  in  his  attempts  to 
reach  his  forehead  with  his  hand.  1  have 
also  often  advised  a  patient  to  bore  holes 
in  a  soft  board  with  a  small  gimlet,  to  in- 
crease the  power  of  rotation.  But  if  the 
cartilages  do  not  slide  through  even  a  small 
arc,  and  motion  is  restricted,  elastic  and 
springy,  owing  to  bony  deformity,  so  much 
the  worse  for  the  patient,  and  so  much  the 
longer  and  less  perfect  the  recovery.  I  do 
not  believe  you  can  accelerate  it  by  passive 
motion,  as  the  term  is  usually  understood  ; 
you  give  the  patient  a  good  deal  of  suffer- 
ing and  the  joint  a  good  deal  of  inflamma- 
tion. If  these  views  of  passive  motion  are 
correct,  the  teaching  of  the  books  should 
be  received  with  considerable  qualification. 
The  exception  noted  above,  in  which 
passive  motion  is  undoubtedly  advan- 
tageous, is  when  the  bones  are  in  place, 
the  articular  surfaces  in  shape,  and  the  arm 
stiff  only  from  being  too  long  kept  in 
splints  ;  but  this  is  only  likely  to  occur 
after  an  interval  of  months,  just  as  the  arms 
of  fakirs  are  said  to  become  anchylosed,  by 
being  kept  for  years  in  one  position.  I 
have  had  a  lady  brought  to  me,  who,  having 
lost  sight  of  her  medical  attendant,  and  feel- 
ing her  elbow  a  little  sensitive,  after  a  frac- 
ture, had  kept  a  splint  upon  the  joint  for 
more  than  three  months.  The  elbow  was 
of  normal  shape,  with  little  or  no  tender- 
ness, but  was  stiff,  and  there  was  virtually  a 
false  anchylosis.  When  the  muscles  were 
relaxed  by  ether,  a  little  motion  was  dis- 
coverable, as  is  usual  in  cases  of  false  an- 
chylosis; and,  with  the  application  of  mode- 
rate force,  the  bones  of  the  forearm  were 
made  to  sweep  around  the  articular  surface 
of  the  humerus,  as  in  a  healtliy  joint.  This 
sliding  of  a  healthy  cartilage,  contrasts 
strongly  with  the  unj^ielding  springiness 
and  elasticity  before  alluded  to,  where  bony 
deformity  exists,  and  characterizes  the 
case  which  passive  motion  benefits  ;  where 
all  motion  has  been  accidentally  prevented 
for  months,  and  where  there  is  no  deformity 
of  the  articular  surfaces.  Exactly  how  far 
these  remarks  on  passive  motion  apply  to 
the  knee  and  other  joints  and   injuries,  I 


will  not  attempt  here  to  define,  but  can 
only  say  that  I  have  seen  more  harm 
than  good  arise  from  forcible  flexion  of 
the  knee  after  rheumatism  and  after  frac- 
ture of  the  shaft  of  the  femur.  In  simple 
fractures  of  the  elbow,  except  of  the  ole- 
cranon, these  remarks  may  be  summed 
up  as  follows  : — always  etherize  the  pa- 
tient, go  through  the  motions  of  reducing 
a  backward  dislocation  of  the  forearm,  and 
apply  an  internal  angular  splint.  When 
there  is  bony  deformity  or  projecting  callus, 
passive  motion  does  harm  ;  and  when  the 
bones  are  in  place  and  under  supervision,  it 
is  unnecessary. 


cases    of    ovariotomy,  with   some 
re:»l\rks  upon  the  operation. 

(Continued  from  page  198.) 

Case  III. — Mrs.  ,  aged  40,  consulted 

me  in  the  summer  of  1866.  She  had  suf- 
fered for  three  years  from  an  abdominal  en- 
largement, which  began  in  the  hypogastri- 
um,  "  all  across,"  as  she  thought,  and  had 
slowly  but  quite  steadily  increased.  Within 
the  last  year  she  had  suffered  much  pain, 
and  for  the  few  months  before  I  saw  her  it 
had  been  very  severe  and  very  little  under 
the  control  of  anodynes.  Under  its  influ- 
ence she  had  wasted  rapidly,  and  was  now 
much  emaciated  and  very  weak.  So  great 
was  her  distress  that  for  four  days  and  nights 
previous  to  my  examination  she  had  not 
slept  as  many  hours,  and  for  three  weeks 
she  had  been  unable  to  assume  the  recum- 
bent posture,  for  the  reason  that  in  that 
position  the  pain  was  very  much  aggrava- 
ted. The  functions  of  the  intestines  and 
bladder  were  much  disturbed  by  the  pres- 
sure. On  examining  the  abdomen,  a  tumor 
was  found  occupying  tlie  median  line  above 
the  pubis,  of  considerable  size,  but  its  di- 
mensions alone  not  sufficient  to  account  for 
her  suftering.  It  was  somewhat  irreg-ular 
in  outline,  certain  portions  having  a  solid 
feel  and  others  fluctuating.  After  carefully 
sounding  the  uterus  and  completing  the 
examination  in  detail,  I  was  of  the  opinion 
that  it  was  a  multilocular  cyst  of  the  ovary. 
Yet  one  point  perplexed  me,  as  also  my  col- 
leagues, who  saw  it  with  me.  It  occupied 
the  median  line,  and  was  completely  fixed 
in  its  position.  The  parietes  could  not  be 
moved  over  it,  nor  could  it  be  moved  late- 
rality or  vertically  to  any  extent.  This  fact, 
while  it  explained  the  terrible  pelvic  pain 
from  pressure  upon  the  nerves,  rendered 
the  diagnosis  somewhat  doubtful.  I  how- 
ever expressed  the  opinion  that  it  was  ova- 


212 


MEDICAL  AND  SURGICAL  JOURNAL. 


nan,  in   which  Profs.   IT.   R.   Storer,  C.  L. 
Ford  and  A.  B.  Pahncr  concurred. 

The  propriety  of  an  operation  in  this  case 
Was  a  trying  question  to  settle.  This  poor 
Woman  liad,  during  the  past  year,  consult- 
ed the  leading  surgeons  of  Albany,  N.  Y., 
and  of  several  other  places,  who  had  de- 
clined any  interference.  She  was  now  in 
so  feeble  condition  as  to  promise  little  tole- 
rance of  operative  procedures,  and  withal 
the  morbid  growth  was  so  firmly  packed  in 
the  pelvis  as  to  render  it  extremely  doubt- 
ful whether  its  removal  was  possible. 
Yet,  on  the  other  hand,  she  was  rapidly 
failing,  and  with  no  hope  of  any  release 
from  sufiering  this  side  of  the  grave,  unless 
from  surgical  interference.  This  she  in- 
sisted upon,  and  so  in  presence  and  with 
the  assistance  of  the  above-named  gentle- 
men and  Drs.  Smith,  Paddock  and  others,  I 
proceeded  to  remove  the  tumor  in  the  same 
manner  as  in  the  other  cases.  The  mass, 
which  proved  to  be  ovarian  and  multilocu- 
lar,  was  firmly  glued  to  the  abdominal  walls, 
bladder, intestines,  &c.  So  strongwere these 
adhesions  that  it  required  great  force  at  some 
points  to  separate  them,  and  great  care  at  all 
to  avoid  injury  to  the  various  organs.  At 
one  time,  while  separating  it  posteriorly,  a 
sudden  and  profuse  gush  of  venous  blood 
suggested  the  rupture  of  one  of  the  iliac 
veins,  but  the  collapse  of  several  large 
veins  running  over  the  anterior  surface  of 
the  tumor  immediately  relieved  all  appre- 
hension. The  pedicle  (left  broad  ligament) 
was  so  very  short  and  thick  that,  although 
firmly  applied,  the  ligatures  slipped  upon 
the  outer  surface  as  the  pedicle  was  divi- 
ded. Dr.  Storer  now  kindly  applied  his 
"  clamp  shield,"  which  I  had  not  seen  be- 
fore, and  which  controlled  the  stump  admi- 
rably, enabling  me  to  apply  the  ligatures 
securely  without  difficulty.  I  have  since 
used  this  instrument  repeatedly,  and  con- 
sider it  admirably  adapted  to  pedicles  of 
this  character.  After  carrying  the  liga- 
tures through  the  vagina,  cleansing  the 
parts,  using  artificial  serum  freely,  &c., 
the  external  wound  was  closed  by  inter- 
rupted sutures,  including  the  periloneum. 

Notwithstanding  the  severe  character  of 
the  operation,  there  was  comparatively  lit- 
tle shock.  After  being  placed  in  bed  and 
■wrapped  in  warm  blankets,  reaction  soon 
took  place,  and  she  passed  a  very  comforta- 
ble night.  For  the  next  four  days  she 
went  on  without  a  single  bad  symptom. 
Perfectly  happy  in  her  relief  from  pain,  slie 
slept  soundly,  and,  although  very  weak, 
was  in  a  most  excellent  condition.  I  omit- 
ted to  say,  in  its  proper  place,  that  previ- 


ous to  the  operation  the  stomach  was  very 
weak  and  irritable.  This  condition,  al- 
though much  less  severe  subsequently,  ren- 
dered great  care  necessary  as  to  the  quan- 
tihj  of  nourishment  taken.  On  the  fifth  day 
after  the  operation,  she  was  in  excellent 
spirits,  gaining  strength,  no  peritonitis,  and 
I  felt  comparatively  easy  about  her.  In  the 
afternoon,  being  quite  thirsty  as  well  as 
hungry,  she  took,  several  times  at  short  in- 
tervals, water  and  also  beef-tea.  Subsequent- 
ly, lying  upon  the  back,  she  fell  into  a 
quiet  sleep.  During  this  nap,  the  nurse 
noticed  she  retched  a  little,  and  immediate- 
ly made  an  effort  to  vomit,  but  not  being 
fairly  awakened,  she  attempted  inspiration 
while  the  mouth  was  filled  with  fluid,  and 
so  with  it  filled  the  air-passages.  Of  course, 
in  her  feeble  state,  such  a  struggle  could 
not  last  long.  I  happened  to  be  in  the 
street,  opposite  the  house,  when  this  occur- 
red, and  was  immediately  called.  But  al- 
though the  trachea  was  opened  as  quickly 
as  I  could  draw  a  knife  from  my  pocket, 
it  was  unavailing.  The  liquid  issued  freely 
from  the  wound,  but  artificial  respiration 
efi'ected  nothing.     She  was  dead. 

I  examined  the  body,  post  mortem,  in  the 
presence  of  Drs.  Ford,  Paddock  and  others. 
External  wound  entirely  healed.  No  peri- 
tonitis. Ligatures  nearly  separated,  and 
stump  looking  perfectly  healthy. 

The  tumor  in  this  case  weighed  twenty- 
eight  pounds. 

Case  IV. — Mrs. ,  aged  45.      Multi- 

locular  cyst,  weighing  fifty-eight  pounds. 
Adhesions  numerous,  but  not  very  firm. 
Operation  made  as  above  described.  Re- 
covery rapid  and  perfect.  Ligatures  came 
away  on  eighth  day.  In  a  letter,  her  phy- 
sician. Dr.  S.  J.  Brigham,  says  : — ■ 

"Mrs.  has   gone  on   to    recovery 

with  very  little  interruption.  At  three 
diflerent  times,  there  was  sufficient  fever, 
restlessness  and  pain  to  warrant,  as  I 
thought,  injecting  the  cavity  with  artificial 
serum  at  blood  heat,  as  you  directed,  and 
the  immediate  relief  of  all  unpleasant  symp- 
toms was  wonderful." 

Case  V. — Mrs.  ,  aged  35,  had  no- 
ticed a  small  tumor  in  the  right  iliac  region 
for  over  two  years.  It  had  grown  steadi- 
ly, but  slowly.  I  first  saw  her  in  the 
summer  of  1867.  The  tumor  was  spherical 
in  shape,  free  from  tenderness,  fluctuating, 
and  freely  movable.  Operation  done  in  the 
usual  manner.  Upon  opening  the  abdo- 
men, the  omentum  was  found  very  thick 
and  firmly  adherent  to  the  parictes,  render- 
ing it  necessary  to  go  through  it  before 
reaching  the  tumor.     This  was  found  to  be 
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unilocular,  attached  to  the  right  ovary,  con- 
taining albuminous  fluid,  and  the  wall  so 
thin  and  delicate  as  to  rupture  at  one  point 
when  lifted  out  of  the  abdomeu. 

Some  peritonitis  followed,  which  was 
readily  controlled  by  injections  of  artificial 
serum,  which  Dr.  Talbot  used  as  in  Case  II., 
and  by  anodynes  and  sedatives.  The  lady 
is  now  in  good  health. 

C.iSE  VI.— Miss  ,  aged  32.     Multi- 

locular  cyst  weighing  34  pounds.  Had 
been  growing  four  years.  Had  been  tapped 
six  times.  Operation  in  same  manner  as  in 
preceding  cases.  Many  parietal  adhesions, 
but  no  visceral.  Tumor  involved  left  ovary. 
The  right  one  was  also  covered  with  little 
cysts,  varying  in  size  from  a  pea  to  an 
acorn,  and  was  removed,  the  pedicle  being 
liagated  in  the  same  manner  as  the  other. 
She  made  a  rapid  recovery.  The  ligatures 
came  away  on  the  tenth  day,  and  she  rode 
out  in  four  weeks  after.  The  following  ex- 
tract from  a  letter  received  from  her,  and 
dated  Feb.  20th,  I8G8,  gives  a  fact  of  pecu- 
liar interest.  The  operation  was  made  in 
October,  1867. 

"  About  the  15th  of  December,  I  felt  as  if 
I  was  going  to  be  unwell,  and  had  a  slight 
colored  discharge  lasting  half  a  day.  At  the 
same  time  in  January,  I  felt  the  same,  and 
had  again  a  bloody  discharge,  but  only  a 
little,  so  it  soiled  my  drawers.  This  month 
I  have  had  slight  symptoms,  but  no  dis- 
charge, and  the  symptoms  lasted  only  one 
day." 

Case  VII.— Mrs. ,  aged  28.     Multi- 

locular  tumor,  weighing  25  pounds.  Ope- 
ration made  in  same  manner  as  in  previous 
cases.  Mild  peritonitis,  readily  controlled. 
Eecovery  perfect.  Ligatures  came  away 
on  the  ninth  day. 

C.iSE  VIII.— Miss ,  aged  32.     Multi- 

locular  cj'st  of  right  ovary  of  four  years 
standing  ;  weight,  20  pounds.  Ulceration 
had  attacked  the  inner  surface  of  the  wall 
of  one  cyst,  and  perforated  its  entire  thick- 
ness, except  the  most  delicate  peritoneal 
film.  Operation  made  in  same  manner.  No 
shock  of  consequence.  Peritonitis  super- 
vened, proving  iatal.on  the  third  day. 

This  last  case  was  operated  upon  under 
the  following  unfavorable  circumstances. 
She  lived  fifteen  miles  from  me,  and  five  or 
six  from  her  family  phj'sician.  The  tumor 
was  already  producing  a  sufficient  amount 
of  local  disturbance  to  warrant  interference, 
and  her  circumstances  were  such  that  we 
deemed  it  unadvisable  to  remove  her  from 
home.  I  therefore  relied  upon  a  most  effi- 
cient and  experienced  nurse,  but  whose  ser- 
vices I  failed  to  secure  at  the  last  moment. 


Still,  expecting  to  secure  one  suitable  for 
the  occasion,  I  did  the  operation,  and  left 
Dr.  Fairbanks,  of  Pittsfield,  in  charge  for 
the  next  forty-eight  hours,  during  which 
time  she  did  nicely.  Afterward,  she  was 
in  the  hands  of  those  entirely  inexperienced 
in  such  cases.  The  abdominal  cavity  was 
not  washed  out.  Her  excellent  physician, 
Dr.  Bates,  of  Lebanon  Springs,  N.  Y.,  did 
all  for  her  in  his  power,  but  he  lived  far 
away,  and  was  in  feeble  health,  and  the 
travelling  at  that  time  was  very  bad. 

It  will  be  seen  that  of  the  eight  cases 
here  reported  two  terminated  fatally,  and 
six  were  perfectly  successful,  including  the 
one  in  which  both  ovaries  were  removed. 
In  Case  III.,  there  was  no  relation  of  cause 
and  eflect,  between  the  operation  and  the 
death,  the  operation  being  perfectly  suc- 
cessful. In  Case  I.,  the  death  was  purely 
accidental,  and  should  be  so  accounted  in 
making  up  statistics  of  the  operation. 

General  Bemat'ks.  —  From  a  thorough 
study  of  my  own  cases,  and  of  those  which 
I  have  seen  in  the  practice  of  others,  with 
a  somewhat  careful  examination  of  the  lite- 
rature of  ovariatomy,  I  am  led  to  the  follow- 
ing conclusions. 

1st.  That,  where  the  tumor  is  large,  it 
is  impossible  to  form  any  accurate  estimate 
of  the  extent  or  strength  of  adhesions  that 
may  exist,  before  reducing  the  bulk  by  tap- 
ping, and  even  then  extensive  visceral  ad- 
hesions may  be  present  which  cannot  posi- 
tively be  detected.  It  is  not  safe  to  argue 
the  absence  of  such  attachments  because 
the  patient  has  not  suffered  from  marked 
symptoms  of  peritonitis,  for  the  reason  that 
such  an  inflammation  often  occurs  sufficient 
to  produce  very  firm  adhesions,  and  yet  so 
latent  as  to  escape  notice. 

2d.  Tlie  existence  of  adhesions  is  no 
contra-indication  for  an  operation,  but  on 
the  other  hand,  such  cases,  even  when  the 
bands  are  numerous  and  strong,  do  the  best 
as  a  rule.  They  suflcr  less  shock  and  are 
less  liable  to  peritonitis.  The  membranes 
seem,  by  the  previous  morbid  action,  to  have 
acquired  a  tolerance  of  such  disturbing 
causes  as  would  awaken  inflammation  in 
one  that  had  never  been  diseased. 

3d.  In  preparing  the  patient  great  care 
should  be  taken  to  secure  a  healthy  state 
of  the  secretions,  and  the  system  be  suffi- 
ciently impressed  with  the  mnriated  tincture 
of  iron  to  insure  plasticity  of  the  blood. 

4th.  The  m/hjos/ gentleness  and  delicacy 
should  be  observed  in  all  manipulations  by 
surgeon  and  assistants.  Strange  as  it  may 
seem,  this  most  important  rule  is  too  often 
violated  to  my  personal  knowledge.    There 
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is  no  excuse  for  .unnecessary  handling  of 
parts  by  rough,  dry  or  cold  hands,  or  ex- 
posure to  the  air  a  moment  after  the  opera- 
tion is  completed. 

5th.  A  most  powerful  prophylactic  against 
shock  and  subsequent  inflammation  is  the 
free  use  of  artificial  serum  (common  salt 
5j.,  albumen  5j-.  pure  water  Oj.)  al  blood 
Ileal.  Keep  the  parts  thoroughly  and  con- 
stantly moist  with  it. 

While  I  believe  that  this  serum,  acting 
as  a  mechanical  protection  to  the  parts,  is  in 
this  way  of  great  advantage,  I  still  attach 
much  more  importance  to  the  heal.  A  mo- 
ment's reflection  will  convince  any  one, 
theoretically,  that  a  delicate  serous  mem- 
brane suddenly  exposed  to  the  air,  and  its 
temperature  reduced  twenty  or  thirty  de- 
grees, and  maintained  at  that  point  for  any 
length  of  time,  is  much  more  liable  to  in- 
flammation than  one  which  has  been  care- 
fully kept  at  or  very  near  its  ordinary  heat, 
and"  that  too  by  the  application  of  a  liquid 
almost  precisely  like  its  natural  secretion  ; 
and  my  own  cases  of  abdominal  section 
afford  to  me  conclusive  evidence  that  this 
is  true.  In  none  of  my  cases  has  there  been 
anj'thing  like  collapse. 

Nor  is  this  application  of  heat  to  be  re- 
stricted to  this  class  of  operations.  I  have 
latterly  discarded  the  use  of  cold  water  for 
sponging  during  any  operation  which  ex- 
poses a  large  raw  surface.  In  large  ampu- 
tations, in  dissections  for  the  removal  of 
large  tumors  especially  about  the  neck  and 
trunk,  I  am  thoroughly  convinced  that  the 
shock  is  very  much  less,  as  also  the  danger 
of  inflammation,  if  hot  water  be  used  instead 
of  cold.  The  cases  where  hajmorrhage  re- 
quires the  substitution  of  cold  are  so  ex- 
ceptional as  not  to  invalidate  the  rule.  I 
woidd  much  prefer  multiplying  ligatures  to 
chilling  the  jjarts. 

I  prefer  an  elevated  temperature  of  the 
room,  but  consider  the  moisture  of  the  at- 
mosphere of  little  importance,  compara- 
tively. 

6th.  The  treatment  of  the  pedicle  in  the 
cases  reported  seems  to  mo  more  reasona- 
ble than  any  other.  The  use  of  the  clamp 
for  the  fastening  of  the  pedicle  in  the  ex- 
ternal wound  by  any  means  is  only  appli- 
cable to  long  pedicles,  and  even  then  in  case 
of  peritonitis  with  much  distention,  is  a 
serious  complication,  as  also  in  subsequent 
pregnancies.  To  this  is  to  be  added  the  dan- 
ger of  intestinal  strangulation.  The  same 
objections  obtain  against  Dr.  Storer's  recent 
proposal  to  pocket  the  pedicle  with  addi- 
tional ones  in  case  primary  union  fails. 
The  actual  cautery  is  unreliable,  and  so  is 


the  ecraseur  notwithstanding  the  few  cases 
in  which  the  latter  has  been  successfully 
used. 

The  cutting  of  the  ligatures  short  and 
dropping  the  stump  back  into  thd  abdomen 
would  of  course  be  the  plan  if  safe.  But  in 
the  first  place  the  immunity  from  sloughing 
is  by  no  means  established,  and  in  very 
many  if  not  all  the  cases  there  must  be, 
aside  from  any  such  process,  a  collection  of 
fluids  serous,  sero-sanguinolent  or  purulent, 
more  or  less,  which  had  much  better  be 
readily  discharged  tlian  left  to  the  care  of 
the  absorbents.  (I  know  of  one  case  that 
was  reported  cured  by  this  operation,  that 
died,  after  all,  of  septicfemia.)  In  all  my 
cases  there  was  a  vaginal  discharge  from 
the  first,  usually  slight  and  varying  in  char- 
acter. By  carrying  the  ligatures  dowa 
through  the  posterior  cul  de  sac,  all  danger 
from  this  source  is  obviated.  The  opening 
is  made  at  the  most  dependent  part  of  the 
pelvic  cavity  where  the  fluids  will  naturally 
gravitate,  and  where  they  will  thus  find  a 
ready  exit.  The  pedicle  is  more  effectually 
Secured  by  the  ligatures  than  by  any  other 
means,  and  if  carried  through  the  vagina 
they  produce  no  noticeable  irritation,  and 
after  their  work  is  done  no  foreign  body  is 
left  in  the  abdomen,  and  at  the  same  time 
the  external  wound  is  allowed  to  heal  by 
first  intention. 

But  another  great  value  of  the  opening 
into  the  'vagina  is  the  facility  which  it 
afi"ords  for  washing  out  the  abdominal  cavi- 
ty, to  which  procedure  I  attach  so  much 


ch 


proced 
importance.* 

The  after  treatment  must  be  conducted 
upon  general  principles,  and  not  according 
to  any  fixed  rules.  I  think  the  cases  very 
rare  where  large  quantities  of  opium  are 
required  or  can  be  borne  without  harm. 

Finally,  the  case  must  be  a  ver.y  peculiar 
and  urgent  one  upon  which  1  would  operate 
and  leave  the  patient  for  after  treatment  in 
the  hands  of  another  person,  except  it  be 
one  who  was  experienced  in  the  manage- 
ment of  such  cases. 

3Iarch  2,  1868. 

*  After  tryin.s  several  different  methods  for  passing 
the  ligatures  through  the  canal,  I  jirefer  the  folloning. 
Piiss  into  the  vagina  a  pair  of  eoninion,  uterine  dressing 
forceps,  with  the  blades  closed,  and  push  tlieir  point  up- 
ward in  the  cul  de  sac  until,  hxjking  into  the  itclvic  cavi- 
ty, the  surgeon  sees  the  niemliranes  stretched  over  theiu 
behind  the  uterus.  While  in  this  position  o|ieu  the  blades 
a  little,  pass  a  liistoury  through  the  septum  betwecnthcm, 
close  them,  pass  through  the  opening,  si'izc  the  ligatures 
and  drag  them  downward  out  through  tlic  vagina. 

I  obtained  the  idea  of  thus  disposing  of  the  ligatures, 
as  also  of  using  artilkial  serum,  from  Prof.  E.  R.  Pe;islee, 
of  New  York. 

EKnATfM.— Page  19G,  2d  column,  to  the  list  of  names 
of  assistants  should  have  been  added,  iind  ulhcrs. 
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BOSTON    CITY    HOSPITAL. 

Some  of  the  more  important  Operations  in  March,  1868. 

Reported  by  G.  W.  Gay  and  L.  D.  Guntek, 

House  Surgeons. 

Case  T. — Fracture  of  Skull,  with  Depres- 
sion. (Operation  by  i)r.  Cheever.) — F.  S., 
a  deserter,  jumped  from  a  railway  car  under 
full  speed.  Mar.  3Ist.  Was  brought  to  IIos- 
pital  in  two  hours  in  an  unconscious  state. 
Pulse  104,  regular,  but  very  weak.  Respi- 
ration 24,  laborious.  Struggled  violently 
when  aroused  by  examining  his  wounds. 
One  pupil  dilated,  other  not  seen.  He  had 
a  compound  fracture  of  nose,  which  extend- 
ed into  the  superior  maxilla  a  short  distance. 
Lower  jaw  broken  on  left  side,  near  the  neck. 
Great  swelling  over  both  eyes,  but  no  frac- 
ture of  skull  could  be  detected  by  external 
manipulation.  An  incision  was  made  over 
left  supra-orbital  ridge,  but  no  fracture 
found.  There  was  a  large  effusion  over  the 
right  parietal  bone,  and  on  cutting  through 
it  a  triangular  piece  of  bone,  two  inches  by 
three,  was  found  depressed  and  completely 
separated  from  the  skull.  Considerable 
venous  liajmorrhage  followed  the  removal 
of  this  fragment,  but  no  change  took  place 
in  the  patient's  symptoms  or  condition, 
which,  at  this  time,  was  very  low  indeed. 
Pulse  132,  weak  and  irregular;  respiration 
24,  stertorous  ;  pupils  contracted  ;  extremi- 
ties cold.  Was  freely'  stimulated  with  heat, 
&c.,  but  he  died  in  about  an  hour  after  the 
operation,  and  five  hours  after  the  accident. 

Case  II. —  Gumpound  Fracture  of  Skull, 
tvilh  Depression  ;  no  symptoms.  (Service  of 
Dr.  Thorn-dike.)— March  18th,  1868.  H.  S., 
aged  41,  boiler-maker.  While  at  work  in- 
side a  boiler,  a  "  drift-pin  "  was  driven  into 
his  brain  just  above,  and  to  the  inside  of, 
the  right  frontal  eminence,  close  to  the  hair. 
A  "  drift  pin  "  is  a  piece  of  steel  six  inches 
long,  one  inch  in  diameter  at  one  end  and 
tapering  to  a  point,  and  used  in  rimming 
out  rivet-holes  in  a  boiler.  Patient's  head 
was  close  up  to  the  hole,  and  the  workman 
who  was  at  the  wrong  end  of  the  boiler  at 
work,  struck  the  pin  a  sharp  blow,  and  it 
glanced  from  the  edge  of  the  boiler  and 
went  through  into  the  patient's  skull. 

He  walked  one-fourth  of  a  mile  to  the 
Hospital,  and  in  a  perfectly  rational  and 
natural  manner  related  the  preceding  his- 
tory ;  thought  he  was  not  much  hurt, 
and  insisted  on  going  home,  but  of  course 
was  detained.  Put  to  bed  ;  cold  applica- 
tions to  head.  Light  diet ;  face,  eyes  and 
tongue  perfectly  natural.  No  deafer  than 
all  are  who  work  at  boiler-making. 


Mar.  20th. — Pulse  80,  regular  and  strong; 
appetite  good,  and,  with  the  exception  of  a 
slight  drowsiness,  feels  as  well  as  ever  he 
did.  Etherized,  and  external  wound  en- 
larged. A  ragged,  irregular  wound,  three 
fourths  of  inch  by  one-half  inch,  found  in 
the  skull.  Dura  mater  and  brain  lacerated, 
and  small  masses  of  the  latter  came  out 
with  the  fragments  of  the  skull.  About  a 
dozen  pieces  of  bone  were  removed,  varying 
in  size  from  a  grain  of  flaxseed  to  a  finger 
nail ;  most  of  them  were  separated  from 
the  skull,  and  some  of  them  were  imbedded 
in  the  brain  itself.  Edges  of  wound  in  skull 
were  so  smooth  that  it  was  not  thought  best 
to  meddle  with  them  further. 

Two  hours  after  tlie  operation,  pulse  tO, 
regular,  fair  strength  ;  no  pain  and  has  had 
no  opiate.  No  hajmorrhage.  Eyes,  tongue 
and  face  normal.     Cold-water  dressing. 

Six  hours  after  operation,  pulse  60,  regu- 
lar, good  strength  ;  feels  a  little  confused 
in  his  head,  but  talks  rationally.  Takes  iced 
milk  with  a  relish. 

Mar.  21st. — Pulse  70;  slept  well;  bowels 
moved  naturally.     No  cerebral   symptoms. 

Mar.  31st. — Patient  has  not  had  a  single 
unfavorable  symptom  since  last  report. 
Pulse  has  varied  from  64  to  76,  and  has  al- 
ways been  regular  and  of  fair  strength. 
Appetite  good  ;  has  been  out  of  bed  several 
times,  contrary  to  orders  to  be  sure,  yet 
there  has  been  no  mental  derangement, 
lias  been  no  hernia  cerebri,  on  the  contrary 
the  wound  is  gradually  closing. 

Suppuration  healthy  and  moderate.  Has 
not  taken  an  opiate  since  he  came  to  Hospi- 
tal. Had  light  diet  for  a  few  days,  and 
since  has  had  eggs,  chicken,  ale,  &c.  He 
feels  as  well  and  natural  in  every  way  to- 
day as  he  did  before  the  accident. 

Case  lll.—Pei-ineal  Section.  (Service  of 
Dr.  TnoRNDiKE.) — G.  E.  R.,  aged  39,  cabi- 
net maker.  Contracted  gonorrhoea  seven 
years  ago.  A  stricture  of  the  urethra  soon 
became  developed  and  has  troubled  him 
more  or  less  to  the  present  time.  Has  been 
catheterized  a  great  deal,  but  the  stricture 
never  became  impermeal)le  till  a  few  days 
before  his  entering  the  Hospital ;  the  reten- 
tion was  relieved  by  puncturing  the  bladder 
per  rectum. 

Entered  Hospital  Jan.  6th,  1868.  Could 
pass  urine  in  very  small  stream.  Etherized, 
and  a  No.  4  catheter  introduced  into  the 
bladder.  Gradual  dilatation  was  continued 
till  a  No.  9  catheter  could  be  easily  intro- 
duced. Catheterization  was  then  omitted 
for  a  few  weeks  as  his  general  healtli  was 
foiling,  and  his  prostate  and  urethra  began 
to  get  indurated,  large  and  tender.     Every- 
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thing  was  done  to  build  up  his  health,  but  to 
very  little  purpose. 

Toward  the  last  of  February  he  began  to 
have  a  purulent  discharge  from  the  urethra, 
which  could  be  increased  by  pressing  upon 
the  prostate.  Stricture  began  to  tighten, 
and  he  was  troubled  with  retention,  besides 
being  very  irritable  on  any  attempt  at 
catheterization  being  made. 

Feb.  28th. — Etherized,  and  the  bladder 
punctured  through  the  perinajum  with  a 
narrow  knife  by  the  direct  method.  The 
withdrawal  of  the  knife  was  immediately 
followed  by  the  urine  which  had  been  al- 
lowed to  collect  for  twelve  hours  ;  and  also 
by  several  ounces  of  very  foetid  pus.  No 
hferaorrhage  of  any  consequence. 

Elastic  catheter  fastened  in  the  bladder. 

Feb.  29th. — Patient  slept  better  last  night 
without  an  opiate  than  he  has  for  weeks 
with  one.  Urine  contains  pus  most  of  the 
time.  Appetite  improving  ;  bowels  moved 
freely;  bladder  to  be  washed  out  with  a 
weak  solution  of  carbolic  acid. 

Mar.  3d. — House  Surgeon  called  several 
times  during  the  night  to  clear  the  catheter 
of  the  clots  of  blood.  Patient  very  restless 
and  irritable,  and  had  been  meddling  with 
the  catheter  in  some  way,  causing  hasmor- 
rhage ;  it  was  slight,  however,  and  has 
ceased  entirely  to-day.  Appetite  good. 
Bowels  sluggish. 

Mar.  12th. — Improving.  Appetite  good.* 
Moderate  amount  of  pus  in  urine  ;  not  so 
foetid.  Small  abscess  at  root  of  penis,  open- 
ed and  found  to  connect  with  urethra.  No 
urine  from  urethra  as  yet ;  only  a  slight 
purulent  discharge.  Still  retain  catheter  in 
perineal  opening. 

Mar.  20t!i. — Appetite  poor.  Bowels  con- 
stipated. Considerable  pus  in  the  urine  at 
times.  Prostate  and  perinteum  arc  much 
softer  and  more  natural  than  at  the  time  of 
operation. 

Mar.  27th. — No.  3  conical  bougie  passed 
through  the  stricture.     Appetite  fair. 

Mar.  29th.— No.  7  bougie  passed  through 
the  stricture. 

Mar.  30th.— No.  10  bougie  put  through 
the  stricture  easily.  Urine  free,  and  still  a 
little  foetid.  Appetite  pretty  good.  Strength 
fair.  Catheter  still  retained  in  periiia^um. 
Prostate  smaller  and  much  more  natural 
than  before  operation.  Is  in  pretty  good 
general  condition,  much  better  than  before 
operation. 

Case  IV. — Syphilitic Sarcocele  and  removal 
of  Testicle.  (Service  of  Dr.  Cheever). — 
B.  C,  aged  28,  contracted  syphilis  five 
years  ago,  followed  by  squamous  affections 
of  the  skin,  ulcerated  throat  and  nodes  upon 


the  tibiss.  One  year  ago  the  left  testicle 
was  observed  to  be  enlarged  and  indurated. 
Three  months  since  an  ulcer  formed  upon 
the  scrotum  over  the  diseased  organ,  and 
gradually  extended  until  the  greater  pail; 
of  the  scrotum  was  involved.  When  seen 
at  the  Hospital  two  thirds  the  testicle  was 
protruding  from  the  scrotum,  covered  by  the 
tunica  vaginalis,  being  twice  the  natural 
size,  hard  and  painful  on  pressure.  The 
testicle  was  dissected  from  the  surrounding 
tissues,  and  the  cord,  being  detached  and  ful- 
ly exposed,  was  divided  about  an  inch  from 
the  testicle,  haemorrhage  being  controlled 
by  grasping  the  cord  with  a  dressing 
forceps.  The  spermatic  and  artery  of  the 
vas  deferens  were  secured  by  ligatures. 
No  hemorrhage  ensued,  and  the  wound 
healed  by  granulation. 

C.vsE  V. —  Strangulated  Femoral  Hernia 
and  Operation. — C.  S.,  aged  48,  German, 
entered  the  Hospital  Feb.  21st,  with  stran- 
gulated hernia,  six  days'  standing.  It  was 
about  the  size  of  an  English  walnut,  just 
below  Poupart's  ligament.  The  symptoms 
were  stercoraceous  vomiting,  hiccoughs, 
pain  and  constipation  from  the  first.  Ab- 
domen distended  and  tympanitic,  skin  hot 
and  dry,  cheeks  flushed.  Pulse  128  and 
of  fair  volume.  An  incision  was  made 
from  a  point  a  little  above  and  |outside  of 
the  spine  of  the  pubes,  downwards  and 
outwards  over  the  tumor.  The  layers  were 
divided  until  the  sac  was  reached,  which  was 
of  a  dark  chocolate  color,  and  when  opened 
about  two  drachms  of  serum  escaped. 

In  the  course  of  the  dissection  a  mass 
of  glands  and  fat  was  met,  which  closely 
resembled  the  pcritonfeum.  The  stricture 
was  cut,  and  the  intestine,  which  was  of  a 
dark  brown  color,  was  returned.  Two 
hours  after  the  operation  had  a  free  motion 
of  the  bowels  and  a  prolonged  chill,  followed 
by  great  prostration  and  pain. 

22d. — Very  slight  reaction.  Skin  cold 
and  moist.  Pulse  120,  feeble.  Delirious. 
Persistent  diarrhcca.  Evening. — Lethargic. 
AVhen  aroused,  says  he  is  comfortable. 
Diarrhcca  unchecked.  Abdomen  tympani- 
tic.    Pulse  scarcely  perceptible. 

23d. — Surface  cold.  No  reaction.  Diar- 
rhoea. Conscious  when  aroused.  Saj's  he 
suffers  but  little.  Pulse  a  little  stronger. 
12  M.— Reaction  has  apparently  come  on. 
Face  and  hands  warm.  Pulse  better. 
Diarrhoea  checked.  4  P.M. — Failing  rapid- 
ly. Unconscious.  Surface  cold.  11  P.M. 
— Failing  rapidly  since  previous  date,  and 
is  now  Iving  in  a  state  of  collapse.  12 
P.M.— Dead. 

Autopsy,  36  hours  after  death.     No  blood 
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in  the  peritoneal  cavity.  Intestines  more 
or  less  congested.  No  general  peritonitis. 
The  portion  constricted  of  a  dark  claret 
color.  Not  perforated.  Its  coats  thick- 
ened and  ecchymosed  and  slightly  attached 
to  the  contiguous  portion  of  intestine  by 
bands  of  adhesion. 

The  trichina  spiralis  was  found  in  the 
muscles,  appearing  as  a  series  of  white 
specks  throughout.  They  were  alive  48 
hours  after  the  death  of  the  patient.  None 
were  found  in  the  muscles  of  the  lower 
extremities. 


BOSTON  mSPENSAHY. 

Remarks  on  the  cases  of  Thoracic  Disease  occnrring  in 
the  Men's  Room  during  tlie  month  of  January.  By 
F.  I.  Knight,  M.D.,  one  of  the  Physicians. 

As  usual  at  this  season  of  the  year,  a 
large  proportion  of  those  seeking  relief  are 
suffering  from  some  pulmonary  aifection. 
During  the  month,  seventy-seven  cases  of 
bronchitis  have  presented  themselves,  some 
of  them  sub-acute  and  some  chronic ;  a 
considerable  number  of  the  latter  with 
marked  signs  of  vesicular  emphysema. 

As  there  has  been  some  difference  of 
opinion  as  to  the  pitch  of  the  respiratory 
murmur  in  cases  of  empliyseina,  particular 
attention  was  directed  to  this,  and  it  was 
found  to  be  invariably  Imo,  except  in  those 
regions  of  the  chest  where  we  might  get 
the  respiration  higher  in  pitch  than  the 
inspiration,  in  the  healthy  chest. 

The  treatment  of  the  chronic  cases  has 
been  somewhat  novel  and  perhaps  worthy 
of  note. 

Last  winter  Dr.  J.  W.  flowe,  then  House 
Physician  at  Bellevue  Hospital,  New  York 
City,  conceived  an  idea  that  linseed  oil, 
which  he  had  seen  used  in  broken  winded 
horses,  might  be  of  service  in  the  vesicular 
empliyseina  of  men,  and  accordingly  em- 
ployed it,  with  considerable  success.  I  was 
sufficiently  impressed  with  its  apparent 
effects  to  administer  it  this  season  in  up- 
wards of  one  hundred  cases  of  chronic 
bronchitis,  and  the  result  has  been  cer- 
tainly most  satisfactory. 

The  proportion  used  has  been  as  follows  : 
R.  Olei  lini,  syrupi  simplicis,  aa  5'-  i  olei 
menthffi  pip.,  gt.  ss.     M.  ter  die. 

One  of  the  most  noticeable  effects  seems 
to  have  been  a  diminution  of  the  dyspnoea, 
which  usually  accompanies  long-standing 
cases  of  this  nature. 

Dr.  Howe's  trial  of  this  remedy  in  this 

class  of  cases  is  the  first,  as  far  as  I  know, 

in  this   country.       In   German   books    on 

materia  medica,  this  use  of  oleum  lini  is 
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mentioned,  but  no  particular  efficacy  seems 
to  have  been  accorded  it.  I  cannot  say 
but  that  the  peppermint  in  the  above  mix- 
ture may  have  had  something  to  do  with  its 
effects,  but  that  it  has  been  of  decided 
benefit  to  a  large  majority  of  those  taking 
it  there  is  no  doubt.  Of  course  we  cannot 
expect  any  one  drug  or  mixture  to  cure  or 
relieve  all  cases  of  chronic  bronchitis,  but 
I  have  not  seen  any  one,  not  even  the 
iodide  of  potassium,  which  has  given  relief 
to  so  large  a  percentage  of  cases. 

There  were  thirty-eight  new  cases  of 
phthisis.  And  what  can  we  say  of  the  treat- 
ment of  them  ?  The  chief  medicament,  if  so 
it  can  be  called,  has  been  the  cod-liver  oil, 
with  such  stimulants  as  they  could  obtain. 
In  the  commencement  of  the  season  I 
put  a  considerable  number  of  patients  on 
the  hypophosphite  of  lime  alone,  but  as 
they  evinced  no  improvement  in  a  month's 
use  of  it,  I  did  not  feel  at  liberty  to  keep 
them  longer  on  it  exclusively,  and  so  either 
substituted  cod  liver  oil,  or  gave  the  two 
remedies  together.  I  do  not  mean  that 
they  Were  administered  in  combination ; 
the  hypophosphite  of  lime  was  always  pre- 
scribed just  before  meals,  and  the  cod  liver 
oil  from  one  to  two  hours  after. 

I  am  aware  that  many  of  the  preparations 
of  the  hypophosphites  are  bad,  and  it  may 
have  been  on  this  account  that  the  hypo- 
phosphite of  lime  did  not  seem  to  be  of  ser- 
vice in  these  cases,  although  every  precaution 
was  taken  to  obtain  a  good  article.  I  would 
not  by  any  moans  dissuade  any  one  from 
the  use  of  it,  for  I  think  I  have  seen  good 
effects  from  it  in  private  practice,  though 
there  it  has  been  generally  so  combined 
with  cod  liver  oil  and  stimulants,  and  such 
changes  in  hygienic  conditions  as  the 
physician  is  likely  to  institute,  that  I  could 
judge  only  imperfectly. 

One  of  the  cases  of  phthisis  is  worthy 
of  notice  as  showing  how,  by  a  change  of 
habits,  and  by  the  employment  of  proper 
remedies,  advanced  disease  may  be  arrest- 
ted  even  in  this  climate  and  in  the  winter 
season,  and  the  patient  recover  a  good 
degree  of  health  and  strength. 

One  day,  intending  to  illustrate  the  nor- 
mal difference  on  percussion  at  the  summit 
of  the  two  sides  of  the  chest,  I  called  up 
from  among  tho  patients,  a  fine  healthy- 
looking  young  man  of  about  18,  and  on 
practising  percussion  found,  to  my  surprise, 
purely  tympanitic  resonance  at  the  sum- 
mit of  the  right  chest  in  front.  On  auscul- 
tation 1  found  good  cavernous  respiration 
and  wlnsper  in  the  same  place,  with  as  good 
pectoriloquy,  i.  e.,  actual  transmission    of 
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speech,  not  sound,  as  is  often  heard.  Below 
on  the  same  side  were  all  the  signs  of  soli- 
dification. 

This  young  man  told  me  that  last  fall  he 
got  "  run  down,"  and  had  a  little  cough; 
but  having  left  off  work,  and  taken  medi- 
cine, what  he  knew  not,  he  now  felt  well 
except  that  he  was  not  so  strong  as  former- 
ly. He  certainly  appeared  healthy.  I 
found  he  still  had  a  little  cough.  He  was 
put  upon  cod  liver  oil,  and  enjoined  not  to 
go  back  to  his  work.  He  was,  fortunately, 
able  to  lead  an  easy  life  through  the  kind- 
ness of  his  relations,  and  has  continued  to 
gain  strength  steadily.  The  physical  signs 
remain  the  same,  but  there  has  been  no 
evidence  of  any  progress  of  the  disease 
since  the  first  day  he  was  examined.  If  he 
progresses  favorably  the  case  will  be  report- 
ed at  length,  so  there  is  no  occasion  for 
going  farther  into  details  at  the  present 
time. 

The  number  of  cardiac  cases  has  been 
comparatively  small,  from  the  fact  that 
organic  disease  of  the  heart  does  not  gen- 
erally cause  sufficient  disturbance  to  lead  a 
person  to  apply  for  advice  until  it  has  ad- 
vanced, and  from  the  fact  that  functional 
disorder  of  the  heart  occurs  much  more 
frequently  in  women  than  in  men. 

An  interesting  case  of  Graves's  disease, 
of  long  standing,  with  no  exophthalmos,  has 
been  already  reported  in  the  last  number  of 
the  Journal.  Among  the  cases  of  organic 
disease  one  of  enlargement  of  the  heart 
was  interesting,  as  presenting  -the  mitral 
direct  or  obstructive  murmur.  That  is,  the 
lesion  on  which  the  enlargement  of  the 
heart  in  this  case  depended,  was  mitral 
obstruction,  and  the  murmur  denoting  this 
lesion  is  called  the  mitral  direct  murmur, 
because  it  occurs  during  the  normal  passage 
of  blood  from  the  left  auricle  to  the  left 
ventricle,  just  before  the  first  sound,  and 
ending  abruptly  with  it.  It  is  heard  loud- 
est near  the  apex  of  the  heart. 

This  murmur  is  often  passed  over  as  a 
regurgitant,  but  a  glance  at  our  physiology 
will  fix  the  direct  just  before,  and  the  re- 
gurgitant with  the  first  sound.  This  dis- 
tinction is  very  easy  to  make,  though  at 
first  sight  it  may  not  seem  so.  In  this 
case  the  aortic  second  sound  was  weakened 
by  the  diminished  supply  of  blood  to  the 
aorta,  and  the  pulmonic  second  sound 
absolutely  intensified  as  a  consequence  of 
the  hypertrophy  of  the  right  ventricle. 

In  conclusion,  it  may  bo  well  to  mention 
that  we  may  have  the  mitral  direct  mur- 
mur without  lesion  of  the  mitral  valve. 
For,  as  has  been  shown  by  Dr.   Flint,  "in 


some  cases  in  which  free  aortic  regurgita- 
tion exists,  the  left  ventricle  becoming 
filled  before  the  auricles  contract,  the  mitral 
curtains  are  floated  out,  and  the  valve 
closed  when  the  mitral  direct  current  takes 
place,  and  under  these  circumstances  this 
murmur  may  be  produced  by  the  current 
first  named,  although  no  mitral  lesions 
exist." 


Dictionnaire   Annuel  des  Progres  des  Sci- 
ences el  Institutions  Medicales.     Par  M. 
Garnier.  Quatri^meAnnee.   1867.  Paris: 
Bailli^re.     1868.     Pp.  547. 
In  an  introductory  chapter.  Dr.  Amedee 
Latour  notices  this  French  Retrospect,  and 
compares  it  favorably  with  Canstatt,  Rank- 
ing, Braithwaite  and  others.     It  is  now  in 
its  fourth  year.     Dr.  Latour  touches  briefly 
on  the  various  subjects  of  professional  in- 
terest which  have  given  rise  to  debate  dur- 
ing the  year.     Such  are  Tubercle,  Infant 
Mortality,  the  Degeneration  of  Race,  Ani- 
mal Vaccination,  Trephining,  and  Medical 
Responsibility.      He   advocates  the  estab- 
lishment of  a  medical  school  of  the  hospitals 
of  Paris. 

The  work  of  M.  Garnier  seems  to  have 
been  carefully  and  consistently  done.  The 
book  contains  a  general  allusion  to  all  novel 
points.  We  are  pleased  to  see  that  we  of 
the  United  States  are  not  forgotten.  No 
less  than  seven  articles  from  the  Boston 
Medical  and  Surgical  Journal  are  noticed 
at  some  length,  viz.  :  On  Ununited  Frac- 
ture ;  on  Trephining  the  Spine  ;  on  Perineal 
Section  by  the  direct  (Cox's)  Method  ;  on 
ffisophagotomy  ;  on  Cerebro-Spinal  Menin- 
gitis ;  on  the  Hydrostatic  Atomizer ;  and 
on  Chorea.  * 


Non-Antagonism  of  Belladonna  and  Opi- 
um.— Dr.  John  Hurley,  in  a  lecture  deliver- 
ed at  the  Royal  College  of  Physicians,  Lon- 
don, reported  in  the  Medical  Times  and 
Gazette,  concludes,  as  the  result  of  experi- 
ments on  the  horse,  the  dog,  and  on  man, 
that  these  medicines  not  only  intensify,  but 
very  much  prolong  each  other's  effects,  and 
this  whether  both  are  given  at  the  same 
time  or  one  is  administered  some  time  pre- 
vious to  the  other.  The  only  conclusion  he 
could  draw  from  his  experiments  was  that 
belladonna  decidedly  increased  the  hj'pno- 
tic  effects  of  the  opium,  while  opium  greatly 
intensified  not  one  or  two  only,  but  all  the 
effects  of  belladonna. 
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Boston:  Thursday.  May  7.   1868. 


THE  INFLUENCE  OF  THE  WAR  ON  THE  POPU- 
LATION OF  MASSACHUSETTS. 

On  looking  at  the  deductions  drawn  by 
Dr.  George  Derby  from  the  Massachusetts 
Registration  Report  for  1866,*  some  of  the 
results  arrived  at  from  a  comparison  of  sta- 
tistics are  so  striking  as  to  deserve  to  be 
widely  read  and  well  considered.  We  are 
told  that — 

"The  last  five  Registration  Reports  of 
Massachusetts  have  had  to  deal  with  a  state 
of  war.  Ilappily,  we  have  now  returned  to 
the  condition  of  peace  which  existed  in 
1860.  During  the  whole  period,  from  1861 
to  1865  inclusive,  the  normal  relations  of 
births,  deaths  and  marriages  have  been  sin- 
gularly perverted.  The  war  and  its  influ- 
ences entered  every  household,  killing  its 
members,  preventing  marriages,  and  in  a 
still  greater  degree  afl'ecting  births,  by  re- 
moving from  their  families  those  who  would 
otherwise  have  become  the  fathers  of  chil- 
dren. During  1865,  this  unusual  condition 
ceased,  and  we  have  now,  for  the  first  time 
in  six  years,  a  state  of  peace,  the  effects  of 
which  on  the  natural  increase  of  popula- 
tion are  abundantly  evident  in  the  state- 
ments we  have  now  to  make 

The  births  have  increased  by  3,836  ;  the 
marriages  have  increased  by  1,376  ;  the 
deaths  have  diminished  by  2,525." 

Notwithstanding  this  increase,  however, 

"  The  indirect  effects  of  the  war  upon 
population  are  seen  with  more  or  loss  dis- 
tinctness in  all  recent  reports ;  but  the  cen- 
sus shows  the  direct  effect  in  a  marked  di- 
minution of  adult  males  between  the  ages 
of  20  and  60.  Thus,  instead  of  266,049  in 
1860,  we  find  249,806  in  1865.  Their  num- 
bers had  diminished  by  16,243,  in  spite  of 
a  gain  to  the  general  population  of  35,965. 
This  is  a  serious  loss,  coming  as  it  does  ex- 
clusively from  the  producing  or  '  bread- 
winning  '  class,  and  its  effect  upon  births 
will  also  be  at  once  perceived." 

These  losses  appear  still  more  plainly 
when  we  consider  the  birth-rate. 

"  It  is  of  importance  to  discover,  if  possi- 
ble, whether  this  number  of  births  is  such 
as  might  reasonably  be  expected  in  a  year 

•  Twenty-fifth  Report  to  the  Lesislature  of  Massachu- 
setts rel.iting  to  the  Registry  and  Retuni  of  Births,  Mar- 
riages and  Deaths  in  the  Commonwealth,  for  1865. 


of  peace  and  general  prosperity.  In  Eng 
land,  during  the  twenty-six  years,  1838- 
1863,  with  a  population  of  about  eighteen 
millions,  the  average  birth-rate  was  3-33. 
In  Massachusetts  it  has  never  been  so  high. 
In  the  seven  years,  1852-1858,  it  was  290. 
In  the  five  years  immediately  preceding  the 
war,  1856-1860,  it  was  2-85.  1861  was  a 
transition  period,  and  the  birth-rate  was 
2'85.  During  the  four  years  of  war,  1862- 
1865,  the  birth-rate  was  2-46.  We  find  it 
now  rising,  not  to  the  old  standard  of  2-85 
or  2-90,  but  to  2-69.  Why  is  this  ?  An 
explanation  may  be  found  by  comparing  the 
numbers  of  people  of  an  age  to  have  chil- 
dren who  existed  in  Massachusetts  in  1860 
and  1865.  Thus,  in  1860,  there  were  be- 
tween the  ages  of  fifteen  and  fifty,  323,119 
males  and  350,927  females.  In  1865  there 
were  between  these  ages,  307,784  males 
and  363,267  females.  There  was  a  relative 
loss  of  15,335  men,  and  a  relative  gain  of 
12,340  women.  In  other  words,  the  dispa- 
rity between  the  sexes  at  marriageable  ages 
had  increased  from  27,808  in  1860,  to  55,483 
in  1865.  If  we  can  imagine  a  compulsory 
union  in  1866  of  all  unmarried  persons  in 
Massachusetts  between  the  ages  of  fifteen 
and  fifty,  55,483  women  would  remain  for 
whom  no  partners  existed,  and  this  number 
is  twice  as  great  as  it  would  have  been  but 
for  the  war.  These  considerations  seem  to 
be  sufficient  to  account  for  a  deficiency  of 
2,265  births  in  1866,  that  being  the  number 
required  to  bring  the  birth-rate  up  to  2-87, 
which  we  may  regard  as  the  standard  rate 
from  1852  to  1860. 

"In  judging  of  the  state  of  a  community 
by  its  vital  statistics,  it  is  always  to  be  re- 
membered that  its  birth-rate,  taken  by  itself, 
is  of  little  value  as  an  index  to  its  prosperi- 
ty, healthfulness,  and  the  enjoyment  of  nor- 
mal conditions.  The  true  tests  are  the 
death-rate,  and  the  difference  between  the 
birth-rate  and  death-rate.  This  difference 
gives  the  natural  increase,  supposing  the 
community  to  be  fixed,  and  subject  to  no 
changes  from  emigration  or  immigration. 
The  birth-rate  is  generally  found  high  in 
communities  subject  to  unwholesome  influ- 
ences. A  crowded  and  dirty  and  degraded 
population  is  usually  a  prolific  one.  St. 
Giles,  in  London,  produces  a  larger  percent- 
age of  children  than  the  rural  districts,  and 
also  a  larger  percentage  than  the  average 
of  all  England.  The  same  is  true  of  Lanca- 
shire, with  its  crowded  factory  towns,  and 
Liverpool,  the  most  unhealthy  city  in 
England. 

"  On  the  other  hand,  a  community  in  the 
enjoyment  of  ease  and  comfort,  possessing 
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the  means  of  maintaining  health  by  cleanli- 
ness in  all  its  forms  (including  in  this  term 
clean  air,  water  and  food),  and  particularly 
a  community  which  is  intelligent,  and  whose 
brain  is  active  and  employed,  will  not  have 
a  high  birth-rate,  but  its  death-rate  will  be 
universally  found  to  be  low,  and  the  num- 
ber of  children  which  it  brings  to  maturity 
greater  than  one  in  which  they  are  more 
abundant,  and  in  which  healthful  conditions 
are  wanting." 

We  are  glad,  however,  to  find  one  subject 
of  alarm  quieted,  as  follows  : — 

"  The  rapid  relative  increase  of  foreign 
births,  which  was  going  on  during  the  fifteen 
years  preceding  1864,  is  checked,  and  the 
two  races,  so  far  as  they  can  be  distinguish- 
ed by  such  classification,  are  now  increasing 
equally,  or  very  nearly  so,  the  difi'erence  in 
three  years  being  only  '17  of  one  per  cent. 
The  proportion  of  mi.xcd  births  is,  however, 
growing  slightly  greater  each  year,  the  dif- 
•ference  amounting  in  three  years  to  '81  of 
one  per  cent." 

One  query,  of  personal  interest  to  us  all, 
is  as  to  the  chance  of  long  life  in  our  com- 
munity. On  this  point  Dr.  Derby  says  : — 
"The  rate  of  mortality  in  a  community 
normally  constituted,  with  an  average  pro- 
portion of  persons  of  all  ages,  is  a  measure 
of  health  and  of  the  duration  of  life.  It  is 
therefore  a  matter  of  extreme  interest  to  us 
in  Massachusetts  to  know  whether  the  con- 
ditions in  which  we  live  are  comparatively 
healthful,  and  whether  we  live  as  long  as 
other  people.  In  England,  a  standard  of 
normal  mortality  has  been  generally  recog- 
nized to  be  seventeen  in  a  thousand.  This, 
of  course,  is  but  an  approximation,  and  lia- 
ble to  change  with  succeeding  generations. 
If  the  hopes  of  those  who  count  upon  an 
increased  duration  of  life  from  sanitary  re- 
form are  realized,  it  certainly  will  change  ; 
but  at  present,  a  mortality  of  not  exceeding 
seventeen  in  a  tliousand  is  the  point  aimed 
at,  and  hardly  ever  reached.  On  referring 
to  the  English  registration  reports,  it  ap- 
pears that  no  county  in  England  has  main- 
tained this  rate  for  a  series  of  years.  The 
nearest  approach  to  it  has  been  in  Rutland- 
shire (ISS),  and  in  Westmoreland  (ISl). 
In  both  these  counties  the  rate  has  ialleii 
for  a  single  year  below  r70  per  cent.,  or  17 
in  a  thousand.  The  rate  for  all  England  is 
about  2'2l.  It  appears  from  the  preceding 
table,  that  while  the  death-rate  for  the  State 
is,  as  we  have  previously  seen,  1-86,  the 
rate  for  the  3d,  4th,  5th  and  6th  divisions 
is  below  this  point.  Grouping  these  four 
divisions  together,  we  find,  with  a  popula- 


tion of  695,218  (55  per  cent,  of  the  whole 
State),  that  their  death-rate  is  1'71.  Such 
results  must  be  regarded  as  highly  satisfac- 
tory ;  and  although  future  generations  will 
doubtless  surpass  them,  it  is  pleasant  to 
know  that  the  prospect  of  long  life  in  Mas- 
sachusetts is  at  least  as  good  to-day  as  that 
enjoyed  by  any  civilized  country." 

So  much  has  been  said  about  the  over- 
taxed nervous  system  of  our  people,  that 
we  are  not  surprised  at  the  following  de- 
duction : — 

"  Putting  together  apoplexy  and  paraly- 
sis (4,366'),  insanity  (434),  cephaliti3 
(3,502),  and  brain  diseases  (1,693),  we 
find  the  aggregate  in  six  years  to  be  9,995, 
making  the  annual  average  1,666,  or  even 
more  than  pneumonia.  This  group,  which 
seems  almost  as  well  entitled  to  stand  by 
itself  as  consumption,  would  then  rank  next 
to  that  disease  in  fatality.  This  fact  seems 
important  to  be  noted,  since  it  furnishes 
proof,  if  any  were  wanting,  that  we  are  a 
brain-working  people  in  Massachusetts,  and 
that  not  infrequently  this  overworked  organ 
shows  the  efiect  of  the  strain  which  it  is 
made  to  bear." 

An  interesting  confirmation  of  Dr.  Bow- 
ditch's  theories  is  found  on  page  80  :— 

"  It  is  well  known  to  most  of  our  readers, 
that  during  the  past  ten  years  Dr.  H.  I. 
Bowditch,  of  Boston,  has  expressed  the 
opinion,  based  upon  very  extensive  observa- 
tion, that  soil-moisture  is  chief  among  the 
causes  of  consumption  in  New  England,  and 
that  localities  quite  near  to  each  other,  and 
even  in  the  same  town  and  neighborhood, 
may,  chiefly  from  this  cause,  be  possessed 
of  influences  upon  this  disease  quite  opposed 
to  each  other. 

"A  confirmation  of  Dr.  Bowditch's  lead- 
ing idea,  and  one  of  a  very  authoritative 
character,  has  recently  appeared  in  the 
'Ninth  Report  of  the  (English)  Medical 
Officer  of  the  Privy  Council.'  It  appears 
that  inquiries  were  ordered  in  England  in 
1865  and  1866  into  the  '  eifect  of  drainage 
works  and  other  sanitary  regulations  de- 
signed to  promote  the  public  health.'  In 
pursuance  of  this  inquiry,  twenty-four  towns 
were  selected  in  which  structural  sanitary 
works  had  been  thoroughly  done,  and  had 
been  longest  in  operation.  These  towns 
were  of  various  sizes — from  3,000  or  4,000 
to  160,000  inhabitants.  Tested  by  mortality 
records,  which  were  analyzed  with  the  ut- 
most care,  it  was  found  by  comparison  with 
an  equal  period  of  time  preceding  the  sani- 
tary works,  that  very  notable  changes  in 
the    death-rate  &010.   phthisis    had    taken 
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placesincethe  improvements  hadbeen  made. 
In  Lommenting  upon  this  result,  Mr.  John 
Simon,  Medical  Officer  of  the  Privy  Council, 
says  :  '  These  facts  appear  to  indicate  a  par- 
tial dependence  of  pulmonary  phthisis  on 
some  of  the  unwholesome  conditions  which 
have  been  removed.  And  when  a  detailed 
examination  is  made  of  the  cases  which  give 
that  indication,  and  they  are  compared  with 
the  diflfereut  class  where  phtlusis  has  not 
lessened  its  amount,  the  novel  and  most 
important  conclusion  suggests  itself,  that 
the  drying  of  soil  luhich  has,  in  most  cases, 
accompanied  the  laying  of  main  seivers  in  the 
improved  towns,  has  led  to  the  diminulion, 
more  or  less  considerable,  of  phthisis.'  " 

As  compared  with  pneumonia,  we  find  : 

"  In  general  terms,  pneumonia  was  least 
fatal  where  consumption  was  most  fatal, 
and  xrice  versa.  This  is  in  accordance  with 
the  observations  of  1865  and  previous  years, 
but  it  is  even  more  clearly  evident  in  1866. 
The  mortality  from  consumption  is  greatest 
in  the  counties  bordering  on  the  ocean,  and 
least  in  the  interior  counties  ;  the  mortality 
from  pneumonia  is  greatest  in  the  interior 
counties,  and  least  in  the  counties  border- 
ing on  the  ocean. 

"As  regards  season,  the  greatest  mor- 
tality was  in  March  (242) ;  next,  February 
(214);  January  (185);  December  (177); 
November  (171).  In  these  five  months 
59"7  of  the  whole  mortality  from  pneu- 
monia occurred.  In  July,  August  and 
September,  the  deaths  were  only  167. 

"  As  regards  age,  612  cases  were  under 
five  and  589  over  fifty  years  of  age.  This 
leaves  only  438  between  the  ages  of  five  and 
fifty.  Although  pneumonia  attacks  all 
ages  indiscriminately,  it  is  seen  to  be 
chiefly  fatal  at  the  extremes  of  life." 


Simple  FoR>f  of  Ophthalmoscope — Cor- 
rection. To  tlie  Editor,  do. — I  notice  that 
in  my  note,  "  Simple  form  of  Ophthalmo- 
scope "  (see  this  Journal,  No.  8,  for  March 
26th  last),  the  Assistant  Editor  understands 
me  as  meaning  that  I  have  as  often  seen 
the  macula  lulea  as  the  retinal  vessels  and 
optic  disc  with  that  instrument.  I  did  not 
intend  to  convey  such  an  idea,  for  1  have, 
comparatively  speaking,  seen  it  with  the 
ordinary  ophthalmoscope  but  seldom.  I 
have,  however,  discovered  it  in  diseased 
eyes  more  than  once  with  the  "simple" 
substitute  which  I  described,  and  with  it 
and  a  proper  pocket  lens  the  vessels  and 
papilla  may  always  be  seen. 

Yours  truly,        Wm.  Warren  Greene. 

Brunswick,  Me.,  May  1, 1868. 


Madame  Lachapelle. — In  a  recent  num- 
ber of  the  Wiener  Wochenschrif/ ,  Dr. 
Schlesinger  gives  an  amusing  account  of 
a  visit  he  paid  to  the  celebrated  accou- 
cheuse, Madame  Lachapelle,  while  at  Paris 
on  the  occasion  of  the  Exposition.  He  saya 
that  the  appellation  "midwife,"  derived 
from  a  knowledge  of  the  functions  of  the 
German  "  Hebamme,"  gives  not  the  slight- 
est idea  of  those  of  this  famous  and  much 
employed  lady.  She  is  at  once  "  sage 
femme,"  gynaecologist,  syphilidologist,  and 
operator  for  all  the  lesser  evils  appertaining 
to  the  sex.  She  is  the  trusted  aid  of  young 
women  and  old  husbands,  of  mothers  and 
daughters  who  may  have  mishaps  to  con- 
ceal or  repair.  Our  author,  introduced 
into  the  midst  of  a  crowd  of  well  dressed 
women,  in  the  waiting  room,  soon  made 
himself  at  home  with  them  when  they 
learned  that  he  was  a  "  Frauenarzt  "  from 
Vienna.  He  contrived,  moreover,  to  make 
himself  agreeable  with  some  of  his  fair 
interlocutors,  by  denouncing  the  cruel  and 
impolitic  character  of  the  paragraph  of  the 
French  code  which  declares  ' '  toute  re- 
cherche do  la  paternite  est  interdite,"  and 
contrasting  it  with  the  provisions  of  his 
own  happy  land,  in  which  the  damsel  with 
many  lovers  is  at  full  liberty  to  choose  a 
father  from  among  them  best  able  to  bring 
up  the  forth-coming  babe  in  plenty  and 
comfort,  at  once  sheltering  a  helpless 
infant  and  preventing  its  becoming  a  bur- 
den either  to  the  mother  or  society  ! 

Introduced  at  last  into  the  saloon,  he 
found  it  not  only  furnished  with  distin- 
guished taste,  but  also  arranged  with  what 
he  calls  a  gynjecological  refinement  and 
display.  On  tables  and  other  receptacles, 
lay  in  picturesque  disorder  whole  batteries 
of  every  description  of  specula,  syringes, 
forceps,  hernial  bandages,  and  enema  ap- 
paratus ;  these  being  duly  set  ofl'  by  bou- 
gies, catheters,  caustic  holders,  dilators,  and 
all  the  varieties  of  scalpels,  scissors,  and 
other  gynaecological  instruments.  In  the 
background  of  the  department  stood  a  large 
gorgeous  sofa  supported  on  gilded  legs, 
and  covered  with  damask  and  velvet  dra- 
peries. He  found  Madame  Lachapelle,  a 
woman,  although  not  young,  still  in  the 
prime  of  life,  of  a  distinguished  and  intel- 
ligent appearance,  and  dressed  with  that 
exquisite  adaptation  to  her  age  which  seems 
to  be  a  faculty  peculiar  to  French-women, 
and  at  all  events  seldom  observed  in  Ger- 
many and  England.  Her  first  inquiries 
were  as  to  the  position  of  the  German 
accoucheuses,  and  on  learning  from  her 
visitor  their  low  and  mean   position,   and 
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the  narrow  limits  within  which  their  func- 
tions are  confined  by  law,  she  expressed 
herself,  as  miglit  be  expected,  with  suitable 
indignation. 

Our  Doctor  was  a  little  unfair,  for  he 
obtained  his  interview  under  pretext  of  a 
desire  to  consult  Madame  Lachapelle  on  a 
case  of  sterility,  which  had  resisted  all 
medical  attempts  at  relief — this  being  a 
class  of  cases  in  which  she  has  obtained 
great  celebrity.  On  the  various  remedies 
which  had  been  tried  being  detailed  to  her, 
and  among  these  the  rectifying  the  mal- 
position of  the  uterus,  she  expressed  the 
great  distrust  she  felt  in  these  assumed 
inflections  and  deflections,  which  too  often 
only  were  excuses  for  prolonged  treatment. 
She  held  it  a  pretty  strong  proof  of  the 
correctness  of  her  scepticism,  that  in 
twenty  cases  two  equally  celebrated  ac- 
coucheurs scarcely  agreed  in  a  single  one 
as  to  the  exact  diagnosis.  We  have  not 
space  to  pursue  the  amusing  conversation 
which  followed,  only  observing  that  Mad. 
Lachapelle  protested  against  the  habit  of 
invariably  attributing  the  failure  of  ofi"- 
spring  to  the  woman,  while  it  not  unfre- 
quently  was  really  due  to  the  dissipated 
habits  of  the  man  prior  to  marriage,  or 
8ome  individual  peculiarities.  She  cited 
even  historical  illustrations,  as  that  of 
Louis  5  VI.,  who,  after  an  unfruitful  cohabi- 
tation with  a  beautiful  wife  during  seven 
years,  yet  eventually  had  five  children  by 
her.  Then,  again,  who  was  at  feult,  in  the 
childless  union  of  Josephine  and  Napoleon, 
the  one  having  had  two  children  by  a 
former  marriage,  and  the  other,  one  by  his 
eecond  Empress  ? — Med.  Times  and  Gaz. 


Treatment  of  Wounds  bt  Pneumatic  Oc- 
clusion.-— This  treatment  has  excited  consi- 
derable attention  in  France  for  two  or  three 
years,  and  has  been  applied  in  some  of  the 
hospitals  there.  But  little  has  been  heard 
of  it,  however,  in  American  journals.  We 
take  from  the  Archives  Generates  the  re- 
marks of  MM.  Maisonneuve  and  Guerin  on 
this  treatment,  at  recent  meetings  of  the 
Academic  des  Sciences. 

M.  Maisonneuve  says  the  suction  appa- 
ratus is  composed  :  1st,  of  a  sort  of  rubber 
cap,  furnished  with  a  tube  of  the  same  sub- 
stance ;  2d,  of  a  flask  holding  three  or  four 
quarts,  its  stopper  containing  two  holes  ; 
3d,  of  a  suction  pump,  also  furnished  with 
a  flexible  tube.  The  stump,  enveloped  in 
its  dressing,  is  in  the  first  place  covered  by 
the  rubber  cap.  The  opening  of  the  cap  is 
fitted  exactly  around  the  limb,  while  the 


end  of  its  tube  is  applied  to  one  of  the 
openings  in  the  flask.  The  tube  of  the  air- 
pump  is  applied  to  the  other  opening,  and 
part  of  the  air  contained  in  the  flask  is  ex- 
hausted. The  fluids  of  the  dressing  and 
those  which  exude  from  the  wound  are  also 
sucked  out  and  fall  into  the  flask.  The  rub- 
ber cap,  the  air  which  it  contained  being 
exhausted,  collapses  and  applies  itself 
closely  against  the  stump.  The  weight  of 
the  atmosphere  causes  a  powerful  compres- 
sion, which  keeps  the  divided  surfaces  in 
contact,  and,  combined  with  the  suction 
produced  by  the  rarefaction  of  the  air  of 
the  flask,  prevents  any  collection  of  fluid 
and  thus  favors  prompt  cicatrization. 

M.  Guerin  divides  the  application  of  the 
treatment  into  four  classes.  In  the  first 
are  comprised  flesh-wounds  and  simple  sur- 
gical operations,  such  as  incisions,  removal 
of  cicatrices  or  subcutaneous  tumors,  ex- 
tractions of  foreign  bodies  from  the  joints. 
In  the  second  class  are  comprised  more  se- 
vere operations,  amputations  of  limbs,  and 
accidental  wounds  of  like  severity.  In  a 
third  class  are  contused  wounds,  with  open- 
ing of  the  skin,  and  simple  compound  frac- 
tures, that  is  where  there  is  perforation  of 
the  skin,  the  bone  being  simply  broken.  In 
a  fourth  class  are  gun-shot  wounds,  with 
laceration  and  destruction  of  tissues,  com- 
minution and  splintering  of  bones,  wounds 
combining  the  graver  complications  of  trau- 
matic lesions.  A  wide  division  may  be 
established  between  the  results  obtained  by 
the  method  of  pneumatic  occlusion,  and 
they  may  be  placed  in  two  distinct  classes. 
In  the  more  normal  conditions,  pneumatic 
occlusion  causes  cicatrization  of  the  wounds 
without  traumatic  fever,  without  suppura- 
tive inflammation,  that  is,  by  first  intention. 
In  less  favorable  conditions,  as  when  the 
wound  has  already  been  for  some  time  ex- 
posed, or  when  it  contains  foreign  bodies, 
or,  finally,  when  it  is  complicated  by  previ- 
ous morbid  states,  pneumatic  occlusion 
cannot  prevent  a  certain  amount  of  suppu- 
rative inflammation  ;  but,  by  virtue  of  the 
continued  suction  which  it  exerts,  it  oppo- 
ses any  accident  resulting  from  the  putre- 
faction and  absorption  of  altered  fluids,  and 
in  all  cases  favors  and  renders  more  rapid 
the  cicatrization  and  secondary  union  of 
wounds. 


The  Transactions  of  the  Medical  Society 
of  the  State  of  New  York  are  annually 
printed  at  the  expense  of  the  State.  This 
year  the  Senate  has  voted  to  have  thirty- 
five  hundred  copies  printed,  instead  of  fif- 
teen hundred  as  heretofore. 
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Prevention  of  Epileptic  Attacks — M. 
Broca  has  presented  to  the  Academy  of 
Medicine  an  ingenious  little  apparatus, 
■which  has  been  invented  by  M.  Rozier,  of 
Bordeaux,  with  the  object  of  exercising  an 
instantaneous  compression  of  the  arm,  and 
of  thus  preventing'  attacks  of  epilepsy 
whenever  these  are  preceded  by  the  aura 
epileptica.  The  apparatus  had  been  con- 
trived for  an  epileptic  patient,  a  quarry- 
man,  who  was  never  six  weeks  without 
being  subject  to  a  fit,  and  who  was 
warned  each  time  by  a  peculiar  sensation 
which  he  felt  in  the  right  index.  Scarcely 
a  few  seconds  elapsed  between  the  occur- 
rence of  this  sensation  and  the  explosion 
of  the  attack.  It  was  consequently  need- 
ful that  the  compression  should  be  instan- 
taneous. For  eleven  months  the  quarry- 
man  has  constantly  worn  this  little  appara- 
tus, and  has  never  once  had  a  complete  at- 
tack. It  is  a  sort  of  bracelet,  and  seems 
admirably  adapted  for  all  the  purposes  aim- 
ed at  by  the  inventor. — Lancet. 


Middlesex  North  District  Medical  So- 
ciety.— At  the  annual  meeting  of  this  So- 
ciety, held  in  Lowell,  April  29th,  1868,  the 
following  officers  were  elected  for  the  year 
ending  April  2Sth,  1869  :— 

President — Jeremiah  P.  Jewett,  of  Low- 
ell. Vice  President — Joel  Spaulding,  of 
Lowell.  Secretary — John  H.  Oilman,  of 
Lowell.  Treasurer— ti.  B.  Edwards,  of  N. 
Chelmsford.  Curator  a)id Librarian — Frank- 
lin Nickerson,  of  Lowell.  Commissioner  on 
Trials—John  0.  Green,  of  Lowell.  Stand- 
ing Committee— D.  P.  Gage,  Geo.  E.  Pink- 
ham  and  Walter  Burnham,  of  Lowell. 
_(7ou?!«7fors— Charles  A.  Savory,  Joel  Spald- 
ing, Nathan  Allen,  Walter  Burnham  and 
Francis  C.  Plunkett  of  Lowell,  and  J.  C. 
Bartlott  of  Chelmsford.  Censors— Nathan 
Allen,  Cliarlcs  A.  Savory  and  H.  Dickey  of 
Lowell,  Levi  Howard  of  Chelmsford  and  N. 
B.  Edwards  of  N.  Chelmsford.  Delegates 
to  the  Convention  of  the  American  Medical 
Association— George  E.  Pinkham,  W.  II. 
Leighton,  F.  C.  Plunkett,  J.  E.  Langlois, 
M.  G.  Parker,  F.  Nickerson  and  Wm.  Bass. 


Vermont  Medical  Society. — The  semi- 
annual meeting  of  the  Vermont  Medical 
Society  will  be  held  at  Windsor,  on  Wednes- 
day and  Thursday,  June  10  and  11,  com- 
mencing at  2,  P.M.,  on  Wednesday.  The 
address  of  the  Vice  President,  Dr.  E.  N. 
S.  Morgan,  of  Bennington,  will  be  deliver- 
ed on  Wednesday  evening,  followed  by  a 
social  re-union  of  the  profession,  natives  of 
Vermont,  who  are  residents  of  other  States. 


To  this  gathering  all  such,  wherever  dis- 
persed around  the  globe,  are  cordially  in- 
vited. The  Vermont  Medical  Society  will 
give  them  a  hearty  greeting. 

The  subject  assigned  for  discussion  is 
Typhoid  Dysentery.  Dr.  0.  F.  Fassett,  of 
St.  Albans,  is  appointed  to  read  a  paper  on 
that  subject.  Papers  on  other  subjects  are 
promised  from  diiferent  members  of  the 
Society. 

The  several  railroads  of  the  State  will 
carry  all  persons  attending  the  meeting  for 
full  fare  one  ivay,  receiving  the  Secretary's 
certificate  for  the  return  passage. 

As  this  is  the  season  of  the  year  when 
nature  puts  on  her  loveliest  hues,  and  in- 
vites to  the  enjoyment  of  beautiful  scenery 
and  cool,  bracing  mountain  air,  we  trust 
large  numbers  of  the  profession  from  all 
parts  of  the  State,  and  delegates  from  other 
States,  as  well  as  Editors,  will  take  the  op- 
portunity to  visit  one  of  the  loveliest  vil- 
lages of  New  England,  and  enjoy  a  brief 
respite  from  the  busy  cares  of  professional 
life.  In  behalf  of  the  Society, 

L.  C.  Butler,  Secretary. 


Tennessee  State  Medical  Society. — The 
35th  Annual  Meeting  was  held,  last  month, 
at  Nashville.  Papers  were  read  by  Dr.  Jo- 
seph Jones,  on  the  "  Thermometrical  Indi- 
cations in  Disease  "  ;  Dr.  Thomas  L.  Mad- 
den, two  cases  of  "  Traumatic  Aneurism  "  ; 
Dr.  Eve,  on  "  Injuries  to  the  Vertebral  Col- 
umn and  Medulla  Spinalis  "  ;  and  the  an- 
nual address  was  delivered  by  the  retiring  i 
President,  Dr.  Thomas  Lipscomb.  Several 
interesting  memoirs  of  former  days  were 
exhibited  to  the  Society  by  Dr.  W.  K.  Bow- 
ling— among  them  an  autograph  letter  of 
Dr.  Benjamin  Eush,  and  several  tuition 
tickets  and  diplomas  of  1799.  Dr.  J.  D. 
Winston,  of  Nashville,  was  chosen  Presi- 
dent for  the  coming  year,  and  Dr.  J.  F. 
Grant,  of  Pulaski,  Vice  President. 

Dr.  John  P.  Batchelder,  who  died  lately 
in  New  York,  at  the  age  of  82  years,  was 
born  in  Wilton,  N.  H.,  studied  medicine  in 
the  town  of  Greenfield  in  the  same  State, 
received  his  medical  degree  from  Harvard 
University,  and  was  subsequently  Professor 
of  Anatomy  in  Castleton  Medical  College 
and  in  the  Berkshire  Medical  School  at 
Pittsfield,  Mass.  He  has  always  stood  high 
as  a  surgical  operator.  For  the  last  twenty- 
five  years  he  has  resided  in  New  York,  where 
he  has  been  honored  with  the  Presidency  of 
the  Academy  of  Medicine,  and  of  the  New 
York  Medical  Association.  His  valuable 
medical  library  has  been  donated  to  the 
New  Yoik  Medical  Journal  Association. 
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Ano-Spinal  Centre. — Dr.  J.  B.  V.  Masius 
concludes  from  experiments  made  on  animals  :— 

"  1st.  That  there  exists  in  the  spinal  cord  a 
clearly  circumscribed  centre,  corresponding  to  the 
intervertebral  disk  uniting  the  6th  and  7th  lum- 
bar [  ?]  vertebrse,  which  we  call  ano-spinal. 

"  2d.  That  it  presides  over  the  tonicity  as  well 
as  the  reflex  contraction  of  the  sphincter  ani. 

"  3d.  That  to  this  centre  proceed  antagonistic 
fibres,  which  can  be  followed  even  into  the  optic 
thalami. 

"  4th.  That  through  this  centre  pass  fibres 
which  convey  to  the  sphincter  the  impulse  of 
the  will. 

"  5th.  That  the  2d  and  3d  sacral  nerves  supply 
this  muscle." — Bulletin  de  VAcadimie  Roy.  de  Bel- 
giqtie — Journal  de  VAnatomie  el  de  la  Physiologie, 
March  and  April,  1868. 

Improvkd  Mode  op  Embalming. — A  proba- 
bly exaggerated  account  of  M.  Marini's  discovery 
has  been  published  by  a  French  paper,  Les 
Mondes.  It  would  appear  that  M.  Mariiii  suc- 
ceeds in  preserving  parts  of  or  the  whole  body, 
with  all  the  solids  and  fluids  of  the  living  organ- 
ism, such  as  muscle,  blood,  brain,  &c.,  either  in  a 
mummified  or  petrified  state.  He  can,  besides, 
when  the  desiccation  has  not  been  carried  too  far, 
bring  the  mummified  portions  back  again  to  their 
original  volume  and  look,  so  that  an  arm,  for  in- 
stance, may  be  transformed  after  many  months 
into  the  same  state  as  that  observed  a  few  hours 
after  death.  Indeed,  the  paper  above  alluded  to 
gravely  says  that,  in  Corsica,  M.  Marini  preserved 
the  body  of  a  deceased  far-famed  historian  to  such 
a  degree  that,  four  months  after  death,  he  man- 
aged, by  his  reviving  fluid,  to  give  again  to  the 
corpse  all  the  appearance  of  life,  so  much  so  as  to 
place  it  in  a  chair  for  photograpliic  purposes.  The 
Euiperor  and  Empress  of  the  French  are  said  to  be 
delighted  with  the  discovery,  which  statement  will 
in  all  likelihood  be  taken  by  most  people  cum 
grano  sails. — Lancet. 

_  Venom  of  Toads.— The  toad,  formerly  con- 
sidered a  redoubtable  being,  possesses  in  reality  a 
venom  capable  of  killing  certain  animals  and  of 
injuring  man.  This  venom  is  not,  as  was  believed, 
exhaled  by  the  mouth ;  it  is  a  sub-epidermic  cuta- 
neous secretion,  which  acts  powerfully  if  the  epi- 
dermis is  abraded  at  the  moment  of  cont.ict.  In 
fact,  dogs  who  bite  toads  soon  utter  howls  of  pain  ; 
on  examining  them,  the  jaws  and  tongue  are  found 
swollen,  with  flowing  of  a  viscid  fluid.  The  small- 
er animals  on  whom  the  venom  acts,  experience  a 
true  narcotic  poisoning,  soon  followed  by  convul- 
sions and  death.  The  experiments  of  MM.  Gra- 
tiolet,  Cloez  and  Vulpian  have  shown  that  the  hu- 
mor oozing  from  the  parotid  region  of  toads  be- 
comes a  true  poison  when  it  is  introduced  into  the 
tissues.  A  tortoise  of  the  species  Testudo  IMau- 
ritanica,  pricked  in  the  hind  foot,  was  completely 
parjilyzed  at  the  end  of  a  few  days,  and  this  pa- 
ralysis continued  several  months.  Certain  sav- 
age«  employ,  instead  of  curara,  in  South  America, 


the  acid  liquid  from  the  cutaneous  glands  of  the 
toad.  This  venom  exists  in  sufficiently  great 
quantity  on  the  back  of  the  toad.  Treated  with 
ether,  it  is  dissolved,  leaving  a  residue ;  the  eva- 
porated solution  gives  oleaginous  granules.  This 
residue  possesses  a  toxic  power  suflicient  to  cause, 
even  after  complete  desiccation,  the  death  of  a 
small  bird. — Journal  de  Chimie  Mid. 


MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mnry. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit.    U  A.M.,  Operations. 

Thi'rsday,  11  A.M.,  Massachusetts  General  Hospital, 
Clinical  Surgical  Lecture. 

Friday,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  toll, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  l)c  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shm-tleff's,  13  and  15  Tremont  Street. 


To  Correspondents. — Commnnications  accepted : — 
On  Moral  Insanity — On  Inflammation  of  the  Membra- 
nous Labyrinth — Two  Interesting  Parasitic  Diseases, 
with  their  Treatment. 

Communication  received  : — Internal  Strangulation  re- 
lieved by  Operation. 

Books  and  Pamphlets  Received.— Therapeutics 
and  Materia  Mcdica.  A  Systematic  Treatise  on  the  Ac- 
tion and  Uses  of  Medicinal  Agents,  including  their  De- 
scription and  History.  By  Alfred  Stille,  M.D.  Third 
Edition,  revised  and  enlarged.  Two  vols.,  8vo.  Phila- 
delphia ;  Hemy  C.  Lea.  1868.— Researches  in  Obstetrics. 
By  J.  Matthews  Duncan,  A.M.,  M.D.,  L.R.C.S.E.,  &c 
New  York :  Wm.  Wood  &  Co.  1868.— Atlas  of  Vene- 
real Diseases.  Part  III.  Philadelphia :  Henry  C.  Lea. 
1868. — Valedictory  Address  to  tlie  Graduating  Class  of 
the  Woman's  Medical  College  of  Pennsylvania,  at  the 
Sixteenth  Annual  Commencement,  March  14th,  1868, 
by  Emeline  H.  Cleveland,  M.D.,  Professor  of  Obstetrics 
and  the  Diseases  of  Wumen  and  Children. — ^Nineteenth 
Annual  Announcement  of  the  Woman's  Medical  College 
of  Pennsylvania,  1808-69. 


Married, — At  Weymouth,    April    28tli,    George  B. 
Windship,  M.D.,  of  Boston,  to  Miss  Rebecca  G.  Haskins. 


Died, — At  Wareham,  May  3d,  Dn  Francis  Minor  Lin- 
coln, aged  38  years  and  3  months. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon.  May  2d,  106.  Males,  56— Kemales,  50.— Acci- 
dent, 5 — apoplexy,  1 — inflammation  of  the  bowels,  3 — 
disease  of  the  bniin,  3— rancer,  1 — consumption,  27 — 
convulsions,  3 — croup,  4 — diabetes,  1 — diarrhoja,  1 — 
dropsy  of  the  brain,  5 — dysenter}',  1 — scnrlct  fever,  4 — 
typhoid  fever,  3 — disease  of  the  heart,  3 — infantile  dis- 
ease, 5 — disease  of  the  kidneys,  2 — disease  of  the  liver, 
3 — congestion  of  the  lungs,  2 — inllammation  of  the 
lungs,  5 — marasmus,  4 — measles,  3 — old  age,  2 — ovarian 
disease,  1 — paralysis,  2 — peritonitis,  1 — pleurisy,  1 — pre- 
mature birth,! — rheumatism,! — scrofula,  1 — suicide,  1 — 
tumor,  1 — ulcer,  1 — unknown,  4. 

Under  5  years  of  age,  38 — between  5  and  20  years,  9 — 
between  20  and  40  years,  25 — between  40  and  60  years, 
16— above  60  years,  18.  Bom  in  the  United  States",  72— 
Ireland,  25— other  places,  9. 
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FALSE  CERTIFICATES  OF  DEATH  AND  THE 
REGISTRATION  LAW. 

By  C.  E.  BccKiNGHAM,  M.D.,  Boston. 

In  the  London  iance/ for  March  21,  1868, 
on  page  396,  and  under  a  part  of  the  above 
heading,  is  a  statement  concerning  two 
caseswhich  came  before  the  Liverpool  Police 
Court.  It  is  worth  the  while  of  the  profes- 
sion, and  more  particularly  of  those  who 
are  engaged  in  public  statistics,  to  pay 
some  attention  to  the  subject.  It  is  not 
necessary  to  quote  the  entire  article,  but 

Dr.  Owles,  in  his  evidence,  said  "  he  was 
a  physician.  He  signed  a  certificate  that 
the  child  had  died  from  bronchitis.  He 
never  saw  the  child  dead.  He  saw  a  child 
the  day  before  he  gave  the  certificate  pro- 
duced, named  Regan,  and  that  child  was  ill 
of  bronchitis.  He  granted  the  certificate 
on  the  hearsay  evidence  that  the  child  was 
dead.  This  was  the  ordinary  practice  of 
medical  men,  and  he  acted  on  the  belief 
that  the  person  who  called  on  him  was  tell- 
ing the  truth." 

The  above  is  a  good  text  for  an  examin- 
ing discussion  of  the  merits  of  Chap.  XXI., 
Sect.  3,  of  the  General  Statutes  of  Massa- 
chusetts.    It  reads  as  follows  : — • 

"  Any  physician  having  attended  a  per- 
son during  his  last  illness,  shall,  when  re- 
quested within  fifteen  days  after  the  de- 
cease of  such  person,  forthwith  furnish  for 
registration  a  certificate  of  the  duration  of 
the  last  sickness,  the  disease  of  which  the 
person  died,  and  the  date  of  his  decease,  as 
nearly  as  he  can  state  the  same.  If  any 
physician  refuses  or  neglects  to  make  such 
certificate,  he  shall  forfeit  and  pay  the  sum 
of  ten  dollars  to  the  use  of  the  town  in 
which  he  resides." 

What  may  be  the  practice  in  other  places 
than  Boston  and  some  of  the  adjoining 
towns,  I  am  not  able  to  say.  In  Boston, 
the  Registrar  sends  to  physicians  certificates 
with  blanks  to  be  filled,  in  which  they  are 
expected  to  write  the  age  of  the  deceased 
Vol.  I.— No.  15. 


in  years,  months  and  days  (although  the 
dead  may  have  been  born  years  before  the 
attendant),  as  well  as  the  primary  and 
secondary  causes  of  death,  and  the  length 
of  time  that  those  causes  existed.  If  the 
phj'sician  has  not  seen  the  deceased  for 
weeks  before  death,  he  is  still  expected  to 
fill  out  the  blank,  and  many  of  the  profes- 
sion are  in  the  habit  of  signing  the  certifi- 
cates in  full,  rather  than  be  bothered  by  the 
undertakers. 

It  would  be  well  for  us  to  be  more  guard- 
ed. No  trouble  has  as  yet  arisen  from  care- 
lessness in  this  matter  ;  but  some  case  of 
murder  will  yet  inevitably  come  into  court, 
where  the  signer  of  such  certificate  will 
find  himself  cornered  by  an  attorney,  the 
evidence  of  death  from  some  other  cause 
than  that  stated  having  been  made  plain. 
Gentlemen  of  our  profession  who  are  mem- 
bers of  the  Legislature  would  do  well  to 
examine  the  Registration  Act,  and  see  if 
they  cannot  devise  some  means  for  making 
it  perfect,  or  for  doing  away  with  it  alto- 
gether. As  it  now  stands,  it  is  useless. 
The  very  fact  that  I  saw  a  man  during  his 
last  sickness,  though  it  may  have  been 
years  before  he  died,  makes  me  liable  to 
the  penalty  if  I  refuse  to  fill  the  certificate, 
and  notwithstanding  another  may  have  been 
in  attendance,  or  no  one  in  attendance, 
when  the  man  died.  Still,  I  have  refused 
to  fill  out  certificates.  While  on  duty  at 
the  City  Hospital,  I  refused  several  times 
to  put  my  name  to  these  papers,  because  I 
did  not  know  the  patients  were  dead,  ex- 
cept by  hearsay  ;  and  I  would  not  see  the 
bodies,  because  post-morlem  examinations 
were  refused  by  the  friends. 

The  law,  as  it  stands,  is  of  very  little 
value,  and  statistics  collected  under  it  are 
worse  than  valueless  for  several  reasons. 
The  first  is,  that  the  certificates  are  often  fill- 
ed out  by  persons  with  no  medical  education, 
but  who  call  themselves  physicians.  This 
cannot  be  done  away  with,  because  under  a 
republican  form  of  government,  any  man  has 
the  right  to  enter  into  the  practice  of  any 
business  he  may  choose  ;  and  in  every  com- 
munity there  is  a  large  minority  who  occa- 
sionally enjoy  irregular  practice,  and  who 
[Whole  No.  2098.] 
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at  all  events  demand  the  "  right  to  shear 
the  wolf."  It  is  questionable,  on  the  whole, 
as  there  must  be  some  quackery,  whether 
more  harm  would  not  come  from  it  if  con- 
cealed than  open.  These  certificates,  how- 
ever, have  no  value. 

Second  reason.  Some  physicians  certify 
to  the  cau.ses  of  death,  and  to  the  age  at 
death,  when  they  should  refuse  any  certifi- 
cate, having  seen  patients  only  in  articulo 
murlis,  and  having  no  data  by  which  to 
judge  either  of  the  age  or  sickness,  except 
the  statement  of  some  friend.  I  make  this 
assertion  from  positive  evidence.  These 
certificates  have  no  value,  and  some  day  the 
maker  of  one  will  probably  find  himself 
exposed  to  a  cross  examination,  which  will 
be  more  for  the  amusement  of  a  jury  than 
himself. 

Third  reason.  Some  physicians  have 
given  certificates  of  the  cause  of  death, 
never  having  seen  the  living  patient,  and 
without  autopsy.  This  statement  I  make 
also  from  positive  knowledge. 

Does  the  statute  contemplate  that  in 
every  case  the  medical  attendant  shall  give 
a  certificate  ?  The  section  above  quoted 
says  the  physician  "shall,  when  requested 
within  fifteen  days  after  the  decease,  fur- 
nish," &c.  It  does  not  provide  that  the 
last  attendant  shall  give  it,  but  "  any  phy- 
sician having  attended  a  person  during  his 
last  illness."  Twice  during  this  winter 
have  I  been  called  upon  for  such  certifi- 
cate. In  one  case,  another  physician  was 
in  attendance  at  the  time  of  the  death.  In 
the  other  case,  two  physicians  were  in  at- 
tendance after  me,  and  I  had  been  confined 
by  sickness  myself  for  weeks  before  the 
man's  death.  Last  summer  the  claim  was 
made  upon  me  for  a  certificate  when  the 
last  attendant  was  a  spiritual  medium  call- 
ing herself  "  doctor,"  and  I  refused  it,  hop- 
ing to  be  called  into  court,  and  to  have  the 
law  examined. 

Let  me  give  one  or  two  examples  of  cer- 
tificates. The  late  Dr.  Stedman  asked  me 
to  see  a  young  German  child,  who,  while 
playing,  got  a  button  in  his  trachea.  It 
was  our  opinion  that  tracheotomy  should 
be  performed,  but  the  operation  was  not 
permitted  by  the  parents.  Death  occurred 
within  twenty-four  hours.  Another  physi- 
cian gave  a  certificate  that  death  took  place 
from  membranous  croup. 

Within  a  few  weeks,  I  saw  a  certificate 
of  death  and  its  cause,  signed  by  a  physi- 
cian who  had  not  seen  the  patient  for 
months,  and  did  not  know  that  he  was 
dead,  except  by  the  statement  of  the  mo- 
ther.     Upon  this  certificate  there  was  a 


sum  of  money  pending.  I  had  already  re- 
fused to  give  one,  on  the  ground  that  I  had 
not  seen  the  patient  for  some  time  previ- 
ous to  death,  although  I  had  no  doubt  of 
the  fact  nor  of  its  cause. 

The  undertakers  desire  the  certificates, 
and  are  urgent  for  them  because  each  of 
their  returns  pays  them  a  fee.  The  registrars 
desire  the  certificates,  because  for  each 
entry  they  receive  a  fee.  The  physician 
is  required  to  give  a  certificate  without  a 
fee,  and  is  liable  to  a  fine  of  ten  dollars  if 
he  does  not  give  it,  and  in  the  city  of  Bos- 
ton the  registrar  expects  him  to  certify  in 
years,  months  and  days  to  the  age  of  the 
deceased,  though  he  may  have  been  older 
than  the  physician's  grandmother. 

One  certificate  of  death  was  brought  to 
me  to  be  filled  out,  in  the  case  of  a  stillborn 
seven  months'  foetus,  whoso  mother  was 
my  patient,  although  the  child  had  not 
been. 

Section  second  of  the  registration  law  it 
is  worth  while  to  publish  for  the  informa- 
tion of  the  public,  and  if  they  who  made  it 
law  should  read  it,  I  have  no  doubt  they 
will  many  of  them  learn  something.  I  have 
never  come  across  a  dozen  persons  who 
knew  of  their  liabilities  under  the  law.  It 
is  as  follows  : — 

"  Parents  shall  give  notice  to  the  clerk  of 
their  city  or  town  of  the  births  and  deaths  of 
their  children  ;  every  householder  shall  give 
like  notice  of  every  birth  and  death  happen- 
ing in  his  house  ;  the  eldest  jwrson  next  of  kin 
shall  give  such  notice  of  the  death  of  his 
kindred  ;  the  keeper  of  a  workhouse,  house 
of  correction ,  prison,  hospital,  or  almshouse, 
except  the  State  almshouses  at  Teiuksbury, 
Bridgewater  and  3Ionson,  and  the  master  or 
other  commanding  officer  of  any  ship  shall 
give  like  notice  of  every  birth  and  death  hap- 
pening among  the  persons  under  his  charge. 
Whoever  neglects  to  give  such  notice  for 
the  space  of  six  months  after  a  birth  or 
death,  shall  forfeit  a  sum  not  exceeding 
five  dollars  " — and  doctors  who  have  at- 
tended during  the  last  illness  shall  pay  ten 
dollars  unless  they  write  down  the  cause  of 
death,  Icjiigth  of  sickness,  &c.,  to  which  the 
City  Registrar  of  Boston  adds  the  age  in 
years,  months  and  days. 

Musical  Bollet  Probe. — At  the  Paris 
Exposition  there  was  exhibited  a  probe  for 
announcing  audibly  the  presence  of  a  bul- 
let in  a  wound.  If  the  points  of  the  instru- 
ment came  in  contact  with  a  metallic  body, 
an  electrical  circuit  was  made  and  a  small 
bell  rung. 
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CASES  OF    INTERMITTENT    FEVER    ORIGI- 
NATING  IN  BOSTON. 

By  J.  B.  Treadwell,  M.D.,  Boston. 

The  extreme  infrequency  of  cases  of  inter- 
mittent fever  occurring  in  this  vicinity 
among  persons  who  have  never  resided  in 
any  district  recognized  as  malarious,  gives 
to  the  following  cases  a  certain  degree  of 
interest.  That  cases  of  this  disease  have 
occurred  in  this  city  there  can  be  no  ques- 
tion ;  such  a  case  is  given  in  this  Journal 
for  Jan.  26,  1853,  in  connection  with  the 
report  of  a  committee  appointed  by  the 
Suflblk  District  Medical  Society  to  investi- 
gate the  circumstances  attending  an  out- 
break of  this  disease  which  occurred  in 
Chelsea  during  the  years  1847-51.  That 
the  following  were  true  cases  of  intermit- 
tent fever,  I  am  fully  satisfied.  I  saw  them 
frequently  enough  to  assure  myself  of  this. 
In  every  case,  the  several  stages  of  the  dis- 
ease were  well  marked  and  the  intermission 
perfect.  They  were  by  no  means  cases  of 
the  remittent  fever  of  childhood ;  the 
only  disease  with  which  they  could  for  a 
moment  be  confounded.  vSo  far  as  I  could 
discover,  there  was  not  in  either  case  any 
irritation  or  disturbance  of  any  organ  to 
account  for  the  general  symptoms,  and  the 
simple  but  efl'ectvial  nature  of  the  treatment 
furnishes  pretty  strong  evidence  of  the  cha- 
racter of  the  disease.  I  could  discover 
nothing  about  the  localities  or  the  houses 
in  which  the  patients  lived  to  account  for  the 
attacks,  except  that  in  Case  III.  the  patient 
lived  in  a  house  situated  on  very  low  and 
wet  ground,  and  surrounded  by  vacant  lots 
■which  were  flooded  with  foul  water  at  cer- 
tain times,  particularly  in  the  spring  and 
autumn  months.  None  of  the  patients  had 
ever  lived  in  Chelsea.  Perhaps  it  is  worthy 
of  notice  that  in  Case  IV.  the  father  of  the 
child  had  been  the  subject  of  malarial  dis- 
ease, as  probably  had  also  the  mother  of 
the  patient  in  Case  V.  The  puffy  tumor  in 
Case  IV.  had  its  counterpart  in  a  case 
which  occurred  in  my  private  practice  three 
years  ago.  A  boy  of  15,  who  was  born 
and  formerly  lived  in  the  eastern  part  of 
Maine,  but  at  the  time  I  first  saw  him  resi- 
ded in  the  Church  Street  district  in  this 
city,  became  the  subject  of  daily  intermit- 
tent attacks,  characterized  more  by  head- 
ache than  anj'thing  else,  although  there 
were  other  minor  sj'inptoms.  Simultane- 
ous with  the  commencement  of  each  daily 
attack  a  puffy  tumor,  two  inches  in  diame- 
ter at  its  base,  deyekipod  itself  upon  the 
forehead,  and  another  one  of  similar  cha- 


racter and  size  upon  the  dorsum  of  the 
right  foot ;  both  disappearing  at  the  end  of 
the  paroxysm.  Two  years  later,  this  pa- 
tient had  an  attack  of  well-marked  inter- 
mittent fever.  It  may  be  an  open  question 
whether  he  contracted  this  disease  in  Maine 
or  in  Boston.  The  house  in  which  he  has 
lived  since  he  has  been  in  this  city  is  in  a 
very  bad  condition  as  regards  drainage. 
The  following  were  all  Dispensary  cases. 
I  will  here  state  that  the  quinine  was  ad- 
ministered in  solution. 

Case  I. — Febi-ig  Inierniittens  Quotidian. — 
Dec.  20,  1865.  M.  A.  L.,  aged  12  ;  resid- 
ing at  250  Fourth  Street.  Born  and  always 
lived  in  Boston.  Previously  healthy.  Well 
marked  chill  at  ]  1,  A.M.,  each  day  for  four 
days,  lasting  an  hour  and  a  half.  Skin 
bluish  and  shrivelled  during  chill,  which  is 
followed  by  fever,  with  thirst  and  severe 
pain  in  head  and  back.  Febrile  condition 
lasts  five  or  six  hours,  and  terminates  in 
profuse  perspiration,  which  ceases  at  the 
end  of  six  hours  more,  leaving  no  more  un- 
pleasant symptoms  than  slight  languor  and 
debilit3\  Pain  and  increased  area  of  dul- 
ness  on  percussion  in  hepatic  region  dur- 
ing cold  stage.  Intermission  complete. 
Alter  waiting  one  day  to  observe  the  course 
of  the  disease,  I  ordered  quinias  sulph.  gr. 
ij.  at  6,  7  and  8,  A.M.,  of  the  next  day. 
This  somewhat  diminished  the  violence  of 
the  afternoon  paroxysm,  and  on  the  follow- 
ing day  she  got  the  same  quantity  at  5,  6 
and  7,  with  the  effect  of  entirely  prevent- 
ing it.  The  quinine  was  continued  in  the 
same  way  four  days,  and  then  given  in 
gradually  decreased  doses  several  days 
longer.  At  the  end  of  a  mouth  there  had 
been  no  return  of  the  disease. 

Case  W.^Fcbris  IntenniUens  Quotidian. — 
Feb.  2d,  1866.  W.  J.,  aged  6,  residing  in 
Chapel  Place.  Never  out  of  Boston.  Dur- 
ing the  last  week,  has  had  a  chill  about 
noon  daily,  commencing  with  a  sensation 
of  chilliness  in  the  lower  extremities  and 
back,  and  lasting  about  an  hour.  Conside- 
rable tremor,  and  some  chattering  of  teeth 
during  cold  stage,  and,  towards  its  close, 
nausea  and  vomiting  in  several  of  the  pa- 
roxysms. Burning  skin,  thirst  and  in- 
tense headache  during  hot  stage,  which 
lasts  six  hours,  and  terminates  in  a  condi- 
tion of  general  relaxation  characterized  by 
perspiration  and  rather  free  discharges  from 
the  bowels.  Perfect  intermission.  Quiniis 
sulph.  gr.  ij.  at  5,  and  gr.  i.  at  6  and  7, 
A.M.,  which  arrested  the  paroxysm.  The 
quinine  was  continued  in  this  way  for  six 
days,  and  then  gradually  decreased  in 
quantity.     No  return  of  disease  at  the  end 
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of  two  weeks,  at  which  time  she  was  lost 
sight  of. 

Case  III. — Fehris  Intermillens  Tertian. — 
Feb.  16,  1866.  M.  A.  B.,  aged  11.  Has 
resided  in  Webster  Place  for  the  last  three 
years.  Born  in  Boston,  where  she  has 
always  lived.  Never  slept  out  of  town. 
Generally  well,  although  at  present  some- 
what anaimic.  Has  felt  rather  indisposed 
for  last  fortnight.  Six  days  ago,  had  a 
pretty  severe  chill  about  2,  P.M.,  which 
has  returned  about  half  an  hour  earlier 
every  second  day  since.  Chill  continues 
about  two  hours,  and  is  followed  by  a  fe- 
brile condition,  hot  skin,  flushed  face,  pain 
in  head  and  back,  and  general  discomfort, 
which  lasts  for  three  or  four  hours  and  ter- 
minates in  copious  perspiration.  Appetite 
good,  and  functions  of  system  pretty  well 
performed  between  attacks.  Quinige  sulph. 
gr.  ij.  at  6,  t  and  8,  A.M.,  every  day  for  a 
week,  and  then  gradually  decreased.  Dis- 
ease arrested.  Lost  sight  of  at  end  of  two 
weeks. 

Case  IV. — Fehris  Intermittens  Quotidi- 
an.— Sept.  13,1866.  J.  K., aged  6;  residing 
in  Congress  Street.  Always  lived  in  Boston. 
Never  out  of  town  more  than  two  or  three 
miles.  Always  healthy.  Well-marked  chill 
at  4,  P.M.,  every  day  for  three  days,  lasting 
about  an  hour,  and  followed  by  feverishness 
for  five  or  sis  hours,  which  terminates  in 
perspiration.  Rigor  quite  severe,  with 
some  nausea  and  vomiting  towards  its  ter- 
mination. Considerable  headache  and  pain 
in  eyes  during  hot  stage  ;  skin  and  conjunc- 
tivfe  somewhat  jaundiced.  Increased  dul- 
ness,  with  tenderness  on  pressure,  and  dull, 
aching  pain  in  splenic  and  hepatic  regions. 
Liver  and  spleen  apparently  enlarged,  as 
felt  through  the  abdominal  walls.  A  puffy 
swelling,  the  size  of  half  a  small  orange, 
situated  over  the  lower  third  of  the  ster- 
num, appears  with  the  commencement  and 
disappears  with  the  termination  of  each 
attack.  Feels  pretty  well,  and  has  mode- 
rately good  appetite  during  forenoon  and 
early  part  of  aiternoon.  Intermission  per- 
fect. Had  a  similar  attack,  but  less  severe, 
some  months  since.  To  have  quiniie  sulph. 
gr.  ij.  at  7,  8  and  9,  A.M.  This  delayed, 
but  did  not  prevent,  the  usual  daily  attack, 
and  he  was  ordered  gr.  iv.  at  10  and  11, 
A.M.,  which  mitigated,  but  did  not  entirely 
arrest  it.  1  then  gave  him  gr.  iij.  at  5,  and 
gr.  ij.  at  6,  7  and  8,  A.M.,  which  produced 
slight  frontal  lieadache  and  ringing  in  the 
ears,  and  accomplished  tlie  desired  result. 
The  quinine  was  continued  for  several  days, 
and  until  the  patient  was  lost  sight  of  there 
was  no  further  return  of  the  disease. 


The  father  of  this  child  formerly  lived  in 
the  West  Indies  quite  a  number  of  years, 
and  had  intermittent  fever  frequently  while 
there. 

Case  V. — Fehris  Intermittens  Quotidian. — 
Jan.  7,  1868.  P.  S.  McG.,  aged  13  ;  resid- 
ing in  Salutation  Street.  Always  lived  in 
Boston.  Never  slept  out  of  town.  Always 
healthy.  Decided  chill  between  4  and  5, 
P.M.,  every  day  forfive  days,  lasting  about 
one  hour,  and  followed  by  febrile  disturb- 
ance, hot  skin,  headache,  thirst  and  gene- 
ral distress.  Hot  stage  continues  six  or 
seven  hours,  and  then  gives  way  to  perspi- 
ration and  sleep,  after  which  he  feels  quite 
well  until  the  next  attack.  Intermission 
perfect.  Spleen  and  liver  apparently  some- 
what enlarged.  Quiniie  sulph.  gr.  ij.  at  6, 
7,  8,  9  and  10,  A.M.  This  was  continued 
for  two  days.  On  the  third  day,  in  order 
to  obtain  additional  evidence  of  the  nature 
of  the  disease,  it  was  withheld,  when  the 
paroxysm  returned  witli  all  its  original 
vigor,  anticipating  the  time  of  its  previ- 
ous daily  occurrence  by  about  an  hour. 
On  the  fourth  day,  the  quinine  was  re- 
sumed and  continued  for  several  days. 
Slight  frontal  headache  was  the  only  physi- 
ological symptom  of  its  action  obtained. 
Up  to  the  present  time — Feb.  19th — there 
has  been  no  return  of  the  disease. 

The  mother  of  this  boy  formerly  lived  in 
the  north  of  Ireland,  and  subsequently  in 
the  vicinity  of  Montreal,  from  whence 
she  removed  to  Boston  eighteen  years  ago. 
Upon  several  occasions  she  has  had  what 
seems  to  have  been  attacks  of  intermittent 
fever,  the  chill  being  so  severe  as  to  oblige 
her  to  go  to  bed  and  remain  there  during 
its  continuance. 


RUPTURE  OF  THE  UTERUS. 
By  G.  J.  TowNSEND,  M.D.,  Natick,  Mass. 

Mrs.  N.,  aged  35,  German,  strong,  muscular 
andflorid,  sent  for  me  on  the  morning  of  June 
loth,  1867,  at  9  o'clock.  She  was  in  labor 
with  her  sixth  child.  Her  pains  were  brisk, 
and  her  husband  told  me  I  should  not  be 
detained  more  than  half  an  hour. 

Her  previous  labors  had  all  been  severe, 
though  favorable,  owing  to  a  projection  for- 
wards, of  the  promontory  of  the  sacrum, 
diminishing  the  conjugate  diameter  of  the 
brim  of  the  pelvis  more  than  one-fifth. 

She  had  worked  hard  from  early  youth, 
and  the  increased  deposit  of  bone  in  the 
sacrum  was,  without  doubt,  from  an  eflbrt 
of  nature  to  strengthen  the  spine,  and  ena- 
ble it  to  sustain  the  too  great  burden  impos- 
ed upon  it. 
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Throughout  this  pregnancy,  Mrs.  N.  had 
worked  harder,  even,  than  usual,  owing  to 
the  protracted  illness  of  her  husband  ;  and 
her  work  had  been  cultivating  a  vegetable 
garden  and  driving  pegs  into  heavy  bro- 
gans.  Indeed,  after  her  pains  had  begun 
she  scrubbed  up  her  floor,  that  all  might  be 
tidy  at  my  advent. 

On  my  first  examination,  the  os  was  fully 
dilated,  membranes  unruptured,  the  vertex 
was  just  entering  the  brim  in  the  first  posi- 
tion, face  to  the  left.  The  pains  continued 
hard  and  frequent,  with  apparent  slow  pro- 
gress, and  no  impaction,  until  1^,  P.M.,  after 
which  time  the  head  neither  advanced  nor 
retreated.  At  2|,  P.M.,  being  very  tired, 
the  patient  begged  to  turn  upon  her  hands 
and  knees,  for  rest,  a  position,  by  the  bye, 
very  common  amongst  both  Germans  and 
Irish,  when  left  to  themselves,  and  not  a 
bad  one,  either.  Previously  she  had  been 
lying  in  our  usual  position,  viz.,  on  left  side. 

In  less  than  five  minutes  after  her  change, 
she  began  to  complain,  though  not  very 
urgently,  of  pain  in  her  bowels,  saying  she 
had  just  such  pain  in  her  former  labor, 
and  that  peppermint  relieved  it.  The  labor 
pains  ceased  entirely.  Suspecting  at  once 
the  nature  of  the  case,  I  gave  her  some 
peppermint,  and  sent  at  once  for  my  friend 
and  neighbor,  Dr.  Partridge.  He  was 
soon  at  hand,  with  ether  and  instruments. 
I  made  an  attempt  to  apply  the  forceps, 
with  but  slight  hopes  of  success,  and  failed, 
the  head  receding  before  the  second  blade, 
though  it  seemed  pretty  firmly  impacted. 
I  then  introduced  my  hand,  encountering  a 
coil  of  intestine  very  soon  after  it  entered 
the  cavity  of  the  uterus,  brought  down  the 
feet,  turned  and  delivered.  The  head  pass- 
ed with  some  little  diiSculty,  and  the  child 
was  still-born. 

After  the  removal  of  the  placenta,  the 
rent  could  be  distinctly  traced,  and  the  in- 
testines felt  through  it.  It  was  anterior, 
some  six  inches  in  length,  extending  diago- 
nally across  the  body  of  the  uterus,  below 
the  Fallopian  tubes  apparently.  This  diag- 
nosis was  confirmed  by  the  autopsy. 

A  fatal  prognosis  was  given  to  the  friends, 
and  a  full  opiate  was  administered.  On  my 
second  and  last  visit  to  the  patient  the  same 
evening,  the  usual  symptoms  of  collapse 
were  present,  though  not  strongly  marked, 
and  the  abdomen  was  enormously  distended. 

On  the  strength  of  my  unfavorable  opin- 
ion, the  case  passed  out  of  my  hands,  and  a 
neighboring  empiric  took  charge  of  it.  He 
of  course  pronounced  the  opinion  of  Dr. 
Partridge  and  myself  all  nonsense,  and  said 
he  would  have  the  patient  out  before  long. 


As  to  his  treatment  I  know  nothing,  save 
that  it  consisted  largely  of  veratrum  viride, 
and  forty-eight  hours  before  death  took 
place  he  boasted,  in  the  village  inn,  that  he 
had  reduced  her  pulse  to  its  natural  num- 
ber, but  that  she  did  not  seem  to  gain  much 
strength.  He  called  in  consultation  a  noto- 
rious practitioner  from  a  manufacturing 
town,  who  also  pronounced  our  diagnosis 
absurd. 

The  patient  lived  until  the  evening  of 
July  4th,  just  three  weeks  *  after  the  acci- 
dent, sat  up  several  times  in  a  chair  to  have 
her  bed  made,  and  even  walked  a  few  steps 
to  her  chair  and  back  again  to  the  bod. 

At  the  autopsy,  which  was  performed  by 
my  friend.  Dr.  Lincoln,  the  abdomen  was 
quite  flat,  very  slightly  if  at  all  tympanitic. 
On  dissection,  it  was  found  that  the  ante- 
rior portion  of  the  neck  of  the  uterus  had 
entirely  sloughed  away.  The  rent  extended 
diagonally  across  the  body  of  the  organ, 
from  the  iront  of  the  left  broad  ligament, 
to  the  right,  involving  the  right  broad  liga- 
ment, but  lying  in  front  of  the  left.  The 
cavity  of  the  uterus  was  lined  with  a 
grumous  fluid.  The  vagina  was  somewhat 
sphacelated,  at  its  upper  part.  The  intes- 
tines were  everywhere  bathed  in  pus,  and 
covered  more  or  less  with  adhesions.  The 
uterus  measured  three  and  a  half  inches  from 
one  Fallopian  tube  to  the  opposite,  four  and 
a  half  inches  from  the  fundus  to  the  upper 
edge  of  the  rupture,  and  the  parietes  were 
ten  lines  in  thickness. 

The  points  of  interest  in  the  case  are — 
1st.  The  situation  of  the  rupture,  which 
being  anterior  and  low  down  toward  the 
neck,  allowed  the  tree  escape  of  the  lochia, 
and  afterwards  of  the  slough,  thus  remedy- 
ing the  distention  of  the  abdomen  which 
occurs  in  these  cases,  and  which  was  enor- 
mous the  last  time  I  saw  the  patient. 

2d.  The  comparatively  mild  character  of 
the  pain,  and  of  the  collapse,  which  follow- 
ed the  accident. 

3d.  The  remarkable  tenacity  of  life  the 
patient  evinced.  Suflering  from  the  fearful 
consequences  of  her  accident,  and  imder 
the  influence  of  a  most  depressing  remedy, 
she  yet  lived  three  weeks,  and  at  one  time 
walked  several  steps  from  her  bed  to  a  chair. 

I  have  by  me  the  record  of  but  one  case, 
whore  the  patient  lived  so  long,  and  that 
one  died  oji  the  twenty-fourth  day. 

I  will  onlj'  add,  that  during  the  progress 
of  the  labor  no  manual  interference  was 
used,  and  no  oxytocic  administered. 

*  Patient  clio(l  .nt  6,  P.M.,  July  4th,  Iiiivin^  lived  four 
hours  into  the  twenty-second  day.  So  reported  when  I 
made  the  autopsy. — G.  C.  Lincoln. 
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CASE  OF  OVARITIS. 

Mr.  Editor, — Dr.  Simpson  asked  me  a  few 
days  since  if  I  would  not  furnish  you  with 
more  facts  with  regard  to  the  case  of  ova- 
ritis of  which  you  have  seeu  the  specimen. 
The  young  woman  had  been  troubled  with 
Dienorrhagia  for  six  months  before  her  first 
illness,  which  was  slight.  From  this  time 
she  had  a  monthly  discharge  corresponding 
to  the  regular  menstrual  period,  lasting 
two  or  three  days,  and  always  suffering 
great  pain  each  time.  This  discharge,  as 
near  as  I  can  ascertain,  was  of  a  light 
color,  somewhat  yellow.  For  about  six 
weeks  before  her  death  she  had,  her  mother 
says,  frequent  attacks  of  fainting,  follow- 
ed by  most  acute  pain  in  her  side  lasting 
half  an  hour  or  so,  finally  passing  off,  leaving 
her  somewhat  depressed.  She  was  always 
about  the  house,  and,  as  near  as  I  can  learn, 
never  confined  to  her  bed.  She  had  been 
noticed  to  look  pale  and  haggard  some  time 
before  her  death,  and  the  neighbors  won- 
dered what  could  be  the  matter,  as  she 
made  no  particular  complaint.  I  have  re- 
cently learned  that  she  has  at  times  been 
attended  by  an  ignorant  female,  who  has 
occasionally  taken  her  to  drive,  and  was 
out  with  her  three  days  before  her  death. 
This  woman  has  the  reputation  of  procur- 
ing abortions,  and  I  have  no  doubt  the  girl, 
from  the  enlargement  of  her  abdomen  and 
other  symptoms,  considered  herself  preg- 
nant, and  submitted  to  some  operation  or 
had  taken  some  medicine  with  the  idea  of 
being  relieved  from  her  fancied  troubles. 
This  is  my  explanation  for  the  suSering  she 
must  have  concealed  for  fear  of  exposure. 
Her  friends  often  asked  her  to  have  a  phy- 
sician, but  she  always  refused,  saying  she 
"  wasn't  sick."  Her  mother  says  she  had 
taken  nothing  but  domestic  remedies.  I 
was  called  to  her  for  the  first  time  Feb.  22, 
at  7,  A.M.,  and  found  her  dying.  In  the 
confusion  at  the  time,  I  could  learn  but  lit- 
tle with  regard  to  the  case.  She  went  to 
bed  at  9,  P.M.,  was  very  thirsty  during  the 
night  and  drank  largclj'  of  water,  was  un- 
easy and  complained  of  being  sick,  and 
told  her  mother  she  would  get  up  and  sit 
in  the  rocking  chair  for  a  while,  and  per- 
haps she  shouhi  feel  better.  Towards  morn- 
ing, her  mother  c-alled  to  her  from  the  bed- 
room, and  receiving  no  answer,  imagined 
Jier  asleep,  and,  as  she  had  been  restless 
<luring  the  night,  concluded  to  leave  her 
iilone.  In  the  morning,  on  going  to  her, 
found  lier  unconscious,  in  which  condition 
she  remained  until  her  death.  She  walked 
one  half  mile  the  day  before  she  died,  and 


had  been  to  ride  frequently  a  week  before, 
and  I  think  went  to  a  party  the  week  be- 
fore and  danced  all  the  evening. 

Autopsy,  36  hours  after  death.  Body  ap- 
parently strong  and  well  developed.  Rigor 
mortis  strongly  marked.  On  opening  the 
peritoneal  cavity,  it  was  found  filled  with 
sero-purulent  fluid  amounting  to  eight  or 
ten  quarts.  The  peritoneum  was  exten- 
sively inflamed,  more  at  the  sides  and  in- 
creasing towards  the  pelvis.  The  intes- 
tines were  inflamed,  and  the  lower  portion 
matted  and  bound  together  in  spots  by 
fibrinous  bands.  The  uterus  was  normal  in 
size  ;  tlie  right  ovary  much  enlarged,  con- 
taining two  abscesses,  one  of  which  had 
opened  into  the  peritoneal  cavity,  probably 
causing  the  general  inflammation  which  was 
found  at  the  autopsy.  IIow  large  this 
might  have  been  is  quite  impossible  to  tell ; 
probably  much  smaller  than  the  other.  The 
opening  of  this  abscess  I  should  think  was 
much  smaller  than  the  cavity  itself,  and 
was  red  and  ragged.  There  was  no  blood 
or  pus  of  any  amount  in  the  cavity.  On 
opening  the  larger  abscess,  the  cavity  con- 
tained about  an  ounce  of  thick  pus.  The 
left  ovary  was  somewhat  enlarged  and 
harder  than  usual,  but  presented  no  appear- 
ance of  recent  inflammation.  After  the 
specimen  was  returned  to  me  from  Boston, 
I  opened  the  uterus,  and  found  the  fundus 
considerably  softened  ;  it  had  no  appear- 
ance of  recent  inflammation. 

Yours  very  truly,  F.  H.  Rice. 

Worcester,  March  21,  1868. 


ON  SULPHATE  OF  ZINC  IN  DYSPEPSIA. 

By  Wm.  a.  Gillespie,  M.D.,  Louisa  Co.,  Va. 

Dyspepsia,  or  chronic  gastritis,  is  one  of  the 
most  common  of  all  the  ills  to  which  flesh  is 
heir.  Many  remedtes  have  been  used  and 
abused,  especially  spirituous  liquors  and  bit- 
ter tonics.  In  much  the  larger  proportion 
of  cases,  they  evidently  aggravate  the  dis- 
ease the}''  are  intended  to  cure.  In  most 
instances  of  long  duration, the  mucous  lining 
of  the  stomach  is  inflamed,  and  chronic  pas- 
tntis  would  be  a  more  correct  appellation 
than  dyspepsia.  Such  cases  are  ahnost  in- 
variably aggravated  and  frequently  caused 
by  stimulants  and  condiments  used  with  the 
food.  Most  internal  medicines  increase  the 
irritation  or  inflammation  of  the  stomach. 
Many  years  ago,  in  addition  to  a  regulated 
diet,  I  tried  the  internal  administration  of 
nilras  argenli  in  doses  of  one-i'uurth  to  one 
grain,  combined  with  one-fourth  grain  of 
opium,  three  times  a  day,  and  in  many  cases 
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with  complete  relief.  Owing,  however,  to 
the  fear  of  tingeing  the  skin  by  the  nitrate, 
1  have,  in  later  years,  substituted  the  sul- 
phate of  zinc  in  doses  of  a  half-grain,  gradu- 
ually  increased  to  two  grains,  three  times 
a  day,  in  pill  or  solution,  combined  with 
opium,  or  extract  of  hyoscyamus,  with  happy 
effects.  My  experience  with  this  remedy 
has  been  quite  extensive  for  several  years, 
and  I  think  it  as  safe  and  sure  as  quinine  in 
intermittents.  My  explanation  of  its  modus 
operandi  is,  that  it  acts  on  the  inflamed  and 
engorged  mucous  coat  of  the  stomach  in  tlie 
same  way  that  it  does  in  ophthalmia.  1  have 
also  used  thesulphateof  zincin  epilepsy  with 
benefit,  and  think  it  serviceable  in  all  cases 
in  which  nitras  argenti  relieves.  The  action 
of  both  is  probably  owing  to  their  improv- 
ing the  condition  of  the  stomach. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 

Surgic.ll  Operations  for  tlie  week  ending  March  28th. 

Heported  by  Messrs.  Thomas  Waterman,  Jr., 

and  H.  H.  A.  Beach. 

(Continued  from  page  199.) 

8.  Tenotomy.     Dr.  H.  G.  Clark. 

9.  Tumor  of  Abdominal  Parieles  ;  Excis- 
ed. Dr.  R.  M.  IIoDGEs.— Male,  aged  46. 
Patient  attributed  his  trouble  to  a  blow  re- 
ceived at  that  point  si.x  years  ago.  One 
year  later  he  discovered  a  tumor  the  size 
of  a  silver  dollar,  slightly  prominent  and 
situated  in  the  median  line  halfway  between 
the  ensiform  cartilage  and  the  umbilicus. 
It  had  grown  gradually  since,  till  it  meas- 
ured over  its  apex  four  inches.  It  was 
elastic  to  the  touch,  adherent  to  the  integu- 
ment, but  movable  on  the  surface  beneath. 

A  semilunar  incision,  three  and  one-half 
inches  long  with  its  concavity  upward,  was 
made  through  the  integument  at  the  limits 
of  the  tumor,  and  the  latter  dissected  out. 
Three  ligatures  were  applied,  two  of  which 
were  passed  through  the  flap,  after  the 
method  of  Dr.  Morgan,  and  the  flap  secured 
by  silk  sutures. 

The  tumor  was  composed  of  fat. 

10.  Excision  of  Breast;  Scirrhus.  Dr. 
H.  G.  Clark. — Patient  first  noticed  the  tu- 
mor six  weeks  ago,  which  was  then  about 
an  inch  in  diameter.  It  has  steadily  in- 
creased in  size  until  it  is  now  about  three 
inches  in  diameter.  There  has  been  very 
little  pain.  The  tumor  is  firm,  hard,  mova- 
ble and  situated  about  two  inches  inwards 
from  the  left  nipple,  which  is  retracted. 
One   of  the  axillary  glands  is  enlarged. 


Operation  with  ether.  The  mammary  gland 
and  tumor  were  included  between  two  semi- 
lunar incisions  and  dissected  out.  Six  liga- 
tures were  applied,  and  the  edges  of  the 
wound  adjusted  with  sutures.  Dry  com- 
presses and  swathe. 

11.  Scrofulous  Lymphatic  Gland;  Excis- 
ed. Dr.  R.  M.  Hodges. — Female,  aged  21. 
Four  months  ago  a  tumor  appeared  in  the 
right  subma.xillary  region,  which  increased 
steadily  until  it  became  as  large  as  a  horse- 
chestnut.  A  semilunar  incision,  two  and  one 
half  inches  long  with  its  concavity  towards 
the  jaw,  was  made  through  the  integument 
and  the  tumor  easily  dissected  out. 

12.  Opening  of  Sinuses.  Dr.  R.  M. 
Hodges. — Female,  aged  6.  January  15th, 
the  patient  had  both  legs  amputated  about 
two  inches  below  the  knees  for  an  accident 
received  at  that  time.  The  outside  of  her 
left  thigh  sustained  at  the  same  time  a 
severe  bruise  which  was  followed  by  an  ab- 
scess ;  and  this  communicated  with  the  end 
of  the  stump  and  refused  to  heal.  A  direc- 
tor introduced  into  the  opening  on  the 
thigh  followed  a  sinus  to  the  end  of  the 
stump,  and  communicated  with  another  at 
that  part.  The  integument  was  slit  open 
throughout  this  course  and  the  wound 
pdcked  with  lint. 

13.  Polypus  Nasi;  Removed.    Dr.  H.  J. 

BiGELOW. 


BOSTON    CITY    HOSPITAL. 

Some  of  the  princip.il  Operations   in  M.irch,  1868,  by 

D.  W.  Cheever,  M.D.    Reported  by  L.  D. 

GuNTER,  House  Surgeon. 

Case  I. —  Compound,  Comminuted  Frac- 
tures of  Fingers,  ivith  extensive  Laceration. — 
James  McD.,  aged  52.  Patient's  hand  was 
caught  between  two  cog-wheels,  producing 
compound,  comminuted  fractures,  with  ex- 
tensive laceration  of  the  right  index,  mid- 
dle and  ring  fingers.  The  two  first  were 
amputated  at  the  metacarpo-phalangcal  ar- 
ticulations. The  third  at  the  middle  of  the 
first  phalanx,  by  circular  flap.  The  flaps 
were  kept  in  apposition  by  strips  of  adhe- 
sive plaster.  Dilute  carbolic-acid  dressing. 
A  speedy  recovery  ensued,  without  slough- 
ing of  the  more  or  less  contused  flaps,  and 
though  attacked  with  erysipelas  in  the  face, 
it  did  not  appear  about  the  wound. 

Case  II. — The  application  of  Nitric  Acid 
to  Internal  Hcemorrhoids. — No  hajmorrhage, 
and  but  little  pain  when  the  bowels  were 
moved  the  first  time  after  the  application. 

Case  III. — Evulsion  of  an  In-growing  Toe- 
nail of  two  years'  standing. — The  raw  sur- 
face was  dressed  with  dilute  carbolic  acid, 
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and  cicatrization  was  most  undoubtedly 
retarded  by  the  dressing.  During  the  third 
day,  tlie  wound  became  inflamed,  swollen 
and  extremely  sensitive,  but  this  all  passed 
off  within  the  next  twenty-four  hours,  and 
granulations  appeared  on  the  fifth  day.  It 
is  interesting  to  note  that  there  was  no  sup- 
puration. 

Case  IV. —  Vascular  Tumor  of  the  Meatus 
Urinarius. — Catherine  A.,  aged  51,  mar- 
ried, entered  hospital  March  4th,  with  the 
statement  that,  for  five  years,  she  had  ex- 
perienced constant  pain  in  the  lumbar  and 
hypogastric  regions  and  vulva ;  that  for 
two  years  past  she  had  been  troubled  more 
or  less  with  dysuria,  and  a  severe  pain,  af- 
ter the  act  of  micturition,  iu  vulva  and 
bladder.  Examination  disclosed  an  eleva- 
ted raspberry  growth  upon  the  floor  of  the 
urethra,  extending  from  the  meatus  half  an 
inch  inward.  It  was  very  sensitive  and 
vascular,  the  slightest  touch  causing  it  to 
bleed.  Her  sleep  had  been  broken  by  the 
frequent  desire  to  urinate  and  the  conse- 
quent pain,  and  her  health  somewhat  im- 
paired. 

March  6th. — Since  previous  date,  pain 
and  irritation  severe  after  micturition  ;  re- 
lieved by  opiates.  Etherize,  dilate  the 
urethra  with  dressing  forceps,  and  apply 
nitric  acid  to  the  vascular  growth. 

7th.- — Slept  well  all  night  without  an  opi- 
ate. Comfortable  No  retention  of  urine 
or  pain  after  micturition. 

8th. — Completely  relieved  of  dysuria  and 
pain  in  hypogastrium  and  irritation  in 
vulva.  Rests  well  at  night.  Up  and  walk- 
ing about. 

9th. — A  very  slight  irritation  in  urethra 
after  urinating. 

10th. — The  slough  produced  by  the  caus- 
tic has  come  away,  and  irritation  and  pain 
increased ;  not  so  severe,  however,  as  be- 
fore the  application. 

12th. — Pain  and  frequent  micturition. 
Obliged  to  pass  water  several  times  during 
the  night. 

13th. — Re-apply  the  acid.  The  former 
application  reduced  the  growth  more  than 
one  half,  also  rendering  it  less  vascular  and 
sensitive. 

14th. — Completely  relieved  from  all  pain 
and  irritation. 

15th. — Comfortable. 

17th. — Discharged,  well. 

Case  V. —  Gongenilal  Hernia. — Joseph  D., 
aged  2  years  and  10  months,  was  brought 
to  the  hospital  March  10th,  with  the  report 
that  for  three  months  he  had  been  troubled 
with  diarrhoea  and  loss  of  appetite ;  that, 
seven  weeks  previous,  first  noticed  a  small 


tumor  in  right  groin,  which,  till  of  late,  had 
disappeared  when  in  the  horizontal  posi- 
tion ;  that,  ten  days  since,  it  came  down 
and  had  not  returned,  since  which  he  had 
been  constipated,  and  at  times  had  not 
passed  his  water  for  a  day  or  more.  Upon 
examination,  it  was  found  to  be  an  oblique 
inguinal  hernia,  with  a  large  neck,  and  had 
descended  to  the  bottom  of  the  scrotum, 
which  was  swollen,  red  and  quite  sensitive. 
The  hernia  was  about  the  size  of  a  hen's 
egg,  and  required  pretty  firm  pressure  to 
reduce  it.  Seen  by  Dr.  Cheever,  aud  pro- 
nounced a  "  congenital  hernia."  Ordered 
hot  bath,  hot  fomentations  to  hypogastrium, 
and  an  enema  of  soap-suds. 

March  11th. — Bowels  moved  freely  soon 
after  the  enema,  and  passed  a  large  amount 
of  water.  Restless  during  the  night.  Her- 
nia easily  reduced.     Scrotum  less  swollen. 

r2th. — Hernia  returns  as  soon  as  pres- 
sure is  removed.  Tenderness  and  inflam- 
mation disappeared  from  scrotum.  Slight 
diarrhoea  ;  controlled  by  paregoric. 

13th. — Etherize,  and  operate  for  radical 
cure,  by  Wood's  second  method.  When 
the  needle  passed  out  through  the  integu- 
ment of  the  abdomen,  a  considerable 
amount  of  serum  escaped  at  the  side  of  it, 
the  sac  having  been  transfixed  by  the  nee- 
dle. The  wound  was  dressed  with  dilute 
carbolic  acid,  and  the  patient  ordered  to  be 
kept  quiet  iu  the  horizontal  position. 

14th.— Very  comfortable.  Scrotum  slight- 
ly swollen.     No  diarrhoea.     Milk  diet. 

16th. — Doing  well.  Swelling  of  scrotum 
moderate. 

17th. — Swelling  and  redness  about  seat 
of  operation  gradually  subsiding.  No  mo- 
tion of  bowels  since  operation.  R.  Olei 
ricini  Jiij- 

20th. — Slight  purulent  discharge  from 
wound.  No  tenderness  in  abdomen.  Do- 
ing well. 

23d. — Remove  the  wire  and  apply  spica 
bandage  and  compress.  A  firm  mass  of 
lymph  the  whole  length  of  the  canal.  Dis- 
charge slight.     Swelling  subsiding. 

26th. — No  impulse.     The  mass  of  lymph 
is  firm,  aud  the  wound  clean  and  granulat- 
ing. 
'    30th. — Walking  about  the  ward. 

April  10th. — Wounds  healed.  No  im- 
pulse can  be  detected.  The  mass  of  lymph 
along  the  canal  somewhat  absorbed,  but 
permanent.  Is  much  improved  in  health 
and  strength,  and  almost  completely  re- 
lieved from  diarrhoea,  which  had  troubled 
him  for  three  months. 

Case  VI.- — Epithelial  Cancer  of  Clitoris  ; 
Bemoval. — Mary  C,  aged  39,  married,  en- 
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tered  the  Hospital  March  12tli,  with  a  tumor 
growing  from  the  clitoris  and  contiguous 
portion  of  nymphaj.  Soon  after  her  last 
confinement,  three  years  ago,  her  attention 
was  drawn  to  the  part  by  excessive  itching 
and  an  occasional  darting  pain.  At  that 
time,  it  was  about  the  size  of  a  bean.  It 
has  gradually  increased,  with  but  little 
pain,  till  recently.  Now,  it  is  about  the 
size  of  a  hen's  egg,  conical,  indurated  and 
movable  upon  the  deep  tissues.  The  vagi- 
na and  lower  portion  of  the  nyniphss  are 
not  involved.  Its  surface  is  inflamed  and 
its  apex  occupied  by  a  deep  sloughing  ulcer, 
the  odor  of  which  is  very  ofl'ensive.  The 
glands  in  the  groins  are  enlarged  and  pain- 
ful. For  the  last  two  weeks,  the  left  labium 
has  been  much  inflamed  and  very  painful, 
and  deep  seated  irf  its  tissues  can  be  felt  a 
small,  hard  nodule  the  size  of  an  English 
walnut.  Examination  with  the  microscope 
shows  that  the  tumor  is  composed  of  epi- 
thelial cells  and  granular  matter. 

March  20th. — The  parts  are  less  inflamed 
and  labium  less  swollen,  but  pain  very  se- 
vere at  night,  requiring  opiates.  Etherized, 
and,  a  catheter  having  been  passed  into  the 
bladder,  the  tumor  was  removed  by  an  oval 
incision.  The  tissues  were  involved  down 
to  the  wall  of  the  urethra  and  very  vascular. 
Haimorrliage  profuse.  Three  ligatures  re- 
quired. The  tumor  was  removed  from  the 
labium. 

21st. — No  hfemorrhage.  Passes  water 
without  troulile.  Labium  very  painful. 
Charcoal  poultice.  Wound  dressed  with 
dilute  carbolic  acid. 

23d. — Comfortable.     Rests  well  at  night. 

27th. — Doing  well.  No  pain.  Wounds 
healthy  and  granulating.  Continue  poul- 
tice to  labium. 

April  4th. — The  glands  in  groins  growing 
less.     Wounds  healing  very  rapidly. 

6th. — Lal)ium  healed  and  of  natural  size. 
The  wound  of  clitoris  nearly  well.  The 
glands  in  groins  considerably  reduced  in 
size  and  hardness.  No  pain.  General  con- 
dition much  improved.  Catamenia  present. 
Discharged. 

Case  VII.  —  Pistol-sliot  Wound  of  Eye. 
Enucleation  of  Eye-hall. — March  25th.  Jolm 
McD.,  aged  7,  wounded  in  left  eye  by  an 
accidental  discharge  of  a  small  sized  re- 
volver, loaded  with  patent  cartridge.  He 
was  brought  to  the  Hospital  about  an  hour 
after  the  accident,  conscious  and  free  from 
pain.  His  father  said,  that  though  some- 
what stunned  at  first,  he  was  not  uncon- 
scious, and  that  he  had  vomited  considera- 
ble "  blood  "  soon  alter  the  injury. 
Vol.  I.— No.  15a 


Upon  examination,  it  was  found  that  the 
cornea  and  sclerotica  were  lacerated,  and 
the  contents  of  the  globe  had  escaped.  The 
right  pupil  was  slightly  dilated  and  respond- 
ed sluggishly  to  light.  Pulse  feeble.  Ether- 
ized, and  examined  by  Drs.  Williams  and 
Cheever.  It  was  found  that  the  bullet  had 
penetrated  the  roof  of  the  orbit,  about  a 
quarter  of  an  inch  from  its  apex,  and  had 
passed  on  in  a  backward  and  outward  direc- 
tion, towards  the  left  temporal  bono.  The 
opening  was  sufficiently  large  to  admit  the 
tip  of  tlie  little  finger,  with  serrated  edges, 
and  inclined  to  the  outer  wall.  A  probe 
was  inserted  a  short  distance  into  the 
wound,  but  the  ball  could  not  be  felt.  Or- 
dered to  be  kept  perfectly  quiet.  Cold 
water  dressing  to  the  eye  and  both  eyes 
covered.  Liquid  farinaceous  diet.  Eve- 
ning—Comfortable.   No  cerebral  symptoms. 

March  26th.— Slept  well  all  ni'ght.  No 
pain  or  headache.  Pulse  quick,  feeble  and 
irregular.  Some  swelling  about  the  eye 
and  side  of  face.  12,  M.  Sleeps  most  of 
the  time.     Pulse  intermittent. 

27th. — Right  pupil  dilated;  contracts 
slowly  to  light.  Pulse  intermittent  every 
fifth  beat.  Swelling  increased  about  eye 
and  in  left  temple.  Bowels  moved  by  ene- 
ma.    Perfectly  free  from  pain,  and  bright. 

38th.— Consultation  held.  The  eye-ball 
removed.  It  was  found  that  the  ball  had 
penetrated  the  orbit  nearer  the  outer  wall 
than  was  evident  at  first  examination,  and 
probably  might  have  gone  outside  of  the 
skull,  into  the  temporal  fossa.  There  was 
considerable  tenderness  and  swelling  over 
temporal  region.  No  further  search  was 
made.  Pulse  feeble  and  intermittent.  R. 
Vini  Xerici  pro  re  nata.  Wound  dressed 
with  dilute  carbolic  acid,  5'ss. — Oj. 

29th. — Slept  very  well,  but  somewhat 
restless.  Slight  subsultustendinum.  Right 
pupil  contracts  slowly.  Swelling  increased, 
especially  in  left  temple.     No  pain. 

30th. — -Pupil  contracts  readily.  Pulse 
stronger  and  regular.  Wound  liealthy.  Ap- 
petite good.    Bowels  regular.    Comfortable. 

April  2d. — Free  purulent  discharge  from 
beneath  the  lids,  increased  by  pressure  upon 
the  temple.     Doing  well. 

6th. — Wound  healthy  and  granulating. 
Nearly  an  ounce  of  pus  at  each  dressing, 
most  of  which  seems  to  come  from  the  tem- 
poral fossa.  Much  improved.  Sits  up  in 
bed.  Diet,  tea  and  toast.  Subsequently  a 
counter-opening  made  for  drainage  through 
the  temple,  and  a  seton  passed. 

May  8th. — Continues  well.  Intelligence 
perfect.     Wounds  healing.     Convalescent. 
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BOSTON     SOCIETY     FOK     MEDICAL     IMPROVEMENT. 
CHARLES    D.    ROMANS,    M.D.,    SECRETARY. 

Dec.  23d. — Discharge  of  Fat  from  the 
Bowels. — Dr.  H.  K.  Oliver  reported  the 
case  and  showed  the  specimen. 

The  patient  was  a  man  aged  45  years, 
who,  twenty  years  ago,  during  the  preva- 
lence of  cholera  in  England,  had  what  his 
physician  called  cholerine.  Ever  since  this 
attack,  he  has  passed  per  anum,  many 
times  daily,  a  greenish-yellow,  oily-like 
fluid,  which  is  quite  offensive,  and  which, 
after  standing  a  little  time,  becomes  hard, 
resembling  tallow  in  appearance.  Accord- 
ing to  his  statement,  he  has  no  natural  dis- 
charges, passing,  in  fact,  nothing  but  the 
oily  fluid.  The  internal  administration  of 
weak  alkalies  for  a  week  or  two  had  no 
effect  on  these  discharges.  The  man  had  a 
fair  amount  of  fat  under  his  skin,  and  had 
no  abdominal  tumor  ;  his  countenance  was 
pale  ;  appetite  good  ;  strength  only  mode- 
rate. The  legs  were  cedematous,  but  no 
albumen  was  detected  in  the  urine.  He 
was  lost  sight  of  after  attendance  for  a 
week  or  two  as  out-patient  at  the  Massa- 
chusetts General  Hospital. 

Dr.  White  said  there  must  have  been 
Bome  faecal  matter  as  well  as  fat  in  the  de- 
jections. He  thought  this,  in  various  de- 
grees, not  an  uncommon  affection.  It  is  a 
disorder  of  digestion  ;  a  man  cannot  digest 
all  the  fat  he  eats,  so  it  passes  out  with  his 
stools.  He  had  seen  three  similar  speci- 
mens. 

Dr.  Jackson  thought  that,  in  this  commu- 
nity at  any  rate,  the  affection  was  extreme- 
ly rare  ;  he  could  remember  but  one  case 
reported  to  this  Society.  The  patient  was 
in  consumption,  and  at  the  autopsy  the 
pancreatic  duct  was  found  greatly  dilated, 
and  contained  two  or  three  calculi.  (Mu- 
seum, No.  576.) 

Dr.  White  said  the  combined  action  of 
the  bile  and  pancreatic  fluid  was  necessary 
to  cause  digestion  of  all  the  fat  eaten  ;  late 
experiments  have  shown  that  ligature  of  the 
pancreatic  dact,  or  extirpation  of  the  pan- 
creas, interfered  but  slightly  with  the  ab- 
sorption of  fat. 

Dr.  Wheeler  had  seen,  ton  years  since, 
a  patient,  invalid  for  more  than  a  year,  who 
passed  for  several  months  large  quantities 
of  fat  with  his  fc\3ces.  It  made  but  little 
difference  whether  animal  food  were  oaten 
or  not.  There  were  symptoms  both  of 
hepatic  and  intestinal  disease. 


Dr.  Jackson  referred  to  the  articles  on 
Fatty  Discharges  from  the  Bowels,  in  the 
18th  volume  of  the  l/erf.-G/wr.  Transactions, 
by  Drs.  Bright  and  Elliotson,  and  at  the 
following  meeting  gave  a  short  analysis  of 
them.  With  regard  to  the  mode  of  forma- 
tion of  the  fat,  he  alluded  to  the  puzzling 
fact,  if  true,  of  fat  having  been  found  ia 
the  urine  in  some  of  these  cases. 

Feb.  10th. — Abscess  of  the  Liver  project- 
ing into  the  Pericardium  ;  Pericardilis. — 
Dr.  Ellis  reported  the  case  and  showed  the 
specimen. 

On  Dec.  5th,  1867,  an  English  engineer, 
48  years  old,  entered  the  Massachusetts 
General  Hospital,  on  account  of  diarrhoea, 
with  which  he  was  attacked  in  Chicago, 
where  he  went  soon  after  landing  in  this 
country,  three  months  before.  About  the 
first  of  September,  he  gave  up  work  on  ac- 
count of  chilliness  and  "  pain  in  bones." 
After  a  few  days,  these  symptoms  were  fol- 
lowed by  diarrhcea,  which,  though  checked 
at  times  by  remedies,  continued  more  or 
less  troublesome,  the  number  of  dejections 
frequently  amounting  to  ten  or  twelve  daily. 
He  also  suffered  much  from  constant  pain 
in  the  epigastrium,  increased  by  a  full  in- 
spiration. With  the  exception  of  an  at- 
tack of  rheumatic  fever,  some  years  before, 
he  reported  himself  as  having  previously 
enjoyed  good  health,  but  it  was  afterwards 
ascertained  that  he  suffered  much  from  epi- 
gastric pain  for  five  months,  while  in  Eng- 
land. Though  at  the  time  of  entrance,  a 
week  after  returning  from  Chicago,  he  had 
lost  considerable  flesh  and  strength,  he  was 
able  to  sit  up  ;  the  skin  was  cool,  the  ap- 
petite fair  and  the  digestion  good.  He 
complained  only  of  pain  in  the  epigastrium 
and  diarrhoea.  The  dejections  were  loose, 
but  of  good  color,  and  contained  neither 
blood  nor  pus.  They  never  exceeded  four 
in  number,  in  twenty-four  hours,  very  soon 
diminished,  and,  on  the  21st,  the  bowels 
were  reported  as  natural,  and  so  continued 
for  several  days,  when  a  slight  diarrhoea 
returned  and  continued  till  the  close.  The 
epigastric  pain  had,  however,  never  ceased, 
and  was  the  principal  cause  of  complaint. 
Opiates  internally,  and  applied  to  a  blister- 
ed surface,  were  frequently  needed.  After 
the  cessation  of  the  diarrhcea,  the  atten- 
tion was  still  more  strongly  called  to  this 
symptom,  and  a  more  careful  examination 
of  the  cjiigastrium  made.  The  toudcrnoss 
was  as  marked  as  ever,  and  there  was  a 
decided  fulness  noticed  between  the  median 
line  and  lower  border  of  the  cartilages  on 
the  right  side.  Percussion  gave  flatness 
from  a  point  an  inch  below  the  nipple  to 
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another  two  and  a  halfinclies  below  the  edge 
of  the  cartilages,  and,  laterally,  from  a  point 
an  inch  and  a  half  to  the  lelt  of  the  median 
line  to  the  side  of  the  abdomen.  In  other 
words,  there  was  flatness  of  the  usually 
resonant  space  bounded  by  the  diagonal 
line  of  the  lower  edge  of  the  liver  and  the 
other  limits  mentioned. 

Abscess  of  the  liver  was  then  diagnosti- 
cated, notwithstanding  the  absence  of  all 
constitutional  symptoms  pointing  to  a  mark- 
ed inflammatory  afiection.  No  fever  was 
ever  noticed.  The  pulse  was  108  at  en- 
trance, immediately  afterwards  fell  to  92, 
and  was  only  once  reported  above  that 
point.  No  symptom  ever  called  attention 
to  the  cardiac  region,  except  the  epigastric 
pain  mentioned,  but  a  partial  examination 
was  made  about  a  week  before  he  left  the 
hospital.  The  sounds  of  the  heart  were 
rather  indistinct,  and  of  such  a  character 
as  to  excite  a  suspicion  of  pericarditis,  but 
he  left  befoi'e  the  more  complete  examina- 
tion intended  was  made. 

For  some  time  after  entrance,  he  was  re- 
stricted to  milk,  to  which  bread,  and,  after- 
terwards,  broth  and  other  articles  were 
added.  Bismuth  was  given  at  the  same 
time.  In  addition  to  the  opiates  previously 
mentioned,  leeches  were  applied  towards 
the  close,  with  little  or  no  relief 

He  seemed  to  gain  somewhat  after  the 
diarrhoea  was  checked,  but  he  soon  began 
to  fail,  and,  as  he  grew  weaker,  insisted  on 
leaving  the  hospital,  rode  five  miles,  and 
on  the  following  day  became  so  much 
worse  that  he  sent  for  Dr.  Mason,  of  Brigh- 
ton, who,  judging  from  the  symptoms  that 
there  must  be  some  disease  of  the  heart, 
made  a  brief  examination,  and  found  the 
cardiac  dulness  much  increased.  Death 
Boon  followed,  on  Jan.  26th. 

An  autopsy  was  made  two  days  after 
death  by  Drs.  Ellis  and  Mason.  The  right 
pleural  cavity  contained  a  pint  of  serum. 
The  pericardium  was  distended  by  about 
two  pints  of  turbid,  reddish  serum,  in 
which  were  many  flakes  of  loose  fibrin. 
The  pericardial  surface  was  covered  with  a 
rough  layer  of  comparatively  recent,  whit- 
ish fibrin.  The  hear/  itself  was  firmly  con- 
tracted. In  the  left  lobe  of  the  liver  was  an 
abscess  sufficiently  large  to  contain,  by  es- 
timate, four  pints  of  thick  pus.  The  ante- 
rior wall  was  everywhere  so  thin  that  the 
color  of  the  abscess  was  visible  through 
the  capsule.  Beneath  the  pericardium,  the 
substance  of  the  liver  had  been  entirely  de- 
stroyed, so  that  a  portion  of  the  diaphragm 
between  two  and  three  inches  in  diameter 
formed  the  wall  of  the  abscess  at  that  point, 


a  thick  margin  of  hepatic  substance  show- 
ing the  limits  of  the  opening.  Here  the  dia- 
phragm was  quite  thin,  and  projected  in  a 
marked  manner  into  the  pericardial  sac. 
The  walls  of  the  abscess  were  everywhere 
covered  with  closely  adherent,  firm,  irregu- 
lar, whitish  fibrin.  No  distinct  capsule 
separated  the  healthy  hepatic  tissue  from 
the  abscess,  which  occupied  the  substance 
of  the  organ,  without  the  intervention  of 
solidification  or  other  changes.  Near  the 
free  edge  of  the  lobe,  and  projecting  from 
it,  was  an  irregular  yellow  nodule,  perhaps 
an  inch  and  a  half  in  diameter.  This,  on  in- 
cision, was  found  to  be  composed  of  nume- 
rous smaller  nodules,  perhaps  a  quarter  of 
an  inch  in  diameter,  or  even  smaller,  the 
centres  of  which  were  softening.  They 
showed  remarkably  well  the  manner  in 
which  the  larger  abscesses  are  formed  by 
the  coalescence  of  smaller  ones.  In  the 
right  lobe,  beneath  the  upper  surfoce,  was 
a  cicatrix,  with  an  irregular  yellow  linear 
centre,  presenting  all  the  appearances  of 
an  arrested  inflammatory  process.  The 
other  organs  were  not  remarkable. 

Dr.  Ei.Lis  said  abscess  of  the  liver  was 
rare  in  this  climate  ;  the  pus  is  not  infre- 
quently discharged  into  the  pleural  cavity. 

Dr.  Wheeler  had  seen,  last  year,  in  con- 
sultation, a  case  in  which  an  abscess  of  the 
liver,  originating  in  this  climate,  had  open- 
ed into  this  cavity ;  the  patient  was  em- 
ployed in  a  foundry. 

Dr.  Jacksox  had  seen  a  similar  case  in 
the  Massachusetts  General  Hospital  some 
time  since.  In  the  Medical  College  Muse- 
um is  a  specimen  of  a  small  abscess  of  the 
liver  which  originated  here  and  was  diag- 
nosticated before  death. 

Dr.  Ware,  a  year  since,  had  under  his 
care  at  the  Massachusetts  General  Hospi- 
tal a  patient  with  abscess  of  the  liver,  which 
was  attributed  to  a  blow,  and  diagnostica- 
ted before  death  ;  the  abscess  was  small. 

Infant  Protection  Society  of  Paris. — 
The  members  of  this  Society  are  very  ac- 
tive. The  annual  meeting  was  held  a  short 
time  ago ;  rewards  were  distributed  to 
meritorious  wet-nurses,  and  the  prize  of 
£20  was  awarded  to  Dr.  Brochard,  of  Bor- 
deaux, for  his  book  on  Maternal  Nursing. 
The  President,  in  a  very  impressive  speech, 
expressed  the  hope  that  similar  societies 
would  soon  be  formed  both  in  France  and 
abroad. — Lancet. 

Dr.  E.  S.  Dunster,  of  New  York,  has 
been  ajipointed  Professor  of  Obstetrics  in 
the  Medical  School  at  Burlington,  Vt. 
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Pennsylvania    Hospital   Reports.      Vol.    I. 

1868.     Philatielphia :  Lindsay  &   Blakis- 

ton.     1868.     Bvo.     Pp.  420. 

The  elegant  volume  before  us  is  the  first 
of  a  scries  which  it  is  proposed  to  continue 
hereafter  by  the  publication  of  an  annual 
volume.  If  wo  are  not  mistaken,  it  is  the 
first  publication  in  this  country  of  Hospital 
Reports  of  a  character  similar  to  those 
issued  by  European  Hospitals,  which  are 
so  justly  valued  as  among  the  choicest  con- 
tributions to  current  medical  literature. 

The  Pennsylvania  Hospital,  as  we  learn 
from  the  Preface  to  the  Report,  is  the  old- 
est institution  of  the  kind  in  America,  be- 
ing one  hundred  and  twelve  years  old.  The 
corner-stone  was  laid  in  the  year  1755  by 
Benjamin  Franklin,  and  it  lias  been  tlie 
clinical  training  school  of  large  numbers  of 
American  physicians,  at  the  same  time  that 
its  charities  have  been  the  source  of  im- 
measurable public  benefit.  At  the  present 
time  its  usefulness  continues  unabated,  its 
wards  containing  beds  for  two  hundred  and 
twenty-five  patients.  It  is  obvious  that  the 
amount  of  material  from  which  to  gather 
the  substance  of  the  annual  volume  must 
be  superabundant,  and  no  one  who  looks  at 
the  names  of  the  Medical  Staff  can  doubt 
for  a  moment  the  value  and  importance  of 
an  annual  abstract  of  their  labors. 

Since  the  foundation  of  this  Hospital  there 
have  been  admitted  to  it  79,181  patients, 
49,332  of  whom  have  been  free  patients. 
Of  the  whole  number  51,167  have  been 
cured,  7,554  have  died,  1,334  were  pregnant 
women  who  were  safely  delivered,  1,254 
were  infants  born  and  discharged  well,  and 
the  balance  were  discharged  more  or  less 
relieved. 

It  is  not  proposed  to  restrict  the  annual 
reports  to  the  contributions  of  the  present 
officers  of  the  Hospital,  but  all  medical  men 
who  have  at  any  time  been  connected  with 
it  will  have  the  privilege  of  occupying  its 
pages. 

Tlie  volume  before  us  contains  twenty- 
three  articles,  all  of  which  appear  to  be  of 
practical  value.  The  Introductory  paper 
by  Prof.  Charles  D.  Meigs,  entitled  "The 
Pennsylvania  Hospital  and  Reminiscences 
of  the  Physicians  and  Surgeons  who  have 
served  it,"  is  full  of  entertaining  and  spirit- 
ed sketches  of  some  of  the  most  eminent 
members  of  the  medical  profession  in  Ameri- 
ca. The  general  character  of  the  volume 
may  be  gathered  from  a  glance  at  its  con- 


tents. Thus  we  have  a  paper  of  nearly  fifty 
pages  on  Laceration  of  the  Female  Perinajum 
and  its  Treatment,  by  D.  Hayes  Agnew, 
M.D.,  one  of  the  Surgeons  of  the  Hospital, 
fully  illustrated  by  most  excellent  wood- 
cuts. Dr.  J.  Forsyth  Meigs,  one  of  the 
Physicians,  follows  with  a  paper  on  the 
Morphological  Clianges  of  tlie  Blood  in  Ma- 
larial Fever.  In  preparing  this  paper,  Dr. 
Meigs  was  aided  by  Drs.  Edward  Rhoads 
and  William  Pepper,  late  resident  Physi- 
sians  of  the  Hospital.  Acupressure  is  dis- 
cussed by  Dr.  Addinell  Hewson.  Dr.  Geo. 
W.  Norris  gives  a  full  statistical  account  of 
all  the  cases  of  amputation  performed  from 
January  1,  1850,  to  January  1,  1860,  228  iu 
number.  Dr.  William  Hunt  contributes 
"  Phj'siological  Observations  and  Experi- 
ments on  a  case  of  large  artificial  anus,  &c.; 
Dr.  J.  M.  Da  Costa,  Observations  on  the 
action  of  Narcein,  whicli  he  sums  up  with 
the  following  general  results. 

"  On  the  skin  it  produces  but  little  effect, 
far  less  perspiration  than  morphia  or  the 
other  ingredients  of  opium. 

"  It  does  not,  as  a  rule,  give  rise  to  head- 
ache, or  to  nausea  and  vomiting,  and  loss 
of  appetite  ;  but  it  is  an  exaggeration  to 
say  that  those  effects  do  not  occur.  More- 
over, they  seem  to  happen  in  women  more 
constantly  or  markedly  than  in  men.  It 
does  not  constipate,  may  even  relax  the 
bowels. 

"It  is  not  an  excitant;  yet  the  face  is 
not  uncommonly  flushed  after  its  use  in 
decided  doses.  Scarcely  any  action  on  the 
pupils  is  observable. 

"  No  marked  influence  on  the  tempera- 
ture, respir.ation  and  pulse  is  perceptible 
subsequent  to  its  employment.  So  far  as 
noticed  it  somewhat  lowered  the  tempera- 
ture, and  slightly  lessened  the  pulse  ;  the 
latter,  however,  not  constantly. 

"  No  such  decided  efl'ect  as  has  been 
ascribed  to  it  on  the  urinary  function  was 
met  with.  In  so  far  as  it  was  seen  to  have 
any  action  it  seemed  to  diminish  the  ten- 
dency to  frequent  urination,  rather  than  to 
suppress  the  amount  of  secretion. 

"  And  with  reference  to  its  soporific  and 
anodyne  properties  it  appeared,  in  doses  in 
which  morphia  is  prescribed,  totally  desti- 
tute of  either  ;  and  in  large  doses  uncertain, 
and  often  palpably  inert.  It  does  not  allay 
irritation." 

The  experiments  were  most  carefully 
made,  with  narcein  from  three  chemical 
laboratories,  Prussian,  French  and  Ameri- 
can. We  think  that  the  general  experience 
of  physicians  here,  who  have  experimented 
with  this  much  vaunted  alkaloid,  will  sua- 
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tain  Dr.  Da  Costa  in  hia  view  of  its  com- 
parative inertness  and  wortlilessness. 

In  an  article  on  the  Treatment  of  Con- 
tinued Fevers,  by  Dr.  W.  W.  Gerhard,  we 
find  the  following  confident  expression  of 
opinion  with  regard  to  the  contagiousness 
of  phthisis. 

"  When  you  trace  the  history  of  cases 
of  phthisis  you  can  ascribe  them  to  other 
causes  than  the  mere  inflammation  of  the 
lungs :  sometimes  to  direct  inheritance, 
sometimes  to  the  influence  of  contagion,  so 
called,  that  is,  to  the  influence  of  the  propa- 
gation of  the  disease,  as  from  husband  to 
wife  or  from  wife  to  husband.  This  matter 
of  guarding  against  contagion  I  look  upon 
as  of  the  utmost  importance  for  every  phy- 
sician to  insist  upon.  By  proper  care  he 
will  often  succeed  in  preventing  the  trans- 
mission of  tubercular  disease  from  the  hus- 
band to  the  wife,  and  the  reverse,  and  thus 
spare  one  parent  to  take  care  of  the  children, 
besides  gratifying  the  wish  which  every 
physician  has  to  preserve  the  lives  of  all 
committed  to  his  charge.  If,  therefore,  you 
find  individuals  sleeping  in  close  rooms, 
and  in  the  same  bed,  you  ought  to  at  least 
inform  them  that  it  is  highly  possible  for 
one  to  transmit  consumption  to  the  other. 
I  have  seen  numerous  cases  of  the  trans- 
mission of  phthisis  from  one  person  to 
another,  sleeping  in  the  same  bed,  the  second 
individual  sometimes  dying  of  the  disease 
while  the  one  first  affected  continues  to 
live,  and,  although  not  positively  recover- 
ing, to  enjoy  passable  health.  I  should  set 
down  the  probability  of  consumption  oc- 
curring in  persons  thus  exposed  to  conta- 
gion, as  husband  and  wife,  two  sisters,  or 
two  brothers  sleeping  together  in  close 
rooms,  to  be  at  least  threefold  greater  than 
ordinarj^  if  they  be  long  exposed  to  inhale 
the  exhalations  from  consumptive  patients." 
From  an  interesting  paper  on  Heat  Fever 
(Sunstroke),  by  Dr.  James  J.  Levick,  a  sub- 
ject but  little  understood,  we  take  the  fol- 
lowing extract : 

"  To  recapitulate,  insolation  or  sunstroke 
shows  itself  in  two  obvious  forms  :  first,  ex- 
haustion from  lieat ;   second,  healfevei\ 

"  Exhaustion  from  heal  has  a  feeble  and 
moderately  frequent  pulse,  a  moist  skin, 
and  a  tendency  to  syncope  on  the  slightest 
exertion.  It  implies  a  loss  of  power  with- 
out obvious  structural  change,  and  is  suc- 
cessfully treated  by  rest,  the  supine  posi- 
tion, and  the  free  use  of  stimulants. 

"  Heal  fever  has  a  feeble  and  very  frequent 
pulse,  a  pungently-hot  skin,  a  temperature 
as  shown  by  tlie  thermometer  of  from  104° 
to  111°  F.,  and  is  often  attended  with  great 


nervous  disturbance.  It  has  for  its  constant 
pathological  condition  an  altered  state  of 
the  blood,  which  is  liquid  after  death,  and 
exhibits,  under  the  microscope,  shrivelled 
and  crcnated  corpuscles.  It  is  successfully 
treated  by  the  rubbing  of  large  pieces  of  ice 
over  the  entire  body  of  the  patient,  until 
consciousness  is  restored,  after  which  iced 
wine  and  water  may  be  cautiously  adminis- 
tered. 

"  Heat  fever,  whether  determined  by  the 
resemblance  of  its  symptoms  during  its  life, 
or  its  phenomena  in  death,  finds  its  proper 
nosological  classification  in  close  associa- 
tion with  typhus  fever,  spotted  or  petechial 
fever,  and  the  plague." 

Other  interesting  papers  are,  by  Dr.  Ger- 
hard on  the  Treatment  of  Continued  Fevers  ; 
by  Drs.  Rhoads  and  Pepper  on  the  Fluores- 
cence of  the  Tissues  ;  on  Tosremia  by  Dr. 
Hunt;  on  Progressive  Locomotor  Ataxia  by 
Dr.  Hutchinson.  Without  giving  a  cata- 
logue of  all  the  articles  in  this  elegant  vol- 
ume, the  above  enimieration  is  evidence  of 
their  general  character.  As  a  whole,  they 
reflect  great  credit  upon  their  authors,  and 
honor  the  institution  whose  faithful  servants 
they  have  been  and  are.  The  volume  is 
printed  in  the  highest  style  of  typography, 
on  excellent  paper,  and  illustrated  by  pho- 
tographs and  most  admirable  wood-cuts. 
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Boston-:  Thursday.  May  14.   1868. 


MEETING  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

Our  national  medical  society  has  just  held 
its  annual  meeting.  Socially  a  success,  it 
can  hardly  be  considered  so  as  a  scientific 
re-union .  Nor  can  we  ever  reasonably  ex- 
pect it  to  be  otherwise.  Its  influence  in 
removing  sectional  prejudices,  in  familiariz- 
ing the  physicians  of  one  part  of  our  ex- 
tended country  with  other  parts,  and  with 
their  professional  brethren,  is  both  great  and 
salutary.  It  is,  however,  too  widely  ex- 
tended, and  holds  too  infrequent  and  too 
brief  meetings  to  render  its  scientific  pro- 
ceedings choice  or  valuable.  The  great 
majority  of  our  physicians  are  too  busy  in 
solving  the  practical  problems  of  life  and 
death  daily  presented  to  them,  or  too  much 
occupied  in  the  pursuit  of  individual  ag- 
grandizement and  reputation,    to   become 
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savants,  or  to  devote  themselves  to  the  cul- 
tivation of  pure  science.  It  is  a  pity,  too, 
that  those  unqualified  to  speak  instructive- 
ly, and  those  who  delight  in  parliamentary 
quibbles,  are  allowed  to  take  up  the  valua- 
ble time  of  a  three  days'  annual  session. 
Such,  however,  is  the  fate  of  many  other 
large  societies.  The  International  Medical 
Congress  in  Paris  was  a  signal  instance  of 
a  like  failure.  The  efforts  of  the  National 
Association  to  raise  the  standard  of  medical 
requirements  cannot  be  too  highly  praised  ; 
and  it  is  by  this  means  only  that  the  Society 
itself  can  ever  become  worthy  of  repre- 
senting the  whole  nation. 


The  annual  meeting  was  held  at  Wash- 
ington, commencing  on  the  morning  of 
Tuesday,  6th  inst.,  and  adjourned  on  Friday, 
the  Sth.  After  an  address  of  welcome  by  Dr. 
Tyler,  of  Washington,  the  annual  address 
was  delivered  by  the  President,  Dr.  S.  D. 
Gross,  of  Philadelphia.  The  report  of  the 
Committee  on  Medical  Education  was  or- 
dered to  be  printed.  The  Committee  on 
the  President's  Address  reported  several 
resolutions  to  carry  out  suggestions  made 
in  it,  which  were  adopted.  A  resolution 
to  establish  nurse-training  institutions  in 
all  large  cities  was  referred  to  a  special 
committee.  The  Committee  on  altering  the 
Constitution  advised  many  changes  with 
regard  to  admission  of  members,  &c.  Some 
discussion  was  elicited  by  a  resolution 
ofiered  by  the  Committee  on  Medical 
Ethics,  formally  endorsing  consultations 
with  female  practitioners  who  had  receiv- 
ed a  regular  medical  education,  and  the 
subject  was  indefinitely  postponed.  Re- 
ports of  various  other  committees  were 
made  and  accepted. 

W.  A.  Baldwin,  of  Alabama,  was  elected 
President;  G.  Mendcnhall,  Ohio,  Noble 
Young,  Washington,  N.  P.  Munroe,  Maine, 
and  S.  M.  Bemis,  Louisiana,  Vice  Presi- 
dents ;  Casper  Wistar,  Philadelphia,  Trea- 
surer ;  and  A.  G.  Semmes,  Secretary  for 
the  ensuing  year.  New  Orleans  was  ap- 
pointed as  the  next  place  of  meeting. 

A  number  of  Committees  were  appointed, 
and  it  was  "Resolved,  that  those  gentle- 
men who  wisli  to  report  on  special  subjects, 
and  will  pledge  themselves  to  report  at  the 


next  meeting,  be  requested  to  send  their 
names  and  the  subject  they  desire  to  report 
upon  to  the  Secretary." 

While  in  Washington,  the  delegates  and 
members  were  received  by  the  President, 
Chief  Justice  Chase,  Speaker  Colfax  and 
Senator  Morgan,  and  on  Wednesday  eve- 
ning the  Army  Medical  Museum  was  thrown 
open  for  their  inspection.  After  the  ad- 
journment on  Friday,  a  large  number  of  the 
members  visited  Mt.  Vernon. 


Popliteal  Aneurissi  Cured  by  Digital 
Compression. — The  patient,  a  man  aged  40, 
having  first  noticed  a  tumor  the  size  of  a 
nut  in  the  popliteal  space  16  months  before, 
entered  the  Hopital  des  Cliniques.  On  en- 
trance, the  whole  popliteal  space  was  filled 
by  a  large  tumor,  preventing  flexion  of  the 
leg,  in  which  the  characteristic  pulsation 
and  bruit  de  souffle  were  easily  observed. 
The  skin  over  the  tumor  was  much  stretch- 
ed. Eight  days  after  he  complained  of 
sharp  pain  in  the  tumor,  which  had  sensibly 
increased  in  size.  The  pulsation  and  bruit 
were  also  more  marked,  and  there  was  an 
evident  circulation  between  the  tumor  and 
the  skin.  The  skin  was  extremely  tense, 
sloughy  at  several  points,  and  threatening 
to  rupture.  Digital  compression  of  the 
femoral  was  applied.  The  pulsation  ceased 
ill  ten  or  twelve  hours  and  the  tumor  be- 
came hard  and  cold  ;  the  compression  was 
kept  up  for  sixteen  hours.  Two  days  later, 
the  pulsation  having  re-appeared,  the  com- 
pressor of  professor  Broca  was  applied  for 
ten  hours  without  result.  The  following 
day  digital  compression  was  kept  up  four 
hours,  the  pulsation  ceasing  at  the  end  of 
the  second  hour.  The  next  day  the  pulsa- 
tion appeared  again,  but  ceased  after  digital 
compression  for  two  hours.  In  two  days 
it  returned  for  the  third  time,  though  only 
in  slight  degree,  and  was  again  and  finally 
checked  by  digital  compression  in  one  hour. 
Two  slousyhs  of  the  skin,  about  an  inch  in 
diameter,  came  away  and  left  bare  a  pocket 
filled  with  clots.  The  outer  clot,  of  a  red 
color,  was  removed  by  repeated  washing. 
Beneath  it  a  second,  fibrinous,  yellowish,  in 
thin  layers,  softened,  sloughed,  and  was 
removed  partly  hj  traction,  partly  by  wash- 
ing. The  clots  which  closed  the  opening 
between  the  artery  and  the  pocket  remained 
firm,  so  that  there  was  no  hemorrhage.  The 
wound  gradually  contracted  and  completely 
cicatrized,  and  the  patient  left  for  home  a 
little  more  than  two  months  after  the  treat- 
ment commenced,  almost  entirely   cured. 
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There  remained  only  a  paralysis  of  the  pop- 
liteal nerve,  caused,  doubtless,  by  its  com- 
pression, and  probably  by  its  destruction. — 
U  Union  Medicate. 


Case  of  pesetratino  wound  op  the  Skull 
in  tvhich  the  ball  entered  the  brain,  termi- 
NATING IN  Recovery;  with  analysis  of  simi- 
lar CASES.  By  Dr.  T.  H.  Andrews. — A  lady 
was  accidentally  shot  by  her  husband,  the 
ball  weighing  forty-eight  and  a  half  grains 
and  being  five  sixteenths  of  an  inch  in  dia- 
meter, entering  the  cranium  in  the  left  tem- 
poral region,  about  a  quarter  of  an  inch  in 
front  of  the  junction  of  the  helix  with  the 
tragus  of  the  ear.  Fifteen  minutes  after 
the  occurrence  of  the  wound,  she  was  found 
by  Dr.  Andrews  sitting  composedly  in  her 
chair,  as  if  nothing  had  happened.  She  had 
experienced  no  pain,  and  there  had  been  no 
disturbance  of  the  functions  of  the  brain. 
A  probe  was  introduced  into  the  substance 
of  the  brain  to  the  extent  of  three  and  a  half 
inches,  without  coming  in  contact  with  the 
ball.  About  five  minutes  after  this  attempt 
she  was  seized  with  an  epileptiform  convul- 
sion, and  remained  unconscious  about  tliree 
minutes.  Another  convulsion  followed,  and 
then  she  slept  for  two  hours.  Subsequent 
efforts  were  made  to  find  the  ball,  but  were 
unsuccessful.  No  serious  symptoms  super- 
vened. Thirty  days  after  the  occurrence 
of  the  injury  she  left  her  bed  ;  and  four  and 
a  half  months  afterward  she  had  no  pain  and 
no  disturbance  of  the  intellectual  functions. 

Dr.  Andrews  cites  seventy-two  other 
cases  in  which  foreign  bodies  in  the  brain 
had  produced  no  immediate  serious  effects, 
but  is  fully  aware  of  the  fact  that  death 
eventually  occurs  from  such  wounds  in  the 
majority  of  cases. —  Quarterly  Journal  of 
Fsychological  lledicine. 

Berkshire  District  Medical  Society. — 
On  the  occasion  of  the  funeral  of  the  late 
Dr.  H.  II.  Childs,  the  Berkshire  District 
Medical  Society  appointed  a  Committee, 
composed  of  the  following  gentlemen,  to 
draft  Resolutions  and  make  remarks  upon 
the  decease  of  their  venerable  brother  : — 
O.  S.  Root,  L.  S.  Adams,  H.  L.  Sabin,  H. 
Ferre,  E.  S.  Ilawkes,  T.  K.  De  Wolf. 

At  the  April  meeting  of  the  Society  the 
following  Preamble  and  Resolution  were 
read  by  Dr.  0.  S.  Root,  the  Chairman  of  the 
Committee,  and  unanimously  accepted  : — 

Whereas,  Divine  Providence  has  removed 
from  this  life  our  venerable  and  venerated 
friend  Dr.  Henry  H.  Childs,  who  as  a  shock 
of  corn  ripe  has  boon  garnered,  it  is  right 
that  we,  the   members   of  tlie   Berkshire 


Medical  Society,  who  have  for  so  long  a 
time  been  associated  with  him  as  pupils,  as 
fellows  of  the  same  Medical  Societies  of  the 
country,  as  counsellor  at  the  bedside  of  the 
sick ;  and  especially  in  the  festivities  of 
this  Society  ;  should  pay  our  cordial  and 
unfeigned  tribute  to  his  memory. 

The  face  so  familiar,  the  voice  always 
ringing  with  tones  of  hope  and  assurance, 
we  shall  see  and  hear  no  more. 

The  inspiration  of  that  courage  that  never 
failed  him — the  lively  sympathy,  words  of 
encouragement  and  helping  hand  to  the 
young  physician,  are  no  more. 

His  presence  will  be  sadly  missed  in  these 
friendly  gatherings. 

Green  in  our  hearts  will  be  bis  memory 
while  memory  lasts. 

It  is  not  the  olject  of  this  brief  sketch  to 
delineate  in  full  his  character  or  to  eulogize 
his  life,  but  to  record  fitting  testimony  of 
our  high  respect  and  unfeigned  regard  for 
our  departed  father  in  the  profession,  mem- 
ber of  this  Society  and  devoted  friend,  and 
also  to  express  our  sympathy  with  the  fami- 
ly who  are  bereaved  by  his  death. 

Resolved,  That  a  copy  of  this  Preamble 
and  Resolution  be  made  in  the  records  of 
this  Society,  published  in  the  medical  jour- 
nals of  the  State,  and  papers  of  this  County, 
and  transmitted  to  the  family  of  the  de- 
ceased. 

The  eulogy  was  delivered  by  T.  K.  De 
Wolf,  M.D.,  of  Chester. 

The  Society  tendered  him  a  unanimous 
vote  of  thanks. 

Frank  K.  Paddock,  Secretary. 

Mr.  Editor, — Allow  me  to  correct  the  re- 
port of  the  appearance  of  a  tumor  of  the 
thigh,  which  by  some  mistake  appeared  in 
your  number  of  April  30tli,  p.  199,  under 
my  name.  The  tumor  was  a  sarcoma  of  the 
upper  end  of  the  tibia.  The  disease  had 
destroyed  the  upper  extremities  of  the  shaft 
of  the  bone,  but,  as  is  usually  the  case,  the 
cartilage  was  not  involved.  The  growth 
extended  upwards  outside  of  the  knee-joint 
on  to  the  thigh.  It  had  at  one  place  broken 
through  the  periosteum  which  enclosed  it, 
and  was  growingrapidlyatthispoint.  There 
was  no  appearance  of  bony  shell.  No  mye- 
loid cells  were  found.  Its  structure  re- 
sembled that  of  mucous  tissue. 
Respectfully  yours, 

Boston,  May  11,  186S'  A.  Coolidge. 


The  Buffalo  Medical  and  SurgicalJoumal 
for  April  copies  the  report  in  full  of  an  in- 
teresting case  of  surgery,  from  No.  I  of 
our  Journal,  without  giving  credit. 


240 


MEDICAL  AND  SURGICAL  JOUENAL. 


^clettious  m)s  Sebital  |ttms. 


^ 


Compression  of  the  Carotids  for  Convul- 
sions.— Some  curious  results  of  this  treatment 
are  given  by  a  French  practitioner,  M.  Faviz.  He 
relates  three  cases  of  convulsions  in  which  it  was 
successful.  The  first  was  that  of  a  child  si.x  years 
old,  who  had  violent  spasms  of  the  left  side  of 
the  body,  with  clenched  jaws,  bitten  tongue,  &c. 
Compression  of  the  right  carotid  stopped  the  fit 
immediately ;  the  child  fell  asleep,  and  awoke  in 
full  consciousness  a  quarter  of  an  hour  afterwards. 
The  second  was  a  girl  of  seven  years.  She  had 
convulsions  of  the  right  side  of  the  body,  appa- 
rently produced  by  fright.  Here  the  compression 
of  the  left  carotid  produced  equally  happy  re- 
sults. The  third  was  a  child  of  two  and  a  half 
years,  with  convulsions  of  both  sides.  Compres- 
sion of  the  right  carotid  at  once  arrested  the 
movements  of  the  left  side.  The  left  carotid  was 
then  compressed,  and  the  convulsions  of  the  right 
side  ceased.  Sleep  followed,  and  the  patient 
awoke  in  an  hour,  quite  well. — Pacific  Medical 
and  Surgical  Journal. 

Disinfectants. — M.  Bonjean,  an  eminent  phar- 
macien  of  Chambfery  (Savoy),  has  published  a 
book  on  the  means  of  preventing  cholera,  &c. 
Of  course,  his  system  rests  on  the  use  of  disin- 
fectants, among  which  he  mentions  —  charcoal, 
well  pounded,  two  pounds  ;  sulphate  of  iron,  one 
pound.  Two  or  three  tablespoonfuls  should  be 
placed  in  the  night  vessels  used  by  the  sick.  The 
author  contends  not  only  that  carbolic  acid  is 
overrated,  but  that  its  virtues  are  »ii7.  This  should 
be  noted.  Be  this  as  it  may,  it  is  perfectly  true 
that  fashion  and  crying  up  has  an  enormous  deal 
to  do  with  disinfectants.  We  should  not,  imme- 
diately a  new  one  is  proposed,  forget  chloride  of 
zinc,  manganate  of  potash,  charcoal  and  green 
vitriol. — Lancet. 

Frfxjuent  Venesections.  — Tn  the  Carmelite 
Convent  of  !Mataro,  Italy,  there  died,  a  short 
time  ago,  a  nun,  at  the  advanced  age  of  87,  who 
had  taken  the  veil  seventy-two  jears  before.  She 
had  been  a  great  martyr  to  rheumatism,  and  had, 
for  attacks  of  tliis  complaint,  been  bledol7  times. 
—Tribune  Medicalc. 

The  Paris  Sewers. — It  has  been  proposed  to 
direct  the  contents  of  these  to  large  reservoirs  at 
a  distance,  and  to  mix  the  fluid  mass  with  alum  ; 
thus  phosphoric  acid  and  the  organic  matter  (nine 
tenths  of  the  whole)  would  be  precipitated,  tlie 
deposit  to  be  used  as  manure,  and  the  remaining 
liquid  for  irrigation. — Lancet. 

Dr.  Livingstone. — A  letter  has  been  received 
in  Edinburgh  from  Dr.  Livingstone,  the  latest  date 
of  which  is  February  1,  1807.  Bemba,  or  Libem- 
ba,  is  the  place  at  wln'oh  he  then  was.  He  had 
undergone  much,  and  describes  the  bones  of  his 
party  as  "nearly  sticking  through,  as  if  they 
would  burst  the  skin."  He  had  been  robbed  of 
Lis  medicine  chest,  a  loss  which,  he  says,  "  fell  on 
my  heart  like  a  sentence  of  death  by  fever,  as  was 
the  case  with  poor  Bishop  Mackenzie."  However, 
the  general  tone  of  liis  letter  showed  little  des- 


pondency. He  tells  how  the  Joanna  men  ' '  skedad- 
dled," frightened  out  of  their  wits.  When  he 
wrote,  he  believed  himself  to  be  in  10  deg.  10  min. 
south  lat.,  and  long.  31  deg.  60 min.  2  sec. — Med. 
Times  and  Gazette. 

Dr.  Tdrck. — This  eminent  physician  died  last 
February,  at  Vienna,  aged  58.  It  may  be  remem- 
bered that  Dr.  Tiirck,  though  not  the  actual  in- 
ventor of  the  laryngoscope,  contributed  largely 
to  spread  the  knowledge  of  this  useful  instrument 
of  diagnosis. 

The  first  annual  meeting  of  the  Missouri  State 
Medical  Association  was  held  in  St.  Louis  on  the 
21st  ult.  Some  si.xty  delegates  and  members  were 
present,  mostly,  however,  residents  of  St.  Louis. 
A  re-organization  of  the  Association  was  effected, 
and  a  constitution  and  by-laws  adopted.  Papers 
were  read  by  Dr.  M.  A.  Fallen,  on  Criminal 
Abortions ;  Dr.  Hammer,  on  the  Results  of  Am 
putations ;  Dr.  G.  Hunt,  on  Medical  Education ; 
Dr.  G.  M.  B.  Maughs,  on  the  Diseases  of  Fe- 
males in  the  last  quarter  of  a  century  ;  Dr.  W.  B. 
Outten,  on  the  Relationship  between  Scrofulous 
and  Mental  Disorders  ;  and  Dr.  J.  Green  on  Ob- 
structions of  the  Lachrymal  Duct. 


MEDICAL  DLARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pitid,  Oplitlialmic  Clinic. 

TcESDAY,  9,  A.M.,  City  Hospit.il,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit.     11  A.M.,  OrEjiATioxs. 

TinusDAY,  11  A.M.,  Massachusetts  General  Hospital, 
Clinical  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.JVI.,  Operations.  9  to  11, 
A.M.,  Boston  DisiwnsiU'y. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  U,  A.M.,  Oi'erations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  tlie  otHce  of  the  Boston 
Medical  and  Surgical  Jotunal,  and  at  Messrs.  Codman  & 
Shurtlefl"s,  13  and  1.3  Tremont  Sti-cet. 


EuRATiM. — On  pnge  217  of  last  week's  issue,  second 
paragraph  of  article  beaded  Boston  Dispensary,  for  '*  res- 
piratory "  read  expiratory,  and  for  **  respiration  "  read 
expiration. 

Died, — At  the  residence  of  Dr.  W.  A.  Gillespie,  in 
Louisa  Co.,  Va.,  Dr.  James  H.  Gillespie,  an  eminent 
practitioner,  aged  36. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon.  May  9th,  112.  Males,  61 — Females',  51. — Acci- 
dent, 4 — apoplexy,  1 — asthma,  1 — congestion  of  the  brain, 
2 — disease  of  the  brain,  3 — inliaminatiou  of  tlie  brain,  2 — 
bronchitis,  2 — cancer,  3 — consumption,  21 — convulsions, 
4 — croup,  4 — diabetes,  1 — diarrlicea,  1 — diphtheria,  2 — 
dropsy,  1 — dropsy  of  the  brain,  3 — drowned,  1 — dj-sen- 
tery,  1 — erysipelas,  1 — scarlet  fever,  5 — typhoid  fever,  4 
— gangrene,  1 — gastritis,  1 — ha'inon'hage,  1 — disease  of 
the  heart,  3 — iutiintilc  disease,  2 — disease  of  the  liver,  1 
— congestion  of  the  lungs,  3 — inflammation  of  the 
lungs,  12— marasmus,  1 — measles,  2 — old  age,  5 — pleu- 
risy, 1 — premature  birth,  1 — puerperal  disease,  1 — quinsy, 
1— rheuinatism,  2 — disease  of  the  spine,  1 — unknown.  7. 

Under  .5  years  of  age,  34 — between  5  and  20  years,  16 — 
between  20  and  40  years,  25— between  40  .and"  60  years, 
23— above  60  years,  14.  Bom  in  the  United  States",  73— 
Ireland,  30— other  places,  9. 
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REPORT  ON  THE  CASES  OF  PNETOIONIA 
TREATED  IN  THE  BOSTON  CITY  HOSPI- 
TAL FROM  ITS  OPENING,  JUNE  1,  1864, 
UNTIL  FEBRUARY  8,  1868. 

Read  before  the  Boston  Soeietvfor  Medical  Impvovement, 
March  23d,  1868,  by  j;  N.  Borland,  M.D. 

The  accompanying  table  presents  the  histo- 
ry of  90  cases  of  pneumonia  which  have 
been  treated  during  their  respective  terms 
of  service  by  the  Visiting  Physicians  of  the 
Boston  City  Hospital,  from  the  opening  of 
that  Institution  on  June  1st,  1864,  until 
February  8th,  1868. 

■  These  cases  I  have  taken  in  their  regular 
sequence,  according  to  their  dates,  from  the 
Medical  Record  Books,  and  I  have  rejected 
from  the  series  all  cases  which  were  in 
any  ways  doubtful  as  to  their  true  diag- 
nosis ;  and  also  all  of  those  cases,  of  which 
there  have  been  several,  where  the  patients 
were  brought  to  the  Hospital  either  by  their 
friends,  or  by  the  police,  in  a  moribund 
condition.  I  have  included  cases  that  were 
complicated  with  other  diseases,  but  only 
such  as  were  treated  for  pneumonia  prima- 
rily and  chiefly. 

An  examination  of  this  Table  shows  us 
the  following  points  of  interest. 

Sex. — Of  these  90  cases,  51  were  males, 
33  females. 

Nationality. — But  30  were  born  in  North 
America,  four  of  these  being  Canadians. 
Of  the  remainder,  52  were  Irish,  3  Germans, 
2  English,  1  Swede,  1  Frenchman,  1  Italian. 
This  point  of  nationality  is  interesting  in  its 
relations  to  the  open  questions  of  acclimati- 
zation of  emigrants. 

Occupation. — In  persons  employed  as  ser- 
vants, or  leading  in  otherways  sheltered  or 
sedentary  lives,  there  were  39  cases.  Of 
those  whose  occupations  necessarily  ex- 
posed them  at  times  to  rather  high  degrees 
of  heat,  and  in  some  instances  to  moisture, 
there  were  7  cases.  The  remaining  44,  oc- 
curred in  those  classes  whose  modes  of 
life  caused  them  to  be  more  or  less  exposed 
to  open  weather. 
Vol.  I.— No.  16. 


Age. — The  average  age  of  the  males,  was 
31  years,  8  months  ;  of  the  females,  30  years, 
4  months  ;  that  of  both  sexes  was  31  years, 
2  months.  From  the  age  of  1  to  10  years, 
there  was  1  case — a  female;  from  10  to  20 
years,  there  were  8  cases — 4  being  females  ; 
from  20  to  30  years,  there  were  43  cases — 
15  being  females  ;  from  30  to  40  years,  there 
were  17  cases — 6  being  females;  from  40 
to  50  years,  there  were  9  cases — 3  being 
females  ;  from  50  to  60  years,  there  were  10 
cases — 3  being  females  ;  from  60  to  TO  years, 
1  case — a  male  ;  from  TO  to  80  years,  1  case 
— a  female. 

Admissions. — If  I  include  with  the  cases 
in  the  table  about  10  which  I  rejected  for 
reasons  previously  stated,  we  shall  have 
a  total  of  100  cases  of  pneumonia,  admitted 
up  to  8th  of  February  last,  at  which  date 
there  had  been  a  total  of  2,076  medical  pa- 
tients, being  about  5  per  cent,  of  the  whole  ; 
tills  may  be  taken  as  an  approximation  to 
the  amount  of  pneumonia  in  the  sick,  seek- 
ing hospital  relief  These  90  cases  were 
admitted,  according  to  seasons,  as  follows  : 
in  the  winter  months,  31 — viz.,  in  December 
14,  in  January  9,  in  February  8  ;  in  the 
spring  months,  17 — in  March  10,  in  April 
4,  in  May  3  ;  in  the  summer  months,  12 — 
in  Juno  1,  in  July  3,  in  August  8  ;  in  the 
autumn  months,  30 — in  September  6,  in  Oc- 
tober 10,  in  November  14. 

Duration. — In  these  cases  I  have  compu- 
ted, as  accurately  as  could  be  ascertained, 
the  duration  of  the  disease  from  its  com- 
mencement ;  that  is,  from  the  rigor  until 
its  entire  disappearance,  covering  the  term 
of  convalescence  as  well  as  the  mere  pe- 
riod of  activity.  This  gives  an  average  of 
39^  days.  The  average  duration  of  stay  in 
the  hospital  was  28  days. 

Sesulls. — These  cases  resulted  as  fol- 
lows : — 49  males  and  27  females  were  dis- 
charged well ;  1  male,  1  female  relieved ; 
7  males  and  5  females — or  12  in  all,  being 
7^  per  cent.— died.  In  J.  H.  Bennett's 
clinical  lectures,  he  gives  a  tabulated  series 
of  all  the  cases  of  acute  pneumonia  which 
for  sixteen  years  he  had  personally  treated 
in  the  clinical  wards  of  the  Royal  Infirmary 

[Whole  No.  2099.] 
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at  Edinburgh,  and  gives  as  his  results  a 
mortality  of  1  in  32^,  and  in  all  the  uncom- 
plicated, whether  single  or  double,  not  one 
died,  his  series  being  105  in  number.  With 
Buch  results  attained  by  Dr.  Bennett,  one 
turns  naturally  to  the  12  fatal  cases  which 
I  have  tabulated,  to  see  if  any  cause  can 
be  found  for  such  a  diflerence. 

Case  1  was  that  of  a  girl  of  feeble  health, 
with  apparent  tendency  to  pulmonary  ha3- 
morrhage,  had  been  sick  three  weeks,  and 
was  much  enfeebled  at  entrance. 

Case  10  was  one  of  double  pneumonia, 
and  was  progressing  in  a  perfectly  satis- 
factory manner,  when  she  was  attacked 
with  cerebro-spinal  meningitis,  which  re- 
sulted fatally  in  twenty -eight  hours. 

Case  26  was  one  of  single  disease,  loca- 
ted in  the  upper  half  of  the  left  lung,  and 
was  complicated  with  phthisis  and  fatty 
degeneration  of  the  kidneys. 

Case  33  was  one  of  extensive  double 
pneumonia,  sick  twenty-one  days  before 
entrance,  and  complicated  with  pleurisy 
and  probably  with  phthisis. 

Case  41  was  one  of  mild  single  pneumonia, 
complicated  possibly  with  phthisis,  dying 
unexpectedly  and  suddenly,  with  symptoms 
strongly  suggesting  embolism. 

Case  44  was  admitted  for  chronic  rheu- 
matism and  great  debility  after  privation, 
having  been  made  prisoner  by  Semmes,  in 
the  late  war.  The  disease  supervened  on 
these  complications. 

Case  50  was  an  uncomplicated  case  of 
extensive  double  pneumonia ;  entered  on 
the  eighteenth  day  of  the  disease,  and  died 
on  the  twenty -third. 

Case  52,  after  two  days  residence  in  the 
hospital,  died  on  the  ninth  day  of  the  dis- 
ease ;  was  complicated  with  tyj^hoid  fever. 

Case  61,  double  ;  complicated  with  sur- 
gical injury  and  pleurisy. 

Case  68,  double  ;  uncomplicated  and  very 
extensive. 

Case  13,  double  ;  admitted  on  twenty- 
first  day  of  illness  and  died  on  twenty-sixth  ; 
no  complication ;  numerous  small  gangre- 
nous abscesses  were  found  iu  the  right  lung 
at  the  autopsy. 

This  review  shows  that  only  3  cases,  Nos. 
50,  68  and  73,  were  uncomplicated,  a  mor- 
tality of  5  per  cent,  of  the  uncomplicated 
total;  and  that  2,  Nos.  10  and  41,  should 
be  taken  out  of  this  list,  being,  with  refer- 
ence to  pneumonia,  accidental  deaths — 
making  the  true  mortality  for  the  whole  se- 
ries, 10. 

The  male  case  relieved  was  a  boy,  who, 
when  allowed  his  clothes,  he  being  conva- 
lescent, eloped.     The  female  case  was  in  a 


feeble  elderly  woman,  the  disease  being  of 
a  subacute  character,  and,  when  discharged, 
sufl'ering  from  chronic  bronchitis. 

Localily  and  Amount  of  Disease. — In  2 
cases  this  is  not  stated.  Of  the  remainder, 
42  were  double,  46  single.  In  the  double 
cases,  16  were  stated  to  have  the  lungs 
equally  affected  ;  in  16  the  right  lung  was 
most  extensively  diseased  ;  in  10,  the  left. 
In  the  single  cases,  28  were  confined  to  the 
right  side,  and  in  18  the  left  lung  was  dis- 
eased. 

Complinalions. — 60  cases  were  uncompli- 
cated ;  30  complicated,  and  as  follows : — 
Phthisis  in  6  cases  ;  phthisis  and  bronchi- 
tis, 1  case  ;  phthisis  and  pleurisy,  1  case ; 
phthisis  and  fatty  degeneration  of  the  kid- 
ney, 1  case  ;  fatty  degeneration  of  the  kid- 
ney and  sub-acute  rheumatism,  1  case ; 
rheumatism,  acute,  1  case ;  rheumatism, 
acute,  and  measles,  1  case ;  chronic  rheu- 
matism and  debility,  1  case ;  debility,  2 
cases  ;  pleurisy,  3  cases  ;  pleurisy  and  sur- 
gical injury,  1  case  ;  surgical  injuries  alone, 
3  cases ;  surgical  injury  and  erysipelas,  1 
case  ;  intermittent  fever,  2  cases  ;  typhoid 
fever,  3  cases ;  acute  bronchitis,  1  case  ; 
cerebro-spinal  meningitis,  1  case.  One 
case,  also,  was  followed  by  pelvic  cellulitis, 
and  one  by  an  attack  of  facial  erysipelas. 
One  case  showed  gangrenous  abscesses  at 
the  autopsy. 

Treatment. — The  greater  proportion  of 
these  cases  have  been  treated  according  to 
the  plan  set  forth  by  Dr.  Bennett,  by  resto- 
ratives directed  to  further  the  natural  pro- 
gress of  the  disease,  and  supporting  the 
vital  strength,  not  endeavoring  to  cut  the 
disease  short,  or  to  weaken  the  pulse  or 
the  vital  powers.  The  general  outline  of 
this  mode  of  nutrition  and  stimulation  in 
the  hospital  has  been  as  follows : — Milk  al- 
ways by  the  bedside  for  the  patient  to  drink 
at  will.  Beef-tea  and  wine  whey,  given 
alternately,  regulating  the  frequency  by 
the  severity  of  the  case.  In  the  most  se- 
vere cases  they  are  given,  every  two  hours, 
three  or  four  ounces,  and,  in  some  cases,  for 
a  while,  two  ounces  every  hour  alternately  ; 
so  that  the  patient  gets  from  six  to  twelve 
ounces  of  sherry  wine  daily,  that  is,  during 
the  waking  hours  of  the  twenty-four.  If 
there  is  great  debility,  milk  punch  or  brandy 
punch  is  substituted  for  the  wine  whey.  As 
soon  as  possible,  the  alcoholic  stimulus  is 
withdrawn,  and  is  replaced  by  soups,  &c. 
As  soon  as  convalescence  takes  place,  and 
the  patient  begins  to  ask  for  food,  he  is 
placed  on  a  liberal  diet  of  mixed  animal  and 
vegetable  food.  External  applications  have 
been  made  in  many  cases,  by  enveloping 
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the  entire  side  affected,  or  both  sides  if 
necessary,  in  a  "jacket  poultice  "  of  flax- 
seed meal,  which  is  carefully  attended  to 
and  always  kept  warm  and  fresh.  The  ac- 
tive symptoms  over,  if  convalescence  seems 
likely  to  be  protracted  from  any  cause,  cod- 
liver  oil,  iron,  quinine,  &c.,  have  been  given 
as  judged  necessary.  In  six  cases  only 
were  calomel  and  antimony  given,  all  of 
which  recovered.  In  no  case  was  bleeding 
practised. 

Finally,  these  cases  have  been  treated 
either  wholly,  or  in  the  commencement,  in 
the  following  terms  of  service  : — By  Dr. 
J.  Ilomans,  5  cases;  Dr.  W.  W.  Mor- 
land,  5  cases  ;  Dr.  J.  P.  Reynolds,  5  cases  ; 
Dr.  J.  II.  Blake,  7  cases  ;  Dr.  J.  N.  Borland, 
21  cases  ;  Dr.  J.  B.  Upham,  23  cases  ;  Dr. 
F.  E.  Oliver,  24  cases. 


Ileprfs  of  IITeMtitI  ^ocititci 


OBSTETRICAL  SOCIETY    OF    BOSTON.       SECRETARY, 
HOWARD    F.    DAMON,    M.D. 

April  4th,  1868.— The  Society  met  at  the 
house  of  Dr.  Read,  at  8,  P.M.,  the  Presi- 
dent, Dr.  Putnam,  in  the  chair. 

Dr.  Putnam  communicated  the  following 
paper  on  Spontaneous  Version  and  Sponta- 
neous Evolution  of  the  Foetus  during  Labor. 

Several  months  ago,  a  case  of  twin  la- 
bor, with  "  spontaneous  evolution,"  was 
reported  by  Dr.  Ellis.  Os  uteri  partially 
dilated ;  through  the  unruptured  membranes 
could  be  felt  a  hand  ;  this  gradually  passed 
on,  followed  by  an  elbow.  Without  rup- 
turing the  membranes,  Dr.  Ellis  very  wisely 
facilitated  the  movement,  and  after  seve- 
ral hours  the  membranes  ruptured,  the 
breech  presented,  and  the  child  was  born 
living. 

I  will  communicate  to  the  Society  a  few 
somewhat  similar  cases— the  first  and  third 
under  my  immediate  care,  the  others  in 
consultation.  I  would  premise  that  Dr. 
Ellis's  case  should  rather  be  entitled  spon- 
taneous version,  in  which  case  the  foetus 
revolves  within  the  uterus,  and  any  part 
may  present ;  whereas,  in  "evolution,"  the 
shoulder  is  crowded  into  the  outlet  of  the 
pelvis*,  and  the  acromion,  under  the  arch 
of  the  pubes,  serves  as  a  pivot  on  which 
the  trunk  and  lower  extremities  revolve. 

I. — Spo7ita)ieous  Version. — A  healthy  wo- 
man, aged  30;  has  had  two  children.  In 
both,  the  presentation  was  said  to  have  been 
abnormal — both  stillborn.  On  the  present 
occasion,   the    membranes  broke,  without 


uterine  pain,  twelve  hours  before  I  was 
called.  I  found  the  right  arm  presenting, 
swollen  and  livid.  Pains  violent ;  rigid 
contraction,  increased  by  every  attempt  to 
"turn."  This  happened  before  the  days 
of  etherization,  and  after  having  made, 
with  the  assistance  of  an  able  medical 
friend,  every  eflbrt  consistent  with  sai'cty, 
we  decided  to  wait  and  try  the  effect  of  de- 
pletion and  other  moans.  I  left  him  in 
charge  for  three  quarters  of  an  hour,  and 
on  my  return  found  the  child  just  born. 
My  friend  stated  that  the  movement  began 
suddenly,  without  his  agency,  the  shoulder 
receding  and  the  breech  presenting.  The 
mother  did  well. 

II. — Spontaneous  Cephalic  Version. — The 
patient  had  been  in  labor  eight  hour.'^,  mem- 
branes ruptured,  pains  active,  shoulder  pre- 
senting. I  left  her  in  charge  of  a  very 
competent  practitioner,  and  within  half  an 
hour  the  shoulder  receded,  the  head  pre- 
sented, and  labor  quickly  terminated. 

III. — Spontaneous  Version  at  the  Seventh 
Month  ;  Placenta  Prcevia. — Fiftli  pregnancy. 
During  a  week,  had  slight  attacks  of  hse- 
morrhage  without  pain,  when  suddeidy 
there  occurred  profuse  hsemorrhage,  with 
faintness  ;  sudden  violent  pain  ;  placenta 
and  membranes  thrown  into  vagina.  Hae- 
morrhage then  ceased.  Shoulder  present- 
ed, but  in  fifteen  minutes  receded  ;  the 
breech  came  down. 

IV. — Tivins;  Spontarieous  Evolution. — 
This  patient  was  under  the  care  of  ray 
friend,  Dr.  Samuel  Morrill.  One  child  was 
born  just  as  he  arrived.  The  second  pre- 
sented the  right  arm,  the  head  in  the  left 
iliac  fossa.  As  the  soft  parts  had  been 
already  dilated  by  the  passage  of  the  first 
child,  and  the  pains  were  strong,  we  deci- 
ded to  await  the  natural  efforts,  and,  in 
about  ten  minutes,  evolution  occurred. 
The  arm  and  shoulder  did  not  recede,  but 
the  side  and  hips  were  forced  down,  follow- 
ed immediately  by  the  lower  extremities. 
No  delay  occurred  in  delivery  of  the  head. 
The  heart  pulsated  for  a  few  minutes,  but 
the  child  could  not  be  resuscitated.  Each 
child  weighed  six  pounds.  The  mother  did 
well.  I  saw  the  patient  twenty  minutes 
after  the  arm  came  down.  The  actual  evo- 
lution occupied  ten  minutes,  so  that  the 
whole  process  was  completed  in  about  half 
an  hour. 

Besides  the  instance  of  cephalic  version 
above  stated,  three  other  cases  have  been 
communicated  to  me  in  which  it  was  effect- 
ed, and  in  one  of  them  with  ease,  though  it 
was  undertaken,  without  much  hope  of  suc- 
cess, by  a  gentleman  not  especially  conver- 
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sant  with  obstetric  practice.  In  1852,  a 
case  of  spontaneous  pelvic  version  was 
published  by  Dr.  Read,  in  which  the  child, 
after  delivery  of  the  breech,  "  struggled 
violently,"  but  died  before  the  head  could 
be  extricated.  The  late  Dr.  Gould  reported 
to  me  a  case  in  which  the  arm,  having  re- 
mained down  for  two  or  three  hours,  reced- 
ed, the  breech  descended,  and  both  mother 
and  child  did  well. 

In  cases  like  the  above,  the  obvious  in- 
dications are  to  further  the  version  if  begun, 
and  if  not  begun,  even  at  a  late  period  of 
the  labor,  to  make  reasonable  trial  of  the 
means  likely  to  set  it  in  motion.  If  pelvic 
version  is  efl'ected,  the  risks  to  the  child  are 
simply  the  risks  that  appertain  to  ordinary 
breech  presentations.  Cephalic  version  is 
preferable  if  it  can  be  brought  about  with- 
out violence,  but  not  if  force  is  to  be  used, 
nor,  if  to  get  command  of  the  head,  the  arm 
is  to  be  introduced  into  the  cavity  of  the 
uterus.  Cephalic  version  has  lately  been 
revived  by  Dr.  Wright,  of  Cincinnati,  who 
considers  it,  with  some  exceptions,  safer 
both  for  mother  and  child,  having  practised 
it  with  remarkable  success.* 

The  occurrence  of  spontaneous  version 
has  been  considered  so  infrequent,  and  the 
probability  of  bringing  it  about  by  manipu- 
lation so  slight,  that  "turning"  by  the 
feet  is  usually  resorted  to  at  the  earliest 
suitable  moment,  before  the  uterus  has  had 
time  to  contract  upon  the  child.  The  cases 
above  stated,  however,  indicate  that  spon- 
taneous version  is  not  so  very  rare,  and 
that  it  might  frequently  be  induced  by  well- 
directed  measures.  Now,  too,  that  relaxation 
can  be  reproduced  by  etherization,  there  is 
less  need  of  immediate  interference,  especial- 
ly in  the  face  of  great  obstacles.  We  meet, 
of  course,  with  cases  in  which  imminent 
danger  to  mother  or  child  makes  any  delay 
inadmissiWe.  The  following,  which  I  saw 
with  Dr.  Alexander,  is  an  instance  of  per- 
sistent thoracic  presentation,  where  the 
child  might  have  been  saved  by  prompt  in- 
terference. She  was  the  mother  of  iive  chil- 
dren, and  had  been  in  labor,  without  medical 
attendance,  36  hours  before  he  was  called. 
On  examination,  we  found  the  vagina  filled 
with  what  seemed  to  be  a  sac  full  of  loose 
bones.    On  further  investigation,  this  proved 

*  Dr.  Wright's  mode  of  operating  is  well  defined,  and 
consists  in  restoring  the  aiin  if  prolapsed.  The  fingers 
of  the  right  hand  .are  then  to  be  ajjplied  upon  the  acro- 
mion process,  the  thumb  upon  the  axillary  ribs.  "  Late- 
ral pressure  is  then  made  upon  the  shoulders  in  such  a 
way  as  to  give  the  body  of  the  fcetus  a  curvilinear  move- 
ment." With  the  left  hand  externally,  the  breech  is 
pressed  in  the  opposite  direction  towards  the  centre  of 
the  abdomen. 


to  be  the  left  thorax,  which  had  been  mould- 
ed by  long-continued  pressure  and  crowded 
into  the  vagina.  Under  full  etherization, 
I  was  able  to  "turn"  without  difficulty. 
The  mother  did  well. 

The  amount  of  pressure,  provided  it  is 
intermittent,  which  the  foetus  will  sustain 
without  injury,  in  some  transverse  posi- 
tions, is  quite  remarkable.  Twice  I  have 
had  occasion  to  "  turn  "  when  the  arm  had 
been  down  twenty-four  hours  ;  both  mo- 
thers and  children  did  well.  In  one  case, 
the  arm  had  been  down  four  days,  when 
Dr.  Bowditch  was  requested  to  see  the  pa- 
tient, and  asked  me  to  assist  him.  The 
"  pains  "  were  strong  and  frequent,  the  left 
arm  turgid  and  livid ;  pulsation  natural. 
Having  etherized  her  to  stertorous  uncon- 
sciousness, I  was  able  to  bring  down  a  foot 
sufficiently  to  get  a  tape  looped  round  the 
ankle,  and  by  drawing  on  this  with  the 
right  hand,  and  rotating  the  hip  with  the 
left,  the  delivery  was  readily  completed. 
Both  mother  and  child  did  well. 

The  paper  of  Dr.  Putnam  was  listened  to 
with  much  interest. 

Dr.  Abbot  reported  a  case  of  twins,  in 
which  the  abdomen  of  the  mother  was  enor- 
mously distended,  so  that  she  was  obliged  to 
keep  her  bed  the  last  three  months  of  preg- 
nancy, on  account  of  the  excessive  pain  in 
the  abdominal  muscles  when  in  an  erect  po- 
sition, and  to  use  opiate  enemata  at  night. 
She  had  had  three  living  children,  and  sev- 
en subsequent  miscarriages.  During  the 
first  three  months  of  pregnancy,  she  had, 
almost  every  day,  some  slight  discharge  of 
blood  from  the  uterus.  The  circumference 
of  her  abdomen  was  sixty-two  inches,  the 
patient  being  a  small  woman  ;  her  weight, 
in  health,  never  having  exceeded  108  lbs. 
The  quantity  of  liquor  amnii  was  immense, 
and  escaped  gradually  for  two  days  previ- 
ous to  her  delivery.  The  first  child,  a  male, 
was  extracted  with  the  forceps,  and  weigh- 
ed 6|  pounds.  As  uterine  pains  were  want- 
ing, half  a  drachm  of  the  fluid  extract  of 
ergot  was  given,  and  the  second  child,  a 
female,  which  weighed  7^  pounds,  was 
born.  The  uterus  contracted  well.  The 
after  pains  lasted  two  days. 

Dr.  Sinclair  remarked  that  tedious  labor 
is  usual  in  cases  where  there  is  a  large 
quantity  of  liquor  amnii,  and  reported  a 
case  of  acephalous  fcBtus  where  there  was 
an  excessive  quantity  of  this  fluid,  and  the 
labor  was  a  tedious  one. 

Dr.  Putnam  thought  the  cessation  of  la- 
bor pains  was  from  atony  of  the  uterus,  and 
reported  a  case  in  which  they  ceased  for 
seven  hours. 
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The  following  cases  were  then  communi- 
cated by  Dr.  Sinclair. 

C.\SE  I. — Remarkable  Watery  Discharge, 
tinged  icilh  Blood,  coming  from  the  Vagina 
soon  after  Delivery. — Mrs.  was  deli- 
vered of  her  second  child,  a  male,  on  March 
5th,  1868,  after  an  easy  labor  of  only  five 
hours'  duration.  In  about  two  hours  after 
delivery,  she  began  to  flow  very  freely,  but 
it  was  remarked  by  the  nurse  that  it  had 
not  the  deep  tinge  of  ordinary  uterine  ha;- 
morrluige  ;  on  the  contrary,  it  was  light, 
and  resembled  water  to  which  a  small  quan- 
tity of  blood  had  been  added.  The  dis- 
ciiargc  continued  for  more  than  an  hour, 
and  saturated  a  large  quantity  of  linen, 
which  had  the  appearance  as  if  immersed 
in  a  slightly  bloody  fluid.  The  patient  was 
27  years  old,  short,  very  stout,  and  had  an 
exceedingly  flabby  abdomen — -just  such  an 
abdomen  as  the  accoucheur  might  fear  post- 
2}artum  hemorrhage  in.  The  after-pains 
were  pretty  violent  for  several  hours,  but 
not  more  so  than  frequently  seen  in  cases 
where  nothing  abnormal  ensues  on  labor. 
She  recovered  excellently. 

Case  II.- Accidental  Hemorrhage;  Twins. 

■ — Mrs. ,  aged  34,  not  strong  of  late,  in 

fourth  pregnancy,  and  at  full  term.  The 
labor  pains  were  moderate,  and  lasted  four- 
teen hours.  About  thirty  minutes  before 
delivery,  and  shortly  after  being  called,  a 
slight  show  of  blood  was  seen  to  come  from 
the  vagina  ibr  the  first  time.  This  did  not 
seem  remarkable,  as  an  equal  amount,  un- 
der apparently  similar  circumstances,  had 
been  frequently  observed  before  in  cases  of 
labor.  Here,  as  it  will  be  seen,  it  indica- 
ted a  more  serious  state  of  things.  Soon, 
a  child  was  born  in  the  natural  position, 
followed  by  a  large  mass  of  clots,  and  by 
water.  It  then  became  evident  that  there 
was  a  twin  in  xdero.  In  a  few  minutes, 
the  second  child  was  born.  It  was  dead 
and  blanched.  The  placenta  of  the  last 
born  had  become  detached  from  the  uterine 
wall,  and  the  infant  bled  to  death.  The 
surface  of  this  placenta,  with  clots  attach- 
ed, readily  distinguished  it  from  that  per- 
taining to  the  living  twin.  As  it  has  been 
made  to  appear,  there  were  two  distinct 
placental  and  two  bags — the  latter  aggluti- 
nated at  their  opposed  surfaces. 

Dr.  Wellington  had  seen,  several  j'ears 
ago,  a  case  of  watery  discharge  from  the 
uterus,  which  took  place  twelve  hours  after 
delivery,  and  was  so  copious  that  it  soaked 
tlirough  the  bed. 

Dr.    Putnam  spoke  of  a  case  of  chronic 
inversion   of  the   uterus  which   had    come 
under  his  care,  and  which  was  no\7  doing 
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well.  He  had  seen  a  case  of  recent  inver- 
sion, of  thirty-six  hours'  duration,  in  which 
the  uterus  tilled  the  vagina,  but  did  not 
protrude  from  it.  It  was  reduced,  and  the 
patient  has  done  well.  It  occurred  two 
weeks  since. 

Dr.  Abbot  reported  a  case  of  ascites  in  a 
young  woman,  the  wife  of  a  physician, 
which  was  not  detected  until  immediately 
after  delivery.  The  abdomen  then  appear- 
ed almost  as  largo  as  before.  Dr.  Abbot 
suggested  that  this  condition  might  be  due 
to  albuminuria,  which  had  possibly  existed 
during  pregnancy.  At  the  time  of  his  exa- 
mination, which  was  three  weeks  after  her 
confinement,  there  was  no  evidence  of  any 
disease  of  the  heart,  liver  or  kidneys  ;  nei- 
ther could  any  abdominal  disease  be  detect- 
ed after  tapping.     There  was  no  anasarca. 

Dr.  Abbot  also  reported  a  case  of  rapid 
labor.  The  patient  was  the  wife  of  a  young 
mechanic,  who  had  been  for  some  weeks 
out  of  employment.  During  the  evening 
of  a  recent  snow-storm,  being  quite  desti- 
tute, she  had  gone  for  food  to  a  house  in  the 
west  part  of  the  city.  She  had  scarcely 
reached  the  door,  when  labor  commenced. 
So  rapid  was  it  that  she  could  not  be  got  up 
stairs,  and  was  therefore  confined  in  the  hall. 
When  Dr.  A.  arrived,  the  babe  was  beside 
her.  He  removed  the  placenta,  and  the 
patient,  with  very  little  assistance,  walked 
up  into  the  kitchen.  She  was  extremely 
mortified  that  such  an  accident  should  have 
ever  happened  to  her.  The  mother  and 
child  were  sent  home  in  a  carriage,  and, 
next  day,  they  were  reported  as  doing 
well. 

Dr.  Getting  then  said,  as  Dr.  Abbot  had 
reported  a  case  of  rapid  labor,  he  would 
give  one  in  which  there  was  good  calcula- 
lion.  The  subject  of  Dr.  Cotting's  remarks 
was  a  domestic  in  a  family  in  the  suburbs, 
who  were  ignorant  of  her  situation.  Hav- 
ing symptoms  of  commencing  labor,  she 
sent  for  a  wagon,  and  was  driven  by  a  boy 
to  a  wood  at  some  distance.  He  was  told 
to  drive  on,  and  return  for  her  in  half  an 
hour.  At  the  appointed  time  she  met  liim, 
with  a  bundle  in  her  arms.  On  the  way 
home  she  fainted,  and  was  taken  to  a  house 
luilh  her  babe.  Her  recovery  from  confine- 
ment was  rapid  ;  and  she  subsequently  ap- 
plied to  Dr.  C.  for  a  situation  as  wet-nurse, 
when  he  learnt  the  facts  of  the  case. 

The  following  cases  were  reported  by  Dr. 
Read. 

C.iSE  I. — Severe  Neuralgia  during  Preg- 
nancy.— The  patient  was  a  young  married 
lady,  who  had  more  or  less  severe  neuralgia 
in    her  right    side,  during  the   last    four 
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months  of  pregnancy,  and  whom  he  had  in- 
jected thirty-two  times  with  an  average 
dose  of  half  a  grain  of  morpliine.  She  was 
confined  two  weeks  since — a  month  previ- 
ous to  her  expected  time.  The  after-paius 
were  severe,  and  the  neuralgia  changed 
from  the  right  side  to  the  left  groin.  In 
this  situation,  it  was  not  subdued,  as  be- 
fore, by  the  injection  of  •norphine. 

Case  II. — Accidental  Haemorrhage  ;  pre- 
mature Delivery. — Dr.  Read  reported  a  case 
of  accidental  hfemorrhage,  which  commenc- 
ed two  days  previous  to  delivery,  and  in 
which  the  patient  gave  birth  to  a  child  at 
the  sixth  month,  enclosed  in  the  membranes. 
These  were  cut  open,  but  the  child  gasped 
and  died.     It  was  blanched. 

Case  III. — Accidental  Haemorrhage;  Epis- 
taxis  ;  Icterus ;  Parturition  ;  Death. — On  the 
next  day  after  the  delivery  of  the  patient 
whose  case  had  just  been  narrated,  Dr. 
Read  was  called  to  visit  a  lady  at  the 
South  End,  who  had  been  bleeding  more  or 
less  for  two  weeks.  She  had  a  cough,  and 
there  was  blood  in  her  sputa.  At  the  next 
visit,  the  sputa  were  free,  but  the  posterior 
nares  were  full  of  blood.  The  blood  in  the 
previous  instance  was  supposed  to  be  deriv- 
ed from  this  source.  At  the  third  visit,  the 
patient  was  yellow  as  in  jaundice.  The  next 
day,  labor  came  on  and  was  easy,  but  the 
patient  died  twenty  minutes  after  delivery. 

Case  IV. — Premature  Delivery ;  Reten- 
tion of  part  of  the  Placenta  ;  Sub.-icquenl  Phle- 
bitis.— Dr.  Read  reported  the  case  of  a  pa- 
tient who  aborted  at  the  third  month,  and 
in  whom  a  portion  of  the  placenta  remained 
for  forty-eight  hours.  Subsequently,  there 
was  pain  in  the  apex  of  right  lung,  which 
was  relieved  by  a  subcutaneous  injection  of 
morphine.  There  was  inability,  after  this, 
to  lie  on  that  side.  About  ten  days  after 
delivery  a  cough  came  on  during  the  night, 
which  resisted  counter-irritants,  &c.  The 
pulse  was  120  ;  hands  dry,  but  afterwards 
cool  and  moist.  She  has  been  able  to  sit 
up  and  be  about  her  room. 

Last  Saturday,  Dr.  R.  visited  his  patient 
with  the  intention  of  advising  her  to  ride  out. 
She  was  found  sufl'ering  from  pain  in  the 
leg.  It  was  swollen  and  semi-elastic,  and 
there  was  a  red  spot  on  the  calf  The  veins 
were  swollen  to  the  groin.  There  was  no 
lochial  discharge.  The  placenta  had  all 
come  away  on  the  fifth  day,  and  the  lochia 
then  ceased.  Yesterday  and  to-day,  the 
cough  appeared  to  be  returning. 


NORFOLK   DISTRICT   MEDICAL    SOCIETT    OF   MASSA- 
CHUSETTS.     P.  o'm.   EDSON,  M.D.,  ASs't  SEC. 

The  annual  meeting  of  the  Norfolk  Dis- 
trict Medical  Society  was  held  at  the  Phoe- 
nix House  in  Dedham,  Wednesday,  May 
13th,  1868,  at  11,  A.M.  The  nimiber  pre- 
sent was  unusually  large.  The  President, 
Dr.  Cotting,  in  the  chair.  The  records  of 
the  last  meeting  were  read  and  accepted. 

The  Treasurer  made  his  annual  report, 
showing  a  considerable  balance  in  the  trea- 
sury.    Referred  to  an  auditing  committee. 

The  Censors  reported  that  they  had  exa- 
mined and  admitted  into  the  Massachusetts 
Medical  Society,  Dr.  Benj.  H.  Maim  (H. 
U.),  of  Roxbury ;  Dr.  C.  H.  Davis  (H.  U.), 
of  Dorchester  ;  and  Dr.  Chas.  L.  Edwards 
(P.R.C.S.),  of  HydePark. 

Dr.  Burgess,  Chairman  of  Committee  on 
Nominations,  appointed  at  the  last  meeting, 
reported  that  the  Committee  had  had  fre- 
quent consultations,  and  had  unanimously 
agreed  upon  the  following  list  of  candi- 
dates for  ofiScers  for  18G8-69  :  President — 
Dr.  Benj.  E.  Cotting,  of  Roxbury.  Vice 
President — Dr.  C.  C.  Holmes,  of  Milton. 
Secretary — Dr.  Edward  Jarvis,  of  Dorches- 
ter. Treasurer — Dr.  Benj.  P.  Burgess,  of 
Dedham.  Commissioner  on  Trials — Dr. 
Eben.  Alden,  of  Randolph.  Councillors — 
Drs.  Ira  Allen  of  Roxbury,  T.  E.  Wood  of 
Randolph,  Benj.  E.  Cotting  of  Roxbury, 
Benj.  Cushing  of  Dorchester,  W.  C.  B.  Pi- 
field  of  Dorchester,  Ezra  Abbott  of  Canton, 
Edward  Jarvis  of  Dorchester,  Alex.  LeB. 
Munroe  of  Medway,  Ebenezer  Stone  of  Wal- 
pole.  Censors — Drs.  George  Faulker  of  Ja- 
maica Plain,  Jas  S.  Greene  of  Dorchester, 
Joel  Seaverns  of  Roxbury,  Chas.  C.  Tower 
of  South  Weymouth,  C.  E.  Stedman  of  Dor- 
chester. Committee  of  Supervision — Drs. 
S.  E.  Stone  of  Walpole,  Joseph  Stedman  of 
Jamaica  Plain.  Librarian — David  S.  Fogg 
of  South  Dedham. 

These  gentlemen  were  then  elected  by 
ballot,  nem.  con. 

On  tlie  result  of  the  election  being  an- 
nounced. Dr.  Cotting  said,  that  after  repeat- 
ed declinations,  and  a  sincere  desire  to  re- 
tire, he  again  acceded  to  the  office,  since 
the  Society  had  so  clearly  indicated  its  sat- 
isfaction in  its  own  recent  activity.  We 
"had  not  done  much,"  perhaps,  for  the 
world  at  large,  but  surely  something  of  in- 
terest and  usefulness  to  ourselves.  Grand 
discoveries  and  inventions  reward  only  a 
few,  and  "great  expectations"  in  this  di- 
rection are  not  often  realized  by  those  who 
only  seek  such  distinction.  But  all  of  us 
are  constantly  with  tlie  sick,  and  "  the  sci- 
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ence  of  the  sick  man  "  is  ever  open  to  inves- 
tigation. It  is  a  science  as  much  as  that  of 
anatomy,  physiolog-y,  chemistry,  &c.,  and  as 
worthy  of  cultivation.  Independent,  also, 
of  other  sciences,  it  gives  scope  enough  for 
the  exercise  of  the  greatest  genius,  and 
abundant  opportunities  for  the  humblest 
observer.  It  is  peculiarly  within  the  pro- 
vince of  the  practitioner,  and  every  one 
among  us  can  hasten  its  advancement  if, 
ant-like,  he  will  bring  hither  his  little  con- 
tribution and  add  it  to  the  heap. 

Following  up  this  idea,  the  President  said 
he  would  appoint  the  following  gentlemen 
to  read  papers,  at  the  next  meeting,  on  the 
subjects  assigned  them  : — Dr.  Fifield,  of 
Dorchester,  on  the  Present  State  of  the  Tu- 
bercle Question  ;  Dr.  Edson,  of  Roxbury, 
on  Lead  Pipe  and  its  Substitutes  ;  Dr.  Mon- 
roe, of  Medway,  on  Opium  Antagonism  ; 
Dr.  Green,  of  Dorchester,  on  the  Bromides; 
Dr.  Faulkner,  of  Jamaica  Plain,  on  Hippo- 
phagy  ;  Dr.  Burgess,  of  Dedham,  on  Pro- 
fessional Novelties  of  the  Previous  Six 
Months  ;  and  Dr.  Arnold,  of  Roxbury,  on 
Ventilation  practicable  in  ordinary  Sick 
Rooms. 

Dr.  Z.  B.  Adams,  of  Pramingham  (late 
of  Roxbury),  delivered  the  annual  address, 
on  True  and  False  Medical  Science.  It  was 
an  interesting  production,  and  was  listened 
to  with  great  attention.  At  its  close,  the 
thanks  of  the  Society  were  voted  for  the 
"  able  and  learned  address." 

Dr.  Martin,  of  Roxbury,  was  appointed 
to  read  the  annual  address  for  next  year. 

Dr.  Martin  gave  an  account  of  his  recep- 
tion as  a  delegate  to  the  American  Medical 
Association,  and  of  some  of  the  doings  of 
that  body. 

At  a  quarter  past  one  o'clock,  adjourned. 

A  New  Work  on  Ophthalmology.  —  A 
complete  treatise  on  Diseases  of  the  Eye, 
by  J.  Soelberg  Wells,  is  to  appear  in  Lon- 
don next  October.  It  will  contain  from  750 
to  800  pages,  and  be  illustrated  by  150  wood 
cuts  and  numerous  chromo-lithographs  of 
ophthalmoscopic  appearances,  taken  by  per- 
mission from  Liebreich's  Atlas.  The  origi- 
nal stones  are  to  be  used  in  getting  these 
impressions.  Mr.  Wells  is  well  known  as 
thoroughly  skilled  in  modern  ophthalmic 
science,  and  his  acceptability  as  a  writer 
has  been  shown  in  his  treatise  on  accommo- 
dation and  refraction,  entitled  "Impaired 
Vision." — New  York  Medical  Journal. 

Dr.  J.  Marion'  Sims  has  been  elected  a  cor- 
responding member  of  the  Obstetrical  So- 
ciety of  Berlin. 


A  Manual  of  the  Dissection  of  the  Human 
Body.      By   Luther    Holden,    F.R.C.S., 
Lecturer   on  Anatomy  at  St.    Bartholo- 
mew's Hospital,   London.     With  Notes 
and  Additions,  by  Erskine  Mason,  M.D., 
Demonstrator  of  Anatomy  in  the  College 
of  Physicians  and  Surgeons,  New  York. 
Illustrated  with  numerous  Wood  Engrav- 
ings.    New  York :   Robert  M.   DeWitt. 
1868.     8vo.     Pp.  588. 
This  is  an  American  reprint  of  the  Eng- 
lish edition  of  Mr.  ITolden's  Manual  of  Dis- 
sections, first  published  in  London  in  1851. 
But  little  has  been  added  by  the  American 
Editor,  as  ho  himself  tells  us  in  his  preface. 
His  remarks  on  arterial  and  muscular  ano- 
malies are  useful  supplementary  notes  to 
the  original.     We  cannot  but  think  his  re- 
ferences to  surgeons  who  have  tied  this  or 
that  artery,  out  of  place  in  a  Dissector's 
Manual ;  and  we  are  sorry  that  he  perpetu- 
ates the  error  of  attributing  the  section  of 
the   palatine  muscles  in  the    operation    of 
staphylorraphy  to    Sir  William  Ferguson, 
rather  than  to  the  late  Dr.  J.  Mason  War- 
ren, who  seems  now  to  bo  recognized   as 
the  first   to   employ   it.     The   addition    of 
Ellis's  tables  is  a  valuable  one.     The  only 
other  change   from   the  London  edition  is 
the  placing  of  the  heads  of  paragraphs  in 
large  letters.     The  wood-cuts  are  evidently 
printed  from  the  blocks  of  the  second  Eng- 
lish edition.     They  are  worn  and  obscure, 
making  up  in  ink  what  they  lack  in  sharp- 
ness of  outline.     The  American  edition  is 
furnished   cheaper   than   the  foreign    one ; 
and  is  thus  rendered  more  accessible  to  the 
American  student. 

Holden's  Manual  of  Dissections  is  not 
equal  to  his  Osteology,  published  in  1855. 
As  compared  with  other  Dissector's  guides, 
it  has  the  merit  of  simplicity  and  plainness, 
and  of  adding  some  practical  observations 
on  surgical  anatomy ;  but  it  is  far  inferior 
to  Ellis  in  thoroughness,  while  Hodges 
surpasses  it  in  brevity.  * 

It  is  said  that  M.  Nelaton  has  gone  to 
Stockholm  to  operate  uponJBaron  de  Hoe- 
pner,  the  Grand  Marshal  of  the  Swedish 
Court,  for  a  tumor.  The  fee  offered  to  the 
eminent  surgeon  on  this  6ccasion  is  said  to 
be  $20,000,  his  travelling  expenses  being 
paid  beside. 

Messrs.  Lindsay  &  Blakiston,  of  Phila- 
delphia, have  issued  the_^^/t  edition  of  Dr. 
Durkee's  work  on  Gonorrhcea  and  Syphilis. 
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HOW  TO   STUDY  MEDICINE.— No.  I. 
Of   all   the   many   branches   of  learning 
which  go  to  make  up  the  profession  of  me- 
dicine, there  are  but  two  which  can  be  con- 
sidered exact  sciences  ;  these  are  Anatomy 
and  Chemistry.    All  the  others  are  inexact, 
variable  and  imperfectly  known.     On  these 
two  foundation-stones  does  all  the  edifice  of 
medicine   rest.      Remove    them,    and    the 
whole  of  medicine   as  a  science,  and  very 
much   of  it  as   an   art,  falls  to  the  ground. 
Growing  out  of  these   two   sciences,   and 
approaching  nearest  to  them  in  exactness, 
are   Pathology  and  Physiology.      Surgery 
follows  next,  as  the  most  tangible  and  the 
most  direct  portion   of  the   art.      Beyond 
these,  we  llouuder  in  a  sea  of  uncertainties, 
such    as   Theory    and    Practice,    Materia 
Medica  and   Therapeutics,   and  other  por- 
tions of  medicine  wholly  empirical.     Cer- 
tain it  is  that  no   solid  improvements  have 
been  made  in  medicine  which  did  not  origi- 
nate in  anatomy  and  chemistry ;  and  that 
all  the  most  eminent  phj-sicians  have  been 
well  grounded  in  a  knowledge  of  them.    So 
well    are    these  facts   recognized    by  the 
whole  profession,  that  all  schemes  of  medi- 
cal education  include  these  two  branches  as 
among  the  earliest  studies  to  be   pursued. 
But  much  difl'ercnce  of  opinion  exists  as  to 
the  mode  of  teaching  them.     Both  as  un- 
changeable facts,  and  on  account  of  the  dis- 
cipline   they  aflbrd    the   mind,   they   bear 
much  the  same  relation   to   medicine  that 
mathematics  do  to  the  other  branches   of 
knowledge.     Anatomy  is  the  same  now  as 
it  was  centuries  ago  ;  its  teachings  are  facts, 
its  advances  only  an  unfolding  and  expand- 
ing of  pre-existing  truths.     Chemistry  de- 
mands experiments,  rests  on  recorded  re- 
sults, and  deals  with  natural  but  permanent 
forces.     They  both  strengthen  the  memory 
and  the  reasoning  faculty  of  the  student. 
He  who  masters  them  has  gained  absolute 
knowledge — a  knowledge  that  he  can  never 
wholly  lose,  and  a  knowledge  on  which  he 
must  base  his  whole  professional   career. 
The  possession  of  such  knowledge  distin- 


guishes  the   scientific  physician  from  the 
empiric. 

At  the  risk  of  repeating  platitudes,  we 
have  thought  it  necessary  to  dwell  on  the 
great  importance  of  these  two  branches. 
We  next  inquire,  when  and  how  shall  they 
be  learned  ? 

Human  anatomy,  as  the  corner  stone, 
claims  our  attention  first.  Anatomy  may 
be  learned  by  books,  by  plates  or  prepara- 
tions, and  by  dissections.  It  may  be  taught 
by  lectures,  by  demonstrations,  and  by  re- 
citations. It  may  be  studied  as  systematic, 
regional,  comparative,  or  transcendental 
anatomy.  Practically,  how  is  it  taught  in 
our  day,  and  in  our  schools  ? 

In  foot,  the  unfortunate  student  of  medi- 
cine is  allowed  to  run  loose.  Coming  up  to 
his  first  course  of  lectures  ignorant  of  what 
he  wants,  and  perhaps  untrained  by  previ- 
ous study,  he  has  presented  to  him  the 
whole  range  of  professional  literature  from 
which  to  choose.  No  classification  is  at- 
tempted according  to  age' and  acquirements. 
Each  student  must  choose  for  himself  And 
although  he  may  be  advised  to  give  up  his 
earlier  months  to  anatomy,  ho  knows  that 
no  test  of  his  knowledge  will  be  required 
until  his  examination,  three  years  hence, 
and  that  even  then  praclical  anatomy  as 
learned  by  dissection  is  left  to  his  option, 
whether  he  will  dissect  or  not.  Even  if  ani- 
mated by  the  most  sincere  desire  to  leai-n, 
he  is  confused  and  left  behind  in  the  lec- 
ture-room among  older  students.  New  facts 
are  presented,  before  his  mind  can  digest 
the  old  ones  ;  and  in  nine  cases  out  of  ten 
he  goes  home  at  the  close  of  his  first  lec- 
ture-course with  a  hopeless  muddle  of  un- 
assirailated  knowledge.  An  experience  of 
eight  years  in  teaching  anatomy  warrants 
us  in  attempting  to  answer  the  questions, 
how,  when,  and  how  long,  he  should  be  re- 
quired to  study  this  branch. 

Books  he  must  study  by,  but  books  are 
too  numerous  and  too  voluminous.  Their 
multiplication  is  wholly  unnecessary,  ex- 
cept in  the  department  of  histology.  The 
simpler  the  book,  the  better  ;  and  if  it  is 
not  illustrated  he  will  need  but  one.  If  it 
is,  he  will  require  a  manual  for  the  dissect- 
ing-room besides.  We  hold  that  no  book, 
illustrated  as  Gray's  Anatomy  is,  should  be 
carried  into  the  dissecting-room.     It  is  like 
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an  English  translation  of  Virgil  or  Homer 
in  recitation.  Its  influence  for  evil  by  lead- 
ing to  a  neglect  of  the  scalpel,  and  to  the 
habit  of  verifying  facts  by  the  plate  rath- 
er than  by  the  dissection,  is  greater  than 
any  benefit  that  can  be  derived  from  it  as  a 
guide  to  the  inexperienced  dissector.  The 
book  to  study  by  for  recitation  or  lecture 
should  be  a  systematic  anatomy  ;  the  book 
to  dissect  by  should  be  regional. 

Plates  and  preparations  may  be  valuable 
assistants  to  the  student  v^ho  is  shut  out 
from  other  privileges  ;  but  neither  they  nor 
models  and  manikins,  however  skilfully 
made,  can  compete  with  the  lessons  of  Na- 
ture as  shown  on  the  dead  body  itself.  To 
dissect  is  the  v:ay  to  study  anatomy  ;  to  wit- 
ness and  take  part  in  demonstrations  and 
recitations  is  the  best  way  to  be  taught  it. 

We  place  all  these  methods  far  before  the 
lecture  in  usefulness.  By  the  lecture  sys- 
tem the  student  is  filled  with  facts,  rapidly 
stated,  without  any  active  effort  of  his  own. 
lie  is  a  mere  passive  recipient  of  what  he 
hears ;  and,  as  passively,  a  large  part  goes 
through  his  mind  without  leaving  any  per- 
manent impression.  When  he  dissects  he 
must  know  what  he  is  doing  ;  he  cannot 
unfold  parts  without  thinking  of  them. 
What  he  does  himself  he  remembers.  What 
he  puzzles  out  for  himself  he  retains.  Cer- 
tainly, he  should  take  no  step  without  over- 
sight. The  teacher  should  direct  him  in 
the  beginning  of  each  dissection.  But  once 
fairly  started,  he  should  be  allowed  to  work 
it  out  alone. 

In  like  manner,  the  demonstration  and 
recitation  demand  his  active  cooperation. 
He  cannot  remain  passive.  Such  demon- 
strations we  have,  for  the  last  five  years, 
been  in  the  habit  of  conducting  by  letting 
the  students  prepare  in  turn  a  dissection  ; 
and  then  recite  on  it  and  demonstrate  it  be- 
fore the  whole  class,  and  under  the  teach- 
er's eye.  That  principle  of  emulation  whicli 
is  found  to  be  the  motive  power  of  so  many 
pursuits  in  life  is  thus  called  into  play  ; 
first,  to  induce  a  good  dissection,  and,  se- 
cond, a  good  recitation.  All  this  can  be 
as  well  adapted  to  a  large  class,  as  the  lec- 
ture is,  if  time  and  teachers  enough  are 
employed. 
Should  anatomy  be  taught  systematically 


or  by  regions  ?  We  answer,  by  both  in  turn. 
The  young  student  must  first  go  through 
his  anatomy  by  systems,  taking  up  first  the 
bones,  next  the  ligaments,  then  the  mus- 
cles, and  so  on.  But  after  he  has  done  this, 
he  must  apply  his  knowledge  to  filling  up 
regions.  Purely  systematic  anatomy  is  of 
no  use  to  the  physician  or  surgeon.  We 
cannot  investigate  disease  nor  surgical 
growths  or  injuries  by  systems.  We  must 
follow  the  order  of  nature,  and  take  things 
as  they  lie.  The  hand,  for  instance,  contains 
skin,  fat,  fascia,  muscles,  vessels,  nerves, 
ligaments,  bones.  We  must  know  them 
relatively  to  each  other,  and  not  singly  or 
by  groups,  in  order  to  treat  the  wounded 
hand  or  the  broken  bone.  Hence  surgical 
anatomy  grows  directly  out  of  regional, 
and  regional  out  of  systematic.  To  neg- 
lect the  one,  is  to  render  the  other  mere 
useless  knowledge,  which  can  never  be  ap- 
plied. 

Finally,  comparative  and  transcendental 
anatomy  (the  anatomy  of  analogies)  give  a 
finish  and  completeness  to  the  student's  ac- 
quirements, if  he  should  have  time  left  to 
pursue  them.  Anatomy  should  be  studied, 
with  chemistry,  to  the  exclusion  of  other 
branches,  the  first  year.  The  young  stu- 
dent should  first  use  systematic  treatises 
and  lectures ;  he  should  very  soon  pass  to 
dissections,  demonstrations  and  recitations, 
and  to  these  give  the  most  of  his  time. 
Then  he  should  pursue  his  anatomy  by 
regions,  and,  lastly,  apply  it  to  surgery  and 
to  diagnosis. 


In  order  to  give  Dr.  Borland's  article  en- 
tire, we  furnish  this  week  four  extra  pages. 
We  are  sure  that  our  readers  will  appre- 
ciate the  value  of  the  statistics  of  pneumo- 
nia as  treated  at  the  City  Hospital  ;  the 
large  number  of  cases  reported  will  render 
the  tables  worthy  of  being  preserved,  while 
they  compare  not  unfavorably  in  results 
with  the  cases  of  Bennett  and  Chambers. 


Appointment. — At  a  recent  meeting  of 
the  Trustees,  Dr.  B.  E.  Cotting,  of  Rox- 
bury,  was  unanimously  chosen  one  of  the 
Board  of  Consulting  Physicians  and  Sur- 
geons to  the  Boston  City  Hospital,  in  place 
of  Dr.  John  Homans,  deceased. 
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The  Physiological  and  Therapeutic  action 
OF  Bromide  op  Potassium. — We  give  an  ab- 
stract of  a  review  in  the  Gazette  des  Sopi- 
taux  of  a  recent  work  on  this  subject  by 
MM.  Martin-Damourette  and  Pelvet.  They 
wer.e  led  to  investigate  the  subject,  clinically 
and  by  experiments  on  animals,  from  the 
effects  of  the  salt  observed  in  a  patient 
affected  with  epilepsy. 

In  frpgs,  small  doses  produced  sleepiness, 
sluggish  respiration,  slackening  of  the  ca- 
pillary circulation  and  of  the  pulsation  of 
the  heart.  With  larger  doses  there  was 
pain  at  the  point  of  injection,  followed  by 
muscular  twitchings  of'  the  neighboring 
parts,  and  soon  of  the  more  distant,  then 
enfeeblement  of  motion  and  of  sensibility, 
gradual  diminution  of  cardiac  and  capillary 
circulation,  which  proceeded  to  complete 
cessation  and  death. 

The  irritability  of  a  muscle  or  of  the  heart 
is  extinguished  in  one  to  three  minutes  by 
the  contact  of  the  bromide,  solid  or  in  solu- 
tion. The  motor-sensitive  nerves  lose  their 
excitability  by  the  direct  contact  of  the  bro- 
mide. The  excitability  of  the  spinal  cord 
is  also  directly  extinguished  by  it.  Tlie 
brain  is  also  affected  ;  a  true  anaesthetic 
sleep  is  produced  like  that  by  chloroform  or 
ether.  The  respiratory  movements  are  at 
first  enfeebled,  then  abolished.  The  heart 
is  paralyzed  like  all  the  other  muscles,  but 
far  from  being  especially  affected,  it  resists 
longest  in  cases  of  regular  bromism.  The 
capillary  circulation  is  constantly  lessened. 
The  lowering  of  temperature  is  constant. 
The  urinary  secretion  is  the  only  one  much 
affected  in  animals  ;  it  is  always  increased. 

The  constipation  which  many  patients 
present  under  treatment  by  the  bromide 
shows  a  decrease  of  the  intestinal  secretion, 
and,  moreover,  lessened  sensibility  and  con- 
tractility of  the  muscular  layer  of  the  intes- 
tines. The  same  effect  is  produced  in  the 
pharynx,  cesophagus  and  bronchi,  and  in 
all  the  muscles  of  organic  life.  This  ex- 
plains the  success  of  tlie  bromide  in  spasm 
of  those  muscles  (dysuria,  dysphagia, 
whooping-cough,  asthma,  &c.).  MM.  Mar- 
tin and  Pelvet  have  not  seen  marked  saliva- 
tion, angina,  coryza,  bronchorrhoea  or  lach- 
rymatiou,  and  they  think  the  authors  who 
have  reported  these  have  used  an  iodized 
bromide,  or,  at  least,  very  large  doses  of 
bromide. 

The  anaphrodisiac  property  of  the  bro- 
mide resides  chiefly,  if  not  wholly,  in  its 
vaso-motor  influence,  which  appears  to  be 
the  only  one  common  to  all  the  more  cer- 
tain anaphrodisiacs. 

The  elTects  of  the  bromide  are  always  di- 


rect, that  is,  due  to  the  conflict  of  this  agent 
with  the  tissues,  whether  at  the  point  of 
application,  where  it  is  carried  by  the  cir- 
culation, or  in  the  organs  of  elimination. 
The  greater  abundance  of  the  bromide  at 
the  point  of  application  and  on  the  surfaces 
of  elimination  explains  its  more  speedy  and 
intense  action  in  those  parts.  The  specific 
character  of  the  bromide  consists  in  its  af- 
fecting equally  the  functions  of  the  sensitive 
and  motor  nerves,  the  brain  and  spinal  cord, 
as  well  as  the  muscles.  The  sensitive  nerves 
are  blunted  before  the  motor,  these  before 
the  spinal  cord,  and  the  cord  before  the 
muscles.  The  heart  alone  often  resists  for 
some  hours.  From  the  commencement  the 
capillary  circulation  and  the  pulsation  of 
the  heart  arc  diminished,  and  the  lowering 
of  the  temperature  is  dependent  on  this. 
The  respiration  is  only  influenced  through 
the  muscles.  The  secretions  of  the  mucous 
membranes  and  the  skin  are  reduced  in  pro- 
portion to  the  anromia  of  their  surfaces. 
The  genital  depression  is  due  to  the  con- 
traction of  the  afferent  vessels  of  the  corpus 
cavernosum. 

The  general  sedative  effect  of  the  bro- 
mide on  the  nervous,  muscular  and  vascu- 
lar systems,  explains  the  success  obtained 
by  its  employment  in  general  or  local 
neurosis  or  hyperemia  without  the  neces- 
sity of  theorizing  with  regard  to  any  spe- 
cial affinities. 


Physiology.  —  A  case,  very  interesting 
under  a  physiological  point  of  view,  pre- 
sented itself  at  the  Hotel  Dieu,  in  the  wards 
of  Professor  Richet.  It  was  a  wound  a  lit- 
tle above  the  wrist,  injuring  the  tendons  of 
the  palmaris  longus,  flexor  carpi  radialis, 
flexor  sublimis  digitorum,  and  also  of  the 
median  nerve  which  was  completely  divided. 
The  most  interesting  point  connected  with 
this  case  is  that  the  peripheral  end  of  the 
median  nerve  was  painful,  when  touched, 
whilst  the  fingers  to  which  the  branches  of 
that  nerve  were  distributed,  retained  the 
property  of  feeling.  There  are  but  two 
very  well  known  cases  of  complete  division 
of  the  median  nerve  alone,  and  they  both 
were  observed  by  Dr.  Nelaton,  who  wit- 
nessed the  same  phenomena.  To  explain 
the  persistence<of  the  sensibility,  it  was  said 
that  in  these  cases  there  must  be  some 
anomaly  in  the  median  nerve  or  the  others, 
some  anastomoses,  but  neither  Professor 
Richet,  nor  Dr.  Sappey,  who  are  profound 
anatomists,  have  ever  heard  of,  or  seen 
any  such  anomaly.  Dr.  Richet  came  to  the 
conclusion,  that  the  sensibility  of  the  peri- 
pheral end  of  the  median  nerve  upon  being 
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touched,  was  sufficiently  explained  by  the 
nervi  nervorum  discovered  by  Dr.  Sappey, 
and  which,  iu  this  case,  are  luriiislied  to 
the  median  nerve  by  the  radial  and  the  uhiar, 
in  the  palm  of  the  hand.  As  for  the  pre- 
servation of  the  tactile  property  which  the 
fingers  retained,  Drs.  Cruveilhier  and  Kobin 
have  demonstrated  that  on  the  fiugers  the 
corpuscles  of  tact  receive  branches  from  the 
median,  the  radial  and  the  ulnar,  which  thus 
freely  anastomose,  so  that  it  matters  very 
little  which  of  these  three  nerves  is  wound- 
ed, the  tactile  property  will  always  be  pre- 
served, and  cannot  be  lost  except  all  three 
be  completely  divided  at  the  same  time  on 
the  same  subject. —  Union  Bledicale. 


D1SE.A.SES  OF  THE  Breast  in  the  Male. — 
A  record  of  twelve  cases  of  disease  of  the 
male  breast  occurring  in  the  practice  of  Mr. 
Thos.  Bryant  at  Guy's  Hospital,  during  the 
past  few  years,  is  given  in  the  Lancet. 
Eight  of  these  cases  were  of  inflammation 
of  the  gland,  in  two  of  which  suppuration 
occurred  ;  the  other  four  were  cases  of  hy- 
pertrophy of  the  gland,  and  in  one  of  them 
was  a  tumor  having  the  clinical  character 
of  the  chronic  mammary  tumor.  In  six  of 
the  former  cases  no  cause  was  discovered  ; 
in  three  of  these  both  breasts  were  affected, 
the  disease  appearing  in  both  at  the  same 
time  in  two,  in  the  third  one  breast  becom- 
ing afiected  after  the  other  was  cured  ;  in 
one  of  the  three  an  abscess  formed  in  one 
breast,  apparently  due  to  a  blow  received 
after  the  commencement  of  the  disease. 
The  other  two  cases  were  caused  by  pres- 
sure, and  in  one  of  these  also  an  abscess 
formed.  The  disease  had  existed  from  one 
week  to  some  months  before  the  patients 
were  seen.  All  recovered  under  local  fo- 
mentations and  tonics. 

The  four  cases  of  hypertrophy  had  exist- 
ed for  some  years  ;  pressure  was  advised, 
but  on\y  one  remained  under  observation, 
and  in  this  no  improvement  was  manifest 
after  some  weeks.  The  man  with  supposed 
chronic  mammary  tumor  declined  to  have 
it  removed. 


Bristol  South  District  Medical  Society. — 
At  the  annual  meeting  of  the  above  Society, 
held  in  New  Bedford,  May  13th,  the  follow- 
ing officers  were  elected  for  the  ensuing 
year : — 

President — J.  H.  Mackio,  New  Bedford. 
Vice  President — J.  Dwelly,  Fall  River. 
Secretary,  Treasurer  and  Librarian — P.  H. 
Hooper,  New  Bedford.  Councillors — An- 
drew Mackie,   New  Bedford  ;    J.   Haskell, 


Rochester ;  Foster  Hooper,  Fall  River ;   P. 

D.  Bartlett,  South  Dartmouth;  W.  W.  Com- 
stock,  Middleboro' ;  C.  L.  Swasey,  New 
Bedford.  Censors — C.  D.  Stickney,  New 
Bedford;    P.   P.  Doggett,   Wareham ;    W. 

E.  Sparrow,  Mattapoisett ;  I.  Smith,  Jr., 
Fall  River,  and  P.  U.  Hooper,  New  Bedford. 
Commissioner  on  Trials — John  Spare,  New 
Bedford.  Committee  of  Arrangements — F. 
H.  Hooper,  New  Bedford ;  W.  W.  Com- 
stock,  Middleboro';  C.  L.  Swasey,  New 
Bedford.  Orator — C.  L.  Swasey,  New  Bed- 
ford. Essayist  for  semi-annual  meeting — 
Henry  Johnson,  New  Bedford;  I.  Smith, 
Jr.,  Fall  River,  alternate. 

Dr.  John  Spare,  New  Bedford,  delivered 
an  able  and  excellent  oration  on  tl^e  "  Pre- 
valent Spirit  of  Contested  Muscular  Ex- 
ploits." The  Society  tendered  the  orator 
a  vote  of  thanks,  with  the  request  that  tlie 
address  be  printed :  and  a  committee  was 
appointed  to  attend  to  the  publication  of  the 
same. 

Drs.  F.  H.  Hooper  and  C.  L.  Swasey,  of 
New  Bedford,  were  called  upon,  and  gave 
an  interesting  report  of  the  meeting  of  the 
American  Medical  Association,  recently 
held  at  Washington,  which  they  attended, 
after  which  the  Society  adjourned  to  the 
Parker  House,  where  they  partook  of  a  din- 
ner served  up  in  excellent  style.  After 
dinner,  the  Board  of  Censors  held  a  meeting 
in  the  rooms  of  Dr.  P.  H.  Hooper  at  the 
Parker  House. 


Dr.  E.  S.  Gaillard,  editor  and  proprietor 
of"  The  Richmond  Bledical  Journal,"  Va., 
having  resigned  the  Professorship  of  Gene- 
ral Pathology  and  Pathological  Anatomy 
in  the  Medical  College  of  Virginia,  and  hav- 
ing accepted  a  similar  Professorship  in  the 
Kentucky  School  of  Medicine,  the  Journal 
mentioned  will,  hereafter,  be  published  at 
Louisville,  Kentucky.  The  title  of  tlie 
Journal  will  be  "  The  Richmond  and  Louis- 
ville lledical  Journal."  The  following  Gen- 
tlemen have  become  Associate  Editors  of 
this  work :  Professors  G.  S.  Bedford,  New 
York;  T.  S.  Bell,  Louisville,  Ky.;  J.  C. 
Cabell,  LTniversity  of  Virginia  ;  S.  E.Chaille, 
New  Orleans;  S.  C.  Chew,  Baltimore,  Md.; 
J.  J.  Chisolm,  Charleston,  S.  C;  S.  H. 
Dickson,  Philadelphia;  P.  H.  Hamilton, 
New  York  ;  J.  M.  Ilolloway,  Louisville, 
Ky.;  L.  S.  Joynes,  Richmond,  Va.;  Z. 
Pitcher.  Detroit,  Michigan  ;  Lewis  A.  Sayre, 
New  York ;  Alfred  Stille,  Philadelphia ; 
T.  Gaillard  Thomas,  New  York;  W.  II. 
Van  Buren,  New  York.  All  communica- 
tions should  be  addressed  to  E.  S.  Gaillard, 
M.D.,  Locked  Bos  29,  Lonisville,  Ky. 
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Subcutaneous  Injections  of  Sublimate  in 
Syphilis. — These  have  been  proposed  and  prac- 
tised by  an  Italian  surgeon,  who  has  recorded  liis 
cases  ill  the  Annali  di  Medicina,  1867.  It  wouhl 
appear  that  this  method  has  found  an  echo  in  Ber- 
lin. Dr.  G.  Lewin  has  treated  oOO  cases  in  this 
manner,  and  inserted  the  results  in  the  Chariti 
Annalen,  1868.  Tlie  autlior,  iu  many  cases,  com- 
bined other  means  with  the  injections.  He  has 
been  pretty  successful,  and  st.ates  that  relapses  have 
been  fewer  than  in  cases  treated  by  the  ordinary 
methods. — Lancet. 

New  Mode  of  Co:MrRESsiON  of  Arteries. — 
Now  that  digital  compression  has  done  wonders, 
some  surgeons  find  it  to  be  very  tedious,  difficult 
of  execution,  &c.  ;  so  M.  Larazin,  of  Strasburg, 
proposes  to  steady  the  limb  by  a  starch  baudage, 
and  marking  on  the  latter,  when  dry,  the  course, 
say  of  the  femoral  artery.  Two  fenestra;  are  now 
to  be  cut  through  the  bandage  where  compression 
is  to  take  place,  and  cork  pads  fitted  into  the  fe- 
nestra;, the  former  rising  two  or  three  inches 
above  the  bandage.  By  rollers  carried  around 
the  pads,  and  made  more  or  less  tight,  compres- 
sion is  ell'ected,  the  starch  bandage  preventing  the 
rollers  from  acting  upon  the  circumference  ol'  the 
limb. — Ibid. 

A  SURE  Sign  of  Death. — M.  Martenot  de 
Cordoux,  of  the  Lyons  Military  Hospit-il,  states 
the  following  as  an  infallible  means  of  deciding  on 
the  certainty  of  death — a  matter  of  more  impor- 
tance on  the  Continent  than  with  ourselves,  ow- 
ing to  the  precipitancy  of  interments  there.  Bring 
the  flame  of  a  candle  in  contact  with  a  finger  or 
toe  for  a  lung  enough  time  to  raise  an  ampulla  or 
bladder.  If  this  contain  serosity,  lile  is  certainly 
still  present,  while,  if  it  burst,  discharging  nothing 
but  vapor,  life  is  as  certainly  e.xtinct.  In  one 
word,  a  dry  vesicle  is  the  sign  of  death,  a  liquid 
one  of  life. — Gaz.  Mid.  de  Lyon. — Med.  Times 
and  Oazdie. 

Tar- Water  in  Catarrh  of  the  Bladder. — 
Numerous  observations  have  shown  po.sitively  the 
indisputable  ellicacy  of  tar  in  the  treatment  of 
catarrhs  of  the  bladder ;  it  is  the  best  modifier  of 
the  mucous  membranes  of  all  the  genito-urinary 
organs.  Its  action  is  prompt  and  remarkable  ;  it 
increases  the  urinary  secretion,  facilitates  the  exit 
of  the  urine,  and  calms  the  intolerable  pains  which 
are  known  only  to  those  affected  with  this  disease. 
Tar-water  is  prescribed  in  these  aflections  by  the 
mouth  and  by  injections  in  the  following  doses  : — 
For  injections  (fhrue  times  daily),  1  part  of  tar- 
water  to  i  jiarts  of  water.  As  a  drink  (five  times 
daily),  a  teasponful  of  tar-water  to  a  cup  of  water. 

Observations  made  at  the  hospitals  for  the  aged, 
in  Paris. — L'Evenement  Mcdicale. 

The  IMiLK  op  Syphilitic  Nurses. — Dr.  P.a- 
dova  has  inoculated  this  milk  on  some  healthy 
individuals  ;  and  as  the  result  of  the  operation  was 
negative,  he  hastily  concludes  that  this  fluid  has 
no  infectious  |)roperties,  forgetting  that  the  milk 
placed  under  the  skin,  and  the  same  secretion  ob-  | 
taiued  by  suction,  and  reaching  the  stomachs  of 


children,  are  widely  different  in  their  efl'ects. — 
Lancet. 

Cholera  Fungus. — At  a  meeting  of  the  Lon- 
don Pathological  Society  Dr.  Sanderson  read  a 
report  on  a  specimen  of  the  cholera  fungus  de- 
scribed by  Professor  Ilallier,  which  had  been  cul- 
tivated oil  an  acid  surfiice — that  of  a  cut  lemon — 
and  forwarded  to  this  country  by  Dr.  Thome.  As 
far  as  we  could  learn,  this  fungus  difl'ered  in  no 
respect  from  the  ordinary  forms  of  penicilium. — 
Medical  Times  and  Gazette. 

Death  of  Professor  Jar.ia\'V. — The  Paris 
Faculty  of  IMedicine  has  sustained  a  serious  loss 
by  the  death  of  Professor  Jarjavy,  who,  after  hav- 
ing taught  Anatom}'  in  the  Faculty  for  several 
years,  was  promoted  at  the  commencement  of  the 
present  year  to  the  Chair  of  Clinical  Surgery, 
which  M.  Nelaton's  retirement  had  left  vacant. 


IMEDICAL  DIARY  OF  THE  WEEK. 


MoNnAT,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic  ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 
TuESUAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 
Wednesday,  10  A.M.,  Mas.sachusctts  General  Hospital, 

Surp;ical  Visit.    U  A.M.,  Operations. 
Thiusday,  11  A.M.,  M;issachusetts  General  Hospital, 

Clinical  Surgical  Lecture. 
Fhiday,  9,  A.M.,  City  Hospital,  Ophtlialmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  U,  A.M.,Oi'er.\tions.    9  to  11, 
A.M.,  Boston  Dispensary. 
Satcrday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 
A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  1)0  found,  weekly,  at  the  office  of  the    Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codraan  & 
Shurtleff's,  13  anil  1.5  Tremont  Street. 

To  CouKEspoxDENTs. — Communications  accepted: — 
On  a  New  Uterine  Scarificator. — Reiiorts  from  the  Essex 
North  District  Medical  Society,  No.  I. — A  Case  of  Sup- 
puration in  the  Peritoneal  Cavity. 

Communication  declined : — A  Case  of  Unexplained 
Foreign  Bodies  discharged  from  the  Bowels. 

Books  and  Pamphlets  Received. — The  Variation 
of  Plants  and  Aninuils  under  Domestication.  By  Chas. 
Dnnvin,  M.A.,  F.R.S.  Authorized  American  Edition. 
Willi  a  Preface  by  Prof.  Asa  Gray.  New  York  :  Oninge 
Juild  &  Co. — The  Economy  of  the  Animal  Kingdom, 
considered  Anatomically,  Physically  and  Philosophical- 
Iv.  Bv  Emanuel  Swcdenborg.  2  vols.  Boston  ;  T.  H. 
Carter'&  Sons.  1868.— Clinical  Observations  in  the  Oph- 
thalmic Department  of  the  Rochester  (N.  Y.)  City  Hos- 
pitid.    By  Charles  E.  Rider,  A.M.,  M.D.,  &c. 

De.^ths  in  Boston  for  the  week  ending  Saturday 
noon.  May  16th,  111.  Males,  5.5— Females^  56. — Acci- 
dent, 2 — anaemia,  2 — apoplexy,  1 — inflammation  of  the 
bowels,  2 — congestion  of  flic  brain,  2 — inflammation  of 
the  brain,  2 — bronchitis,  7 — cancer,  1 — consumption,  17 — 
convulsions,  1 — croup,  1 — dcliility,  3 — diarrhoea,  1 — 
dropsy  of  tlie  lirain,  i — drowned,  1 — dyspepsia,  1 — e|ii- 
Icpsy,  1 — erysipelas,  2 — scarlet  fever,  3' — gangrene,  1 — 
gastritis,  1 — disease  of  the  heart,  4 — infantile  disease,  1 — 
intemperance,  1— jaundice,  1 — disease  of  the  kidneys,  !J 
— disease  of  the  li\er,  1 — congestion  of  the  lungs,  3 — 
inflamniatiou  of  the  lungs,  7 — marasmus,  2 — measles,  2 
— old  age,  4 — paralysis,  1 — peritonitis,  3 — prcmatnre 
birth,  1 — puerperal  disease,  1 — rheuniatisni,! — tlisease  of 
the  spine,  1 — suicide,  1 — syphilis,  1 — teething,  1 — un- 
known, 15 — whooping  cough,  1. 

Under  5  years  of  age,  41— between  5  and  20  years,  12 — 
between  20  and  40  years,  2.3 — between  40  and  60  years, 
15— above  60  years,  18.  Born  iu  the  United  States",  80 — 
Ireland,  25— other  places,  6. 
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THE  PHTSrOLOQICAL  ACTION  OF  CAFFEIN 
AND  THEIN  FROM  EXPEKDIENTS  UPON 
THE  LOWER  ANIMALS. 

By  R.  Amory,  M.D.,  Longwood. 

The  substances,  called  Thein,  discovered  by 
Oudry,  and  Gaffein,  discovered  by  Eunge 
in  1820,  are  analogous  in  their  chemical 
and  physiolog'ical  action.  These  substances 
are  very  slightly  soluble  in  cold  water, 
other  or  alcohol,  and  are  fusible  at  a  tempe- 
rature of  377°  Fahrenheit.  They  are  more 
readily  soluble  in  the  strong  acids,  though 
decomposed  by  muriatic  acid.  With  re- 
gard to  their  solubility  in  the  fluids  of  the 
body,  I  made  the  following  experiments. 
I  mixed  equal  parts  of  warm  water  and 
fresh  blood,  which  dissolved  a  small  quan- 
tity of  caffein,  about  one  quarter  of  which 
crystallized  out  ou  cooling.  Of  five  grains 
dissolved  in  warm  gastric  juice,  mingled 
with  an  equal  quantity  of  warm  water,  about 
one  twentieth  crystallized  on  cooling.  I 
propose  to  illustrate  the  therapeutical  effects 
of  these  drugs  by  a  course  of  experiments 
performed  by  myself,  with  the  assistance 
of  Mr.  Fitz,  of  the  City  Ilospital,  during 
the  last  five  months.  To  prevent  wearying 
those  who  may  read  this  account,  I  have 
selected  a  few  experiments  out  of  a  large 
number,  but  always  exposing  those  which 
are  attended  with  peculiar  physiological 
effects,  only  omitting  those  which  are  repe- 
titions of  others.  The  readiest  and  most 
effective  method  of  administration,  I  found, 
after  much  difficulty,  was  that  by  gastric 
fistulas.  The  traumatic  injury  did  not  ap- 
parently affect  the  action  of  the  drug,  nor 
did  the  physiological  actions  differ,  in  this 
method,  from  those  in  which  the  natural 
method  of  administration  was  employed. 

I  obtained,  while  in  Paris  last  summer,  a 
very  pure  sample  of  these  two  drugs,  made 
by  La  Fontaine's  Pharmacy  according  to 
the  following  process,  of  which  I  give  the 
translation  from  the  French  : — 

"  Boil  the  tea  leaves  in  water,  which  will 
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dissolve  the  thein  as  well  as  malic  acid  and 
the  acid  malates.  Strain  loith  expression, 
and  precipitate  the  malic  acid,  &c.,  by  the 
acetate  of  lead.  Filter  and  separate  the 
lead  by  sulphuretted  hydrogen.  Concen- 
trate this  last  filtrate  over  a  water-bath  af- 
ter its  decolorization  by  charcoal,  and  allow 
the  crystals  to  form  slowly,  by  natural  eva- 
poration. Or,  treat  a  decoction  of  tea- 
leaves  with  a  slight  excess  of  acetate  of 
lead.  Filter  and  evaporate  the  liquid  to 
dryness.  This  extract,  distilled  cautiously, 
will  give  the  beautiful  crystals  of  thein 
perfectly  white." 

With  the  thein  thus  obtained,  I  made  the 
following  experiments.  The  rectal  tempe- 
rature of  a  small  guinea-pig  was  38°. 90 
Centigrade. 

At  4.30,  I  placed  in  the  mouth  of  this 
animal  a  bolus  of  thein  rubbed  together  in 
water,  and  kept  it  there  until  the  animal 
had  swallowed  the  broken-up  fragments. 
This  was  repeated  until  about  1  gramme 
(15  grains)  had  been  swallowed,  and  none 
rejected.  I  added  water  to  assist  in  the 
deglutition. 

4.45. — Sensibility  preserved,  and  not  ex- 
aggerated. Has  had  several  evacuations 
of  the  contents  of  the  intestines,  of  a  hard 
and  normal  consistency. 

4.51. — Several  evacuations  from  rectum 
since  last  record. 

5.00. — One  fifth  gramme  was  now  given 
in  the  same  manner. 

5.10. — Holds  himself  erect  by  the  fore- 
legs, while  the  posterior  extremities  remain 
stretched  out.     Sensibility  preserved. 

5.45. — The  forelegs  are  now  extended,  so 
that  the  animal  lies  on  his  belly.  Cannot 
hold  himself  upright  when  placed  in  the 
proper  position.  When  he  moves,  he 
crawls  on  the  belly.  Pulsations  of  heart 
increased  in  frequency.  Eespiration  noisy, 
somewhat  as  in  anaesthesia  by  ether  ;  move- 
ments as  if  to  vomit. 

6.24. — Rectal  temperature  is  39.20  Centi- 
grade. The  animal  vomits  and  dies,  with- 
out convulsion  or  other  premonitory  symp- 
toms, except  slight  trembling  in  maxillary 
muscles. 

Autopsy  (immediately  after  death).  Sto- 
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mach  filled  with  partially  digested  food  and 
thein.  A  lump  of  thcin  is  found  in  the 
pharynx,  plugging  the  tracheal  opening, 
being  thus  asphyxiated  during  the  act  of 
vomiting.  Lungs  collapsed ;  absence  of 
crepitation  under  digital  pressure.  The 
left  cavities  of  heart  empty  ;  the  right  par- 
tially filled  with  blood.  In  the  lining  mem- 
brane of  the  brain,  vessels  somewhat  in- 
jected ;  also,  some  slight  injection  in  ves- 
sels of  the  cerebellum. 

After  several  unsuccessful  attempts  to 
induce  rabbits  to  swallow  thein  in  small 
doses,  or  mixed  with  Indian  meal,  I  attempt- 
ed fistulous  openings  of  the  stomach  in 
some  dogs  and  a  cat,  three  of  which  reco- 
vered from  the  effects  of  the  operation.  I 
experimented  first  with  the  cat,  by  intro- 
ducing VS  grains  of  tliein,  rubbed  up  with 
glycerine,  into  the  canula. 

Exp.  2. — Pour  minutes  after — rigidity  of 
muscles,  frothing  at  the  mouth,  crying  as  if 
in  distress,  respiration  hurried  and  distress- 
ed, discharge  of  fteces,  running  wildly 
round  the  room.  Five  minutes  after — 
champing  of  jaws,  increased  respiration, 
tonic  spasms,  followed  by  a  convulsion,  the 
animal  rising  up  slowly  and  felling  suddenly 
backwards,  with  a  forced  discharge  of  urine; 
then  lying  quiet,  with  her  muscles  stiffly 
contracted,  and  legs  shaking,  occasionally 
champing  her  jaws,  and  frothing  at  the 
mouth.     Twenty  minutes  after — death. 

Aulopsy  (immediately  after  death).  Re- 
veals nothing  abnormal,  with  this  excep- 
tion :  the  abdominal  tissue  in  vicinity  of  the 
spleen  was  deeply  injected  ;  the  canula  was 
found  imbedded  and  extending  lialf  way 
into  this  organ.  About  two  thirds  of  the 
thein  was  found  undissolved,  lying  in  and 
around  the  canula. 

From  this  experiment,  it  would  be  diffi- 
cult to  judge  what  disturbance  may  have 
been  caused  by  the  presence  of  the  thein 
in  the  spleen,  interfering  with  its  functions, 
and  what  by  the  action  of  the  drug  itself 
upon  the  system.  However,  after  a  care- 
ful investigation  with  regard  to  the  effects 
of  an  interference  of  the  splenic  functions 
upon  the  economy,  I  can  find  no  reasons  to 
attribute  the  serious  disturbance  above  de- 
scribed to  an  interruption  to  the  functions 
of  tliis  organ  merely.  (I  would  here  state 
that  the  oanula  had  been  inserted  three 
weeks  before  the  administration  of  this 
drug.)  I  am,  moreover,  disposed  to  con- 
sider these  various  physiological  phenomena 
as  due  to  the  drug,  as  can  be  seen  from  my 
next  experiment. 

Exp.  3. — A  deg,  upon  whom  T  had  suc- 
cessfully  operated   for   gastric   fistula   six 


days  before,  was  muzzled,  bound,  and 
placed  upon  the  table  ;  90  grains  of  thein, 
mixed  with  one  fourth  of  its  weight  of  gly- 
cerine, as  in  the  preceding  experiment,  was 
then  introduced  through  the  tin  canula  into 
the  stomach  in  divided  doses  (the  stomach 
was  previously  empty,  and  could  be  seen  in  its 
interior).  The  vermicular  motion  was  now 
apparent,  and  tire  gastric  juice  soon  began 
to  flow.  At  a  quarter  to  four,  the  animal 
was  unbound  and  placed  upon  the  floor  of 
my  laboratory,  with  the  muzzle  still  on. 
He  walked  to  his  box  in  the  corner,  and 
lay  down  for  a  few  moments  ;  then  arose 
and  began  tearing  at  his  muzzle,  champing 
with  his  jaws,  respiring  frequently  and  noi- 
sily. Soon  he  became  violent,  staggered  out 
of  his  box  through  the  open  door  and  on  to 
the  hay,  falling  occasionally  on  to  his  head, 
tearing  furiously  at  the  muzzle  and  frothing 
at  his  mouth.  At  ten  minutes  before  five, 
he  fell  over  in  a  convulsion  on  to  his  back 
and  side,  frothing  all  the  time,  and  champ- 
ing his  jaws.  He  now  lay  with  his  legs 
extended  and  stiff,  then  moving  his  legs  as 
if  walking  rapidly.  These  spasms  grew 
gradually  less  violent ;  only,  however,  to 
be  succeeded  by  another  at  five  o'clock, 
which  was  less  violent,  and  terminated  in  the 
same  manner  as  in  the  first.  Other  spasms 
occurred  at  varying  intervals,  the  animal 
growing  with  each  more  feeble,  until  he 
succumbed  at  fifteen  minutes  past  five.  The 
heart  continued  its  pulsations  for  three  mi- 
nutes longer.  The  forelegs  were  rigid  ; 
the  posterior  relaxed. 

Aulojxy  (18  hours  after  death).  Lungs 
normal,  crepitating  under  pressure  of  the 
fingers.  Heart — left  ventricle,  though  al- 
most empty,  distended  and  firm  ;  right  ven- 
tricle flaccid,  partially  filled  with  poagula, 
half  red  and  half  white,  the  line  of  demar- 
cation being  quite  distinct.  Eight  auricle 
and  superior  vena  cava  filled  with  clots  of 
dark  blood.  Stomach  filled  with  a  very 
frothy,  grumous  fluid,  giving  no  purple 
color  according  to  a  test  recommended  by 
Beale,*  viz.,  to  "  put  a  small  quantity  of  a 
deposit  of  suspected  urea,  or  of  an  urate, 
and  then  drop  a  drop  or  two  of  fuming  ni- 
tric acid.  Evaporate  to  dryness  under  gen- 
tle heat,  then  add  a  drop  of  ammonia  or 
expose  to  ammoniacal  fumes.  A  violet  color 
(murexide)  is  seen,  and  indicates  uric  acid 
or  an  urate."  He  goes  on  to  say  that  cafl'ein 
gives  this  same  test,  and  with  the  same  re- 
sult. I  have  often  tried  this  with  thein 
and  cafiein,  both  pure  and  mixed,  or'  dis- 
solved in  some  drug  or  acid.     The  mucous 

*  I  transliite  his  words  from  a  Freneh  translation  of 
his  work,  as  1  have  not  a  copy  in  English  at  liand. 
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coat  of  the  stomach  was  pale,  except  near 
insertion  of  the  canula.  The  duodenum 
was  also  pale,  filled  in  its  upper  portion 
with  the  same  fluid  as  the  stomach,  but 
lower  down  with  a  yellowish  fluid  resem- 
bling- chyle.  The  gall-bladder  was  full. 
The  encephalon  was  then  exposed.  The 
sinuses  were  turgid  with  dark  blood, 
but  there  was  no  extravasation.  The  cere- 
bellum was  slightly  injected.  The  spinal 
axis  from  the  cerebellum  had  no  abnormal 
appearance  or  congestion. 

The  pathological  phenomena  point  to  no 
particular  lesion  in  this  case,  except,  per- 
haps, the  slight  congestion  of  the  cerebel- 
lum. When  there  can  be  found  no  lesion 
of  striking  importance  in  the  poHl-mortem 
appearance,  after  poisoning  by  some  drug, 
the  French  call  it  death  by  intoxication. 
This  might  be  thus  classed. 

Exp.  4. — The  crop  of  a  pigeon  was  open- 
ed, and  some  thein  (20  grs.)  inserted.  In 
a  short  time  there  was  discharge  from  the 
rectum,  and  every  few  minutes  afterwards 
until  its  death.  Locomotion  was  much  im- 
peded, and  in  an  hour  and  a  half  convul- 
sions occurred,  and  the  bird  was  dead  the 
next  morning.  I  was  called  away  at  the 
end  of  an  hour  and  three  quarters,  leaving 
the  pigeon  in  a  dying  state.  I  made  no 
post-mortem  examination. 

Esp.  5. — I  made  an  incision  through  the 
abdominal  walls  into  the  stomach  of  a 
rabbit,  placed  in  the  stomach  20  grains  of 
thein,  and  sewed  up  the  wound. 

10  minutes  after — the  aiumal  walks  with 
its  legs  stilf  and  back  slightly  arched.  Res- 
piration quite  liurried. 

17  minutes  after— convulsions,  preceded 
by  twitchings  of  the  facial  muscles.  The 
animal  raises  herself  up,  lifting  her  forefeet 
off  the  ground,  and  falling  over  backwards. 
Then  she  lies  quiet  on  her  right  side. 

20  minutes  after — another  convulsion, 
less  violent  than  the  preceding,  and  still 
lying  on  her  side.  No  frothing  at  the 
mouth.  Several  times  has  discharged  large 
quantity  of  faeces. 

23  minutes  after — another  still  less  vio- 
lent convulsion.  Closes  her  eyes  when  an 
object  is  placed  near  them. 

25  minutes  after — convulsive  movements, 
though  now  very  feeble,  still  continue,  the 
head  always  thrown  back.  Respiration 
very  slow.  Pulsation  of  heart  scarcely  to 
be  distinguished.  Twitching  about  mouth 
and  orbital  region  the  only  signs  of  life. 

30  minutes  after— posterior  limbs  rigid, 
the  anterior  relaxed. 

Autopsy  (made  20  hours  after  death).  All 
the  viscera  were  in  a  normal  state,  with 


the  exception  of  one  white  spot  in  the  liver, 
resembling  a  small  abscess  (probably  not 
an  effect  of  the  drug).  No  congestion  any- 
where, except  in  the  region  of  the  incision. 
Lungs  contained  some  air.  Stomach  filled 
with  food  (as  is  always  the  case  with  the 
rabbit,  even  when  starvation  has  been  the 
cause  of  death) ;  the  mucous  coat  involv- 
ing the  undigested  mass  was  detached  from 
this  organ,  not  an  infrequent  occurrence 
when  the  stomach  has  been  undisturbed  for 
a  short  time  after  death.  A  very  slig'ht 
injection  of  the  lining  membranes  of  the 
brain,  especially  in  the  vicinity  of  the  cere- 
bellum, but  none  in  the  brain  substance. 

Exp.  6. — Twenty  grains  of  caSein  was 
placed  by  the  same  process  into  the  sto- 
mach of  a  rabbit. 

10  minutes  after — moves  about  restlessly, 
with  legs  stiffened  and  back  slightly  arched. 

15  minutes  after — champing  her  jaws, 
but  does  not  froth  at  the  mouth.  No  con- 
vulsions for  an  hour  and  a  half,  at  which 
time  I  was  obliged  to  leave  her.  Several 
profuse  discharges  from  the  bowels. 

12  hours  after — the  animal  was  dead  and 
stifl'. 

Exp.  7. — Ten  grains  of  thein  was  wrap- 
ped in  a  piece  of  meat  and  given  to  a  fast- 
ing dog.  In  three  quarters  of  an  hour  she 
got  up  and  paced  the  room,  panting  and 
holding  out  her  tongue,  respiration  being 
much  hurried.  This  continued,  with  inter- 
missions of  about  a  quarter  of  an  hour,  for 
two  or  three  hours,  and  then  ceased.  The 
next  day  the  animal  was  as  well  as  usual. 
This,  then,  was  not  a  poisonous  dose. 

Exp.  8.— At  3.10,  I  gave  30  grains  of  caf- 
fein,  wrapped  in  a  piece  of  meat,  to  a  ter- 
rier dog. 

3.45. — Pants,  with  tongue  extended, 
walking  restlessly  ;  hind  legs  stiff. 

3.53. — Drinks  large  quantities  of  water. 

3.58. — More  uneasy,  jumps  into  a  coal- 
box,  rolling  round  and  rubbing  his  nose 
and  ears  in  the  coal. 

4.10. — Respiration  much  hurried.  Is 
forced  out  of  the  box,  and  then  drinks  an- 
other large  quantity  of  water ;  he  soon 
vomits  up  the  meat  ^nd  a  large  amount  of 
liquid,  which  leaves,  on  cooling,  a  white 
residue  resembling  caffein. 

At  5.20  was  obliged  to  leave  him,  still 
uneasy  and  restless,  and  the  next  morning 
earlj'  found  him  dead  and  stiff. 

Exp.  9. — To  a  spaniel  of  twice  the  weight 
of  preceding  dog,  I  administered  40  grains 
of  caffein  at  the  same  hour  and  in  the  same 
manner  as  the  preceding.  lie  was  not  as 
restless  as  the  other  dog,  but  I  left  them  both 
panting  hard.     This  last  dog  neither  drank 
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water  nor  vomited.  lie  was  also  dead  the 
next  morning.  Neither  had  a  discharge 
from  the  bowels. 

Exp.  10. — Mr.  Fitz  opened  the  crop  of  a 
pig-eon,  and  introduced  20  grains  of  thein. 
In  ten  minutes — several  discharges  from 
the  bowels  occurred. 

In  half  an  hour — cannot  balance  herself. 

In  thirty-five  minutes — cannot  walk,  but 

lies  flat  on  table  and  flapping  her  wings. 

Has  apparently  lost  the  power  of  moving 

her  legs.     Respiration  accelerated. 

In  forty  minutes — dead.  Legs  rigid, 
wings  relaxed. 

Having  proceeded  thus  far  in  the  course 
of  my  experiments,  I  accidentally  came 
across  an  article,  published  in  the  Archives 
de  Physiologie,  under  the  direction  of  Prof. 
Brown-Sequard  and  other  distinguished 
physiologists,  concerning  Gaffein,  wherein 
the  author  affirms  that  this  drug  exhausts 
muscular  contractility.  My  own  impres- 
sion is,  that  death  ensues  from  an  exhaus- 
tion of  the  muscular  power,  that  of  the 
heart  occurring  last. 

Exp.  11. — I  therefore  placed  some  thein 
on  an  exposed  muscle  of  the  leg  in  a  rab- 
bit, and  moistened  with  a  drop  of  acetic 
acid  to  dissolve  the  thein.  After  an  inter- 
val of  ten  minutes,  I  applied  the  poles  of  a 
bichromate-of-potash  battery,  and  obtained 
little  or  no  response  compared  with  that 
before  the  experiment.  I  then  isolated  a 
nerve  on  glass  rods,  placed  thereon  some 
thein,  and  applied  the  two  poles  above  and 
below  the  drug  to  the  nerve,  and  the  mus- 
cle did  not  contract. 

Exp.  12. — I  was  then  induced  to  try  the 
following  experiment  (the  importance  of 
the  object  justifying  the  apparent  cruelty 
of  the  operation).  I  severed  the  spinal 
cord  between  two  lumbar  vertebraj  in  a 
rabbit  of  three  months'  age,  producing  com- 
plete paralysis  of  the  posterior  train  ;  re- 
flex action  was  still  intact.  I  then  intro- 
duced into  the  stomach,  by  an  artificial 
opening,  30  grains  of  thein,  and  closed  the 
wound.  In  half  an  hour,  muscular  quiver- 
ings commenced  in  the  upper  and  anterior 
part  of  the  body,  and  none  in  the  lower 
portion.  These  quiverings  increased  in 
strength  till  feeble  spams  occurred  in  upper 
portion  of  the  body,  especially  in  the  fa- 
cial muscles,  and  life  was  soon  suspended. 
I  now  applied  from  an  induction  coil  of  suf- 
ficient power  (giving  a  spark  one  quarter 
of  an  inch  long)  the  two  poles  to  an  ante- 
rior limb,  the  muscles  being  exposed, 
which  returned  a  very  feeble  response.  I 
then  applied  them  to  the  posterior  extremi- 
ties in  the  same  manner,  and  the  muscles 


contracted  forcibly,  extending  and  retract- 
ing both  limbs.  These  results  were  mani- 
fested for  several  minutes.  It  is  worth  men- 
tioning that  I  had  tried  the  muscular  con- 
tractility of  both  regions  before  the  admi- 
nistration of  the  drug,  with  no  diflerence  in 
the  power  of  contraction. 

I  repeated  this  last  experiment  upon  two 
full-grown  rabbits,  with  the  same  results  ; 
and  the  last  time  the  animal  lost  much 
blood  during  the  operation,  an  artery  be- 
ing pricked  and  the  flow  of  blood  with  dif- 
ficulty being  staunched.  The  convulsive 
quiverings  commenced  in  half  an  hour  after 
the  introduction  of  the  drug,  and  were  very 
feeble,  occurring  at  intervals  of  ten  minutes. 
The  heart  beat  only  for  a  few  seconds  after 
apparent  cessation  of  life. 

These  animals  lived  six  times  as  long 
after  the  exhibition  of  the  drug  as  in  my 
other  experiments,  and  perhaps  because  the 
muscular  spasms  were  more  feeble,  and  not 
so  soon  exhausting  their  power  of  contrac- 
tion. 

This  experiment  points  to  two  important 
effects  of  this  drug  : — 

1.  That  this  drug  poisons  by  exhausting 
the  muscular  contractility  throughout  the 
body,  and  affecting  last  of  all  the  muscles 
of  the  heart. 

2.  That  the  spinal  cord  is  that  part  of  the 
nervous  system  principally  affected,  as 
shown  by  the  convulsions  in  all  the  experi- 
ments, and,  most  conclusively,  in  these  last 
experiments  where  the  posterior  train  was 
not  convulsed. 

To  these  I  might  add  another  effect :  that 
the  involuntary  as  well  as  the  voluntary 
muscles  were  stimulated  and  exhausted  till 
their  death  or  loss  of  power,  as  shown  by 
the  continued  discharges  from  the  bowels 
and  bladder,  as  well  as  the  quickening  and, 
secondarily,  impairment  of  circulation  and 
respiration. 

With  regard  to  its  use  as  a  therapeutic 
agent,  there  is  much  to  say.  It  can  be 
used  where  we  wish  to  stimulate  muscular 
and  nervous  action.  So  powerful  an  agent 
must  also  bo  used  cautiously,  and  the  abuse 
of  coffee  and  tea  should  be  guarded  against. 
I  should  hope,  from  its  peculiar  action,  that 
it  maj'^  be  useful  in  opium  poisoning,  and  it 
is  known  that  coffee  after  a  dose  of  opium 
is  very  refreshing.  But  it  must  be  remem- 
bered that  though  the  primary  action  is  ex- 
citant, the  secondary  action  is  depressant. 
It  should  also  be  borne  in  mind  that  coffee 
little  roasted  is  soothing,  and  when  over- 
roasted exciting  to  the  nervous  system. 
The  dose  of  caffein,  as  used  by  Prof  Oppol- 
zer  in  cases  of  nervous  headache  and  liemi- 
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crania,  is  one  grain  combined  with  an  equal 
weight  of  quinine,  as  Dr.  F.  B.  Greenough 
lately  informed  me. 
April  10,  1868. 


THE  REGISTRATION  OF  DEATHS. 
By  George  Derby,  M.D. 

I  WISH  to  say  a  few  words  on  this  subject 
in  reply  to  Dr.  Buckingham's  article  in  your 
last  number.  Dr.  Buckingham  regards  all 
death  returns  under  the  registration  law  as 
without  value  because  certain  returns  are 
known  to  him  to  be  incorrect  in  a  greater 
or  less  degree.  Those  inaccuracies  are  of 
two  kinds:  1st,  errors  of  diognosis ;  2d, 
statements  of  fact  relating  to  age,  duration 
of  disease,  &c.,  which  could  not  have  been 
within  the  certain  cognizance  of  the  physi- 
cian signing  the  certificate  of  death. 

I  think  Dr.  Buckingham  does  not  see  the 
spirit,  although  he  does  the  strict  letter,  of 
the  registration  laws.  Their  object  seems 
to  me  to  be  to  get  at  the  most  essential  fiicts 
relating  to  deaths  in  the  simplest  possible 
way,  and  in  putting  the  responsibility  of 
signing  certificates  upon  medical  attendants 
it  is  placed  where,  upon  the  whole,  it  is 
most  probable  that  correct  information  can 
be  obtained.  If  the  relatives  or  undertakers 
were  relied  upon  they  would  be  compelled 
to  apply  to  the  physicians,  who  would  have 
just  reason  to  complain  that  they  were  not 
directly  asked  by  the  proper  authorities. 
That  all  medical  attendants  upon  the  dj'ing 
are  not  well  educated  persons  is  much  to  be 
regretted,  but  well  educated  physicians  are 
sometimes  unable  to  make  a  positive  diag- 
nosis during  life,  or  even  to  state  witli  ab- 
solute precision  the  cause  of  death  with  the 
body  exposed  to  post-mortem  examination. 
These  are  facts  which  we  must  accept  as 
evidence  of  the  difficulties  of  our  art,  and  of 
the  complex  organism  witli  wliich  it  deals  ; 
but  to  reject  on  this  account  all  death 
returns  as  valueless  would  bo  to  take  away 
one  of  our  most  important  aids  to  a  know- 
ledge of  disease.  A  patient  with  doubtful 
signs  of  phthisis  comes  to  us  for  advice. 
The  question  is  at  once  asked  concerning 
the  deaths  of  blood  relations.  If  tlie  reply 
is  that  they  have  died  from  consumption, 
we  feel  a  probability  amounting  to  convic- 
tion that  we  have  to  deal  with  the  same 
disease.  Registration  gives  us  from  the 
community  at  large,  and  witli  the  proba- 
bility of  error  diminished  by  the  magnitude 
of  the  returns,  just  this  kind  of  information, 
which  we  are  no  more  justified  in  rejecting 
in  the  one  case  than  the  other.     The  weekly 


returns  of  the  City  Registrar  are  indications 
of  the  prevalence  of  epidemics,  pointing 
steadily  at  the  essential  facts,  practically 
noted  by  us  all,  and  as  much  to  be  relied 
on  as  the  thermometer  or  the  wind  vane. 
I  cannot  think  that  any  physician  would  be 
willing  to  give  them  up  because  of  errors 
of  diagnosis  which  medical  attendants  may 
have  made. 

Were  registration  returns  not  essentially 
correct,  how  can  we  account  for  the  nearly 
persistent  percentage  of  deaths  from  phthisis 
extending  tlirough  a  quarter  of  a  .century, 
and  the  constant  slight  excess  of  deaths 
from  this  cause  in  tlie  seaboard  counties  in 
every  year,  or  the  gradual  increase  of 
diphtheria  through  a  series  of  years  and 
then  its  equally  gradual  decline,  or  the 
small  mortality  from  zymotic  diseases  in  all 
parts  of  Massachusetts  in  certain  years  ? 
The  operation  of  general  laws  like  those  to 
which  we  have  referred  is  abundantly  evi- 
dent on  examination  of  our  death  returns 
for  a  series  of  years,  and  these  laws  could 
not  be  demonstrated  in  any  other  way. 
The  ignorance  of  a  certain  number  of  per- 
sons who  sign  death  certificates  cannot  ob- 
scure the  working  of  these  laws,  which  it  is 
certainly  of  the  greatest  importance  to  our 
profession  to  become  familiar  with.  It  is 
to  be  remembered  also  that  in  the  collation 
of  death  returns  it  is  possible  to  extinguish 
inevitable  errors  and  to  retain  important 
truths  by  classing  together  kindred  diseases, 
and  placing  in  contrast  affections  of  difl'erent 
regions  or  systems  little  liable  to  be  con- 
founded by  the  most  unenlightened. 

To  reject  all  information  concerning  dis- 
ease except  what  is  capable  of  rigid  demon- 
stration is  what  no  one  can  do  in  the  indi- 
vidual case,  and  why  is  it  more  expedient 
when  dealing  witli  large  numbers,  derived 
from  the  observation  of  many  persons  hav- 
ing no  common  interest  to  suppress  the 
truth  as  they  saw  and  believed  it  ? 

With  regard  to  the  question  of  age,  dura- 
tion of  disease,  parentage,  &c.,  although 
for  the  sake  of  simplicity  of  form  they  are 
all  embraced  in  the  same  certificate  signed 
by  the  pliysician,  they  are  practically  filled 
up  by  the  relations  or  friends,  and  1  think 
no  physician  need  hesitate  to  affi.x  his  name 
through  fear  of  being  held  accountable  for 
errors  on  these  points.  Wlio  knows  of  his 
own  knowledge  when  he  liimself  was  born, 
and  who  for  the  want  of  this  personal  know- 
ledge would  be  unwilling  to  swear  to  the 
date  ?  Archbishop  Whateley's  argument 
concerning  the  existence  of  Napoleon  Bona- 
parte will  show  what  I  mean.  We  must 
take  the  evidence  of  others  as  perfectly  con- 
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elusive  in  circumstances  of  dailyoccurrence, 
and  this  death  certificate  is  one  of  them,  in 
which  if  a  physician  certifies  to  the  best  of 
his  belief  he  will,  if  in  error,  be  acquitted 
of  wrong  doing  by  the  common  sense  of  his 
fellows.  Finally,  I  hope  that  physicians 
will  continue  to  make  as  clear  and  correct 
death  certificates  as  they  can,  knowing  that 
all  human  institutions  of  government,  regis- 
tration laws  included,  are  imperfect,  but, 
on  the  whole,  very  useful. 


& 


s. 


BOSTON    CITY    HOSPITAL. 

Ophthalmic  Department.    Service  of  Dr.  Williams. 

Case  I. — Double  Cataract,  coincident  with 
Diaftetes.— April  20.  A.  S.,  aged  18.  For 
the  last  three  years  has  passed  an  unusual- 
ly large  amount  of  urine.  It  is  of  a  clear, 
straw  color,  much  lighter  than  normal ;  a 
large  amount  of  sugar  was  found  by  Trom- 
mer's  test.  His  general  appearance  is  fee- 
ble and  emaciated.  The  cataracts  present- 
ed a  uniform  grayish  color,  peculiar  to 
those  existing  with  diabetes.  The  pupils 
were  widely  dilated.  No  operation  was 
advised  for  the  present,  because  of  the  pa- 
tient's condition. 

C.\sR  II. — Nearly  total  Blindness  and  par- 
tial Paralyns  from  Cerebral  Disease. — W. 
A.,  aged  12.  Five  years  ago,  his  sight  be- 
gan to  fail  him,  the  symptoms  being  first 
noticed  by  his  scliool-teacher.  lie  has  very 
indistinct  vision  from  the  upper  and  outer 
part  of  left  eye.  There  is  partial  paralysis 
of  the  third  and  sixth  pairs  ;  also  of  the 
facial  of  right  side.  The  tongue  showed 
no  very  marked  deviation  from  a  straight 
lino,  althougli  it  might  have  inclined  slight- 
ly to  the  left.  His  speech  was  very  imper- 
fect, being  stuttering  and  tliick  in  charac- 
ter. When  he  whistled,  his  lips  were  but 
slightly  contracted,  it  being  mo.sth''  accom- 
plished by  the  tongue.  The  grip  of  the  left 
hand  was  stronger  than  tliat  of  the  right. 
By  examination  with  the  oplithalmoscope, 
it  was  difiScult  to  distinguish  the  outline  of 
the  discs.  Figment-matter  was  found  scat- 
tered irregularly  over  the  surface  of  the 
retina,  and  the  vessels  were  small. 

Case  III. — Separation  of  Retina  produced 
by  Myopia. — J.,  aged  50.  Has  been  near- 
sighted for  thirty  year.s,  which  he  attributes 
to  an  attack  of  measles,  but  which  was 
probably  the  result  of  continuous  pro- 
fessional study.  With  left  eye,  he  now 
sees   No.    xxx.    at   12   feet   with   concave 


glasses ;  but  with  right  eye  sees  only  ob- 
jects placed  above  the  horizontal  meridian. 
This  loss  of  vision  supervened  suddenly, 
flashes  of  light  having  been  observed  in 
this  eye,  followed  by  an  appearance  as  of  a 
drop  of  water  in  the  field  of  vision,  which 
appearance  became  gradually  a  haziness,  in- 
creasing and  extending  day  by  day. 

Examination  with  the  ophthalmoscope 
showed  a  separation  of  two  thirds  of  the 
retina,  which  floated  up  and  down  in  irregu- 
lar folds  with  every  movement  of  the  eye. 
The  other  eye  shows  only  a  moderate 
amount  of  posterior  staphyloma,  and  it  is 
probable  that  if  he  had  not  been  for  years 
in  the  habit  of  using  the  eyes  in  study, 
with  the  head  bent  forward,  the  unfortunate 
result  in  the  right  eye  would  never  have 
occurred. 

Case  IV.  —  Traumatic  Cataract,  with 
Atrophy. — T.  L.,  aged  7  years.  Parents 
and  patient  deny  all  knowledge  of  his  ever 
having  received  injury.  Four  years  since, 
a  friend  first  noticed  a  difi'erence  in  the  ap- 
pearance of  his  eyes,  when  sight  was  test- 
ed and  found  wanting  in  the  left  eye.  Soon 
after,  noticed  "  something  growing  on  the 
inside  of  the  eye."  Has  never  had  pain  or 
redness.  Left  eye  somewhat  atrophied,  free 
from  pain  or  injection  ;  cornea  clear ;  iris 
not  changed  in  color,  but  adlierent  in  part 
to  opaque  capsule  ;  pupil  filled,  except  at 
the  inner  border,  where  there  is  a  small, 
narrow  opening  from  above  downwards, 
with  kidney-shaped,  chalky-white  capsule. 
On  examination  witli  oblique  illumination, 
a  small  cicatrix  on  the  inner  edge  of  cornea 
was  visible,  and  of  the  lenticular  substance 
none  remained,  showing  the  eye  to  have 
been  penetrated  at  some  former  time,  the 
capsule  of  the  lens  ruptured  and  the  len- 
ticular substance  absorbed,  leaving  the 
opaque  capsule  stretched  across  the  pupil. 
When  a  flood  of  light  was  thrown  into  tlie 
e3'e,  the  patient  was  entirely  unable  to  dis- 
tinguish it.  Has  never  liad  any  symptoms 
of  sympathetic  inflammation.  Dr.  Williams 
remarked  that  the  case  was  interesting  as 
showing  the  absence  of  any  inflammatory 
process,  the  similarity  in  some  respects  to 
congenital  cataract,  and  tlie  absence  of  all 
knowledge  of  injury  having  been  received. 
Parents  were  recommended  to  have  nothing 
done  unless  trouble  appeared  in  the  right 
eye. 

Case  V. — Traumatic  Separation  and  Rup- 
ture of  the  Retina.- — H.  H.,  aged  40  years. 
Health  always  good.  No  mj^opia.  Twen- 
ty-five years  ago,  received  a  blow  from 
"snare"  across  left  eye,  followed  by 
deep-seated  pain  and  injection  of  the  super- 


HOSPITAL  REPORTS. 


261 


ficial  tunics  of  the  eye,  which  lasted  for 
two  weeks.  Two  years  later,  sight  began 
to  fail  in  left  eye,  but  as  right  eye  was 
good  cannot  say  how  much  vision  was  im- 
paired at  that  time.  Six  years  ago,  he  lost 
the  right  eye  from  traumatic  injury,  follow- 
ed by  atrophy  of  the  globe.  After  recover- 
ing, he  first  discovered  how  much  vision 
was  impaired  in  left  eye,  with  which  he 
found  he  could  only  distinguish  day  from 
night.  No  change  in  vision  since.  Since 
the  primary  accident,  has  been  free  from 
pain.  In  the  left  eye — cornea  and  lens 
healthy ;  iris  looks  well  and  acts  under 
light ;  media  normal ;  no  appearance  of 
separation  of  the  retina  when  examined  by 
ordinary  daylight. 

With  oplithalmoscope,  the  following  ap- 
pearances are  presented  : — A  large  part  of 
fundus  shows  separation  of  retina,  present- 
ing its  ordinary  aspect,  with  vessels  rami- 
fying over  its  surface  ;  but  in  the  centre  of 
the  separated  portion  the  retina  has  evi- 
dently been  torn,  allowing  the  escape  of 
the  effused  fluid,  and  causing  a  folded  ap- 
pearance of  the  edges  of  the  laceration. 
No  treatment  could  be  of  any  avail. 


BOSTON  LUNATIC    HOSPITAL. 

C.  A.  Walker,  M.D.,  Superintendent. — Reported  by 
T.  W.  Fisher,  M.D. 

Case  I. — Suicidal  31'elanchoh/. — Mrs.  W., 
40  years.  Insane  six  or  eight  years  ago. 
Last  child  born  four  months  ago.  Was 
overworked  during  pregnancy,  and  exhaust- 
ed since  confinement  by  loss  of  sleep, 
during  an  attack  of  cholera  infantum,  of 
which  the  child  died.  Four  weeks  before 
its  death,  it  was  found  half  strangled  in  its 
mother's  lap,  with  marks  of  violence  about 
the  fauces,  as  from  a  finger-nail.  She  was 
suspected  of,  but  not  charged  with  an  at- 
tempt on  the  child's  life.  Insanity,  strange 
to  say,  was  not  thought  of  till  after  its 
death,  when  she  became  depressed,  with 
poor  appetite  and  loss  of  sleep.  Sept.  I3th, 
attempted  suicide  by  ether,  paregoric  and 
strangulation.     Sent  at  once  to  hospital. 

Sept.  14th. — Wants  to  die  and  be  with 
her  child.  Thinks  slie  ought  to  have  come 
sooner.  Sept.  15. — Slept  well  with  simple 
anodyne  draught.  Worries  about  home  in 
the  morning.  Cheerful  and  joking  in  even- 
ing. Sept.  16. — At  noon,  after  operation  of 
a  Seidlitz  powder,  felt  something  "give 
way"  in  her  head,  where  previously  had 
been  a  heavy  feeling.  Head  feels  natural 
again.  Sept.  iOth.- — Not  as  well.  Admits 
attempt  to  strangle  child,  but  denies  poison- 


ing it  afterwards,  of  which  she  had  been 
suspected.  Sept.  25th. — Visited  Boston 
Athenfeum.  Rather  indifferent.  Sept.  26th. 
— -Has  an  explanation  with  husband,  by 
which  she  is  much  relieved. 

The  treatment  adopted  at  this  time  was  : 
Tinct.  fer.  chlo.  gtt.  xxx.  ter  in  die,  with 
frequent  cathartics  and  enemata.  For  its 
effects  as  a  cerebral  tonic,  morphia  one 
fourth  gr.  ter  in  die,  with  addition  of  fl. 
ext.  valer.  3ij.,  and  fl.  ext.  hyosc.  ^sa. 
at  bed  time. 

Oct.  18th. — Goes  to  ride  often  and  to  the 
theatre.  Improves  in  spirits.  Dec.  1st. — 
Improving  decidedly.  Cheerful.  Eats  and 
sleeps  well.     Industrious. 

Dec.  30th. — Discharged  reluctantly,  but 
seemed  quite  well. 

Jan.  29th. — Has  visited  hospital  twice 
since  discharge,  seeming  well  and  cheerful. 
General  health  good.  To-day,  learn  of  her 
suicide  by  hanging.  Was  left  alone  in  the 
house,  having  been  depressed  a  day  or  two 
previously. 

C.iSE  II. — Suicidal  Melancholy. — Miss  E., 
34  years.  Had  a  brain  fever  at  age  of  nine- 
teen years.  Hashadmuchdomestictrouble. 
Family  very  consumptive.  Sent  to  hospital 
after  attempt  at  suicide.  July  8th. — Cries 
and  refuses  food.  Is  habitually  costive  and 
has  a  slight  cough.  Pulse  feeble.  Tongue 
dryish.  Sleeps  little  and  dreams  much. 
Constant  dull  pain  in  head.  July  12. — Re- 
quires constant  watching  from  repeated 
attempts  at  suicide.  Menses  present. 
Treatment  same  as  in  Case  I.,  but  requiring 
morphia  in  half  gr.  doses.  Aug.  23d. — Im- 
proves a  little,  but  is  very  wilful.  Swears, 
to- show  she  is  not  afraid  to.  Wants  to  go 
to  hell,  for  the  same  reason.  Sits  in  win- 
dow to  catch  her  "  death  cold."  Throws 
things  violently  across  room  to  relieve  her 
surcharged  feelings.  Aug.  30th. — Confesses 
tliat  she  had  strong  temptations  at  one  time 
to  kill  her  sister's  child.  Is  afraid  of  her 
own  impulses,  but  can  control  thom  better 
than  formerly.  Often  has  a  sensation  in 
back  of  head  as  if  hot  liquid  was  being 
poured  on. 

Oct.  30th. — Sleeps  better.  Improves,  but 
unfortunately,  it  becomes  necessary  to  re- 
move her  to  another  hospital.  Goes  re- 
luctantly, but  resigned  to  the  necessity. 

Jan.  5th. — Hear  her  recovery  has  been 
retarded  by  the  change. 

April  2d. — Was  discharged,  and  after 
being  informed  of  it,  but  before  leaving  tlie 
hospital,  made  another  attempt  on  her  life  ! 
Was  finally  discharged  well  the  following 
January,  and  has  remained  so. 

Case  III. — Suicidal  Melancholy . — Mies  0., 
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24  years.  Family  eccentric.  Father  subject 
to  depression,  and  mother  died  of  some  dis- 
ease of  the  brain.  Patient  is  very  scrofu- 
lous, and  has  been  an  invalid  from  disease 
of  the  bones.  Has  of  late  had  a  disappoint- 
ment, followed  by  depression  and  strange 
sensations  in  the  head.  Menses  ceased  re- 
cently. Had  made  several  purchases  of 
laudanum  and  chloroform.  Habitually  cos- 
tive, sleeps  little,  cries  much  and  eats 
irregularly.  Complexion  bad.  Says  her 
feelings  are  unbearable  and  incurable,  but 
is  willing  to  try  hospital  treatment. 

Jan.  20th. — Has  spells  of  extreme  depres- 
sion, during  which  she  cries  for  hours  in- 
cessantly, then  suddenly  brightening  up 
again.  In  intervals,  is  cheerful ;  laughs, 
sings,  plays  the  piano,  and  works.  Is 
negligent  in  dress.    Treatment  as  in  Case  I. 

March  1st. — Has  been  at  times  very  wil- 
ful ;  mind  and  complexion  clearing  up 
slowly.  March  18th. — Says  her  suicidal 
thoughts  are  gone.  April  30th. — Rides  and 
walks  out  often  ;  improves  and  is  anxious 
to  recover.  May  8th. — Eloped,  and  bought 
laudanum,  but  did  not  use  it.  Returned  to 
hospital  May  10th. 

June  25th. — Menses  appeared  scantily. 

July  1st.  —  Removed  prematurely  by 
friends  before  recovery  was  confirmed  ;  but 
menses  appeared  again  the  day  after,  and 
she  has  given  proofs  in  frequent  visits,  for 
several  years,  of  a  perfect  recovery. 

These  three  cases  are  all  forms  of  affective 
insanity  without  delusion.  Each  inherited 
a  susceptible  cerebral  organization,  clearly 
based  in  two  cases  on  the  tubercular  dia- 
thesis. The  1st  and  od  had  been  subject 
to  debilitating  causes,  and  all  to  severe 
moral  shocks.  Abnormal  sensation  in  the 
head,  not  ordinary  headache,  was  an  early 
symptom  in  each. 

The  moral  treatment  consisted  in  removal 
from  painful  associations,  varied  occupation, 
kindness,  encouragement,  straight  furivard- 
netis.  The  1st  would  have  recovered  thor- 
oughly by  longer  treatment ;  the  2d,  sooner 
had  it  not  been  for  her  change  of  hospital, 
which  retarded  her  recovery.  In  the  od, 
there  was  a  diversion  of  the  morbid  impulse 
towards  hysteria,  which,  perhaps,  saved 
her  from  suicide. 


The  France  Medicals  says  that  a  banker 
in  Saxony  has  opened  a  branch  in  which 
medical  men  are  invited  to  send  accounts 
against  their  patients.  The  banker  takes 
charge  of  the  bills,  and  is  content  with 
five  per  cent,  discount.  Such  an  estab- 
lishment would  doubtless  be  welcomed  by 
medical  men  in  this  couutry. 


§iWi0grapjjitaI  Itotitts. 

Neuroses  of  the  Skin.  By  Howard  F.  Da- 
mon, A.M.,  M.D.,  Member  of  the  Boston 
Society  for  Medical  Improvement,  Admit- 
ting Physician  to  the  Boston  City  Hospi- 
tal, and  Physician  to  the  Department  for 
the  Treatment  of  Skin  Diseases  among 
Out-patients,  Author  of  Photographs  of 
Skin  Diseases,  &c. 

Tms  is  a  book  of  114  pages.  It  opens 
with  a  graceful  dedication  to  Prof  Brown- 
Sequard.  The  design  of  the  author  in  pre- 
paring the  volume  seems  to  have  been  to 
elucidate  the  hitherto  unexplained  pheno- 
mena of  cutaneous  pathology,  and  to  sug- 
gest the  most  appropriate  treatment — aU 
which  he  has  done,  and  done  well. 

He  classifies  the  various  cutaneous  affec- 
tions into  Neuroses  of  the  Skin  ;  Functional 
Diseases  of  the  Cutaneous  Glands ;  Inflam- 
mations of  the  Skin  ;  Structural  Lesions  of 
the  Skin.  This  classification  is  based  upon 
anatomical,  physiological  and  pathological 
data. 

The  monograph  before  us  treats  only  of 
the  first  of  the  foregoing  classes,  and  ap- 
pears to  comprehend  all  that  is  known  with 
regard  to  it,  and  thus  it  makes  a  complete, 
independent  and  reliable  treatise  of  great 
value  to  the  medical  student  and  to  the 
practitioner.  The  work  bears  ample  evi- 
dence of  careful  investigation  and  study. 
The  style  is  easy  and  free  from  ostentation 
and  superfluities,  and  the  author  is  entitled 
to  the  thanks  of  the  profession  for  the  clear 
and  satisfactory  manner  in  which  he  has 
presented  the  Important  subject  of  his  mo- 
nograph. 

The  mechanical  execution  of  the  book  is 
unsurpassed  by  anything  of  the  kind  in  this 
country.  *  * 


Nux  Vomica  in  Chronic  Dysentery. — In 
a  recent  number  of  the  BulleUin  Gen.  de 
Therapeutiqiie,  is  an  article  by  Dr.  De  Savig- 
nac,  upon  the  use  of  nux  vomica  in  dysen- 
tery and  dysenteric  paralysis.  His  theory 
is,  that  the  cause  of  the  disease  lies  in  an 
afiection  of  the  spinal  cord,  which  causes 
paralysis  of  the  motor  nerves  of  the  large 
intestines,  and  of  the  vaso-motor  nerves 
which  supply  its  bloodvessels.  If  this  be 
correct,  nux  vomica  would  appear  to  meet 
the  indication  precisely.  Dr.  Savignac,  who 
has  had  large  opportunities  for  observation 
in  the  marine  hospitals  of  Toulon,  claims 
excellent  results. — N.  Y.  Med.  Gazelle. 
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Boston:   Thursday,  May  28,   1868. 
SANITARY  MEMOIRS   OF  THE   WAR. 

The  noble  volume*  which  we  have  before 
us  is  the  first  of  a  series,  and  will  require 
several  notices  at  our  hands.  It  is  edited 
by  Dr.  Austin  Flint,  whose  duties  have 
been  confined  to  the  selection  and  colla- 
tion of  materials.  It  is  entitled,  "  Contri- 
butions relating  to  the  Causation  and  Pre- 
vention of  Disease,  and  to  Camp  Diseases ; 
together  with  a  Report  on  the  Diseases 
among  the  Prisoners  at  Andersoiiville,  Ga." 

The  first  section  treats  of  General  Pa- 
thology ;  the  second  of  Special  Pathology  ; 
the  third  relates  to  the  prisons. 

Although  the  bulk  of  the  work  is  made 
up  of  contributions  from  Surgeons  of  the 
United  States  Armies,  yet  the  other  side  is 
not  excluded,  since  we  have  no  less  than 
six  Confederate  contributors.  Conspicuous 
among  these  are  Dr.  Joseph  Jones,  Profes- 
sor of  Physiology  and  Pathology  in  the 
University  of  Nashville,  and  Prof.  Paul  F. 
Eve. 

The  adaptability  of  various  races  to  the 
vicissitudes  of  war  are  treated  of  first  by 
Dr.  Roberts  Bartholow.  He  says,  in  sub- 
stance : — 

The  races  composing  our  armies  con- 
sisted chiefly  of  American,  Celtic,  Teutonic, 
Negro,  and  the  mixed  Spanish-American 
nationalities.  The  term  American  applies 
to  the  composite  race  now  inhabiting  this 
continent.  As  regards  aptitude  for  milita- 
ry service  and  power  of  endurance,  they 
stand  in  the  relation  in  which  they  are 
placed  above  ;  the  American  first. 

The  mental  characteristics  that  fit  the 
American  for  military  service  consist  of  a 
spirit  of  enterprise  and  an  intellectual  har- 
dihood which  render  him  superior  to  fa- 
tigue, an  easy  bearing  under  defeat,  and  a 
buoyant  self-confidence  which  misfortunes  do 
not  easily  depress.  The  national  vanity  and 
love  of  popularity  may  have  much  to  do 
with   these  qualities His  physical 

•  Sanitary  Memoirs  of  the  War  of  the  Rebellion. 
Pubhshcd  by  the  U.  S.  Sanitai-y  Commission.  New 
York :  Hurd  &  Houghton.    1867. 
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qualities  consist  not  so  much  in  muscular 
development  and  height  as  in  toughness  of 
fibre  and  freedom  from  fat,  whereby  active 
and  prolonged  movements  are  much  facili- 
tated. In  active  service,  he  fails  more  fre- 
quently from  defects  in  his  digestive  appa- 
ratus and  from  a  phthisical  tendency,  than 
from  a  lack  of  power  due  to  imperfect  phy- 
sical development The  Celtic 

race,  in  respect  to  mere  physical  develop- 
ment, is  not  unequal  to  the  American  ;  but 
they  have  less  tenacity  of  purpose,  and 
mental  hardihood.  The  Teutonic  element 
has  several  defects  of  structure,  common 
to  a  greater  or  less  extent  to  all  Germans, 
which  impair  their  power  of  endurance — 
such  as  a  predominance  of  the  lymphatic 
temperament,  a  patulence  or  unusual  weak- 
ness of  the  abdominal  rings,  flatness  of  the 
feet,  and  a  tendency  to  varicose  veins.  .  .' . 
The  Negro  possesses  many  of  the  physical 
qualities  pertaining  to  the  highest  type  of 
the  soldier — sufficient  height,  ample  thorax, 
and  considerable  power  of  endurance.  His 
chief  defects  are  small,  ill-developed  calves 
and  bad  feet,  and  a  proneness  to  disease  of 
the  lungs.  The  Mulatto  is  invariably  scro- 
fulous. The  mixed  races  of  New  Mexico 
are  inferior  to  the  Negro. 

Our  troops  suffered  severely  from  camp 
measles — no  less  than  38,000  cases  and  1864 
deaths  being  reported  during  the  first  two 
years  of  the  war  ;  and  there  is  reason  to  bcr 
lieve  that  the  actual  number  of  cases  was 
considerably  greater.  Dr.  Bartholow  cannot 
subscribe  to  Dr.  Salisbury's  views  of  the 
vegetable  or  fungous  origin  of  the  disease. 
The  latter  gentleman  ascribes  it  to  a  varie- 
ty of  penicillium  infesting  wheat-straw. 
These  views  were  accepted  by  Dr.  Ham- 
mond, but  wholly  denied  by  Dr.  Woodward. 
Dr.  Bartholow  reports  as  follows  : — 

"  With  a  view  of  ascertaining  how  far 
such  a  cause  could  have  had  an  agency  in 
the  production  of  measles,  special  inquiry 
was  made  on  this  point  in  one  hundred 
cases,  with  the  following  result :  eighty-five 
had  not,  and  only  fifteen  had,  slept  or  lain  oa 

hay  or  straw  since  enlistment 

The  new  and  unnatural  experiences  to 
which  recruits  were  subjected,  induced  a 
condition  of  the  organism  exceedingly  fa- 
vorable to  the  reception  and  development 
of  a  morbific  agent.  The  epidemics  of 
measles  occurred  in  the  fall,  winter  and 
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spring.  The  camps  were  damp,  the  air 
poisoned,  the  diet  insufficient.  Catarrhal 
afTections  occurred  in  the  proportion  of  512 
per  1000,  or  more  than  lialf  the  strength  of 
the  army.  There  was,  accordingly,  a  seri- 
ous disturbance  in  the  vicarious  relation 
between  the  skin  and  kidneys,  and  the  skin 
and  mucous  surfaces,  intestinal  and  bron- 
chial. An  amount  of  the  specific  poison  of 
measles,  under  ordinary  circumstances  in- 
BufBcient  to  develop  an  epidemic,  would,  in 
these  circumstances,  grow  into  a  formida- 
ble one.  We  have  here  a  ready  explanation 
of  the  origin  and  propagation  of  camp 
measles,  without  resorting  to  the  agency  of 
straw  fungi,  whose  effect,  if  they  have  any, 
must  be  limited  to  the  production  of  '  hay- 
catarrh,'  or  '  hay-asthma.'  " 

Prom  a  chapter  on  Faulty  Alimentation, 
by  Sanford  B.  Hunt,  M.D.,  we  draw  the 
startling  statement  that  but  six  men  out  of 
one  thousand  in  our  armies,  escaped  without 
some  form  of  diarrhoea.  This  he  ascribes 
mainly  to  an  injudicious  or  defective  diet. 

"  One  of  the  most  fruitful  causes  of  dis- 
ease," he  says,  "  is  to  be  found  in  the  ra- 
tion and  its  unscientific  employment.  We 
reach  this  conclusion  from  the  imiform  ob- 
servation of  army  surgeons — that  veteran- 
ship  conferred  no  immunity  from  diseases 
of  assimilation  ;  that  chronic  diarrhoea  and 
scurvy  increased  with  the  term  of  service  ; 
that  the  longer  a  soldier  had  been  subjected 
to  the  ration  (as  he  got  it),  the  more  liable 
was  he  to  develop  some  form  of  cachexia 
when  wounded." 

As  a  mode  of  estimating  the  amount  of 
food  required  by  the  adult  soldier,  we  have 
the  average  weight  of  one  hundred  soldiers 
compared  with  French  and  English  troops. 
"  The  average  French  weight  was  5^ 
pounds  less  than  the  American,  and  the 
average  English  weight  was  about  18 
pounds  less  than  the  American.  This  is  an 
emphatic  contradiction  of  the  prevalent 
idea  that  the  physical  manhood  of  the  Ame- 
ricans has  deteriorated  from  the  European 
standard." 

"  Physiological  experiment  has  arrived  at 
a  close  approximation  to  the  average  diur- 
nal gain  and  loss  in  the  man  of  one  hun- 
dred and  forty  pounds  weight.  The  daily 
gain  is  stated  as  follows  : — 

no  ( Inorganic  gain  lbs.  6.301 
f  Organic  gain  -  "   2.250 


"Water   -    -    -    -    lbs.  4.109  i 
Oxygen  .    -    -    -    "    2.192 
Dry  vegetable  food   "    1.687  ( 
"    animal        "      "     .563 ! 


Total  daily  gain    - 


lbs.  8.551 


"  The  total  daily  loss,  in  a  healthy  body, 
will  be  exactly  equal  to  the  gain."     . 

"  In  the  above  table  we  may  at  once  dis- 
pense with  three  fourths  of  the  weight  of 
the  ingesta  named,  as  not  in  anj'  army  ra- 
tion. Water  and  oxygen  are  provided  by 
another  Commissary  ;  but  it  should  not  be 
forgotten  that  they  are  nevertheless  foods, 
and  that  the  official  act  or  neglect  that  de- 
prives the  soldier  of  any  part  of  his  six  and 
three  tenths  pounds  of  water  and  oxygen, 
robs  him  of  so  much  actual  food  to  which 
he  is  entitled." 

"  The  food  elements  containing  carbon 
and  hydrogen  stand  to  those  containing 
nitrogen  in  a  proportion  variously  stated, 
at  from  one  part  of  nitrogenous  to  three, 
five,  or  even  seven  parts  of  non-nitroge- 
nous. Beneke,  from  a  study  of  the  diet- 
scales  of  the  principal  schools,  prisons  and 
hospitals  of  London,  '  derives  the  conclu- 
sion that  nitrogenized  should  be  to  non- 
nitrogenized  food  as  one  is  to  five.'  Fre- 
richs  puts  his  estimate  in  ounces  :  nitroge- 
nous 2.17  oz.  to  non-nitrogenous  food  15.54 
oz. ;  or,  as  one  is  to  seven.  Prof.  Christi- 
son,  the  distinguished  Edinburgh  savant, 
says,  in  his  '  Observations  on  a  Report  by 
Sir  John  McNeill,  relative  to  the  Diet  of 
Soldiers  '  : — 

"  '  Soldiers  in  the  field  will  be  the  more 
efficient  the  nearer  they  are  brought  to  the 
athletic  constitution.  But  as  the  demand 
for  protracted,  unusual  exertion  occurs  only 
at  intervals,  the  highly  nutritive  athletic 
diet  is  not  absolutely  necessary.  On  the 
whole,  from  experience  in  the  case  of  other 
bodies  of  men  somewhat,  similarly  circum- 
stanced, twenty-eight  ounces  of  real  nutri- 
ment, of  which  seven  are  nitrogenous  or 
reparative,  will  probably  prove  the  most 
suitable.  Any  material  reduction  below 
twenty-eight  ounces  will  certainly  not  an- 
swer ;  and  under  unusual  exertion,  kept  up 
for  days  continuously,  as  in  forced  marches 
or  forced  siege  labor,  the  quantity  should 
for  the  time  be  greater,  if  possible." 

"  The  quantity  of  carbonaceous  food  va- 
ries from  twenty-seven  ounces  in  the  Turk- 
ish ration  to  twenty-one  ounces  in  the  Uni- 
ted States  ration,  and  so  on  a  gradually  de- 
creasing scale  to  the  nine  ounces,  stated 
by  British  authorities  to  be  barely  snflicient 
to  avert  starvation  diseases.  The  propor- 
tions are  noticeably  the  same  as  those  sta- 
ted in  the  discussion  of  nitrogenous  food, 
and  it  is  interesting  to  find  that  experiences 
so  widely  separated  reach  at  last  results 
so  nearly  identical.  The  quantity  of  abso- 
lute carbon  in  the  American  and  British  ra- 
tions is  about  thirteen  and  a  half  ounces 
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in  each.  This  quantity  is  found  in  the  en- 
tire ration,  as  even  the  muscular  moats, 
which  we  speak  of  as  "  nitrogenous,"  con- 
tain 53  per  cent,  of  carbon." 

As  to  the  need  of  vegetables, 

"The  importance  of  this  form  of  food  is 
universally  conceded,  if  not  scientifically 
understood.  We  recognize  in  our  natural 
craving  for  the  succulent  vegetables  a  proof 
of  their  necessity,  and  when  deprived  of 
them,  we  find  that  the  blood  undergoes 
changes  producing  diseases  of  assimilation. 
Yet  it  is  plain  that  the  great  value  of  fresh 
vegetables  does  not  lie  in  their  carbon  or 
nitrogen.  They  contain  nearly  90  per  cent, 
of  water,  and  are  therefore  bulky  and  ex- 
pensive in  transportation,  and  altogether 
unavailable  as  food  in  the  sense  which 
we  have  employed  in  the  previous  treat- 
ment of  this  subject.  What  then  is  their 
value  ? 

"Starvation  is  a  comparative  phrase. 
We  can  starve  muscle  by  withholding  nitro- 
gen. We  can  starve  the  fats  of  the  body 
and  destroy  the  animal  heat  by  withholding 
carbon.  So,  too,  we  can  starve  the  brain 
by  withholding  phosphorus,  and  starve  the 
blood  by  failing  to  supply  it  with  those  salts 
of  lime,  potash,  soda,  iron,  and  magnesia, 
which  are  essential  to  its  healthy  condition. 

"  The  source  of  these  salts  is  twofold. 
They  are  found,  first,  in  the  water  we  drink, 
which  is  almost  always  impregnated  with 
mineral  substances ;  and,  second,  in  what 
may  be  considered  as  their  natural  source, 
the  fruits  and  succulent  vegetables.  To 
these  sources  there  is  another  to  be  added 
in  the  case  of  common  salt,  which  is  craved 
in  excess  of  the  natural  supply  by  both  the 
human  animal  and  the  brute.  But  the  only 
reliable  source  of  our  phosphorus  and  potash 
is  in  the  vegetable  foods. 

"  It  is  possible  that  the  dietetic  value  of 
fresh  vegetables  rests  largely  upon  this 
fact— as  if  the  luscious  fruits  were  Nature's 
sugar-plum  to  tempt  the  grown-up  boy  of 
humanity  to  take  his  daily  dose  of  salts." 

After  considering  our  army  rations  at 
length,  Dr  Ilunt  sums  up  his  conclusions, 
as  follows : 

"  It  will  be  seen  from  the  preceding  pages 
that  the  U.  S.  army  ration  is  badly  distri- 
buted. Its  errors  may  be  briefly  summed 
up  as  follows  : — 

"1.  In  making  fat  pork  or  bacon  a  substi- 
tute for  fresh  beef,  and  thereby  reducing 
the  nitrogen  of  the  ration  below  starvation 
point. 

"2.  In  making  salt  beef  a  substitute  for 
fresh  beef.     It  is  not  an  equivalent. 


"  3.  In  making  compressed  vegetables  a 
substitute  for  eight  times  their  weight  of 
starches. 

"4.  In  an  excessive  quantity  of  carbona- 
ceous foods  and  a  deficiency  of  the  saline 
elements. 

"5.  Wliile  the  variety  of  carbonaceous 
foods  may  not  be  too  great  they  are  unduly 
cumulated.  A  system  of  rotation  should 
be  substituted. 

"  A  ration  made  up  of  twenty  ounces 
beef,  four  ounces  pork,  sixteen  ounces  flour, 
one  half  pound  potatoes,  and  two  and  a  half 
ounces  of  beans,  with  eight  ounces  of  fresh 
vegetables,  would  contain  15.169  ounces  of 
actual  carbon,  about  390  grains  of  nitrogen, 
and  11.55  ounces  of  component  salts,  exclu- 
sive of  common  salt  and  coflee.  It  would 
thus  supply  all  the  wants  of  the  system, 
instead  of  irregularly  supplying  sometimes 
one  and  sometimes  another  element,  with 
no  regard  to  which  was  most  needed." 

Space  fails  us  to  pursue  these  most  in- 
teresting inquiries  further ;  we  hope  to  re- 
turn to  them,  in  a  future  number. 


TO    OUR   CONTRIBUTORS. 

We  regret  that  many  of  our  contributors 
are  kept  waiting  so  long  for  the  insertion  of 
their  papers.  The  delay,  however,  is  una- 
voidable. 

In  a  recent  number  of  a  London  medical 
journal,  the  fact  that  an  offer  of  a  copy 
of  our  Journal  had  been  made  to  accepted 
contributors,  a  few  months  ago,  was  com- 
mented on  in  contrast  to  the  overflowing 
field  in  London,  as  an  indication  of  a  failing 
condition,  in  this  latitude,  of  medical  journal- 
ism. Such  is  certainly  not  the  case  now. 
Since  the  Boston  Medical  and  Surgical 
Journal  was  enlarged,  we  have  been  crowd- 
ed with  material — original,  from  the  hospi- 
tals, from  medical  societies,  criticisms  and 
translations.  The  only  difficulty  has  been 
to  select,  and  to  postpone. 

While  we  are  delighted  to  receive  com- 
munications from  these  sources,  our  edito- 
rial task  is  thereby  rendered  more  per- 
plexing. 

So  far  as  possible,  we  insert  articles  in 
the  exact  order  in  which  they  are  received. 
A  combination  of  circumstances  sometimes 
compels  us  to  vary.  But  we  do  so  as  little 
as  we  can. 

We  give  all  who  favor  us  a  prompt  an- 
swer, affirmative  or  negative.      The  first 
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class  we  entreat  to  patience.  As  to  the 
second  class,  we  are  sometimes  obliged tode- 
cline  articles  of  merit,  because  they  are  too 
long  or  otherwise  unsuitable  for  a  weekly 
journal.  The  manuscripts  are  preserved 
in  the  Journal  office,  if  their  authors  de- 
sire them. 

We  shall  feel  ourselves  obliged  hereafter 
to  devote  but  a  limited  space  to  the  proceed- 
ings of  county  and  other  local  medical  soci- 
eties, especially  in  the  insertion  of  names 
of  officers  and  the  details  of  mere  business 
matters.  Abstracts  of  papers  read  before 
Buch  societies,  reports  of  cases,  or  discus- 
sions on  medical  subjects,  we  shall  be  glad 
to  make  use  of  as  far  as  space  will  allow. 


The  Annual  Heeling  of  our  State  Medical 
Society  will  take  place  next  week. 

On  Tuesday  (June  2d),  there  will  be  an 
exhibition  of  the  two  Hospitals  at  10, 
A.M.  At  12,  M.,  papers  will  be  read,  as 
already  announced,  and  this  will  be  resum- 
ed at  4  o'clock  in  the  afternoon. 

On  Wednesday,  at  10,  A.M.,  the  annual 
meeting  will  be  held;  and  at  2.30,  P.M., 
the  annual  dinner  in  the  Music  Hall  will 
close  the  day. 

We  call  the  attention  of  our  readers  to 
this  meeting  in  order  to  invite  them  all,  so 
far  as  they  can,  to  come  and  witness  its 
public  exercises.  We  believe  that  all  our 
professional  brethren  who  can  leave  their 
duties  will  enjoy  and  profit  by  what  is  to 
be  seen  and  heard  here.  Particularly  do 
we  hope  there  will  be  a  full  attendance  on 
the  first  day.  This  is  the  most  interesting 
day,  in  a  scientific  point  of  view. 

The  Massachusetts  General  Hospital  will 
offer  all  its  usual  and  valuable  attractions. 

We  may  be  allowed  to  say  a  word  for 
our  own  hospital,  as  not  unworthy  the  in- 
spection of  our  visitors.  The  Boston  City 
Hospital  having  been  in  operation  only  four 
years,  is  as  yet  unknown  to  many  of  the 
physicians  out  of  the  city.  Its  peculiari- 
ties of  architecture,  its  rapid  growth,  and 
the  number  and  interest  of  its  cases,  merit 
attention.  A  new,  and,  it  is  believed,  most 
complete  building  for  out-patients  is  just 
opened  for  use. 

Ample  time  and  opportunity  will  be  af- 
forded those  who  may  choose  to  visit  us  at 


10,  A.M.,  on  Tuesday,  to  examine  the 
buildings  and  the  patients.  At  11,  A.M., 
there  will  be  a  variety  of  important  opera- 
tions, both  surgical  and  ophthalmic,  which 
will  occupy  the  rest  of  the  morning. 

The  number  of  our  out-of-town  visitors 
on  these  anniversaries  has  yearly  been  in- 
creasing, and  we  hope,  next  week,  to  have 
the  pleasure  of  seeing  here  a  still  larger 
number  of  the  members  of  the  Massachu- 
setts Medical  Society. 


"  Une  Rectification,  une  Reclamation,  ou  au- 
tre chose,"  addressed  to  the  "  Gazette 
Eebdomadaire  de  Midecine  et  de  Ghirur- 
gie." 

Mb.  Editor, — In  the  number  of  this  Jour- 
nal for  December  19,  1867,  while  its  edito- 
rial pages  were  under  our  charge,  was  a 
"  reclamation  "  addressed  to  the  eminent 
French  journal  named  above.  The  Gazette 
Hehdomadaire  had  reported  M.  Girald^s  as 
stating  that  the  "  Medical  Society  of  Bos- 
ton "  had  acknowledged  four  hundred  (400) 
cases  of  death  from  the  inhalation  of  ether  ; 
and  in  the  issue  of  February  28,  1868,  very 
kindly  gives  a  literal  translation  of  our 
note  contradicting  this  statement.  We  beg 
leave  to  say  that  we  made  that  note  "  la- 
conic "  in  order  to  secure  its  ready  admis- 
sion into  the  valuable  columns  of  your 
trans-Atlantic  cotemporary,  and  into  such 
other  periodicals  as  might  have  copied  the 
mistakes  we  were  endeavoring  to  correct. 

"The  number  400,"  says  the  Gazette, 
"  indicated  at  the  session  of  the  Sod  etc  de 
la  Ghirurgie  of  November  6th  (No.  47  Gaz. 
Heb.),  was  an  error,  that  we  rectified  au 
premier — Paris  No.  48,  and  in  No.  50,  p. 
793."  Forty-one  (41)  is  now,  therefore, 
correctly  given  as  the  figure  representing 
the  total  of  the  alleged  cases  of  death  by 
the  inhalation  of  sulphuric  ether  investiga- 
ted by  the  Boston  Society  for  Medical  Im- 
provement. 

Another  point,  however,  at  least  equally 
important,  is  not  so  clearly  brought  out.  It 
is  this.  The  Committee  of  the  Boston  So- 
ciety for  Medical  Improvement  report  that 
in  none  of  the  cases  investigated  by  them 
was  death  fiiirly  attributable  to  etherization. 
Yet,  on  this  head,  M.  Giraldes,  in  the  Ga- 
zette Eebdomadaire  for  March  6th,  1868,  for 
his  sole  reply  {pour  tout  reponse)  to  what 
he  styles  une  rectification,  une  reclamation, 
ou  autre  chose,  refers  us  to  page  20  of  the 
report  for  the  "  table  of  the  cases  in  ques- 
tion." Weill  Page  20  of  the  report  is 
before  us  at  this  moment  of  writing ;  and 
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thereon  in  no  instance  is  etherization  set 
down  as  the  "  probable  cause  of  death." 

The  statement  attributed  to  M.  Giraldes 
at  a  session  of  the  Inlperial  Society  of  Sur- 
gery, that  the  Boston  Committee  had  re- 
ported cases  of  fatality  from  the  inhalation 
of  sulphuric  ether,  is  evidently  quite  differ- 
ent from  the  paragraph  quoted  by  the  Ga- 
zette from  his  Dictionary,  in  which  certain 
inferences  of  his  own  are  vaguely  intima- 
ted that  the  ether  and  the  fatality  stood  in 
the  relation  of  cause  and  effect.  Most  cer- 
tainly, M.  Giraldes  has  a  perfect  right  to 
form  his  opinion  from  the  records  of  these 
cases,  as  cited  in  the  appendix  to  the  Ee- 
port  of  the  Medical  Improvement  Society, 
as  to  whether  or  not  our  Committee  were 
correct  in  their  deductions.  But,  on  that 
question  we  have  now  no  discussion  with 
him.  We  have  simply  to  insist  that  in 
any  and  all  of  the  cases  —  investigated 
by  the  Committee — of  death  alleged  to  be 
produced  by  inhalation  of  sulphuric  ether, 
they  declared  that  the  allegation  was  not 
sustained  by  the  facts.  There  is,  then,  ab- 
solutely nothing  to  impugn,  weaken,  or 
qualify  our  original  assertion,  which  we 
here  repeat,  that  no  Medical  Society  in  Bos- 
ton has  acknowledged  the  record  of  a  single 
instance  of  death  from  ancesthesia  produced 
by  sulphuric  ether.  We  will  add,  in  order 
to  preclude  all  possible  question  as  to  our 
meaning,  that  no  one  of  our  medical  socie- 
ties here  has  ever  had  any  veritable  case  of 
the  kind  brought  to  its  notice. 

We  most  respectfully  solicit  the  editors 
of  the  Gazette  Sebdomadaire  to  set  their 
readers  right  in  this  matter,  as  they  have 
already  so  promptly  done  with  reference  to 
the  numerical  error.  We  have  no  doubt 
M.  Giraldes  will  be  able  to  explain  the  mis- 
understanding which  exists  on  his  part,  or 
on  that  of  his  reporters.  P. 


OniTUARv. — {Gomrn.  for  the  Journal.)  — 
Died  in  Wareham,  May  3,  1868,  Francis 
Minor  Lincoln,  M.D.  Dr.  Lincoln  was  born 
in  Boston,  January  29,  1830.  He  was  son 
of  Minor  S.  Lincoln,  a  well-known  Boston 
merchant.  After  graduating  at  the  Nor- 
wich Military  Academy  in  1850,  and  at 
Trinity  College  in  1852,  he  immediately 
began  the  study  of  medicine  in  the  Tremont 
Street  Medical  School,  in  Boston,  at  the 
same  time  receiving  private  instruction 
from  Prof.  Henry  J.  Bigelow. 

He  received  the  degree  of  Doctor  of  Med- 
icine from  Harvard  University  in  1854,  and 
immediately  went  to  Paris,  where  he  re- 
mained until  the  spring  of  1855,  returning 
via  New  Orleans  as  surgeon  of  a  packet- 


ship  with  emigrants.  In  the  fall  of  1856 
he  again  made  a  voyage  to  Liverpool  as 
surgeon  of  the  ship  Underwriter,  thence  to 
Paris,  where  he  remained  until  the  summer 
of  1857,  when  he  returned  in  the  same  ship. 
In  April,  1858,  ho  made  another  voyage  to 
Liverpool  in  the  Underwriter,  returning  in 
August  of  the  same  year.  His  time  be- 
tween these  voyages  and  the  period  when 
he  entered  the  service  of  the  United  States 
was  passed  in  the  practice  of  his  profession 
in  Boston  and  New  York.  September  12, 
1861,  he  was  commissioned  Assistant  Sur- 
geon of  the  9th  Reg't  Mass.  Vols.,  and  Ju- 
ly 28th,  1862,  was  commissioned  Surgeon 
of  the  35th  Regiment,  serving  in  that  capa- 
city until  his  discharge  for  disability,  March 
10th,  1863.  After  regaining  his  health,  he 
again  entered  the  service  as  Acting  Ass't 
Surgeon,  and  continued  to  discharge  the 
duties  of  that  position  for  over  two  years, 
when  ho  returned  home  with  health  much 
impaired,  having  contracted  pulmonary 
consumption.  The  last  two  years  of  his 
life  were  passed  at  his  father's  residence  in 
Wareham,  Mass.,  patiently  awaiting  the 
result  of  his  disease. 

Dr.  Lincoln  was  thoroughly  prepared  for 
the  practice  of  his  profession,  and  as  a 
practitioner  was  prompt  and  skilful.  En- 
deared to  a  large  circle  of  friends  by  the 
strongest  bonds  of  affection  and  the  sweet- 
est amenities  of  life,  he  was  possessed  of 
those  marked  social  qualities,  which  by 
reason  of  his  retiring  manners  and  reserved 
habits  escaped  the  notice  of  the  many,  but 
which  were  so  prominent  to  those  who  knew 
him  best ;  and  in  the  hearts  and  the  homes 
of  his  large  circle  of  acquaintances  will  the 
name  and  the  many  virtues  of  Dr.  Francis 
M.  Lincoln  ever  be  held  in  fond  remem- 
brance and  respect.  f.  a.  s. 

Stkrcoraceous  Vomiting  which  continued 
SIXTEEN  DAYS. — Wc  give  an  abstract  of  the 
case  as  reported  in  the  Lancet.  The  pa- 
tient was  a  woman,  aged  39,  of  spare  habit. 
She  had  never  suflcred  from  any  serious  ill- 
ness before,  but  for  two  months  had  com- 
plained occasionally  of  pain  at  the  epigas- 
trium. Vomiting  commenced  Sept.  2d,  of 
a  bilious  character,  and  recurred  every  three 
or  four  hours.  An  aperient  was  given, 
which  did  not  act,  and  effervescing  mixture 
every  three  hours.  On  the  4th  the  matters 
vomited  became  stercoraceous.  An  enema 
brought  away  scybala.  Morphia  added  to 
effervescing  mixture.  During  the  next  few 
days  several  enemata  were  given,  the  last 
two  without  result.  The  vomiting  continu- 
ed of  the  same  character,   and  of  large 
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amount,  till  the  18th,  the  patient  gradually 
sinking.  The  abdomen  was  normal  all  this 
time  in  appearance  and  on  percussion,  and 
there  was  no  pain  on  pressure.  Brandy  and 
beef-tea  were  given,  and  opium  in  pill.  On 
the  17th  nitrate  of  silver  and  morphia  were 
ordered.  On  the  18th  the  vomiting  was  less, 
and  on  the  19th  ceased.  On  the  20th  there 
was  copious  action  per  rectum,  the  matters 
discharged  being  similar  to  the  vomit  in 
appearance.  After  this  date  she  improved 
in  strength  gradually,  and  on  the  30th  was 
quite  convalescent. 

It  seems  almost  incredible  that  such  a 
mass  of  fa3ces  should  have  existed  in  a  woman 
of  spare  habit  without  discovery  on  careful 
examination. 


Preservation  of  Vaccine  Virus  by  Glyce- 
rine.— Geheimer  Rath  Muller,  Director  of 
Vaccination  at  Berlin,  observes,  in  a  recent 
letter,  that  he  had  hoped  it  would  not  be 
necessary  for  him  to  write  any  more  con- 
cerning the  advantages  of  vaccine  virus 
diluted  in  glycerine.  Finding,  however, 
that  some  prejudices  and  ignorance  still 
obtain  on  the  subject,  and  in  presence  of  an 
epidemic  of  variola  now  prevailing  in  Prus- 
sia, where,  in  many  places,  practitioners 
find  it  impossible  to  obtain  virus  in  suffi- 
cient quantities  for  revaccination,  he  feels 
it  incumbent  on  him  to  state  that  a  two 
years  experience  in  the  use  of  his  glycerined 
virus  justifies  his  warmest  recommendation 
of  its  employment,  and  that  some  lymph 
thus  preserved  for  nearly  two  years,  still 
retains  its  efficacy.  Of  course,  those  who 
by  carelessness  have  mixed  lymph  unfit  for 
use  with  glycerine,  or  have  mixed  good 
lymph  with  impure  glycerine,  may  well 
have  been  disappointed  in  the  results  ob- 
tained. He  adds,  that,  on  the  breaking  out 
of  variola  in  the  prisons,  two  thousand  per- 
sons were  immediately  revaccinatcd,  which 
could  never  have  been  done  in  the  month  of 
February  without  the  stores  of  glycerined 
lymph  supplied  by  the  establishment. 
Moreover  this  rapid  revaccination  arrested 
at  once  the  progress  of  the  epidemic. — 
Medical  Times  and  Gazette. 


Arterial  Hypertrophy. — At  a  numerous- 
ly attended  conversazione  lately  held  at  the 
house  of  Dr.  George  Johnson,  we  had  the 
opportunity,  through  his  courtesy,  of  in- 
specting numerous  specimens  of  arteries 
with  hypcrtrophied  walls,  in  illustration  of 
the  subject  which  he  recently  brought  for- 
ward at  the  Royal  Medical  and  Chirurgical 
Society.  The  specimens  showed  that  in 
many  cases  of  advanced  Blight's  disease, 


where  the  left  ventricle  of  the  heart  is 
much  hypcrtrophied,  there  is  also  hypertro- 
phy of  the  muscular  coat  of  small  arteries, 
not  only  in  the  kidney,  where  it  has  been 
long  recognized,  but  in  various  organs  of 
the  body.  The  preparations,  which  were 
in  most  cases  the  work  of  Dr.  Kelly,  con- 
sisted of  hypertrophied  arteries  from  the 
kidneys,  skin,  intestines,  muscles,  and  pia 
mater.  Specimens  of  normal  arteries  in 
various  tissues,  for  comparison,  were  placed 
by  the  side  of  those  altered.  The  great 
thickening  of  the  muscular  coat  in  the  pre- 
parations shown,  was  quite  unmistakable. 
Dr.  Johnson  starts  a  new  theory  in  explana- 
tion of  this  hypertrophy.  It  is  usually 
thought  that  the  heart  becomes  hypertro- 
phied in  these  cases  because  it  has  harder 
work  than  natural  in  overcoming  the  re- 
sistance offered  by  the  tissues  to  the  recep- 
tion of  blood  loaded  with  various  constitu- 
ents of  the  urine  ;  and  that  the  hypertrophy 
of  the  renal  arteries  is  designed  to  aid  the 
heart  in  its  difficult  task  of  forcing  the  im- 
pure blood  through  the  capillaries.  Dr. 
Johnson,  on  the  other  hand,  believes  that 
the  hypertrophy  of  small  arteries  in  various 
tissues  is  intended,  not  to  aid  the  propul- 
sion of  blood  (for  the  contraction  of  the  ar- 
teries being  tonic,  not  rhythmical,  cannot 
do  this),  but  to  prevent  the  tissue  from 
receiving  too  much  morbid  material.  As  a 
i-esult  of  the  contraction  of  this  hypertro- 
phied muscular  coat  the  flow  of  blood  is 
impeded,  more  work  is  thrown  upon  the 
heart,  the  left  ventricle  of  which  is  con- 
sequently hypertrophied.  The  primary 
change,  therefore,  according  to  Dr.  John- 
son, occurs  at  the  periphery ;  the  central 
change  results  from  it.  A  very  interesting 
field  of  inquiry  is  opened  out  by  these  ideas. 
— Lancet. 

Formation  of  Petechij5. — The  observa- 
tions of  Cohnheim,*  to  which  we  gave  espe- 
cial prominence  last  week,  are  exciting 
much  attention  among  pathologists.  Dr. 
Bastian  brought  the  subject  before  the 
Pathological  Society  on  Tuesday  last ;  and 
demonstrated  the  passage  of  the  blood  cells 
through  the  capillaries  and  into  the  tissues 
outside  them  in  the  web  of  the  frog's  foot. 
Dr.  Bastian  referred  in  detail  to  the  subject 
of  the  production  of  petechial  patches  in  the 
frog's  web,  and  iu  the  internal  organs  of 
frogs  and  rabbits  as  a  consequence  of 
venous  stasis,  &c.,  by  escape  of  the  blood 
cells  from  the  vessels  ;  to  the  assumption 
that  the  capillaries  possess  apertures  iu  their 
walls  ;  to  the  phenomenon  of  the  migration 


Sec  jiagc  31  of  this  Journal. 


MEDICAL  INTELLIGENCE. 


275 


of  the  cells  through  the  vessel-walls  by  the 
agency  of  amoeboid  processes  ;  to  the  active 
changes  of  form  observed  to  take  place  in 
the  cells  after  they  arrive  at  the  tissues. 
Admitting  that  such  changes  of  form  might 
happen  in  corpuscles  virtually  dead,  in  the 
ordinary  acceptation  of  the  term,  as  in 
bloody  urine,  he  gave  it  as  his  opinion  that 
the  escape  of  the  red  corpuscles  was  not  in 
stasis  due  entirely  to  a  mechanical  cause — 
the  obstruction — but  in  great  measure  to 
an  active  and  inherent  power  similar  to  that 
observed  in  the  case  of  the  white  corpuscles, 
there  being  no  lacunfe  in  the  vascular  walls, 
the  corpuscles  protruding  before  the  tissues, 
and  finally  escaping  through  an  aperture 
made  by  the  yielding  of  the  walls  before 
the  outcoming  cell.  Ilowever,  the  actual 
passage  of  the  cells  through  the  capillaries 
was  well  seen  by  those  who  examined  the 
specimens  submitted  by  Dr.  Bastian. — 
Lancet. 


CONNECTICOT  RiVER  VaLLET  MeDICAL  ASSO- 
CIATION.— The  Annual  Meeting  of  this  Soci- 
ety was  held  at  Bellows  Falls,  Vt.,  on  Wed- 
nesday and  Thursday,  the  6th  and  7th  inst. 

On  Wednesday  morning  at  10  o'clock, 
the  President,  Prof  Dixi  Crosby,  being  ab- 
sent, Dr.  Z.  G.  Harrington  of  Chester  was 
called  to  the  chair.  A  nominating  commit- 
tee was  appointed,  and,  in  the  afternoon, 
submitted  their  report,  and  the  following 
officers  were  elected : — Dr.  H.  D.  Holton, 
Brattleboro',  Pres.;  Dr.  Geo.  B.  Twitchell, 
Keene,  N.  H.,  Vice  Pres.;  Dr.  F.  Whitman, 
Bellows  Falls,  Vt.,  Recording  Sec'y ;  Dr. 
A.  B.  Crosby,  Hanover,  N.H.,  Cor.  Sec'y ; 
Dr.  S.  Nichols,  Bellows  Falls,  Vt.,  Treasu- 
rer; Drs.  W.  B.  Porter  and  L.  Sawyer, 
Auditors ;  Drs.  Samuel  Webber,  D.  K. 
Story  and  Z.  G.  Harrington,  Committee  on 
Credentials  ;  Drs.S.  G.  Jarvis,  W.  B.  Porter, 
Z.  G.  Harrington,  J.  Kittredge,  N.  G.  Brooks, 
J.  H.  Goldsmith,  0.  H.  Bradley,  B.  F. 
Ketchum,  D.  R.  Story  and  A.  B.  Crosbj', 
Delegates  to  American  Med.  Assoc;  Drs.  E. 
A.  Knight  and  II.  II.  Palmer,  Delegates  to 
New  Hampshire  lied.  Soc;  Drs.  A.  P.  Rich- 
ardson and  G.  W.Hunt,  Delegates  to  Vermont 
3I£d.  Soc;  Drs.  Samuel  Webber  and  Samuel 
Nichols,  Delegates  to  Maine  3Ied.  Soc;  Drs. 
F.  Whitman  and  S.  P.  Smith,  Dels,  to  3Ias- 
sachuselts  Med.  Soc;  Drs.  E.  H.  Pettengill 
and  L.  G.  Graves,  Dels,  to  Ehode  Island  Med. 
Soc;  Drs.  S.  M.  Cummings  and  M.  C.  Ed- 
monds, Dels,  to  Connecticut  Med.  Soc;  Drs. 
Geo.  B.  Twitchell  and  John  Crowley,  Dels, 
to  New  York  Med.  Society. 

Prof  Dixi  Crosby,  the  retiring  President, 
followed  with  his  annual  address.    His  sub- 


ject was  Pelvic  and  Abdominal  Abscesses. 
The  address  was  a  well  written  and  inter- 
esting one,  and  commanded  the  most  re- 
spectful attention  of  all  present.  At  its  con- 
clusion a  vote  of  thanks  was  tendered  to 
the  Professor. 

During  the  session  the  following  gentle- 
men presented  voluntary  papers.  Dr.  Sam- 
uel Webber,  on  Neuralgia ;  Dr.  H.  G. 
Mclntire,  on  Uterine  Inflammation  in  insane 
women  ;  Dr.  W.  B.  Porter,  on  several  in- 
teresting obstetric  cases,  and  one  on  Ova- 
rian Tumor. 

Dr.  Thomas  Goodwillie  exhibited  and  ex- 
plained a  new  and  improved  instrument  for 
administering  anaesthetics,  with  statement 
of  cases,  showing  the  result  of  its  use. 

Drs.  S.  P.  Smith  of  Alstead,  N.  H.,  S.  W. 
Scott  of  Fayetteville,  Vt.,  Calvin  Spencer 
of  Bast  Clarendon,  Vt.,  Jacob  H.  Putnam 
of  Ludlow,  Vt.,  and  Orlando  W.  Sherwin  of 
Reading,  Vt.,  were  elected  new  members  of 
the  Association.  On  motion  it  was  voted, 
that  at  succeeding  elections,  no  one  shall 
be  eligible  to  office  in  this  Association  not 
present  at  the  election. 

The  July  meeting  is  to  be  held  at  Bellows 
Falls,  Vt.,  and  the  October  one  at  Brattle- 
boro', Vt.  The  next  annual  meeting  is  to 
continue  two  days,  and  a  public  dinner  is 
to  be  given. 

Throughout  the  entire  session  there  was 
pretty  general  and  free  discussion  of  various 
medical  topics,  and  the  meeting  finally  ad- 
journed on  Thursday,  after  a  session  of 
unusual  interest  and  profit. 


Essex  North  District  Medical  Society. — 
Annual  Meeting. — At  a  recent  meeting  of 
this  Society,  after  the  election  of  officers 
for  the  year,  on  invitation  from  Dr.  Garland, 
it  was  voted  to  hold  a  quarterly  meeting  in 
July,  at  Lawrence,  at  one  o'clock,  P.  M.; 
also  that  each  member  be  requested  to  re- 
port some  case  in  writing  or  verbally  that 
has  come  under  his  own  observation,  or  a 
review  of  some  medical  work. 


Appointments. — Dr.  H.  K.  Oliver  has  been 
appointed  one  of  the  Visiting  Physicians  at 
the  Massachusetts  General  Hospital.  Drs. 
Hall  Curtis  and  G.  G.  Tarbell  have  been 
appointed  Physicians  to  Out  Patients  at  the 
Massachusetts  General  Hospital. 

We  are  requested  to  state  that  in  the 
printed  programme  of  the  exercises  at  the 
next  annual  meeting  of  the  Massachusetts 
Medical  Society,  I)r.  Garland's  Christian 
name  should  be  George  W.  instead  of 
"  William  H." 
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Scarlatina  in  Paris. — We  call  attention  to 
the  e.Ktreme  rarity  of  scarlatina  in  the  hospitals, 
and  to  its  benignity  for  some  years  past.  In  1866, 
there  were  35  deaths  from  scarlatina  in  all  the 
hospitals.  In  1867,  the  mortality  diminished  to 
8,  and  the  number  of  subjects  attacked  from  161 
to  84.  This  very  important  fact  is  so  much  the 
more  remarkable  as  it  is  quite  peculiar  to  our 
country,  or  at  least  to  the  city  of  Paris.  Berlin, 
with  a  population  of  only  656,251,  had  for  the 
year  1866,  26i  deaths  from  scarlatina ;  Vienna, 
with  only  590,000  inhabitants,  396 ;  Paris,  which 
contains  1,825,274  inhabitants,  had  for  the  same 
year  only  82  deaths,  while  London,  with  a  popu- 
lation not  more  than  twice  as  great,  had  1,885,  or 
almost  twenty-three  times  as  many.  If  these  fig- 
ures are  not  disputed,  they  furnish  a  proof  of  the 
inferiority  of  the  role  of  a  true  contagion,  in  com- 
parison with  epidemic  influence,  in  the  develop- 
ment, the  transmission  and  propagation  of  the 
most  contagious  epidemic  maladies. — Oaz.  Heb. 

Traumatic  Aneurism  of  the  Arteria 
Trans  VERS  ALis  Faciei. — An  interesting  case  is 
reported  in  La  Fratemidad,  No.  31,  by  Dr.  Ibor- 
ra.  The  patient,  a  lad  of  18  years  of  age,  pre- 
sented himself  with  a  tumor  upon  his  left  cheek. 
At  the  age  of  8  years,  his  teacher  had  struck  him 
violently  on  the  face  with  a  strap ;  he  lost  con- 
sciousness at  the  time,  and  for  some  time  there 
remained  traces  of  considerable  contusion,  occu- 
pying the  malar  and  temporal  region.  At  the 
point  where  the  extremity  of  the  strap  had  struck 
the  cheek,  a  slight  tumefaction  soon  appeared,  but 
remained  indolent.  Seven  years  afterwards,  the 
tumor,  which  hjid  gradually  enlarged,  had  acquired 
such  volume  as  to  render  the  patient  uneasy.  The 
diagnosis  being  made  out,  the  sac  was  opened, 
four  dilated  an.astomosing  arteries  tied,  and  the 
parts  dressed  with  charpie  saturated  with  the  wa- 
ter of  Pagliori.  The  case  was  cured.  This  is, 
perhaps,  the  only  case  of  aneurism  of  this  artery 
on  record. — N.  Y.  Med.  Record. 

Arsenic  in  the  Treatment  of  Pulmonary 
Consumption. — The  clinical  investigations  of  M. 
Moutard-Martin  lead  him  to  place  considerable 
confidence  in  the  employment  of  arsenic  in  the 
treatment  of  pulmonary  consumption.  He  finds 
it  more  suitable  to  cases  slowly  progressive  than 
to  such  as  are  attended  with  fever.  He  hiis  seen 
notable  amelioration  of  the  patient's  condition 
from  the  use  of  arsenic,  and  in  some  cases  actual 
suspension  of  the  onward  progress  of  the  disease. 
He  administers  it  in  very  minute  doses,  never  ex- 
ceeding two  centigrammes,  and  considers  perse- 
verance in  its  use  for  a  long  time  necessary  to  a 
favorable  result. — Gazette  Midicale. 

Estimation  of  Nicotine. — A  process  for  the 
estimation  of  the  nicotine  contained  in  tobacco 
has  been  devised  by  M.  Leicke.  He  exhausts  the 
dry  tobacco  leaves  with  water  acidulated  with  sul- 
phuric acid,  renewing  the  water  three  times,  and 
evaporates  the  solution  just  to  the  consistence  of 
an  extract.  This  extract  is  treated  with  an  equal 
volume  of  alcohol,  the  alcoholic  solution  filtered, 


and  the  residue  washed  with  alcohol.  The  alco- 
holic solution  contains  all  the  nicotine  as  sulphate. 
The  solution  is  evaporated,  and  the  residue  ob- 
tained from  it  decomposed  by  caustic  potash  in  a 
retort  heated  by  oil  to  260°  C,  the  nicotine  be- 
ing received  in  dilute  sulphuric  acid. — Chemical 
News. 

ViRiDtNic  Acid. — This  acid  may  be  obtained 
direct  from  coffee  by  pulverizing  the  beans,  ex- 
tracting them  with  ether  alcohol,  to  remove  fat, 
and  exposing  them  in  moist  condition  to  the  air. 
After  a  few  days  the  mass,  which  has  assumed  a 
green  color,  is  exhausted  with  acetic  acid  and  al- 
cohol, which  takes  up  the  viridinic  acid  formed. — 
Ibid. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med . 
Clinic  ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
m.iry. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operations. 

Thi'Usday',  11  A.M.,  Massachusetts  General  Hospital, 
Clinical  Surgical  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Ophth."i!mic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispens.iry. 

Satirday',  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 

A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals,  will  be  found,  weekly,  at  the  office  of  the  Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codmau  & 
Shurtleff's,  13  and  15  Tremont  Street. 


To  Correspondents. — Communications  accepted : — 
A  Case  of  Pelvic  Cellulitis. — A  Case  of  Rupture  of  the 
Uterus  and  Vagina. 

Pamphlets  Received. — Alphabeticil  Lists  of  the 
Names  of  Persons  Deceased,  Born  and  Married,  in  the 
City  of  Providence,  1867.  Prepared  by  Edwin  M.  Snow, 
M.D.,  City  Registrar.— Report  of  a  Joint  Special  Com- 
mittee appointed  to  consider  the  matter  of  Inebriation 
as  a  Disease,  and  the  expediency  of  treating  the  same  at 
Rainsford  Island. 

Died, — At  Savannah,  Ga.,  March  2,  William  Gibson, 
M.D.,  Emeritus  Professor  of  Surgerj'  in  the  University 
of  Pennsylvania,  ngcd  83. — In  Washington,  D.  C,  on  the 
5th  inst.,  Prof.  Charles  Grafton  Page,  M.D.,  Examiner 
in  the  Patent  Otflce. — In  England,  recently.  Dr.  John 
Elliotson,  the  founder  of  the  North  London  Hospital, 
well  known  in  former  years  as  a  medical  author,  and 
Professor  of  the  Practice  of  Mcdiciue  in  the  University 
of  London. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  May  23d,  84.  Males,  48— Females,  36.— Acci- 
dent, 2— apoplexy,  3 — intlammation  of  the  bowels,  2 — 
congestion  of  the  brain,  1— dise;isc  of  the  brain,  2 — in- 
flammation of  the  brain,  I — bronchitis,  6— cancer,  1 — 
consumption,  14— convulsions,  2— croup,  4 — debilitj-,  2 
— dropsy  of  the  brain,  1 — dyspepsia,  1 — erj'sipelas,  1 — 
scarlet  fever,  6— typhoid  fever,  1— gangrene,  1 — disease 
of  the  heart,  1— insanity,  1- intemperance,  1 — disease  of 
the  liver,  1 — congestion  of  the  lungs,  1 — inflammation  of 
the  lungs,  5 — marasmus,  1 — old  age,  1 — paralysis,  2 — 
premature  birth,  4 — puerperal  disease,  1 — teething,  1 — 
trismus  nascentium,  1— tumor,  1 — ulcer,  1— unknown,  8 
— whooping  cough,  2. 

Under  5  years  of  age,  32— between  5  and  20  years,  8— 
between  20  and  40  years,  22— between  40  and  60  years, 
1-1— above  60  years,  8.  Bom  in  the  United  States,  62— 
Ireland,  15— other  places,  7. 
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BRIEF  MEXTIOxNT  OP  TWO  INTERESTING 
PARASITIC  DISEASES,  WITH  THEIR 
TREATMENT. 

By  J.  H.  Salisbury,  M.D.,  Cleveland,  0. 

Chloasma  produced  by  Oie  Microsporon 
furfur  (Robin). — Mr.  E.  B.,  cigar-maker, 
Cleveland,  aged  30,  came  to  me  in  January- 
last,  covered  over  the  vrliole  trunk,  anteri- 
orly and  posteriorly,  with  brownish  yellow 
maculaj  or  spots  of  irregular  outline,  from 
the  size  of  a  pin  head  to  4  and  6  lines  in 
diameter.  The  spots  were  not  elevated 
above  what  appeared  to  be  the  surrounding 
healthy  skin.  Epidermis  soft  and  pultace- 
ous  and  easily  rubbed  ofl',  appearing  spongy 
when  scraped  with  a  scalpel,  coming  ofl", in 
moist  oily  scales.  By  raising  up  the  edge 
of  a  patch  of  colored  cuticle,  and  taking 
hold  of  it  with  a  pair  of  forceps,  it  peeled 
off  like  the  epidermis  from  a  boiled  apple. 
The  sheets  and  night  dresses  were  covered 
with  furfuraceous  scales. 

On  microscopic  examination,  the  epider- 
mis was  found  filled  with  a  fungus  (micros- 
poron furfur)  both  in  the  spore  and  fila- 
mentous stages  of  development.  The  dark 
spots  were  where  the  spores  were  develop- 
ing in  multitudes.  These  were  the  points 
of  fructification.  The  intervening  spaces 
were  filled  with  the  mycelium  of  the  fungus. 

1 .  Represents  the  spores  of  the  M.  furfur 

(ROBW). 

2.  Represents  the  embryonic  filaments  of 
same. 

3.  Represents  the  structure  of  the  fila- 
ments. 

4.  Represents  the  mycelium. 
Treatment. — The  patient  was  pale,  ance- 

mic,  emaciated,  nervous  and  fretful,  and 
was  disturbed  at  night  with  alternate  sweat- 
ing and  chilliness.  Ordered  a  good  sub- 
stantial diet  of  rare  beef  and  bread,  with  a 
plenty  of  out-door  exercise,  and  put  him  on 
the  following  treatment: — R.  Acid,  sul- 
phuric, aromatic,  giii.  S.  Put  2  teaspoon- 
fuls  in  half  a  pint  of  warm  water  and  wash 
Vol.  I.— No.  18. 


the  body  and  limbs  all  over  every  other 
night  and  wipe  dry  after.  R.  Nichols,  sol. 
bi-sulphite  of  soda,  giii.  S.  Put  1^  table 
spoonfuls  in  half  a  pint  of  warm  water,  and 
wash  the  body  and  limbs  all  over  every 
other  night  and  wipe  dry.  R.  Tr.  ferri 
chlorid.  giii.  S.  Take  20  drops  in  a  full 
glass  of  water  2  hours  after  each  meal. 
R.  Tr.  cinchonre  comp.  gvi.;  Potass,  bro- 
mid.  ^iv.  S.  Take  a  teaspoonful  before 
each  meal. 


Fh.  1. 


Ffn.  1. 


On  the  fourth  day  of  the  treatment,  the 
spots  had  entirely  disappeared.  There 
were,  however,  many  sickly  spores  and  fila- 
ments remaining  in  the  epidermis,  but  their 
further  development  seemed  to  be  entirely 
checked.  Continued  treatment.  At  the 
end  of  two  weeks,  the  vegetation  had  en- 
tirely disappeared,  the  skin  had  become 
smooth  and  healthy,  and  he  had  gained  seve- 
ral pounds  in  weight  and  was  feeling  perfect- 
ly well ;  the  nervousness,  chilliness,  sweat- 
ing and  wakefulness  having  entirely  ceased. 

Parasitic  disease  of  the  Conjunctival  Mem- 
brane and  Epidennis  of  Cheek. — Mr.  A.  W. 
a  carpenter  of  Cleveland,  aged  20,  came  to 
me  about  the  first  of  February  last,  with  a 
diffuse  inflammation,  roughness  and  codema 
of  eyelids  and  the  surrounding  soft  parts. 
The  inflammation  and  scaly  condition  ex- 
tended over  nearly  the  whole  cheek,  to  the 
wing  of  the  nose,  and  from  this  point  up 
[Whole  No.  2101.] 
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the  ridge  of  this  organ  to  the  forehead,  in- 
volving the  entire  eyebrow.  The  first  im- 
pression was,  that  it  was  a  case  of  erysipe- 
las. A  more  careful  examination  discovered 
the  epidermis  to  be  filled  with  a  fungoid 
growth,  in  the  spore  and  filamentous  stages 
of  development.  5  ^ 

5.  Represents  the  spores 
of  this  parasite,  and 

6.  The     embryonic     fila- 
ments. 

This  vegetation  extended  to  the  conjunc- 
tival membrane  lining  the  eyelids,  and  pro- 
bably to  the  tear  gland,  as  there  was  an 
excessive  flow  of  the  lachrymal  secretion 
which  ran  down  over  the  cheek. 

Prescribed: — R.  Dilute  citrine  ointment, 
§i.;  glycerine,  5'ii-  M.  S.  Apply  morn- 
ing, noon  and  night,  to  the  inside  of  eye 
and  over  the  entire  aflectcd  parts.  R. 
Nichols,  sol.  bi-sulphite  of  soda,  §ss.; 
aquae,  gviii.  M.  With  an  atomizer,  threw 
the  spray  of  this  mixture  into  the  eye  and 
over  the  cheek,  for  five  minutes,  morning 
and  evening,  after  washing  and  before  ap- 
plying the  ointment.  R.  Tr.  ferri-chlorid. 
giii.  S.  Take  20  drops  in  a  full  tumbler 
of  water  two  hours  after  breakfast  and  din- 
ner. Forbid  the  use  of  sweets  and  all  organic 
acids,  and  ordered  a  plain  substantial  diet. 
The  patient  rapidly  improved,  and  in  three 
weeks  not  a  trace  of  the  parasitic  growth 
could  be  detected. 


CASE  OF  PELVIC  CELLUTITIS. 
By  A.  D.  Sinclair,  M.D.,  Boston. 

j^Ii55.  ,  aged  45,  slender  frame,  fleshy, 

and  generally  healthy,  married  late  in  life, 
and  never  pregnant.  Suffered  from  an  at- 
tack of  phlebitis  of  extremities,  anterior  and 
upper  part  of  chest  and  lower  portion  of 
abdomen,  less  than  a  year  ago.  Catamenia 
sufficient  and  regular. 

Dec.  26th,  1866,  immediately  after  a  men- 
strual period  she  underwent  considerable 
fatigue  in  walking  about  the  city,  got  her 
feetand  clothes  damped.  Had  some  headache 
during  the  day,  which  passed  off  early  in 
the  evening,  when  she  was  seized  with  severe 
hypogastric  pain  and  frequent  micturition, 
temporarily  relieved  by  hot  fomentations, 
&c.  On  the  following  day  and  evening, 
she  had  nausea  and  vomiting,  chills  and 
fever,  followed  hj  perspiration.  Pulse  108. 
28th. — Carefully  examined,  per  vaginam, 
but  nothing  remarkable  discovered,  except 
some  tenderness  about  the  uterus.  Abdo- 
men tympanitic  and  tender  on  pressure  ; 
pain  at  epigastrium,  in  right  hypochondrium 
and  back. 


31st.-^Again  examined  per  vaginam,  when 
an  extensive  cellulitis,  of  the  right  side  of 
the  pelvis,  was  detected.  Prcecordial  pain 
radiates  to  axillaj  and  shoulders.  Pulse  130. 
No  dejection  since  morning  of  28th.  Symp- 
toms otherwise  as  already  described.  Is 
directed  to  take  a  cathartic  containing 
podophyllin,  &c.,  and  to  have  eight  leeches 
applied  to  the  hajmorrhoidal  veins. 

Jan.  1,  1867.— Pulse  114;  three  dejec- 
tions. Leech-bites  bled  freely.  Took  a 
mixture  containing  quinine  and  morphia, 
every  four  hours,  since  last  evening,  with, 
great  relief  to  pain  and  distress.  No  head- 
ache. Tongue  clean  at  edges,  coated  at 
base.  Skin  warm  and  soft.  Urine  passed 
with  great  pain,  but  not  quite  so  often. 
Uterus  fixed  by  effusion,  in  pelvic  cavity, 
and  cervix  pressed,  somewhat,  against  blad- 
der. Cellulitis  invades  the  cervix,  laterally 
and  posteriorly,  and  extends  downwards  on 
sides  of  pelvic  cavity,  so  as  to  be  readily  felt 
through  the  vagina  and  rectum.  Tumefac- 
tion thought  to  be  discernible,  on  pressure, 
in  right  groin.  Abdominal  distention  and 
tenderness  somewhat  diminished.  Sensa- 
tion of  numbness  in  back. 

2d. — Pulse  102  ;  skin  cool ;  tongue  clean- 
er. Dejection  in  night  with  great  pain,  less 
general  uneasiness  since.  Dysuria  the  same. 
Constant  nausea  with  anorexia.  Otherwise 
about  as  on  yesterday.  Uses  vaginal  in- 
jections of  hot  water,  for  several  minutes, 
four  or  five  times  daily ;  bran  poultices, 
constantly  on  abdomen,  and  a  pessary  of 
iodide  of  lead  and  belladonna,  &c.,  nightly, 
in  the  vagina.  Takes  morphia  and  quinine, 
p.  r.  n. 

Jan.  3. — Pulse  100  ;  rested  well  until  3, 
A.M.,  when  she  awoke  with  pain  and  dis- 
tress in  abdomen.  Dejection  at  6,  A.M., 
accompanied  with  much  suffering.  Other- 
wise as  on  yesterday. 

5th. — Condition  generally  about  the  same. 
Let  hypogastrium  be  painted  daily  with  the 
ethereal  tincture  of  iodine. 

6th. — Sleep  disturbed  by  sensation  of 
"  drawing  pain  "  in  back,  which  still  con- 
tinues. Two  dejections  after  enema  yester- 
day, and  two  this  morning,  accompanied 
with  much  pain.  Dysuria  slightly  diminish- 
ed. Pulse  108.  No  appetite.  Tumefaction 
in  right  groin  distinctly  felt  for  three  or 
four  days. 

7th. — Throbbing  pain  in  pelvis  during 
night,  with  increase  of  dysuria. 

8th. — Considerable  pain  in  right  groin 
this  morning  ;  occasional  pain  shoots  down 
lower  extremities.  Slept  better  last  night, 
during  which  she  perspired  profusely. 
Dysuria  slightly  relieved.     Bowels  relieved 
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by  enema  this  morning.    Mouth  and  tongue 
dry.     Pulse  108. 

9th. — Slept  as  well.  Dejection  this  morn- 
ing, with  pain.  Dysui'ia  less.  Complains 
of  exhaustion.  Perspiration  continues,  but 
may,  in  part,  be  caused  by  an  occasional 
dose  of  morphine  and  quinine  taken  for  re- 
lief of  pain.  Pelvic  pain  not  quite  so  severe 
as  on  the  7th. 

11th. — Pulse  100.  Tongue  and  mouth 
more  clean  and  moist.  Appetite  still  poor. 
Flatulency.  Two  dejections  this  morning 
with  less  pain.  Less  pelvic  pain  and  dysu- 
ria.  Less  penspi ration.  Tumefaction  in 
groin  less  ;  that  in  recto-vaginal  space  the 
same  as  on  1st.  Great  tenderness  on  touch 
between  cervix  uteri  and  bladder. 

13th. — Pulse  96.  Little  or  no  dysuria. 
Bowels  well.  Sleeps  better  than  usual. 
Thirst.  More  pain  in  back  for  past  two 
days.     Otherwise  as  on  11th. 

15th. — Pulse  90.  Annoying  cough  dur- 
ing afternoons  of  three  past  days,  and  some 
nausea.  No  perspiration  since  yesterday. 
Four  dejections  yesterday  with  pain,  and 
two  painless  ones  this  morning,  the  latter 
accompanied  by  a  large  discharge  of  muco- 
purulent matter.  No  dysuria.  Tumefaction 
iu  groin  apparently  disappeared,  also  di- 
minished around  uterus. 

18th. — Pulse  90.  Cough  and  nausea  con- 
tinue. Three  dejections  daily  since  15th, 
with  muco-purulent  matter  frequently  as- 
suming the  form  and  appearance  of  pieces 
of  raw  oysters :  occasional  discharge  of 
matter  independent  of  action  of  bowels. 
Tumefaction  about  the  pelvis  diminishing 
at  lower  border.  Little  or  no  mobility  of 
uterus. 

21st. — Pulse  87.  Bowels  sufficiently  free. 
Discharge  of  matter  as  on  18th.  Some  dy- 
suria. Still  some,  but  not  constant,  pain  in 
back.  Slept  better  last  night  than  at  any 
time  since  illness,  but  perspired  profusely 
for  the  first  time  for  several  days.  Appe- 
tite returning ;  takes  meat,  potatoes,  oys- 
ters, &c.  Increase  of  tumefaction  and  pain 
between  cervix  uteri  and  bladder.  Cata- 
menia  due  on  18th. 

25th.— Pulse  100.  Headache.  Throbbing 
pains  about  pelvis  since  last  report.  Pain 
in  back  constant  and  severe.  Dysuria  in- 
creased. Vomited  frequently  last  evening. 
No  rigors.  Dejections,  muco-purulent  dis- 
charge, and  tumefaction  as  at  last  report. 

27th.— Pulse  92.     Better  generally. 

31st. — Pulse  90.  Tongue  and  skin  about 
natural. 

February  5th. — Catamenia  on  1st,  lasting 
two  days  with  more  than  usual  pain  in  back. 
Costive.    Appetite  diminished.    Occq,sional 


headache.  Perspired  freely  last  niglit. 
Purulent  discharge  continues.  Complains 
chiefly  of  dysuria.  Tumefaction  between 
cervix  uteri  and  bladder,  is  easily  perceived 
on  external  examination.  Vaginal  exami- 
nation shows  the  uterus  to  have  become 
more  moveable  than  at  any  time  since  the 
onset  of  the  disease.  Pulse  90.  Takes  the 
tincture  of  chloride  of  iron  three  times  a 
day. 

9th. — Dysuria  diminished  for  the  past 
two  days.  More  or  less  pain  about  back 
and  pelvis  since  last  report.  Bowels  free 
and  discharges  accompanied  with  purulent 
matter.  Tumefaction  between  cervix  uteri 
and  bladder  diminished,  and  less  tenderness 
on  pressure  everywhere  in  pelvic  cavity. 
Uterus  more  moveable. 

16th.— Pulse  82.  Sleep  refreshing.  Still 
perspires  freely.  Dysuria  as  on  9th.  Large 
purulent  discharges,  and  a  good  deal  of  pain 
in  pelvis  during  the  past  week.  Generally 
improved. 

24th. — Pulse  82.  Tongue  and  skin  natu- 
ral. Appetite  excellent.  No  dysuria.  Bow- 
els well,  and  dejections  either  covered  or 
accompanied  with  pus,  and  without  pain. 
Still  keeps  her  bed,  but  is  desirous  to  sit 
up.  Pelvic  tumefaction  disappeared,  except 
a  small  mass  between  uterus  and  rectum 
which  is  not  tender. 

Mar.  5th. — Convalescing  steadily.  Gains 
flesh  and  strength.  No  uneasiness  about 
pelvis  in  walking,  standing  or  riding.  Cata- 
menia returned  after  the  usual  interval, 
natural  and  without  pain. 

Remarks. — Precise  details  of  treatment 
have  been  avoided,  and  it  may  suffice  to 
state  that,  locally,  hot  vaginal  injections  fre- 
quently repeated ;  pessaries  of  iodide  of 
lead  and  belladonna,  and  counter-irritation 
with  the  ethereal  tincture  of  iodine,  were 
used  :  and  constitulionalhj,  the  bowels  wore 
kept  free  by  podophyllin,  &c.,  aided  not 
infrequently  by  simple  enemata  ;  the  muri- 
ated  tincture  of  iron  was  given  in  the  de- 
clining stage  of  the  disease,  and  the  occa- 
sional use  of  an  anodyne  and  tonic  in  the 
mixture  of  morphine  and  quinine. 

Tlie  preceding  case  was  one  of  three  al- 
most alike  in  course  and  termination  which 
came  under  my  care,  nearly  at  the  same 
time.  In  one  of  these  the  disease  came  on 
after  a  procured  abortion,  at  the  fourth 
month,  and  declared  itself  on  the  tenth  day 
after  the  expulsion  of  the  ovum  ;  in  the 
other  two,  at  the  close  of,  or  very  soon  after, 
the  catamenial  period,  during  a  portion  of 
which  they  underwent  fatigue  with  exposure 
to  cold  and  wet.  The  constitutional  and 
local  symptoms  in  all  three  were  rather  se- 
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vere,  and  the  progress  and  termination  of 
each  case  were  very  similar,  except  that, 
in  one,  profuse  menorrhagia  obtained  during 
the  first  two  catamcnial  periods  after  con- 
valescence. 

It  is  not  yet  five  and  twenty  years  since 
Marchal  de  Ualvi  first  in  modern  times  di- 
rected attention  to  this  disease,  in  an  essay, 
entitled  "  Intra-pelvic  Phlegmonous  Ab- 
scesses." It  seems  remarkable  that  the 
excellent  description  and  plan  of  treatment 
of  "Abscess  in  the  uterus,"  given  by  Archi- 
genes,  who  practised  at  Rome  in  the  time 
of  the  Emperor  Trajan,  and  preserved  to  us 
through  many  long  centuries  in  that  occa- 
sionally quoted,  but  very  rarely  consulted 
book,  the  Magnumopus  of  Jiltius,  should 
have  been  overlooked  by  students  and  wri- 
ters in  medicine  until  tlie  late  period  alluded 
to.  But  he  who  reads  that  instructive 
chapter  on  the  "Historical  Disorders  of 
Uterine  Pathology  "  in  Dr.  Wright's  book 
on  uterine  disorders,  will  see  that  many,  if 
not  most,  of  the  modern  appliances  and 
plans  of  medication,  are  but  the  revival  of 
those  used  by  the  ancients,  whose  familiari- 
ty with  the  diseases  of  women  lead  us  to 
infer  that  there  were,  in  those  days,  physi- 
cians who  made  the  affections  peculiar  to 
■women  a  study  ;  also,  that  the  diseases  of 
women  were  no  less  infrequent  in  ancient 
Egypt,  Greece  and  Rome,  than  in  modern 
France,  England  and  America. 


"FALSE    CERTIFICATES    OF    DEATH   AND 
TUE    REGISTRATION  LAW." 

Mr.  Editor, — The  Journal  of  the  14th  inst. 
contains  an  article  by  Dr.  Buckingham, 
with  the  above  caption.  I  am  not  certain 
that  I  fully  understand  the  object  of  liis  re- 
marks, but  the  main  drift  of  them,  however, 
seems  to  be  in  opposition  to  the  present 
registration  law. 

Dr.  B.  very  properly  cautions  his  breth- 
ren against  their  loose  habit  of  certifying 
to  the  cause  of  death  when  they  are  neces- 
sarily ignorant  of  it,  and  intimates  that 
they  will  some  day  come  to  grief  in  conse- 
quence, by  being-  cornered,  in  an  un- 
guarded moment,  by  some  sharp  attorney. 

He)  says  that,  as  the  law  "  now  stands, 
it  is  useless.  The  very  fact  that  I  [he]  saw 
a  man  during  his  last  sickness,  though  it 
may  have  been  years  liefore  he  died,  makes 
me  liable  to  the  penalty  if  I  refuse  to  fill 
the  certificate."  Now,  whatever  the  letter 
of  the  law  may  express,  no  physician  is 
ever  required,  or  expected,  to  furnish  a  cer- 
tificate under  such  circumstances,  after  such 


facts  are  communicated  to  the  person  so- 
liciting it ;  nor  would  such  physician  haz- 
ard one  infinitesimal  chance  in  a  thousand 
by  merely  saying  the  patient  was  not  his 
at  the  time  of  death.  A  simpler  step  to 
get  rid  of  the  annoyance  could  hardly  be 
imagined. 

Dr.  B.  says  that  statistics  collected  un- 
der the  law  are  worse  than  valueless,  for 
the  reason,  first,  that  certificates  are  often 
filled  out  by  persons  with  no  medical  edu- 
cation. Undoubtedly,  certificates  of  this 
character  are  comparatively  worthless,  but 
it  is  not  easy  to  see  how  this  should  render 
those  valueless  which  do  not  emanate  from 
those  sources  ;  nor  how  the  matter  would 
be  improved  if  no  certificates  were  required 
or  given.  Now,  it  certainly  happens  that 
very  few  certificates  are  derived  from  these 
uneducated  practitioners — not  enough  to 
discredit  those  of  other  origin. 

Dr.  B.  further  says  : — "  Some  physicians 
certify  to  the  cause  of  death,  and  to  the 
age  at  death,  when  they  should  refuse  any 
certificate,  having  seen  patients  only  in 
articulo  mortis,  and  having  no  data  by  which 
to  judge  either  of  the  age  or  sickness,"  ex- 
cept by  hearsay.  It  may,  or  it  may  not,  be 
that  such  physicians  have  no  data  by  which 
they  can  certify  to  the  ages,  or  to  the  cause 
of  death  ;  indeed,  there  may  be  data  by 
which  a  physician  can  determine  the  cause 
of  death  as  accurately  as  if  he  had  been  in 
attendance  from  the  commencement  of  the 
illness  to  the  decease  of  the  subject.  The 
truth  is,  however,  though  the  age  is  on  the 
blank  certificate,  no  physician  is  required 
or  asked  to  certify  to  the  age  ;  he  is  mere- 
ly expected  to  state  ("when  requested  to  do 
so  within  fifteen  days  after  the  decease") 
"  the  duration  of  the  last  sickness,  the  dis- 
ease of  which  the  person  died,  and  the  date  of 
his  decease,  as  nearly  as  he  can  slate  (he 
same."  It  would  puzzle  a  Philadelphia  law- 
yer to  specify  the  peculiar  hardship  of  such 
a  requirement. 

With  regard  to  the  request  made  of  Dr. 
B.  to  fill  a  certificate  of  a  former  patient  who 
had  subsequently  sought  the  healing  art  of 
a  spiritual  medium,  it  might  not  be  out  of 
place  to  ask,  if  the  request  did  not  cease 
the  moment  the  Doctor  was  pleased  to  in- 
form the  undertaker  of  the  fall  of  his  quon- 
dam patient  from  medical  grace  ?  As  it  is 
not  the  duty  of  undertakers  to  persevere 
after  learning  such  fiicts,  they  are  needless- 
ly adding  to  their  labors  by  so  doing,  with- 
out receiving  any  corresponding  benefit. 

Dr.  B.  instances  a  case  where  the  death 
of  a  child  occurred  from  a  button  having 
been  lodged  in  the  trachea,  and  a  physician 
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returned  the  cause  of  death  as  membranous 
croup.  This,  certainly,  is  a  strong  case 
against  the  physician ;  it  could  nothave  been 
stronger  if  it  had  concerned  a  "  spiritual 
medium,"  but  it  does  not  seem  particularly 
conclusive  against  the  law  requiring  the 
statement  of  the  true  cause  of  death. 

Dr.  B.  also  instances  the  fact  tliat  he  was 
called  upon  to  fill  a  certificate  in  the  case 
of  a  seven  months'  foetus,  whose  mother 
was  his  patient,  but  he  is  particular  to  state 
that  the  child  had  not  been.  It  would  not 
be  surprising  that  an  undertaker,  on  being 
called  on  to  perform  his  duty,  should  not  be 
aware  that  the  physician  who  officiated  at 
the  delivery  was  not  cognizant  of  the  birth. 
Nor  would  he  be  likely  to  know  whether 
the  child  was  born  dead  or  alive,  until  ap- 
prised of  the  fact. 

Dr.  B.  further  states,  that  undertakers 
desire  certificates  because  the  return  pays 
them  a  fee,  and  that  registrars  desire  them 
for  the  same  reason.  This  is  a  mistake,  for 
the  latter  officers  receive  neither  more  nor 
less  with  or  without  certificates.  Town 
clerks  receive  a  fee  for  a  return  of  the  death, 
not  for  the  certificate.  As  for  the  under- 
takers, not  only  would  they  be  willing  to 
relinquish  the  fee,  but  most  of  them  would 
gladly  give  twice  the  amount  of  the  same 
out  of  their  own  pockets  if  they  could  be 
relieved  of  the  duty  of  running  after  these 
certificates.  Their  fee  is  just  ten  cents  for 
each  certificate  returned  (which  is  only 
paid  in  the  city  of  Boston),  and  some  cer- 
tificates have  each  required  more  time  to 
procure  than  five  dollars  would  pay  for. 

Perhaps  the  law  is  defective  in  some  par- 
ticulars, but  certainly  not  in  those  instanced 
by  Dr.  Buckingham.  The  law  could  do  no 
more  than  to  exact  a  certificate  from  attend- 
ing physicians,  containing  the  facts  already 
stated  ;  and  to  be  of  any  value  it  could  not 
do  less  :  and  it  does  not  require  anything 
else.  The  facts  brought  together  and  ex- 
pressed in  the  manner  provided  by  the 
registration  law,  would,  without  it,  be  no- 
thing more  than  a  mass  of  segregated  items, 
incapable  of  any  general  application  or 
benefit.  One  would  naturally  suppose  that 
physicians,  above  all  other  professional 
men,  would  readily  perceive  the  value  of 
the  object  which  the  law  in  question  was 
designed  to  effect,  and  would  be  unwilling 
to  place  any  obstructions  in  the  way  of 
those  who  are  striving  to  carry  out  the  law 
in  its  spirit.  Indeed,  it  does  not  seem  too 
much  to  expect  that  tliey  would  submit  to 
a  little  trial  of  their  patience,  and  a  slight 
expenditure  of  time,  if  need  be,  to  help 
along  the  good  work.  A. 

Boston,  May  2-2,  1868. 


THE  DANGER  OF  MERCURIALS. 

By  David  S.  H.  Smith,  M.D.,  L.R.C.S.  Edin.,  Mab- 
bettsville,  N.  Y. 

No  therapeutical  agents  have  been  used  so 
extensively  and  in  so  great  a  variety  of 
diseases  as  the  preparations  of  mercurj', 
yet  none,  on  the  ivhole,  have  yielded  less 
satisfactory  results.  It  is  related  of  Mr. 
CoUes,  of  Dublin,  that  he  advised  his  pupils 
to  give  calomel  whenever  they  were  in 
doubt  as  to  what  medicine  to  prescribe. 
Unfortunately  for  the  health  of  the  public 
and  the  credit  of  the  profession,  the  advice 
has  been  strictly  followed  by  numerous 
practitioners  who  never  heard  of  Mr.  Colles. 
It  has  been  laid  down  as  a  maxim  almost 
infallible,  that  in  mucous  inflammations  our 
sheet-anchor  ought  to  be  tartarized  anti- 
mony ;  in  serous  inflammations,  mercury. 
The  rapid  absorption  of  the  lymph  effused 
upon  the  anterior  surface  of  the  iris  in  sy- 
philitic inflammation  of  the  eyeball,  as  soon 
as  the  gums  become  tender  under  the  use 
of  calomel,  has  been  considered  a  sufficient- 
ly important  fact  to  warrant  the  application 
of  the  same  remedy  to  all  inflammations 
attended  with  the  effusion  of  coagulablo 
lymph.  The  deductions  from  this  impor- 
tant fact  have  been  false,  and  have  led  to 
numerous  errors  in  practice.  The  effusion 
has  been  caused  by  the  presence  in  the 
blood  of  a.  foreign  body — the  syphilitic  poi- 
son. The  mercurial  preparation  has  stimu- 
lated the  various  excretory  organs  to  such 
a  degree  that  they  have  eliminated  the  for- 
eign body  from  the  system.  The  irritant 
being  removed,  no  more  lymph  is  effused, 
and  that  which  has  been  effused  becomes 
speedily  absorbed.  It  by  no  means  follows 
that  because  calomel  cures  a  serous  inflam- 
mation dependent  upon  a  syphilitic  taint, 
it  will  therefore  cure  a  serous  inflammation 
dependent  upon  any  other  cause.  Such  a 
belief  is  fraught  with  the  greatest  danger  in 
practice  ;  for  although  in  a  serous  inflamma- 
tion the  mineral  diminishes  the  amount  of 
lymph  eCTusion,  it  does  so  by  impoverishing 
the  blood,  by  diminishing  the  fibrine  a  th'rd, 
the  albumen  a  seventh,  and  the  other  solid 
constituents  a  sixth.  The  blood  being 
diminished  in  plasticity,  a  tendency  in  it 
towards  serous  effusion  becomes  developed. 
It  is  in  inflammations  of  serous  membranes, 
the  pleura,  the  pericardium  and  the  perito- 
neum, that  we  prescribe  a  medicine  which 
directly  promotes  that  which  we  desire  most 
to  avoid — the  effusion  of  serum.  There  is 
no  doubt  in  my  mind  that  many  cases  of 
hydrothorax  and  of  hydropericardinm  have 
been  brought  about  by  the  lavish  and  inju- 
dicious use  of  calomel.     Opium,  in  large 
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doses,  has  been  found  most  potent  for  good 
in  peritonitis.  I  have  found  it  very  bene- 
ficial in  pleurisy.  Practitioners  will,  at  no 
distant  day,  lose  their  dread  of  the  drug  in 
meningitis  and  in  pericarditis. 

In  conclusion,  then,  let  me  draw  the  at- 
tention of  the  profession  to  the  important 
fact  we  have  developed,  that  we  pre- 
scribe, even  to  the  saturation  of  the  sys- 
tem, a  medicine  which  directly  promotes 
that  which  we  least  desire — the  effusion  of 
serum.  Opium  and  its  alkaloid  act  most 
beneficially  in  all  cases  (except  the  syphi- 
litic) in  which  our  text-books  advise  us  to 
use  mercurial  preparations. 


A    CASE    OF    COMPOUND    FRACTURE    OF 

THE  CEANIUM,   FOLLOWED  BY 

APHASIA. 

By  Carl  H.  Suith,  M.D.,  of  Kenton,  Ohio. 

S.  Z.,  aged  34,  admitted  to  Dennison 
(U.S.A.)  General  Hospital,  Aug.  10,  1864  ; 
cause  of  injury,  railroad  accident.  When 
brought  to  the  ho.spital,  he  was  unconscious, 
and  was  at  once  operated  on.  He  lost  one 
and  one  fourth  ounce  of  brain  during  the 
operation  of  removing  fractured  bones. 
He  remained  in  a  semi-conscious  condition 
for  six  weeks,  being  fed  by  the  moutli  and 
rectum,  as  the  case  would  admit- of  After 
the  lapse  of  two  months  he  began  to  look 
about  himself,  but  had  lost  the  use  of  his 
speech.  His  intellect  seemed  to  be  in  per- 
fect order,  memory  alone  being  disordered 
in  its  relation  to  language.  He  remained 
in  this  condition  for  three  months,  when, 
with  the  help  of  nurses  and  others,  he  be- 
gan to  learn  word  after  word,  just  as  if  he 
had  never  seen  a  letter.  It  was  about  eight 
months  before  he  was  able  to  converse  at 
all,  and  then  he  would  halt  in  quest  of 
words.  He  was  not  affected  with  paraly- 
sis during  his  convalescence. 


POISONING  BY  BROMIDE  OF  POTASH. 

Mr.  Editor, — The  following  case,  as  related 
tomebymy  fricnd,Dr.  J.  0.  Taylor,  U.S.A., 
may  l)e  of  interest  to  some  of  your  readers. 
Private  Jas.  Walla  (colored),  Co.  C,  39th 
U.S.  Infantry,  had  been  under  treatment  for 
some  weeks  for  intermittent,  and  finally 
was  admitted  to  hospital  Feb.  Hth,  1868, 
laboring  under  a  severe  attack  of  astlima. 
On  the  morning  of  the  18th,  potass,  bromid. 
gr.  XX.  was  prescribed,  to  be  given  at  9, 
A.M.,  and  at  intervals  of  six  hours  through 
the  day  in  the  same  dose. 


The  medicine  was  administered  as  order- 
ed. The  Dr.  having  occasion  to  visit  the 
hospital  at  10,  A.M.,  found  the  patient  suf- 
fering much  agony  in  the  region  of  the 
stomach,  with  repeated  retchings  and  eme- 
sis.  He  complained  that  the  "medicine 
had  poisoned  him  ;  "  and,  on  inspecting  the 
mouth,  the  mucous  membrane  of  the  fauces 
was  found  to  be  highly  injected,  while  the 
tongue  presented  every  appearance  of  the 
effects  of  a  corrosive  poison.  Diarrhoea  also 
was  present,  and  on  using  cloths  they  were 
found  to  be  stained  violet  color.  Two  fluid 
drachms  of  aromatic  spirits  of  ammonia,  in 
half  a  tumbler  of  water,  were  at  once  admin- 
istered, to  the  great  relief  of  the  sufferer. 
This  was  thrice  repeated  at  half  hour  inter- 
vals, and  mucilaginous  drinks  were  pre- 
scribed for  tlie  rest  of  the  day.  Tlie  patient 
was  finally  relieved.  It  is  to  be  remarked 
that  no  food  had  been  taken  for  twenty-four 
hours  previously,  which  may  readily  account 
for  the  rapid  disintregation  of  the  salt  in 
the  stomach  and  liberation  of  bromine. 

C.  B.  Bkaman,  M.D. 

Brighton,  Mass.,  March  6,  1868. 


M  lieprfs. 


BOSTON    CITY    HOSPITAL. 

Reported  by  F.  C.  Ropes,  M.D.,  one  of  the  Visiting 
Surgeons. 

Case  I. — (Service  of  Dr.  Cheever.)— J. 
D.  S.,  aged  47,  blacksmith,  entered  hospi- 
tal on  Jan.  2d,  1868,  having  received  a  deep 
punctured  wound  of  the  wrist  from  a  piece 
of  steel,  which  flew  from  a  chisel  while  he 
was  at  work.  The  accident  occurred 
shortly  before  entrance.  The  wound  was 
situated  close  to  the  outer  side  of  the  base 
of  the  metacarpal  bone  of  the  thumb,  and 
severed  the  radial  artery.  Patient  states 
that  he  tliinks  he  lost  a  pint  of  blood 
at  the  time  of  the  accident.  A  surgeon 
was  summoned,  who  tied  the  artery  in  the 
wound.  On  entrance,  no  hsemorrhage. 
Slight  compression  made  over  wound. 

Jan.  6th. — No  return  of  hemorrhage. 
Wound  healing  rapidly. 

14th. — Hand  somewhat  red  and  swollen. 
Poultice  applied. 

18th. — Wound  strapped  with  sticking- 
plaster.     Omit  poultice. 

2.5th. — Discharged,  nearly  well. 

Case  II. — (Service  of  Dr.  Cheever.) — D. 
F.  C,  set.  33,  entered  hospital  on  May  30, 
1866.  While  walking  in  the  street,  was 
assaulted  by  a  man,  who  inflicted  a  stab 
with  a  knife,  which  entered  near  the  flex- 
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ure  of  the  elbow.  Profuse  hsemorrhage 
took  place.  A  surgeon  who  was  summon- 
ed to  the  case,  was  unable  to  tie  the  bleed- 
ing vessel  in  the  wound,  and  accordingly 
tied  the  brachial  artery,  causing  an  arrest 
of  the  ha3morrhage.  On  entrance,  it  ap- 
peared that  the  median  nerve  had  been  in- 
jured, there  being  loss  of  sensation  in  the 
index  and  middle  fingers.  Suffering  from 
loss  of  blood.  Stimulants  administered. 
Knife  appears,  from  the  wound,  to  have 
been  rather  more  than  an  inch  in  width. 
Limb  to  be  kept  warm. 

June  1st. — Temperature  of  injured  arm 
good. 

3d. — Suppuration  commencing. 

4th. — Upper  part  of  arm  much  swollen. 
Dirty-looking  pus  discharged  from  original 
wound.     Upper  wound  sloughy. 

5th. — Temperature  of  injured  arm  deci- 
dedly less  than  of  sound  one.  Limb  to  be 
enveloped  in  cotton-wadding. 

6th. — Both  wounds  in  a  sloughy  condi- 
tion. 

7th. — Slight  hemorrhage,  controlled  by 
cold  applications. 

8th. — Hsemorrhage  to  the  amount  of 
about  §v.,  controlled  by  cold  and  pres- 
sure. Rum,  |vi.  daily.  Plenty  of  beef- 
tea. 

9th. — Hffimorrhage  to  amount  of  gij.,  ar- 
rested by  pressure.  Face  pale.  Pulse  140, 
weak.  A  consultation  was  held  by  Drs. 
Cheever,  Buckingham  and  Derby,  and  it 
was  determined  to  enlarge  the  original 
wound,  and  tie  all  the  bleeding  vessels 
there  if  possible  ;  or,  if  the  state  of  the 
parts  should  seem  to  demand  it,  to  perform 
auputation  of  the  arm.  Ether  was  admi- 
nistered, and  arm  found  to  be  in  such  a  con- 
dition that  amputation  was  called  for.  This 
was  performed  by  Dr.  Cheever,  by  the  flap 
method.  Seven  ligatures  and  six  sutures 
were  applied.  After  three  hours'  exposure 
to  the  air,  wound  was  dressed.  Pulse  140, 
weak.  R.  Morphias  sulphatis  gr.  J.  Is 
very  thirsty. 

10th. — Slept  a  little  last  night.  Is  cheer- 
ful. Color  returning.  Appetite  improving. 
Two  dejections.     Pulse  100. 

11th. — Sutures  removed;  flaps  separate 
somewhat.  Wound  rather  sloughy.  Some 
healthy  granulations  at  various  points. 

12tii. — Wound  looking  better.  Edges 
still  rather  everted  ;  to  be  drawn  together 
with  adhesive  plaster.  Yesterday,  had 
three  or  four  loose  dejections.  R.  Tinct. 
opii  gtt.  XX.  per  rectum.  Some  pain  in 
stump  ;  relieved  by  a  subcutaneous  injec- 
tion of  morphia. 

25th. — Stump  looks  very  well. 


28th. — General  condition  not  so  good. 
Appetite  poor.  R.  Quiniai  sulphatis  gr. 
ij.  ter  die. 

30th.— Had  a  chill  last  night,  not  follow- 
ed by  fever.     Profuse  sweating. 

July  1st. — Another  chill.  Some  diar- 
rhoea. To  have  boiled  milk.  Considera- 
ble sweating. 

4th. — Is  stronger.  No  chill.  Less  sweat- 
ing. 

5th. — By  his  own  request,  is  discharged, 
in  a  very  feeble  condition.  Three  days 
later,  he  died,  with  marked  symptoms  of 
pyaemia. 

Remarks. — The  means  of  arresting  hsB- 
morrhagemay  be  enumerated  as  follows  :— 
1,  ligature  of  vessels  at  the  seat  of  hemor- 
rhage ;  2,  ligature  of  the  main  trunk,  at  a 
distance  from  the  wound ;  3,  pressure ; 
4,  position  ;  5,  cold  and  styptics  ;  6,  ampu- 
tation. Of  the  above  methods,  the  firsts 
that  by  ligature  of  the  bleeding  vessel  at 
the  seat  of  htemorrhage — is,  in  any  serious 
case,  the  only  one  to  be  thoroughly  trusted. 
This  method  sliould  ahvays  be  employed 
when  practicable.  If  an  artery  of  any  size 
is  wounded,  it  ought  to  be  tied  in  the  wound. 
It  is  a  worse  than  useless  waste  of  time  to 
trifle  with  other  means.  The  practice  of 
ligating  the  main  trunk  higher  up  ougiit  to 
be  condemned  in  an  unqualified  way,  when- 
ever it  is  possible  to  reach  the  wounded 
vessel  at  the  wounded  point.  The  first  case 
reported  shows  the  excellent  results  of  good 
practice.  The  bleeding  vessel  was  tied  in 
the  wound,  and  all  went  well.  The  second 
case  shows  the  bad  effects  of  ligating  the 
main  trunk  above  the  seat  of  hemorrhage  ; 
liere  secondary  hemorrhage  occurred,  and 
finally  amputation  became  necessary.  It 
would  not  be  just  to  blame  the  surgeon  who 
happened  to  be  called  to  this  case,  for  tying 
the  brachial  artery  ;  for  all  the  attending 
circumstances  are  not  known  :  but  we  do 
not  hesitate  to  say,  that  tliis  ought  not  to 
have  been  done,  unless  imperatively  de- 
manded. 

When  a  surgeon  is  called  to  a  case  of 
hemorrhage,  from  the  arm,  or  the  hand, 
for  instance,  the  first  thing  to  do  is  to  apply 
pressure ;  either  by  compresses  to  tlie 
wound,  or  by  compression  of  tlie  brachial 
artery,  until  he  has  made  all  needful  pre- 
parations, and  summoned  all  needed  assist- 
ance. Then  etlier  is  to  be  administered, 
and  (the  artery  being  effectually  compress- 
ed), the  wounded  vessel  is  to  be  sought  for. 
The  skin  and  fascia  may  be  freely  divided 
to  any  reasonable  extent ;  and  it  will  rarely 
happen  that  a  competent  surgeon  will  be 
unable  to  find  the  source  of  the  hemorrhage 
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if  he  only  is  patient.  No  matter  how  long 
a  time  is  required  ;  the  artery  is  command- 
ed, and  the  surgeon  ought  to  set  himself  to 
this  work  with  a  determinatiou  to  find  and 
tie  the  bleeding  vessel  in  the  wound.  It 
ought  also  to  be  added  here,  that  acupres- 
sure may  be  employed  in  some  of  these 
cases.  If  properly  applied,  it  appears  to  be 
as  eifectual  as  the  ligature,  though  the  lat- 
ter certainly  is  more  favorably  considered 
by  most  surgeons.  The  above  remarks 
need  some  qualification  when  applied  to  the 
lower  extremity.  Here  it  is  not  always  pos- 
sible to  find  the  bleeding  point ;  or,  at 
least,  an  operation  necessary  to  find  it, 
would  involve  such  a  mutilation  as  to  call 
for  amputation.  Of  course  in  such  cases 
other  means,  such  as  pressure,  styptics,  &c., 
must  be  tried,  and  will  often  succeed.  It 
ought  also  to  be  admitted  that  in  certain 
extremehj  rare  cases  of  injury  even  to  the 
arm  or  hand,  it  does  happen  that  the  bleed- 
ing vessel  cannot  be  secured  in  the  wound 
without  an  unjustifiable  mutilation  of  the 
parts ;  and  in  these  cases,  ligature  of  the 
brachial  artery  may  be  performed.  We 
must,  however,  repeat,  that  this  operation 
can  only  be  called  for  in  the  most  excep- 
tional cases. 

The  disadvantages  of  tying  the  main  trunk 
at  a  distance  from  the  seat  of  haemorrhage 
are,  1st,  the  various  dangers  of  so  serious 
an  operation  ;  risk  of  sloughing,  secondary 
hsemorrhage,  &c.:  and  2dly,  the  fact  that 
it  is  very  doubtful  whether  this  operation 
Avill  control  the  bleeding  from  the  original 
wound.  The  collateral  circulation  must  be 
established  sooner  or  later  ;  if  therefore,  the 
lacerated  vessel  be  not  plugged  soon  enough, 
secondary  hemorrhage  is  certain  to  occur, 
and  perhaps  give  rise  to  traumatic  aneu- 
rism. The  case  might  be  stated  in  a  few 
words  as  follows :  If  the  wounded  artery 
be  largo,  ligature  of  the  main  trunk  will 
probably  prove  ineficctual ;  if  small,  it  is 
seldom  necessary. 

But  there  are  cases  in  which  this  opera- 
tion is  called  for  ;  such  as  certain  wounds 
of  the  lower  extrernity,  and  wounds  very 
near  to  the  trunk,  as  in  the  axilla  or  groin. 
If,  in  such  cases,  the  bleeding  vessel  can- 
not be  secured  in  the  wound,  we  have  no 
resource  but  ligature  further  up.  But  we 
should  carefully  consider  all  the  circum- 
stances of  the  case  before  taking  this  step, 
and  remember  that  we  are  doing  a  bad 
thing,  but  still  are  justified  by  avoiding 
a  worse  one  thereby. 

Pressure  is  an  excellent  means  of 
arresting  hasmorrhage,  whenever  this  me- 
thod   will    succeed.      It    resembles    the 


ligation  in  the  wound  in  this  respect,  that 
it  is  applied  at  the  seat  of  the  haemorrhage. 
It  is  particularly  suited  to  those  cases  in 
which  we  are  sure  that  no  very  large  vessel 
has  been  injured — as,  for  instance,  to  cases 
of  secondary  hemorrhage  after  operations, 
whenthesource  of  the  bleeding  appears  to  be 
a  number  of  small  vessels.  In  these  cases, 
pressure  may  be  tried  for  a  time ;  and,  if 
unsuccessful,  the  wound  must  be  opened 
and  the  bleeding  vessels  tied.  It  is  not 
always,  however,  best  to  try  pressure.  For 
example,  in  a  case  of  wound  of  the  palmar 
arch,  pressure  may  perhaps  arrest  the  hEe- 
morrhagc,  but  a  traumatic  aneurism  may 
thereby  be  induced,  requiring  subsequent 
surgical  interference.  In  a  case  like  this, 
too,  the  application  of  a  tourniquet  to  the 
main  trunk  is  generally  to  be  condemned — 
being  open  to  even  greater  objections  than 
the  ligature.  It  may  do  very  well  for  a 
short  time,  while  preparations  for  some 
other  measures  are  being  made. 

Position  is  useful  in  certain  cases,  in 
which  congestion  of  the  part  injured  may 
thereby  be  avoided.  It  is  especially  indi- 
cated in  what  might  be  termed  "medical 
hffimorrhages,"  e.  g.,  certain  cases  of  hte- 
moptysis  or  epistaxis.  Here  the  upright 
position  is  sometimes  very  effectual.  The 
horizontal  or  elevated  position  is  called  for 
in  certain  hemorrhages  from  the  lower  ex- 
tremity ;  e.  g.,  in  rupture  of  a  varicose  vein. 

Cold  and  sfi;plics  are  chiefly  useful  when 
the  hemorrhage  is  from  a  number  of  small 
vessels,  so  situated  that  pressure  (which  is 
infinitely  preferable)  cannot  be  applied. 
Such  cases  are  hemorrhages  from  the  pha- 
rynx, the  nasal  cavities  and  the  like. 

Amputation  is  probably  much  oftener  re- 
quired as  a  means  of  arresting  hemorrhage 
than  ligature  of  the  main  trunk  at  a  dis- 
tance from  the  wound.  Some  compound 
fractures,  even  of  the  upper  extremity,  are 
complicated  with  a  continual  slow  oozing, 
so  that  nothing  short  of  amputation  will 
suffice  to  arrest  it.  Amputation,  too,  is 
required  in  certain  cases  of  secondary  he- 
morrhage, in  which  the  parts  are  sloughy, 
and  no  ligatures  will  hold.  Such  a  case 
once  occurred  to  ourselves,  when  serving 
at  the  U.S.A.  General  Hospital,  Readville, 
Mass.  The  patient  was  about  50  years  of 
age,  and  had  received  a  gun-shot  wound  of 
the  right  hand  some  months  previously. 
At  the  time  referred  to,  there  was  exten- 
sive ulceration  of  the  skin,  and  necrosis  of 
two,  at  least,  of  the  metacarpal  bones. 
After  a  careful  weighing  of  the  facts,  and 
considering  that  the  man  was  daily  grow- 
ing more  feeble,  we  determined  to  ampu- 
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tate  above  the  wrist ;  but  at  a  consultation 
it  waa  concluded  to  perform  a  partial  am- 
putation of  the  hand.  This  we  did,  some- 
what ag-ain.st  our  better  judgment.  The 
dissection  was  tedious,  and  cousideralde 
blood  was  lost.  The  wound  soon  became 
sloughy,  and  in  two  or  three  days  we  were 
summoned  hastily  to  arrest  hfemorrhage, 
which  had  occurred  to  about  §vi.  before 
our  arrival.  Compression  of  the  brachial 
artery  was  used,  which  stopped  the  bleed- 
ing for  the  time  ;  and  as  we  considered  it 
impossible  to  keep  on  anj'  ligatures  in  sucli 
a  wound,  and  also  bore  in  mind  the  fact 
that  the  patient  was  in  a  low  condition,  and 
would  certainly  sink  under  any  repeated 
hsemorrhage,  or  prolonged  suppuration,  we 
performed  amputation  above  the  wrist. 
Scarcely  any  blood  was  lost  in  this  opera- 
tion, and  the  flaps  were  cut  very  long. 
Sloughing,  to  the  extent  of  half  an  inch, 
occurred  in  one  flap,  and  the  condition  of 
the  patient  was  very  precarious  for  a  num- 
ber of  days,  but  he  finally  recovered  with 
an  excellent  stump. 

Sil)Iiogra|)jjixal  Itotkcs. 

A  Practical  Treatise  on  the  Diseases  of  Wo- 
men.    By   T.    Gaillard    Thomas,    M.D., 
Professor  of  Obstetrics  and  the  Diseases 
of  Women  and  Children  in  the  College  of 
Physicians    and    Surgeons,   New   York  ; 
Physician  to  the  Bellevue  Hospital ;   late 
President  of  the  New  York  Obstetrical 
Society,   &c.   &c.     Philadelphia :  Henry 
C.  Lea,  1868.     8vo.     Pp.  625. 
The   work   before    us   is,  as  the  author 
states  in  his  Preface,  devoted  to  the  dis- 
eases   of   the    non-pregnant    woman,    the 
whole  subject  of  obstetrics  not  being  touch- 
ed.    The  first  chapter  contains  a  brief  his- 
tory of  uterine  pathology,  and  the  author 
shows  how  few  of  what  have  been  announc- 
ed of  late  years  as  recent  discoveries  really 
deserve   that  title,  the  speculum,  sponge- 
tents,   medicated  pessaries,  &c.,  being  al- 
luded to   in  the  writings  of  authors  who 
wrote  in  the  first  few  centuries  of  the  Chris- 
tian era.     The  merit  of  properly   utilizing' 
these   means   of   treatment    and   bringing 
them  into  general  use  does,  however,  be- 
long to  our  day. 

In  the  next  chapter,  the  etiology  of  ute- 
rine disease  in  America  is  considered,  and 
the  evil  effects  of  want  of  exercise  and 
fresh  air,  tight  lacing  and  other  improprie- 
ties in  dress,  the  exposure  of  tlie  ball-room, 
imprudence  during  menstru£|,tiQn  and  after 
Vol.  I.— No.  18a 


pregnancy,  as  well  as  abortion,  &c.,  are 
separately  discussed.     He  says  : — 

"  Our  young  women  are  too  willing  to  be 
delicate,  fragile  and  incapable  of  endu- 
rance ;  they  dread,  aliovc  all  things,  the  glow 
and  hue  of  health,  the  rotundity  and  beauty 
of  muscularity,  the  comely  shape  which  the 
great  masters  gave  to  Venus  de  Medicis  and 
Venus  de  Milo.  All  these  attributes  are 
viewed  as  coarse  and  unladylike,  and  she 
is  regarded  as  most  to  be  envied  whose 
complexion  wears  the  livery  of  disease, 
whose  muscular  development  is  beyond  the 
suspicion  of  embonpoint,  and  whose  waist 
can  almost  be  spanned  by  her  own  hands. 
.  These  are  they  who  furnish  em- 
ployment for  the  gynecologist,  and  who  fill 
our  houses  with  invalids  and  sufl'erers." 

Twenty-five  pages  are  given  to  the  means 
of  diagnosis,  and  the  various  methods  of 
examination  are  separately  treated  of  and 
their  special  advantages  described.  Ex- 
cepting in  placing  coccyodynia  under  the 
head  of  diseases  of  the  vulva,  the  subjects 
are  systematically  arranged,  and  they  are 
treated  clearly  and  concisely. 

An  interesting  feature  of  the  work  is  a 
short  history  of  the  progress  made  in  the 
knowledge  of  each  disease,  serving  as  an 
introduction  to  its  consideration. 

Wherever  there  is  danger  of  confound- 
ing diflerent  aft'ections,  the  difierential  diag- 
nosis is  carefully  entered  into.  The  treat- 
ment is  given  at  some  length,  divided  by 
appropriate  headings,  according  to  the  indi- 
cations to  be  fulfilled,  and  the  surgical  ope^ 
rations  well  desci'ibed,  and  illustrated,  as 
are  many  of  the  diseases,  by  wood-cuts. 

Dr.  Thomas  regards  anteflexion  as  the 
most  common  displacement  of  the  uterus. 
He  lays  down  the  following  rules  with  re- 
gard to  it : — 1st,  That  flexion,  as  an  inde- 
pendent condition,  is  often  incurable  ;  but 
that,  in  compensation,  uncomplicated  flex- 
ion is  often  not  productive  of  symptoms, 
and  calls  for  no  treatment.  2d,  That  when 
complicated  by  morbid  states,  flexion  may 
be  relieved  by  their  removal.  3d,  That 
when  flexion  results  mechanically,  in  evil 
symptoms,  we  m.iy  frequently  i-emove  these 
by  surgical  interference. 

He  regards  the  use  of  intra-uterine  pes- 
saries in  this  disease  as  very  dangerous, 
though  it  has  been  advocated  at  different 
times  by  Simpson  and  other  eminent  prac- 
titioners. The  operation  for  the  relief  of 
anteflexion,  cutting  through  the  posterior 
wall  of  the  cervix  up  to  and  within  the  os 
internum,  is  called  "extremely  simple," 
but  on  this  point  we  think  all  practitioners 
would  not  agree  with  him. 
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The  book  is  written  in  a  veiy  pleasant 
style,  and  is  entirely  free  from  anything 
like  dogmatism.  The  type  and  paper  are 
good,  and  we  commend  the  book  to  the 
student  of  gynecology. 


Boston  :  Thursday,  June  4,  1868. 
RESULTS   OF   OPERATIONS. 

We  propose  to  publish,  from  time  to  time, 
the  subsequent  history  and  results,  whether 
favorable  or  otherwise,  of  the  operations 
reported  in  this  JouKN.\Lfrom  the  City  Hos- 
pital. We  believe  that  we  shall  thus  be 
promoting  the  advance  of  surgical  science, 
for  we  can  only  learn  by  experience,  and 
our  whole  object  should  be  to  serve  the 
cause  of  trutli.  Were  such  a  course  pur- 
sued in  all  medical  history,  the  statistics 
of  many  diseases  and  many  operations 
would  be  wholly  changed  ;  and  those  who 
come  after  us  would  be  Ijettcr  guided  in 
their  efforts  to  relieve  suffering  and  to  cure 
disease,  if  they  could  read  the  records  of 
the  mistakes  and  failures,  as  well  as  the 
Buccesses  of  their  predecessors.* 

Results  op  Cases  reported  in  Vol.  I., 
No.  2,  Page  22. 

Case  I. — Ligature  of  the  External  Iliac 
Vein. — This  patient  made  a  rapid  and  a 
perfect  recovery.  A  similar  case,  operated 
on  a  year  previously,  died.  A  third  case, 
of  rupture  of  the  femoral  vein,  died.  A 
fourth  case,  where  the  vein  and  artery  were 
laid  bare  by  the  runner  of  a  sled  entering 
under  Poupart's  ligament  and  tearing  up 
the  deep  crural  arch,  but  not  injuring  the 
peritoneum,  recovered,  without  hsemor- 
rhage.  The  patient  was  a  lad  of  12  years 
of  age.  We  propose,  at  a  i'uture  day,  to 
collate  these  cases  at  greater  length. 

Case  II. — Ligature  of  the  Lingual  Artery 
for  Cancer  of  the  Tongue. — The  ligature 
came  away  safely,  and  the  wound  healed 
promptly  by  granulation.  The  only  incon- 
venience felt  from  the  operation  was  a  tem- 
porary pharyngitis,  probably  from  the  ma- 
nipulation required  to  reach  the  vessel,  un- 

*  Results  not  mentioned  here  have  been  stated  in  the 
first  report  of  the  cases. 


der  swollen  glands.  These  glands  ceased 
to  enlarge.  The  tumor  in  the  tongue  stop- 
ped growing,  if  it  did  not  shrink,  and  the 
ulcerated  part  healed.  It  was  on  account 
of  this  ulceration  and  the  fear  of  increasing 
it,  that  the  operator  did  not  tic  both  Un- 
guals, as  recommended  by  M.  Demarquay. 
The  patient  expressed  himself  relieved  by 
the  operation.  Meanwhile,  the  gland  on 
the  other  side  of  the  lower  jaw,  which  was 
incised  and  had  discharged  pus,  now  sprout- 
ed out  into  a  soft  cancerous  mass.  This 
was  repressed  by  chloride  of  zinc,  applied 
in  powder,  repeatedly.  It  was  thus  dimi- 
nished, but  the  patient  left  the  hospital  with 
the  constitutional  disease  uncured. 

Case  III. — Amputation  at  the  Shoulder- 
joint  for  Medullary  Cancer  of  the  Humerus. 
■ — The  wound  healed  kindly,  and  without 
necrosis,  in  six  weeks.  The  axillary  artery 
ligature  did  not  separate,  however,  until 
several  weeks  later.  There  was  no  hsemor- 
rhage.  The  patient  appeared  as  if  relieved 
of  a  load  of  disease.  He  improved  very 
much  in  health  and  activity.  His  days 
were  certainly  numbered  before  the  opera- 
tion, as  the  disease  had  perforated  the  outer 
shell  of  the  humerus  from  the  medullary 
cavity,  was  implicating  the  soft  parts,  and 
had  encroached  so  far  up  as  to  leave  barely 
room  for  flaps  to  cover  the  disarticulation. 
Three  months  later,  he  continued  well. 

Case  IV. — Excision  of  Head  of  Femur 
for  Hip  Disease. — This  child  has  gone  on, 
without  any  drawbacks,  to  recovery.  The 
wound  in  the  hip  has  almost  closed.  There 
is  no  discharge  of  pus,  and  only  moisture 
enough  to  cover  the  granulations.  He  can 
swing  and  turn  the  leg  in  all  directions. 
He  goes  all  over  the  building  on  crutches, 
ascending  three  flights  of  stairs.  He  can 
stand  without  crutches.  There  is  never 
any  pain  or  hectic.  There  is  about  an  inch 
and  a  quarter  of  shortening.  His  future 
condition  seems  promising,  and  worthy  to 
be  noted. 

The  second  case  of  Excision  of  the  Hip 
(reported  in  No.  6,  p.  88)  is  doing  well.  It 
is  now  two  months  since  the  operation. 
The  child  is  still  in  bed,  but  is  healthy,  and 
is  growing  in  stature  and  gaining  in  flesh. 
There  is  no  constitutional  disturbance  what- 
ever.    The  wound  is  closing.     No  appear- 
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ance  of  necrosis.  The  leg  can  be  freely 
rotated  without  pain.  She  has  an  exten- 
sion of  three  pounds.  The  case  is  very 
promising,  so  far. 

The  case  of  Excision  of  the  Eip  reported 
among  the  "  Surgical  Cases  in  1867,"  since 
last  December  (having  been  operated  on  in 
the  previous  June)  has  been  without  a 
cane,  going  up  and  down  stairs,  &c.  Since 
April,  she  has  been  allowed  to  go  to  school. 
The  wound  remained  closed  and  free  from 
pain  until  three  weeks  ago,  when  an  abscess 
opened  iu  the  seat  of  the  operation,  and  is 
now  discharging.  On  examination,  there 
is  no  denuded  bone  to  be  felt.  Whether 
this  abscess  is  due  to  natural  causes,  to 
changes  of  temperature  in  going  out,  or  to 
a  blow  she  received  in  playing,  we  cannot 
say.  It  seems  certain  that  she  ^will  per- 
fectly recover  in  time. 

Case  V. — Removal  of  Leucocythcemic  Tu- 
vior  of  Neck. — The  wound  healed,  without 
hsemorrhage.  The  number  of  white  cells 
came  down  to  a  healthy  average  ;  but  the 
patient,  although  improved,  retained  his 
cachectic  appearance,  when  last  seen.  No 
new  glandular  growths. 

Case  VI. —  Glandular  Tumors  removed; 
Leucocythcemia. — As  a  not  unusual  conse- 
quence of  the  tendency  to  stasis  in  white- 
cell  blood,  double  pneumonia  supervened. 
The  patient  recovered.  The  wounds  heal- 
ed. The  cells  came  down  to  a  healthy  ave- 
rage, but  she  remained  pale,  and  the  glands 
behind  the  ears  remained  enlarged,  when 
she  was  discharged  from  the  hospital. 

In  a  case  operated  on  in  1863,  a  large 
leucocythffimic  tumor  was  removed  from 
the  neck  of  a  boy  of  8  years  of  age.  The 
glandular  enlargements  in  the  neck  and 
axilla  recurred  in  eight  months,  and  in  one 
year  more  he  was  near  his  end. 

In  another  case,  no  recurrence  took  place 
after  operation  ;  and  it  is  interesting  to 
note  that  in  the  two  cases  reported  recent- 
ly, a  positive  diminution  of  white  cells  fol- 
lowed the  removal  of  the  glandular  tumors, 
thus  confirming  Virchow's  views  of  the 
white-cell-desquamating  morbid  action  of 
these  growths.  For  any  farther  details  on 
this  subject,  the  reader  is  referred  to  a  pa- 
per on  Leucocytha^mia,  read  before  the 
Massachusetts  Medical  Society,  and  pub- 
lished in  this  Journal  for  August  2,  186G. 


Case  VII.  —  Rhinoplastic  Operation.  — ■ 
Two  subsequent  partial  operations  were  re- 
quired. They  resulted  in  covering  the 
opening  into  the  nares,  and  improving  the 
appearance  considerably.  There  was  a 
good  deal  of  shrinking  of  the  cicatrices. 

Case  X. — Radical  cureof  Hernia. — Patient 
continued  well  when  last  seen. 

Case  XII. — Endo-osleal  Caries  of  Tibia. 
— Not  heard  of  since  he  left  the  hospital. 
We  have  every  reason  to  conclude,  there- 
fore, that  ho  is  free  from  pain,  and  recover- 
ing. 

Case  XIII. — Necrosis  of  Femur. — Erysi- 
pelas followed.  Then  a  low,  typhoid  con- 
dition, which  lasted  for  weeks.  This  was 
succeeded  by  renewed  caries  of  the  femur.' 
The  disease  was  too  extensive  for  amputa- 
tion. He  was  discharged,  having  received 
no  permanent  benefit. 

Case  XIV. — Slight  Necrosis  of  Femur  and 
Abscess  of  the  Ham. — The  wound  healed  en- 
tirely, and  she  wont  out,  apparently  well. 

In  No.  10,  Page  152. 
Case  I. — Perineal  Sec/ion  by  the  direct 
Blethod. — This  patient  ultimately  sank  and 
died.  The  autopsy  revealed  general  peri- 
tonitis, most  intense  near  the  pelvis.  No 
perforation.  A  large,  old  abscess  in  the 
right  lobe  of  the  prostate  gland,  which  ex- 
tended beyond  the  gland  proper  into  a  cavi- 
ty, walled  by  adhesions,  on  the  right  side 
of  the  pelvis.  The  pelvic  organs  were 
glued  together.  The  bladder  extremely 
thickened,  and  in  a  state  of  chronic  cystitis. 
An  old  false  passage  led  from  the  prostatic 
urethra  into  the  abscess.  The  urothra  it- 
self was  directed  towards  the  left  into  the 
bladder.  Previous  to  his  death,  this  pa- 
tient had  abscesses  in  the  ears,  and  a  state 
of  great  cachexia,  with  rigors  and  sweats'. 
His  condition  was  poor  from  his  first  en- 
trance. 

I.v  No.  14,  Page  215. 

Case  11.— Compound  Fracture  of  Skull. — 
Made  a  perfect  recovery. 

Case  IV. — Syphilitic  Sarcocele,  and  remo- 
val of  Testis. — Eecovered,  but  did  not  lose 
the  syphilitic  cachexia. 

Case  III. — Perineal  Section,  direct. — Two 
months  since  the  operation,  he  remains  in 
the  hospital.  There  has  been  a  continuous 
discharge  of  pus  from  the  perinasum  and 


288 


MEDICAL  AND  SURGICAL  JOURNAL. 


through  the  catheter,  from  a  prostatic  ab- 
scess, which  is  large  and  deep.  Patient  is 
somewhat  more  feeble,  and  not  improving 
at  present. 

Of  five  cases  of  perineal  section  which  we 
can  call  to  mind  during  the  last  year,  one 
was  operated  on  by  Syme's  method,  and 
four  by  tlie  direct  method,  known  as  Mr. 
Cox's.  Perineal  fistula  existed  in  three — 
old,  impermeable,  organic  strictures  in  all. 
In  two  there  was  abscess  of  the  prostate 
and  its  neighborhood.  Of  these  latter,  one 
died,  and  the  other  now  seems  to  be  failing. 
Two  of  the  five  cases  are  dead.  The  single 
case  of  Syme's  operation  died.  Of  the  four 
cases  of  Cos's  method  of  operating,  one 
died;  one  is  not  improving  ;  two  recovered. 

For  just  the  rijht  cases,  we  must  still 
consider  the  direct  method  of  operating  the 
best.  Such  cases  must  be  absolutely  imper- 
meable by  the  urethra  ;  for  these  the  direct 
operation  saves  a  great  deal  of  delay,  and 
of  cutting  and  picking  to  find  the  severed 
end  of  the  urethra. 


ANNUAL  MEETING  OF  THE    MASSACHUSETTS 
MEDICAL  SOCIETY.— FIRST  DAY. 

At  10,  A.M.,  on  Tuesday,  the  Fellows 
of  the  Society  visited  the  two  Hospitals. 

At  the  Massachusetts  General  Hospital, 
they  witnessed  the  following  operations  : — • 

1.  Re-amputation  of  leg,  by  Dr.  H.  G. 
Clark. 

2.  Amputation  at  the  hip-joint,  by  Dr.  R. 
M.  Hodges. 

3.  Extrophy  of  bladder,  by  Dr.  H.  J. 
Bigelow. 

4.  Excision  of  breast,  by  Dr.  H.  G.  Clark. 

At  the  City  Hospital,  the  following  ope- 
rations were  performed  : — 

1.  Extraction  of  cataract,  Dr.  H.  W. 
Williams. 

2.  Fibrous  tumor  in  parietes  of  abdomen, 
Dr.  Geo.  Derby. 

3.  Necrosis  of  tibia,  Dr.  F.  C.  Ropes. 

4.  Strabismus,  Dr.  H.  W.  Williams. 

5.  Extirpation  of  superior  maxilla,  Dr.  D. 
W.  Cheever. 

6.  Lipoma  of  back.  Dr.  Geo.  Derby. 

7.  Epithelial  tumor  of  face,  Dr.  F.  C. 
Ropes. 

8.  Glaucoma,  Dr.  Williams. 

9.  Misplaced  septum  nasi.  Dr.  D.  W. 
Cheever. 


10.  Cancer  of  tongue,  Dr.  Geo.  Derby. 

11.  Congenital  cataract.  Dr.  Williams. 

12.  Nasvus  of  lip  and  cheek,  Dr.  D.  W. 
Cheever. 

13.  Iridectomy,  Dr.  Williams. 

14.  Cataract,  Dr.  Williams. 

At  12,  M.,  and  also  at  4,  P.M.,  Papers 
were  read  as  follows : — 

1.  Characteristics  of  Modem  Surgery. 
By  Dr.  Richard  M.  Hodges. 

2.  Pathology  of  Malignant  Growths.  By 
Dr.  Algernon  Coolidge. 

3.  Prospective  Provision  for  the  Insane. 
By  Dr.  Pliny  Earle,  of  Northampton. 

4.  Some  Improvements  in  Midwifery. 
By  Dr.  Geo.  W.  Garland,  of  Lawrence. 

5.  Enucleation  of  the  Eye-ball.  By  Dr. 
B.  Joy  Jeffries. 

6.  Acne.     By  Dr.  James  C.  White. 

7.  Extra  Digits.     By  Dr.  Burt  G.  Wilder. 
In  the  evening,  the  Councillor's  meeting 

was  held,  followed  by  a  collation. 

BoYLSTON  Prize  Essay. — We  have  receiv- 
ed from  the  author,  Mr.  Chas.  B.  Brigham, 
a  copy  of  the  Essay  on  Diabetes  Mellitus, 
which  received  the  first  prize  of  the  Boyl- 
ston  Medical  Society  for  the  current  year. 
It  is  printed  in  a  neat  octavo  of  55  pages, 
and  seems  to  be  a  thorough,  though  brief 
monograph  on  this  disease. 

Besides  contributing  to  the  medical  ad- 
vancement of  students  by  its  meetings,  the 
Boylston  Medical  Society,  by  its  Annual 
Prizes,  is  doing  a  good  work  in  encouraging 
research  on  single  subjects,  and  in  promo- 
ting industry  among  the  competitors.  Par- 
ticularly of  late  years  some  excellent  essays 
have  been  offered,  not  all  of  which  could 
receive  a  Prize. 

Could  we  have  a  few  large  triennial  or 
quinquennial  prizes  ofl'ered  to  physicians, 
as  so  many  are  from  endowments  at  the 
disposal  of  the  French  Academy  of  Medi- 
cine, they  would  elicit  monographs  which 
would  advance  science  and  the  knowledge 
of  our  art  much  faster  than  general  treatises 
and  miscellaneous  compends,  however  ex- 
cellent. 


The  last  number  of  the  New  York  3Iedi- 
cal  GazeUe  contains  the  name  of  A.  L.  Car- 
roll, M.D.,  as  Editor,  in  place  of  Leroy  Mil- 
ton Yale,  M.D.,  the  former  Editor. 
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Experiments  with  the  Peroxide  of  Htdro- 
GE>f  IN  THE  Healing  of  Ulcers. — In  these 
experiments  the  poison  of  chancre  was  em- 
ployed.     Seven  male   patients    with    soft 
multiple  sores  on  the  genitals  were  inocu- 
lated on  both  thighs  from  their  own  sores, 
and  these  places  exhibited  in  three   days 
the  characteristic  appearances  of  inoculated 
chancre.      Half  of  these  sores   were  now 
touched  three  times  a  day  with  a  strong 
solution  of  peroxide  of  hydrogen,  and  also 
bound  up   with  charpie  moistened  with  a 
dilute  solution.     At  first  only  a  slight  itch- 
ing was  complained  of,  and  after  four  or 
five  hours  each  sore  veas  covered  with   a 
thin  whitish  film  which  covered  the   sur- 
rounding  epidermis  in  a   similar   manner. 
The  development  of  gas  ceased  after  repeat- 
ed moistening   of  the   inoculated   chancre 
with  the  peroxide,  but  began  again  after 
the    whitish    film   covering   the   sore   had 
been  mechanically  removed.     On  the  third 
day  of  this  treatment  the   sores   appeared 
almost  larger  than  those  which  were  bound 
up  dry,  but  they  healed  rapidly  and  on  the 
eleventh  day  they  exhibited  only  excoria- 
tions.    The  sores  which  were  bound  up  dry 
exhibited  the  usual  appearances  of  such  in- 
oculated  spots,    two    became   phagedenic, 
and   were    cauterized,   and   the   rest   were 
bound  up  with  solution  of  acetate  of  copper. 
The  healing  of  the  sores  treated  with  per- 
oxide of  hydrogen   was   accomplished    on 
the  average  within  twelve  days,  but  the 
others    only     within     twenty-three    days. 
Other  cases  are  recorded  in  which  the  re- 
sults were  equally  favorable,  and  the  con- 
clusions drawn  on  the  whole  subject  by  Dr. 
Stohr  are  the  following : — The  peroxide  of 
hydrogen  decidedly  accelerates  the  healing 
process  in  virulent  ulcers,  especially  in  the 
soft  multiple  chancre.     It  changes  the  se- 
cretion in  such  a  manner  that  the  inocula- 
bility  is  lost,  and  it  takes  from  the  sore  its 
specific  character.     A  considerable  amount 
of  the  peroxide  is  necessary  for  the  destruc- 
tion of  the  inoculability.     The  remedial  ope- 
ration  of  the  peroxide  is  most  remarkable 
in  diphtheritic  sores.     The  peroxide  is  not  a 
corrosive  agent  in  the  ordinary  sense,  since 
it  does  not  destroy  the  tissues,  and  proba- 
bly only  influences  the  fluids,  such  as  pus, 
&c.     But  the   secretion  of  sores,  and  the 
exudations  of  croup  and  diphtheria  are  di- 
rectly and  remarkably  altered  by  the  per- 
oxide   in    their  morphological  as  well    as 
in  their  chemical  constitution.— Jfed.  Ghir. 
Beview. 

A  CASE  OF  Cesarean  Operation  successful 
TO  Mother  and  Child.      Occurring  in  the 


practice  of  John  Taylor,  M.D.,  M.R.C.P. 
Lond.— On  the  28th  of  December,  1867,  at 

noon,  I  was  called  to  see  Mrs.  H ,  living 

in  Pickering  place,  W.,  the  wife  of  a  porter 
to  a  confectioner  in  the  neighborhood.     She 
was  twenty-three  years  of  age,  at  the  full 
period  of  her  first  pregnancy,  and  had  been 
in  pain  of  an  intermitting  character  from 
twelve  o'clock  on  the  preceding  night.     On 
examination  per  vaginam,  the    finger  came 
in  contact  with  the  body  of  the   sacrum, 
about   two    inches    from   the    arch    of  the 
pubes  ;  and  on  turning  the  finger  upwards 
and  forwards,  the  promontory  of  the  sacrum 
was  felt,   arching  forwards  to  within   one 
inch  and  a  quarter  of  the  pubes.     The  whole 
of  its  surface  was  very  tender  to  the  touch. 
The  OS  uteri  could  just  be  reached,  hanging 
over  the  contracted  pelvic  brim   like  a  nip- 
ple,  though   absolutely   unaffected    during 
the  uterine  contractions,   which  could  be 
felt  through  the  abdominal  walls  at  regular 
periods  of  ten   minutes.     On   an    external 
view  of  the  abdomen,  the  uterus  occupied 
an  oblique  position,  and,  in  the  intervals  of 
pain,  the  child's  head  could  be  distinctly 
felt  hanging  over  the  left  groin,  and  the 
nates  as    distinctly  observed  in  the  right 
hypochondrium.     The  sacrum  behind  joined 
the  lumbar  vertebra  at  an  angle  of  45   de- 
grees.    On  finding  this  abnormal  condition, 
I  called  on  Mr.  Baker  Brown,  who  immedi- 
ately visited  her  at  two  P.M.,  and  confirmed 
my  diagnosis  ;    and   was   of  opinion   that 
nothing  but  the  Cesarean  operation  could 
save  either  mother  or  child.     Having  ex- 
plained the  circumstances  to  the   patient 
and  her  husband,  and  by  their  full  concur- 
rence, I  at  once  removed  her  to  the   "  Lon- 
don Surgical  Home,"  where  Mr.   Brown, 
assisted    by    Drs.    Holt   Dunn,    Hubbard, 
Watts,  Mr.    Strange    and   myself    (all    of 
whom  examined  the  patient  under  chloro- 
form previous  to  the  operation,  and  confirm- 
ed the  opinion  as  to  the  state  of  the  pelvis, 
and  as  to  the  absolute  necessity  of  the  ope- 
ration), at  once  operated,  quickly  removing 
a  healthy  female  child,  weighing  seven  and 
a  half  pounds.     The  uterus  was  closed  by 
silver  sutures,  and  the  abdomen  also  by  the 
same   means.      The   whole    operation  was 
performed  in  less  than  five  minutes. 

A  low  form  of  general  peritonitis  ensued, 
vomiting  occurring  incessantly  until  the 
fourth  day,  when  a  severe  attack  of  sickness 
caused  one  of  the  abdominal  sutures  to  give 
way,  and  a  quantity  of  very  acrid  perito- 
neal fluid  escaped  through  the  incision  ;  a 
knuckle  of  intestine  also  protruded  and  was 
replaced.  The  inflammatory  symptoms  sub- 
sided forthwith,  and  the  patient  is  now  con- 
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valescent.  The  child  progresses  very  fa- 
vorably, is  fed  on  milk  and  water,  and  ap- 
pears none  the  worse  for  its  unnatural  mode 
of  birth. — Lancet. 


Stricture  of  the  Urethra  treated  by 
PoTASSA  PusA. — James  N ,  aged  thirty- 
two  years,  a  strong,  healthy  looking  man, 
was  admitted  into  King's  College  Hospital 
on  the  2Sth  of  August,  1867. 

About  twelve  months  before,  the  patient 
was  knocked  down  by  a  cart,  one  wheel  of 
which  passed  over  the  lower  part  of  his 
body.  The  following  morning  there  was 
complete  retention  of  urine,  and  the  man 
sent  for  a  surgeon,  who  succeeded  in  passing 
a  catheter  and  emptying  the  bladder.  The 
catheter  was  allowed  to  remain  for  three 
days.  Since  that  time  no  instrument  had 
been  passed ;  but  there  had  always  been 
difBculty  in  micturition  and  great  straining. 
These  increased  in  intensity  up  to  the  time  of 
admission,  when  the  urine  was  discharged, 
not  in  a  stream,  but  in  constant  dribbling. 

On  admission,  a  tight  stricture  was  found 
at  the  back  part  of  the  urethra ;  and  cor- 
responding to  this  could  be  felt  a  small  in- 
durated tumor  in  the  perineum.  Mr.  Smith 
failed  after  several  attempts  to  pass  the 
smallest  catheter  through  the  seat  of  ob- 
struction. The  patient  was  kept  in  bed  in 
the  recumbent  position,  and  three  leeches 
were  ordered  to  be  applied  to  the  perineum. 

On  August  31st,  and  Sept.  4th,  leeches 
were  again  applied  to  the  perineum.  The 
fibrous  swelling  seemed  slightly  reduced 
after  this,  and  the  flow  of  urine  was  deci- 
dedly freer,  but  the  stricture  still  remained 
impassable  to  instruments. 

Sept.  19th. — A  soft  waxen  bougie  was 
passed  down  to  the  face  of  the  stricture, 
and  the  distance  of  the  contracted  part  of 
the  urethra  fi-ora  the  external  meatus  mark- 
ed on  this  with  the  finger  nail.  A  small 
piece  of  potassa  fusa,  broken  off  from  the 
centre  of  a  fresh  stick,  was  then  placed  in 
a  depression  made  at  the  end  of  the  bougie, 
and  carried  down  rapidly  to  the  stricture, 
and  kept  in  close  contact  with  its  surface 
for  about  two  minutes.  This  proceeding 
caused  severe  pain,  which,  however,  very 
soon  passed  off. 

This  treatment  was  repeated  on  alternate 
days  until  Oct.  8th,  when  a  small  catlieter 
(No.  2)  was  passed  into  the  bladder  with 
ease.  On  October  22d,  a  No.  5  catheter 
was  passed,  and  from  this  time  the  patient 
progressed  favorably  and  rapidly.  lie  at- 
tended for  some  time  as  an  out-patient,  and 
was  finally  enabled  to  pass  his  urine  in  a 
full  stream.  When  last  seen,  a  No.  9  ca- 
theter could  be  passed  with  facility. — Ibid. 


The  New  An.esthetic  (?)  Nitrous  OxIde, 
—A  very  opportune  discussion  took  place 
at  the  Medical  Society  of  London,  on  Mon- 
day night  last,  on  the  so-called  Antcsthetic 
Nitrous  Oxide  Gas.  A  question  on  the  sub- 
ject addressed  to  the  President,  Dr.  Rich- 
ardson, whose  authority  od  such  a  point 
cannot  be  questioned,  drew  from  him  a  clear 
and  careful  summary  of  its  action.  It  was 
painful,  he  remarked,  to  see  the  childish  ex- 
citement with  which  nitrous  oxide  and  its 
efi'ects  had  recently  been  dwelt  on.  The 
gas  had  been  treated  as  an  unknown,  won- 
derful, and  perfectly  harmless  agent;  where- 
as, in  simple  fact,  it  was  one  of  the  best 
known,  least  wonderful,  and  most  danger- 
ous of  all  the  substances  that  had  been  ap- 
plied for  the  production  of  general  anfes- 
thesia.  No  substance  had  been  physiologi- 
cally studied  with  greater  scientific  zeal  or 
more  rigid  accuracy  ;  and  no  substance  had 
been  more  deservedly  given  up  as  unfit  and 
unsafe  for  use.  It  had  caused  death  in  the 
human  subject,  and  on  animals  it  was  so  fatal 
that  with  the  utmost  delicacy  in  its  use,  it 
was  a  critical  task  thoroughly  to  narcotize 
an  animal  with  the  gas  without  actually 
destroying  life.  In  some  cases,  also,  ani- 
mals died  after  recovering  from  the  insensi- 
bility. 

Respecting  the  mode  of  action  of  the  ni- 
trous oxide.  Dr.  Richardson  explained  that 
it  was  not,  in  the  true  sense,  the  agent  that 
caused  the  insensibility.  It  acted  indirectly, 
and  the  immediate  stupifier  was  really  car- 
bonic acid.  In  fiict,  nitrous  oxide  is  au 
asphyxiating  agent.  There  are  two  expla- 
nations of  this.  It  may  be  that  the  nitrous 
oxide  quickens  the  oxidation  of  blood,  and 
so  causes  accumulation  of  carbonic  acid  in 
the  blood  ;  or  it  maj''  be — and  this  is  most 
probable — that  it  acts  by  checking  the  out- 
ward diflusion  of  carbonic  acid.  The  vapor 
density  of  nitrous  oxide  and  of  carbonic  acid 
is  the  same — namely,  22,  taking  hydrogen 
as  unity  ;  and  as  diffusion  of  gases  into  the 
blood  and  out  of  it,  is  governed  by  the  same 
laws  as  in  ordinary  diflusion,  to  make  an 
animal  breathe  nitrous  oxide  is  virtually 
equivalent  to  making  it  breathe  carbonic 
acid  itself,  the  diflusion  of  carbonic  being 
so  determinately  impeded.  The  living  phe- 
nomena were  also  in  character  ;  the  arterial 
blood  was  rendered  venous  by  nitrous  oxide ; 
the  animal  temperature  fell  ;  the  skin  be- 
came livid.  And  although  these  symptoms 
might  be  induced  many  times  without  actu- 
ally destroying  life,  they  could  not  be  sus- 
tained for  any  length  of  time  without  certain 
disaster.  Dr.  Sausom  followed  in  nearly 
the  same  strain. 
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In  speaking  out  thus  boldly  to  a  profes- 
sional audience,  Dr.  Kichardson  has  not 
spoken  a  moment  too  soon.  The  ad  captan- 
dum  method  of  applying  the  most  potent 
medicinal  agents  against  tlie  teachings  of 
scientific  experiment  and  the  experience  of 
accepted  observers,  is  a  phase  in  physic 
•which  requires  to  be  put  down  with  a  strong 
hand.  Administration  of  nitrous  oxide,  or 
laughing  gas,  as  it  is  commonly  called,  is 
becoming  a  pastime  for  amateurs.  We  hope 
these  few  and  timely  words  will  prevent  a 
catastrophe.  If  they  fail,  the  fault  or  neglect 
will  not  rest  with  us. — Lancet. 


A  Placenta  retained  123  days  after  Mis- 
carriage  IN    A   THREE     MONTHS    PrEGNANCY. 

Mrs.  P.,  aged  40,  living  with  her  husband, 
miscarried  on  December  3d,  186Y,  when  a 
three  months  foetus  was  expelled.  Tliere 
was  no  flooding  at  the  time,  and  in  the  eve- 
ning of  the  same  day  she  attended  to  her 
business.     No  medical  man  was  called. 

From  December  3d,  1867,  to  April  3d, 
1868,  a  period  of  123  days,  she  suflcred  from 
more  or  less  bleeding,  sometimes  pale  and 
thin,  at  other  times  very  red,  occasionally 
passing  small  dark  clots.  No  after-birth 
had  passed,  and  she  says  that  during  the 
whole  of  the  time  the  discharge  was  not 
very  offensive.  The  loss  was  greatest  at 
what  were  her  iisual  menstrual  periods,  on 
the  decline  of  which  the  smell  became  worse. 
When  sent  for  on  April  1st,  I  learned  from 
her  the  above  particulars  and  found  her,  as 
may  be  expected,  very  anasmic  indeed. — 
She  refused  to  be  examined  on  my  first  visit; 
but  consented  to  be  in  bed  on  my  coming 
next  day. 

On  April  2d,  1868,  I  examined  her  and 
found  a  globular  mass  presenting  at  the  os 
uteri,  which  was  dilated  to  the  size  of  a 
florin.  There  was  a  thin  discharge  with 
small  coagula,  but  no  foetor.  I  could  not 
grasp  the  substance  presenting,  but  man- 
aged to  rotate  it  in  the  uterus  with  my  fore- 
finger. Ordered  powder  of  ergot  in  fifteen 
grain  doses  every  four  hours.  Called  on 
the  following  day,  and  on  examination  found 
no  advance  of  the  retained  mass.  She  then 
had  pains  and  bearing  down,  but  no  dis- 
charge. Desired  her  to  continue  the  ergot, 
and  after  taking  it  in  the  above  doses  for 
twenty-eight  hours,  she  expelled  a  placenta 
of  about  3  oz.  in  weight.  The  fa3tal  sur- 
face was  folded  on  itself.  The  maternal 
surface  was  of  a  pale  straw  color,  two 
thirds  of  it  looking  like  a  bit  of  fat ;  the  re- 
mainder of  the  maternal  surface  was  dark 
red,  but  there  was  no  trace  of  anything  to 


indicate  organic  adhesion.  The  foetal  sur- 
face was  covered  with  membranes,  which 
ceased  at  its  edge,  and  the  insertion  of  the 
cord  could  be  seen.  Except  that  it  was 
more  dense  in  its  structure  when  cut,  the 
placenta  seemed  just  the  same  as  any  other, 
and  there  were  no  signs  whatever  of  putre- 
faction about  it. 

I  beg  to  send  you  this  simple  record  be- 
cause of  the  bearing  it  has  in  a  medico-legal 
sense,  and  also  because  of  the  physiological 
reasoning  which  may  be  had  on  it. — Medical 
Times  and  Gazelle. 


Simple  Synthesis  of  Urea.— Prof.  Kolbe, 
of  Leipzig,  who  is  at  present  in  London, 
described  at  the  last  meeting  of  the  Chemical 
Society,  an  interesting  and  wonderfully  sim- 
ple process  for  the  synthesis  of  urea.  All 
chemists  know  that  each  molecule  of  car- 
bonate of  ammonia  contains  the  elements 
of  a  molecule  of  urea  plus  two  molecules  of 
water.  During  the  incipient  putrefaction  of 
urine,  urea  actually  takes  up  two  molecules 
of  water,  according  to  the  well  known  for- 
mula—C  OH4N2  +  2H20  =  (NII,)2  0 
0  3,  and  is  thus  converted  into  carbonate  of 
ammonia.  The  same  change  can  be  efi'ected 
by  heating  an  aqueous  solution  of  urea  to  a 
temperature  of  284°  Fahr.  in  a  hermetically 
sealed  tube. 

Urea,  in  fact,  bears  to  carbonate  of  am- 
monia the  same  relation  that  oxamide  does 
to  oxalate  of  ammonia.  Now,  when  oxalate 
of  ammonia  is  heated,  it  loses  two  molecules 
of  water,  and  is  converted  into  oxamide  ; 
but  carl)onate  of  ammonia,  when  exposed 
to  similar  treatment,  is  simply  volatilized  in- 
stead of  being  dehydrated.  The  parallel 
reaction  has,  however,  at  last  been  efi'ected 
by  Professor  Kolbe,  and  thus  this  important 
gap  in  the  history  of  urea  is  filled  up.  The 
process  is  very  simple.  Dry  carbonate  of 
ammonia  is  enclosed  in  a  hermetically  sealed 
glass  tube,  and  heated  for  some  time  to  a 
temperature  short  of  that  at  which  urea  de- 
composes. 

Under  these  circumstances,  the  salt  be- 
haves like  oxalate  of  ammonia — that  is  to 
say,  it  loses  water  and  becomes  converted 
into  the  corresponding  amide — in  other 
words,  into  urea.  The  formula  is,  of  course, 
precisely  the  reverse  of  that  given  above, 
but  we  will  vary  its  form  by  presenting  it 
in  the  old  notation,  which  is,  even  now, 
more  familiar  to  many  of  our  readers — 
2  (N  Hi  0,  C  02)=C2  O2  H4  N2-f  2  H  0*. 
As  usual,  the  thing  being  done,  one  is  tempt- 
ed to  wonder  why  so  very  simple  an  experi- 
ment was  never  tried  before. — Ibid. 
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Local  An.esthesia  in  the  Treatment  of 
Traumatic  Tetanus. — J.  C.  Whitehill,  M.D., 
reports  liaving  been  called  to  a  case  of  tetanus, 
in  a  boy  of  about  16  years,  who  had  trodden 
upon  a  rusty  nail.  The  wound,  although  tempo- 
rarily painful,  healed  over  in  a  few  days,  and  gave 
no  further  trouble.  In  about  ten  weeks,  he  com- 
plained of  slight  stiffness  of  the  muscles  of  the 
neck  and  a  diliiculty  in  swallowing,  which  increas- 
ed until  well-marked  symptoms  of  tetanus  were 
recognized.  The  usual  routine  of  treatment  was 
tried  without  any  apparent  benefit.  The  inhala- 
tion of  chloroform  was  thoroughly  resorted  to, 
and  afforded  relief  07ily  when  total  anaesthesia 
was  produced. 

The  application  of  chloroform  to  the  entire  spi- 
nal column  was  then  made  by  means  of  a  cloth 
saturated  with  it,  and  evaporation  prevented  by 
covering  the  cloth  with  oiled  silk.  The  applica- 
tion was  made  just  at  the  appro-ach  of  a  pai'o.\- 
ysm.  As  a  result  of  the  application,  the  paro.x- 
ysm  was  averted,  and  in  a  very  few  minutes  the 
patient  fell  into  a  calm  and  natural  sleep,  lasting 
several  hours — the  longest  interval  between  the 
paro.xysms  he  had  yet  enjoyed.  On  feeling  a  re- 
turning paroxysm,  he  asked  for  a  re-application  ; 
and  a  second  time  the  spasm  was  averted,  and  a 
comfortable  sleep  followed.  For  the  ne.\t  forty- 
eight  hours  occasional  tetanic  symptoms  immedi- 
ately yielded  to  the  application  of  chloroform. 
The  subsequent  convalescence  was  rapid.  Three 
cases  reported  by  Ur.  liinkle  gave  a  like  favora- 
ble result  from  the  same  method  of  treatment. — 
Humboldt  Medical  Archives. 

A  Remarkable  Case  of  Poisoning. — Au  in- 
quest was  held  last  week  at  Bristol  on  the  body 
of  a  bar-maid,  who  poisoned  herself  with  o.xalie 
acid.  The  evidence  went  to  show  that  the  de- 
ceased took  three  quarters  of  an  ounce  of  the  poi- 
son dissolved  in  warm  water,  highly  ch.arged  with 
lime,  and  that  slie  ilied  ten  minutes  afterwards. 
It  is  remarkalile,  as  I^Ir.  Ilerapath  informs  us 
(who  gave  evidence  at  the  inquest),  th.at  she  vom- 
ited almost  all  the  poisonous  material,  as  the  coats 
of  the  stomach  retained  by  absorption  only  two 
grains  of  the  oxalic  acid.  There  was  nothing  to 
be  found  in  the  contents  of  the  stomach,  which 
were  merely  effused  blood.  The  stomach  was  in- 
tensely red  and  inflamed  in  that  short  period.  The 
hot  lime-water  acted  as  an  instantaneous  emetic, 
and  came  up  almost  as  it  was  swallowed,  "a  milky- 
looking  fluid,"  capable  of  precipitating  a  large 
quantity  of  lime.  The  woman  died,  of  course, 
from  collapse,  which  would  be  produced  by  ox- 
alic a,ci<i.— London  Lancet. 

Continued  Electric  Currents  as  a  Reme- 
dy FOE  THE  Accidents  caused  by  Chloro- 
form.— M.  Claude  Bern.ard  recently  presented  to 
the  Academic  des  Sciences  a  paper  on  this  suliject 
by  MM.  Oninuis  and  Legros.  The  authors  have 
used  Reniak's  pile  (14  to  30  elements),  and  expe- 
rimented on  dogs,  rabbits,  sea-hogs,  rats,  frogs 
and  tritons.  The  animal,  left  for  two  or  three 
miaut/Bs  apparently  dead,  has  been  resuscitated, 


so  to  speak,  immediately,  by  the  continued  cur- 
rents. If  the  interrupted  current  is  used,  death 
is  the  consequence  when  the  electrization  is  pro- 
longed ;  if  it  is  not  prolonged,  the  animal  may 
still  be  re-callcd  to  life  by  the  continued  current. 
For  rats  and  sea-hogs,  fourteen  of  Remak's  piles  are 
used.  This  number  is  not  suiBcient,  however,  for 
rabbits  and  dogs ;  thirty  elements  are  then  scarce- 
ly suflicient.  It  would  thus  be  necessary  to  em- 
ploy for  man  electric  apparatus  which  would  give 
a  considerable  tension. 

Trichinosis. — The  following  curious  history 
from  Prof.  Virchow's  pamphlet  (die  Lehre  von 
den  Trichinen,  Berlin,  1866),  we  find  in  the  Dub- 
lin Quarterly : — 

"  In  February,  1863,  Langenbeck,  in  Berlin, 
was  operating  upon  a  swelling  in  the  neck,  when 
he  observed  that  the  muscles  laid  bare  were  full  of 
calcined  trichina;.  The  man,  upon  being  asked 
whether  he  ever  had  a  peculiar  attack  of  disease, 
related  that  in  the  year  18-45  a  commission  was 
employed  in  Jess.an  for  the  inspection  of  schools  ; 
the  eight  members  of  it  breakfasted  together  at  a 
merchant's  house.  One  left,  having  partaken  of 
only  a  glass  of  red  wine  ;  the  other  seven  drank 
white  wine  and  eat  what  was  provided.  These 
last,  one  of  whom  was  the  relator,  took  ill,  and 
four  died.  Suspicion  fell  upon  the  meal  and  the 
host.  A  legal  investigation  was  held  upon  the  white 
wine,  which  had  no  result ;  but  the  host  felt  oblig- 
ed to  emigrate,  he  remained  such  an  object  of 
suspicion." 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic  ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophtlialmic  Clinic. 

TuESBAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operations. 

Thuesday,  11  A.M.,  Massachusetts  General  Hospital, 
Clinical  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic  ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dis|icnsnry. 

Satirday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 


To   Correspondents. — Communications  accepted;— 
A  Case  of  Epistaxis— Cucurbita  Pepo  as  a  Vermifuge. 


Erratcm.— No.  17,  Vol.  I.,  New  Series,  page  272,  in 
pai-enthesis,  for  "  tout "  read  toute. 


Deaths  in  Boston  for  the  week  ending  Saturdjiy 
noon.  May  30th,  90.  Males,  47— Females,  43.— Acci- 
dent, 4 — anamiia,  1 — inflammation  of  the  bowels,  1 — dis- 
sease  of  the  lirain,  3 — inflammation  of  the  brain,  1 — 
lironchitis,  4 — cancer,  3 — consumption,  16 — convulsions, 
1 — dropsy,  2 — dropsy  of  the  brain,  3 — drowned,  1 — epi- 
lepsy, 1 — fever,  1 — scarlet  fever,  2 — t^'phoid  fever,  1 — 
disease  of  the  heiu't,  4 — infantile  disease,  4 — disease  of 
the  kidneys,  3— disease  of  the  liver,  2 — congestion  of  the 
lungs,  2— inflammation  of  the  lungs,  9— marasmus,  2 — 
old  age,  4 — purpura,  1 — pya:mia,  1 — rheumatism,  1 — 
disease  of  the  spine,  1 — ulcers  of  the  stomach,  1 — un- 
known, 10. 

Under  5  years  of  age,  34 — between  .5  and  20  years,  9— 
between  20".and  40  years,  13— between  40  and'60  years, 
19— above  60  years,  15.  Born  in  the  Unjtcd  States,  5S— 
Ireland,  24— other  places,  8. 
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CASES.* 
By  Henry  A.  Martin,  M.D.,  of  Roxbuiy. 

Case  I. — Embolism,  resulting  in  Gangrene  of 
the  left  Lower  Extremity. — The  patient  was 
a  lady,  aged  68,  who  had,  for  a  great  many 
years,  been  subject  to  violent  headaches, 
and,  for  about  three  years  before  death,  to 
attacks  of  indefinable  but  very  severe  ab- 
dominal distress,  together  with  cardiac 
symptoms,  so  marked  as  to  induce  a  suspi- 
cion of  organic  disease  of  the  heart ;  but 
auscultation  did  not  confirm  this  supicion, 
nor  was  any  trace  of  such  disease  revealed 
at  the  autopsy.  About  throe  months  be- 
fore her  death,  she  was  attacked  with  a 
very  intense  pain  in  the  region  of  the  left 
kidney  and  near  the  spine  ;  and  this  pain, 
as  well  as  the  cardiac  and  abdominal  symp- 
toms, before  referred  to,  I  am  inclined  ta 
ascribe  to  the  progress  of  disease  resulting 
in  closure  of  the  cceliac  artery  and  disease 
of  the  splenic  artery,  the  consequences  of 
which  were  found  in  three  aneurisms  of  that 
vessel  and  in  almost  complete  atrophy  of 
the  spleen.  In  the  course  of  a  week  this 
had  subsided  ;  but  tlie  largo  amount  of  opi- 
um and  chloroform  that  was  required  to  re- 
lieve it  caused  a  great  deal  of  nausea  and 
vomiting,  which  lasted  for  some  time,  and, 
indeed,  never  entirely  left  her.  Two  months 
before  her  death,  she  began  to  have  pain 
and  numbness  in  the  left  lower  extremity  ; 
the  pain  being  mostly  below  the  knee,  and 
gradually  increasing  till  it  became  very  in- 
tense. Three  weeks  before  death  the  left 
foot  became  gangrenous,  and  at  the  same 
time,  or  very  soon  after,  the  outer  half  of 
the  leg;  these  parts  at  last  sphacela- 
ted. The  inner  part  of  the  limb  never 
became  gangrenous,  although  it  was  infiltra- 

*  These  cases  were  not  written  for  publication,  but  as 
memoranda,  to  be  used  in  the  preparation  of  the  Cata- 
logue of  the  College  Museum,  where  the  specimens  are 
preserved.  Prof.  Jackson  considered  the  cases  to  be 
quite  interesting,  and  at  his  siiggcstion  the  paper  is  pub- 
lished. M. 
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ted  by  the  fluids  resulting  from  gangrene. 
The  diagnosis,  from  the  first  appearance  of 
discoloration  on  the  foot,  was  that  the  case 
was  one  of  embolism,  that  plugging  of  the 
arteries  had  occurred,  so  as,  at  last,  to  en- 
tirely close  the  anterior  tibial  and  peroneal 
arteries,  wlulc  sufficient  blood  passed  along 
the  posterior  tibial  to  prevent  gangrene  of 
the  parts  solely  dependent  upon  that  ves- 
sel for  nourishment.  The  appearance  of 
the  limb,  before  death,  justified  this  hypo- 
thesis, and  the  autopsy  fully  confirmed  it. 

A  line  of  demarcation  having  formed 
about  three  inches  below  the  knee,  I  con- 
sulted with  Dr.  Gilman  Kimball,  of  Lowell, 
as  to  the  propriety  of  amputation,  and  the 
result  was  in  favor  thereof.  A  decision 
was,  however,  reserved  for  the  following 
day,  when  a  consultation  was  again  held  ; 
but  a  distinguished  member  of  the  profes- 
sion, who  had  been  summoned,  being  absent, 
and  an  ash-colored  spot  having  appeared, 
since  the  day  before,  just  above  the  knee 
on  the  inner  side  (corresponding  exactly  to 
the  portion  of  skin  solely  nourished  by  the 
superior  internal  articular  and  recurrent 
tibial  arteries),  it  was  decided  to  wait  till 
the  following  day  and  a  fuller  consultation. 
On  that  day  I  held  a  consultation  with  Drs. 
Josiali  and  George  A.  Crosby,  of  Man- 
chester, N.  n.,  and  Dr.  Gilman  Kimball, 
of  Lowell ;  and,  in  view  of  the  patient's  in- 
tense desire  to  have  the  limb  removed,  am- 
putation was  considered  proper,  witli  a  full 
understanding  that  the  case  was  hopeless, 
and  that  the  operation  would  be  performed 
because  the  patient  persistently  requested 
it,  and  because  relief  from  pain  might  be 
hoped  for,  and  a  burdensome  and  oflensive 
part  would  be  removed.  I  accordingly  am- 
putated the  thigli  at  the  junction  of  the 
upper  and  middle  thirds.  The  femoral  was 
found  plugged  entirely,  while  the  branches 
of  the  profunda  spouted  freely.  As  results 
of  the  operation,  pain  was  very  mucli  re- 
lieved, the  patient  was  rendered  in  every 
way  more  comfortable,  appetite  and  sleep 
returned,  pulse  came  down  from  116  to  96, 
and  her  condition,  in  all  respects,  was  so 
much  better  that  her  family  could  not  help 
feeling  a  hope  of  recovery,  in  wliich,  de- 
[Whole  No.  2102.] 
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spite  my  judgment,  I  could  hardly  refuse  to 
participate.  Four  days,  however,  after  the 
amputation,  numbness,  and,  afterwards,  se- 
vere pain  were  felt  on  right  sk\o,  both  below 
and  above  the  knee,  which  continued  till 
death,  two  days  afterwards. 

At  the  autopsy,  the  rigid  external  iliac 
artery  was  found  pluo-ged  by  a  recent  fibri- 
nous clot ;  and  upon  the  left  side,  the  femo- 
ral artery  and  some  of  the  arteries  below 
the  knee,  were  filled  with  old  fibrin,  discol- 
ored by  blood.  The  cceliac  artery  was  com- 
pletely closed  by  old  fibriu,  the  clot  project- 
ing slightly  into  the  cavity  of  the  vessel 
and  having  a  ragged  look,  as  if  a  "  pi'olong- 
ed  thrombus,"  as  Virchow  calls  it,  had  been 
broken  off.  Rather  more  than  an  inch 
above  this  was  a  second  old  clot,  half  an 
inch  long,  and  less  than  two  lines  in  width. 
This  last  was  attached  by  one  extremitj', 
and  hung  off  into  the  cavity  of  the  aorta, 
but  no  vessel  could  be  seen  from  which  it  had 
protruded.  The  aorta  generally  was  very 
much  diseased. 

Case  II. — A  peculiar  form  of  Uterine 
Polypus. — The  patient  is  a  widow,  aged 
44,  who  has  had  several  children,  and  who, 
for  three  years,  had  had  a  constant,  but  not 
profuse  discharge  of  mucus  and  blood,  with 
pain  in  the  back,  bearing  down,  &c.  She 
became  quite  ansemic,  and  had  been  treated 
by  various  physicians  for  prolapsus.  On 
making  a  digital  examination,  I  found  the 
tumor  at  the  vulvar  orifice  ;  the  finger  en- 
tered an  opening  similar  to,  and  for  an 
instant  I  supposed  it  the  os  of  a  prolapsed 
uterus  ;  but  at  once  ascertaining  the  true 
character  of  the  tumor,  it  was  removed, 
with  the  ecraseur,  from  its  attachment  to 
the  upper  part  of  the  cervix.  Relief  was 
complete  ;  the  uterus,  which  had  been 
dragged  down  from  its  normal  position, 
was  restored.  The  patient,  during  the 
year  and  a  half  which  has  elapsed,  has  been 
quite  well  and  free  from  all  uterine  symp- 
toms ;  and,  from  being  weak,  anajmic,  and 
almost  hydropic,  has  become  robust  and 
rosy. 

On  rather  extensive  literary  research,  I 
find  no  mention  of  any  polyjjus  at  all  like 
this,  except  in  Scanzoni's  book  "  On  Dis- 
eases of  Female  Sexual  Organs"  (French 
translation  by  Dor  and  Socin,  Paris,  Bail- 
Here  et  Fils,  1858),  where  just  such  a  case 
is  recorded  in  the  following  words  :  — 

"A  cette  occasion,  nous  voulons  men- 
tionner  un  cas  ou  la  surface  inferieure  d'un 
polype  uterin  presentait  une  particularite 
que  nous  n'avons  observe  qu'une  seule  fois, 
et  dont  nous  n'avons  nulle  part  trouve  une 
description.      Daus  ce   cas,  I'organization 


primitive  des  fibres  de  la  tumeur  formait 
une  fente  rescmblant  tellement  ;\  I'orifice 
uterin,  qu'au  premier  abord  nous  pumes 
prendre  le  polype  pour  I'utcrus  hypertro- 
phic et  descendu  assez  profondement  dans 
le  bassin.  Mais,  dans  ce  cas  aussi  "  (re- 
ferring to  cases,  mentioned  in  a  previous 
sentence,  of  ulcerated  polypi  simulating 
diseased  os  uteri),  "la  presence  du  veri- 
table orifice  entourant  le  pedicle  de  la  tu- 
meur ne  lassa  aucuu  doutc  quant  au  diag- 
nostique." 

The  polypus  is  two  inches  in  length, 
one  and  one  fourth  inch  across  its  free  ex- 
tremity, and  one  fourth  inch  pedicle.  Form, 
not  uidike  a  fig.  The  most  remarkable  pe- 
culiarity, and  that  which  constitutes  it  as 
belonging  to  a  very  rare  variety  of  polj'pus, 
is  the  existence  of  three  or  four  cavities 
opening  largely  upon  the  free  extremity, 
and  of  which  two  intercommunicate,  though 
the  others  are  separate  ;  these  cavities  re- 
sulting from  the  formation  of  the  polypus, 
and  not  from  disease.  In  the  recent  state, 
it  was  as  largo  as  a  goose  egg,  of  a  very 
deep  and  rich  red  color,  or  rather  be- 
tween crimson  and  purple,  soft  to  the  feel, 
and  thickly  covered  with  a  very  viscid  mu- 
cus. Its  form,  in  the  recent  state,  was  pre- 
cisely similar  to  that  of  many  small  sponges ; 
and  the  cavities  and  canals,  and  the  man- 
ner in  which  they  intercommunicated  and 
ran  up  towards  the  pedicle,  found  also  a 
very  exact  analogue  in  the  same  objects. 


POISONING  BY  CROTON  OIL. 

Mr.  Editor, — There  having  lately  occurred 
in  my  practice  a  somewhat  unusual  case  of 
poisoning,  I  determined  to  give  you  the 
outlines  of  it. 

Mrs.  M.  B.,  of  London,  Eng.,  residing 
in  this  city  for  the  last  year,  three  years  mar- 
ried, has  had  two  children,  one  at  six  months; 
the  second  full  time,  stillborn,  which  was 
during  the  later  months  of  last  fall.  She 
had  enjoyed,  up  to  this  period,  very  good 
health,  never  being  especially  strong  or 
robust,  yet  considered  that  she  was  quite 
as  vigorous  as  the  average  of  persons. 

After  this  latter  birth,  she  commenced 
having  many  peculiar  sensations,  which  I 
give  as  she  reported  them  to  me  (not  hav- 
ing attended  her  then)  ;  viz.,  giddiness, 
faintness,  an  indescribable  feeling  occasion- 
ally about  the  head,  things  seeming  unreal 
and  perplexing  to  her,  a  want  of  concen- 
tration in  her  thoughts,  as  she  says,  as 
though  impossible  to  finish  anj'thing,  rest- 
less and  unsettled.     These  feelings  would 
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all  be  exagg-erated  upon  first  waking  up  in 
the  morning,  after  sleep  verj'  much  disturb- 
ed. There  was  also  a  sensatioQ  as  of  a 
weight  constantly  pressing  upon  her  thorax. 

March  '2t5th,  at  noon,  1  was  called  by  her 
husband  to  sec  her,  he  stating  that  she  had 
swallowed  a  quantity  of  croton  oil  about  a 
half  hour  previous  ;  and  on  the  way  he 
gave  me  substantially  the  same  history  of 
her  as  above,  which  she,  on  questioning, 
verified. 

I  found  her  lying  upon  a  couch  ;  eyes 
quitebright,  peculiarat times ;  no  complaints 
of  trouble  whatever  ;  skin  cool,  clammy  ; 
pulse  108,  very  feeble ;  respiration  slow 
and  powerless  ;  burning  sensation  in  mouth 
and  pharynx  ;  no  pain  or  tenderness  upon 
pressure ;  bowels  had  been  moved  during 
morning.  I  gave  her  mustard  in  warm 
water  to  drink,  and  irritated  the  fauces  with 
a  feather,  bringing  on  vomiting.  In  the 
matter  vomited,  which  was  quite  clear,  the 
oil  could  be  distinctly  seen  floating  over 
the  surface  ;  and  as  a  result  of  my  tasting 
it  from  the  tip  of  my  finger  merely  touched 
to  it,  I  was  purged  frequently  and  severely. 
In  about  an  hour  and  a  half,  her  bowels 
were  opened  freely,  and  at  intervals  for  the 
ensuing  thirty  hours,  in  all  some  thirteen 
movements.  I  gave  her  milk  and  thin  corn- 
starch, as  freely  as  she  would  take  it,  with 
a  teaspoonful  of  pure  glycerine  every  two 
hours. 

There  were  no  symptoms  of  inflammation, 
and  to  quiet  the  nervous  system  I  used 
bromide  of  potassium  in  twenty-grain  doses. 
Recovery  was  quite  rapid,  as  in  two  days 
she  said  she  felt  better  and  rested  easier 
during  the  night  than  she  had  for  months. 

The  quantity  of  croton  oil  taken  was  in 
the  neighborhood  of  one  ounce.  Being  a 
boarder  in  the  house,  merelj',  and  having 
nothing  of  the  kind  in  her  own  room,  she 
had,  in  one  of  her  bad  turns,  gone  into  an- 
other person's  room,  and,  seeing  this  bot- 
tle, a  two-ounce  one,  which  was  labelled 
plainly,  croion  oil — poison,  deliberately 
swallowed  the  contents,  and  then  went 
down  stairs  and  told  the  family  what  she 
had  done. 

On  recovery,  I  advised  her  removal  to  an 
asylum,  and  she  is  now  in  the  insane  asy- 
lum near  this  city. 

1  should  have  said,  when  enumerating 
her  nervous  peculiarities,  that  she  told  me 
her  life  very  frequently  seemed  a  burden 
to  her.  J.  L.  Bunting,  M.D. 

St.  John,  N.B.,  April  3,  1868. 
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UTERINE   SCARIFICATOR. 

Mr.  Editor, — I  dasire  to  call  the  attention 
of  your  readers  to  the  improved  form  of 
uterine  scarificator  herewith  figured.  The 
instrument  is  a  modification  of  Miller's,  dif- 
fering from  it  ill  the  following  important 
particulars  : — 

1.  The  slit  in  the  tube  (A,  fig.  1)  docs 
not  extend  the  whole  length,  but  is  partial. 
In  this  way  increased  strength  is  secured. 

2.  A  little  piece  (b)  screws 
into  the  end  of  the  tube.  When 
this  is  removed,  the  knife  can 
be  thrust  directly  out,  as  in 
figure  2. 

3.  The  knife  (C)  unscrewed 
from  its  staff  (D),  so  tliat  the 
whole  can  be  witlidrawn  from 
the  tube  without  dulling  the 
blade. 

The  mechanism  of  the  instru- 
ment can  be  easily  understood, 
without  further  explanation, 
by  an  inspection  of  the  cut. 

Its  advantages  are,  that  it 
can  be  used  for  puncturing, 
and  for  scarifying  the  margins 
of  the  OS  externum,  as  well  as 
for  scarifying  the  interior  of 
the  uterus ;  that  it  is  easily 
cleaned,  and  possesses  consi- 
derable stiffness,  a  quality  lack- 
ing in  all  other  forms  which  I 
have  seen. 

A  little  wire  piston,  tipped 
with  rubber,  is  necessary  for 
cleaning  the  tube,  and  for  hold- 
ing the  knife-blade  while  its  staff  is  being 
screwed  on. 

The  instrument  is  manufactured  by  Leach 
&  Greene,  of  your  city,  and  may  be  obtain- 
ed of  them  for  a  moderate  price. 

Yours  truly,         J.  G.  Pinkhau. 
Lynn,  May  14,  1868. 
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CASES    OF    NEURALGIA    TREATED   BY 
ELECTRICITY. 

By  Alfonso  D.  Rockwell,  M.D.,  of  New  York,  and 

Geo.  M.  BE.iRD,  Lecturer  in  the  University 

of  New  York. 

The  majority  of  pathologists  have  divided 
neuralgia  into  two  great  classes — 1st.  Those 
that  are  due  to  some  organic  lesion,  of 
which  they  are  a  sympathetic  expression. 
2d.  Those  which  are  dependent  on  a  more 
or  less  grave  lesion,  involving  some  nerve 
branch,  or  compressing  or  irritating  them. 
Whether  the  neuralgia  be  due  to  malarial 
influence,  to  chlorosis,  rheumatism,  or  to 
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necrosis  of  bone,  or  a  tumor,  it  is  in  every 
case  merely  t'.ymptomatic,  and  the  question 
at  once  ariseti,  when  we  are  called  upon  to 
treat  one  of  these  neuroses,  from  what 
cause  does  the  pain  proceed  ?  Much  of  our 
success  in  its  treatment  will  depend  upon 
the  coiTectness  of  our  answer. 

The  investigations  of  Valleis,  Trousseau, 
Romberg,  Hanfield  Jones  and  others,  have 
thrown  a  flood  of  liglit  upon  the  diagnosis, 
and  consequently  upon  the  treatment  of  the 
different  varieties  of  neuralgia,  and  yet  it 
is  extremely  common  to  mistake  mere  local 
pains  for  neuralgias.  It  is  quite  frequently 
the  case  that  an  aflection  of  the  crural 
nerve  is  called  sciatica,  simply  because  the 
sciatic  nerve  is  most  often  the  seat  of  pain. 
Strange  as  it  may  appear,  we  have  known 
a  severe  intercostal  neuralgia  to  bo  mis- 
taken for  pleurodynia,  and  treated  accord- 
ingly. The  blister  that  was  applied,  and 
which  so  generally  relieves  the  latter  dis- 
ease, served  only  to  aggravate  the  existing 
one.  This  mistake  is  not  at  all  uncommon. 
A  superficial  observer,  taking  cognizance 
of  the  pain  only  in  its  entirety,  will  find 
many  points  of  resemblance  between  the 
two  diseases  and  may  confound  them,  while 
one  who  avails  himself  of  the  valuable 
signs,  at  the  command  of  every  practition- 
er, who  will  give  to  the  subject  a  little 
study,  will  easily  make  apparently  subtle 
distinctions. 

It  is  difficult  to  offer  an  explanation  with 
regard  to   those   exquisitely  tender   spots 
which  are  so  universally  made  manifest  in 
neuralgia,  when  pressure  is  made  over  cer- 
tain portions  of  the   body.     In  whatever 
way  we  attempt  to  explain  this  phenome- 
non, it  is  certain  that  neuralgia  reveals  it- 
self when  pressure  is  made  over  the  spi- 
nous processes  corresponding  to  the  point 
of  exit  of  the   diseased  nerve.     The  value 
of  this  method  of  diagnosis  is  particularly 
marked  in  intercostal   neuralgia,  cases   of 
which  wo    so   frequently  meet.      Valloix* 
first  indicated  three  tender  spots  in  this  va- 
riety of  the  disease,  viz. — the  first,  situated 
on  the  rib  near  its  junction  with  the  spinal 
column  ;  the  second,  about  the  middle  of  the 
rib  ;    and  the  third,  near  its  sternal  end. 
Long    and  positive    experience,    however, 
shows  that  this  statement  is  not  absolutely 
correct.      The    spinous    processes    corres- 
ponding to   the  intercostal  space  affected 
are  the  tender  spots  most  important  in  the 
diagnosis.     This  point  has  been  designated 
the   spinous  point  by  Trousseau,  and  that 
near  the  sternum  the  point  of  peripheral 
expansion.     It  is  not  alone  in  intercostal 
*  Traits  dcs  Neuralgies,  Paris,  1841. 


neuralgia  that  these  spinous  points  are  to 
be  found.  We  have  seldom  found  them 
entirely  absent  in  neuralgia,  let  its  seat  be 
wherever  it  may.  Trousseau  states  posi- 
tively that  since  his  attention  was  first 
drawn  to  it,  he  has  never  known  it  to  be 
absent. 

The  following  cases  illustrate  this  method 
of  diagnosis  to  which  we  have  so  briefly 
alluded,  and  may  give  some  idea  of  the 
value  of  the  induction  of  galvanic  currents 
in  alleviating  the  horrible  pain  which  so 
often  attends  this  affection. 

Case  I. — Mrs.  H.,  aged  40,  of  slight 
build,  and  somewhat  delicate  in  health,  was 
prostrated  by  an  attack  of  intermittent  fever, 
which,  however,  soon  yielded  to  the  ordi- 
nary treatment  by  quinine.  A  few  days 
after  the  last  paroxysm,  while  attending  to 
household  duties,  she  was  suddenly  seized 
with  most  distressing  pains  along  the  course 
of  the  branches  of  the  fifth  cranial  nerve. 
The  most  painful  points  were  at  the  exit  of 
the  superior  and  inferior  maxillary  branches. 
Whenever  firm  pressure  was  made  on  these 
points,  the  most  agonizing  distress  was 
caused.  The  pain  extended  also  along  the 
frontal  nerve  to  the  forehead  ;  and  over  the 
frontal  point  as  well,  considerable  pain  was 
excited  by  pressure. 

When  we  first  saw  the  patient,  there 
seemed  to  be  no  special  tenderness  along 
the  spinous  processes,  but  at  the  second 
visit  pressure  on  the  first  two  cervical  ver- 
tebra caused  pain,  and  would  even  bring 
on  a  paroxysm.  Quinine  (gr.  viij.  ter  die) 
was  ordered,  and  on  the  third  day  was  dis- 
continued, and  Fowler's  solution,  gtt.  v. 
every  four  hours,  was  taken.  Tincture  of 
aconite  was  applied  externally.  This  treat- 
ment was  persevered  in  for  three  days,  re- 
sulting, however,  in  but  little  alleviation  of 
the  pain.  A  very  mild  and  fine  current  of 
electricity  from  an  electro-magnetic  ma- 
chine was  then  applied  with  magical  effect. 
The  pain  was  completely  dissipated,  and 
during  the  following  night  she  had  quiet 
and  i-efreshing  sleep.  The  cure  was  not 
complete,  for  the  next  day  the  nerves  of 
the  brachial  plexus  became  the  seat  of  pain, 
although  not  of  so  severe  a  character  as  it 
had  been  in  the  face.  Pressure  over  the 
last  cervical  vertebra  gave  severe  pain. 
We  now  treated  her  by  general  electriza- 
tion, and  succeeded  in  greatly  relieving 
the  distress.  A  quiet  night  was  the  result, 
but  on  the  following  morning  the  pain, 
strangely  enough,  located  itself  in  the 
wrist  and  hand.  Another  application  was 
given,  which  resulted  in  final  and  complete 
relief. 
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We  have  frequently  observed  that  the 
pain  of  an  acute  neuralgia  will  rcmovo  its 
seat,  after  a  general  application  of  electri- 
city, to  a  point  nearer  the  extremities,  and 
finally  disappear  altogether.  If  the  fifth  pair 
or  the  brachial  plexus  are  affected,  the  neu- 
ralgia "goes  out  "  (to  use  an  expression  of 
patients)  at  the  fingers,  while  in  sciatica  or 
crural  neuralgia,  the  feet  will  be  the  part 
last  affected. 

Case  II. — Mr.  T.,  aged  45,  was  subject 
every  few  months  to  neuralgic  attacks  of 
considerable  severity,  and  for  which  he  was 
accustomed  to  apply  warm  cloths  to  the 
part.  By  tliis  method,  the  distress  was 
much  mitigated,  and  in  the  course  of  twen- 
ty-four hours  the  paroxysm  passed  off.  The 
frontal  nerve  seemed  to  be  the  one  most 
affected,  but  at  times  the  pain  extended 
from  the  chin  over  the  right  side  of  the  face 
to  the  top  of  the  head.  On  one  occasion, 
he  applied  to  us  at  the  commencement  of 
an  attack  of  more  than  ordinary  severity. 
An  application  of  the  induction  current 
along  the  course  of  the  affected  nerves 
instantly  subdued  the  pain,  and  he  left  the 
office,  half  an  hour  later,  entirely  free  from 
every  unpleasant  symptom. 

Case  III. — Mr.  McR.,  a  yoking  gentleman 
of  22,  who  frequently  suffered  from  tic 
douloureux,  consequent  upon  a  general  neu- 
ralgic condition  of  the  whole  system,  failed 
to  receive  much  immediate  relief  from  the 
use  of  the  induction  current,  while  the  gal- 
vanic stream  would  almost  instantly  sub- 
due the  pain. 

The  favorable  results  that  were  obtained 
so  readily  in  the  cases  cited  above,  are  in 
other  instances  brought  about  only  by 
persistent  and  continuous  treatment.  The 
majority  of  cases  of  functional  neuralgia 
are,  according  to  our  experience,  either  com- 
pletely relieved  or  approximately  cured  by  a 
judicious  use  either  of  the  Faradaic  or  gal- 
vanic current.  When,  however,  the  disease  is 
dependent  on  a  grave  organic  lesion,  when 
a  tumor  involves  the  nerve  brancho?,  or 
when  an  acute  inflammation  is  the  cause, 
we  do  not  expect  that  electrization  will  bo 
of  much  service.  In  some  instances,  the 
distress  is  even  aggravated.  Cachectic 
states  play  an  important  part  in  the  devel- 
opment of  neuralgias,  and  such  cases  un- 
doubtedly require  prolonged  treatment.  In 
many  cases  it  is  impossible  to  remove  the 
cause.  The  gouty  and  rheumatic  diatheses 
are  often  as  persistent  as  life,  and  against 
neuralgias  dependent  on  these  causes  all 
medication  seems  to  be  powerless.  The 
helplessness  of  such  conditions  was  strik- 
ingly manifest  in  the  following  case,  sent 
to  us  by  Prof  Geo.  T.  Elliot. 


Case  IV. — Mr.  R.,  a  gentleman  in  the 
prime  of  life,  had  sufl'ered  for  several  years 
from  severe  pain  in  the  chest  and  leg.  Dur- 
ing a  paroxysm,  he  was  much  oppressed 
for  breath,  and  this  feeling  of  oppression 
he  could  instantly  bring  on,  even  by  mode- 
rate exercise  in  walking.  It  was  a  singular 
fact  that  he  could  exercise  violently  with 
his  dumb-bells  without  experiencing  any 
inconvenience.  He  had  been  previously 
laid  up  on  two  or  three  different  occasions 
by  attacks  of  gout,  which  finally  left  him 
in  this  condition.  He  was  evidently  affect- 
ed with  angina  pectoris,  and  because  of  this 
gouty  diathesis  but  little  encouragement 
was  given.  He  persevered  in  the  treat- 
ment for  over  a  month,  during  which  time 
we  treated  him  by  both  the  Faradaic  and 
galvanic  currents.  He  sometimes  experi- 
enced marked  temporary  benefit  after  a 
very  powerful  application  of  the  Faradaic 
current,  but  the  pain  and  the  oppression  in 
his  breathing  invariably  recurred.  We 
were  able  to  afford  no  permanent  relief 

HyperEesthesia  of  the  skin  is  a  symptom 
that  is  frequently  met  with  in  the  different 
varieties  of  neuralgia.  In  the  intercostal 
variety,  it  may  be  said  to  be  almost  inva- 
riable. This  cutaneous  hyperesthesia  is 
noticeable  at  the  exit  of  nerve  trunks,  and 
when  the  skin  is  scratched  with  the  point 
of  a  pin,  or  with  the  finger  nail,  the  patient 
complains  of  a  pricking  or  burning  pain. 

Case  V. — L.  C,  aged  28,  served  in  a 
Nevada  regiment  for  three  years  during  the 
war.  After  his  discharge,  in  the  fall  of  1 865, 
he  was  taken  with  acute  articular  rheuma- 
tism, which  confined  him  to  a  hospital  dur- 
ing the  whole  winter.  The  spring  found 
him  much  better,  and  in  a  few  months  there 
seemed  to  be  no  vestige  of  the  rheumatism 
remaining.     His  health  remained  delicate. 

In  July,  1866,  he  was  taken  with  severe 
pains  in  the  back  and  side.  He  was  treated 
by  "localized  electrization"  a  few  times, 
but  with  no  appreciable  benefit.  The  neu- 
ralgia increased  in  severity,  locating  itself 
between  the  ribs.  In  January,  1867,  he 
applied  to  us  for  treatment.  He  was  then 
extremely  weak,  and  presented  a  remarka- 
bly antemic  appearance.  There  was  very 
great  hyperajsthesia,  over  the  peripheral  ex- 
pansion of  the  affected  nerves.  Slight  irri- 
tation by  the  finger  nail,  or  moderate  pres- 
sure by  the  hand,  was  sufficient  to  cause 
considerable  pain.  On  account  of  this  ex- 
treme sensibility,  he  was  obliged  to  substi- 
tute for  the  coarse  red  flannel  which  he  had 
been  accustomed  to  wear,  an  under.shirt  of 
finer  texture.  Pressure  made  upon  the  lirst 
few  spinous  processes  of  the  dorsal  vertebrre. 
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caused  no  iineasiness,  but  when  the  6th  and 
■Zth  processes  were  firmly  pressed,  the  pa- 
tient loudly  complained. 

We  gave  him  a  general  application,  as  is 
our  custom  in  such  cases.  The  wliole  sys- 
tem was  brought  powerfully  under  the  in- 
fluence of  the  Faradaic  current.  The  appli- 
cation at  once  relieved  him,  and  in  three 
days  he  was  directed  to  come  again.  Dur- 
ing that  time  he  sufl'ercd  much  less  than 
usual ;  his  appetite  had  improved,  and  for 
the  first  thirty-six  hours  he  was  much  in- 
vigorated. 

He  visited  us  for  one  month,  during  which 
time  he  received  ten  general  applications. 
The  improvement  was  uninterrupted  from 
the  beginning. 

After  the  fourth  application  he  suffered 
no  more  from  the  neuralgia.  The  color  re- 
turned to  his  cheek  ;  his  appetite  became 
more  vigorous  from  week  to  week,  and  when 
he  discontinued  treatment,  we  regarded 
him  as  a  comparatively  well  man. 

This  case  called  for  a  jMwerful  conslilu- 
tional  ionic.  Hardships  in  the  army,  and 
previous  disease,  had  reduced  his  stock  of 
vitality  to  such  a  degree,  that  our  ordinary 
internal  tonics  failed  to  produce  their  ac- 
customed results. 

His  nervous  system  had  been  so  shaken, 
and  all  his  functions  so  disturbed,  that  he 
could  not  assimilate  the  iron  and  bitters 
that  were  so  much  needed. 

It  is  in  such  cases  that  general  electrization 
achieves  its  most  brilliant  results. 

The  following  case  did  not,  as  is  usual 
with  this  variety  of  neuralgia,  yield  to  elec- 
trization. 

Case  VI. — C.  R.,  aged  35,  had  been  under 
the  care  of  Dr.  S.  B.  Ward,  of  this  city,  but 
as  the  s3-niptoms  of  which  the  patient  com- 
plained resisted  all  medication,  he  was  sent 
to  us  that  he  might  receive  the  influence  of 
the  electric  current.  Mr.  R.  was  a  member 
of  the  fire  department,  and  while  endeavor- 
ing to  extinguish  a  fire  in  the  sewing  ma- 
chine establishment  of  Wheeler  &  Wilson, 
he  was  nearly  suft'ocated. 

While  holding  the  hose  he  had  penetrated 
into  the  sub-cellar,  and  became  enveloped 
by  the  hot  thick  smoke.  He  became  un- 
conscious, and  was  drawn  out  more  dead 
than  alive.  From  that  time  until  ho  called 
upon  us,  several  months  subsequently,  he 
suffered  from  the  most  severe  paroxysms 
of  intercostal  neuralgia.  The  tender  spots 
over  the  spinousprocesses,  on  either  side  and 
over  the  sternum,  were  readily  recognized. 
We  administered  seven  general  applications 
of  the  Faradaic  currei  t.  After  each  seance 
he  was  much  relieved  temporarily,  and  in  the 


interval  he  suffered  much  less   pain  than 
usual. 

At  the  fourth  visit,  the  negative  pole  was 
placed  on  the  left  side,  over  the  scat  of  the 
most  acute  pain,  and  the  positive  applied 
to  the  neck  down  the  spine,  and  on  either 
side  of  the  body. 

This  gave  him  greater  relief  than  any 
previous  application,  and  when  he  presented 
himself  three  days  after,  he  stated  that  he 
had  suffered  but  little  pain  since  the  last 
seance.  The  remaining  applications  failed 
to  produce  the  same  marked  good  eflect, 
and  after  the  7th  visit  we  saw  him  no  moi'e. 
Sometime  after,  however,  we  learned  that 
he  still  suffered  considerably.  In  all  proba- 
bilit_y,  he  would  have  received  permanent 
relief  by  persistent  treatment. 

There  is  another  symptom  of  neuralgia, 
which,  although  not  so  universal  as  hypor- 
resthesia,  is  not  very  infrequent.  We  allude 
to  anajsthcsia. 

We  have  noticed  this  condition  to  occur 
most  frequently  in  connection  with  neural- 
gia of  the  sciatic  nerve.  As  a  rule  hyper- 
esthesia of  the  skin  will  be  present  at  the 
outset  of  the  disease,  but  when  the  affection 
has  lasted  a  considerable  time,  anaesthesia 
will  sometimes  supervene,  showing  itself 
especially  over  the  area  of  distribution  of 
the  branches  of  the  external  popliteal  nerve. 

C.iSE  VII. — Mrs.  M.,  aged  45,  had  suffer- 
ed for  nine  months  almost  constantly  from 
a  dull  pain  along  the  course  of  the  sciatic 
nerve.  At  times  an  acute  paroxysm  would 
occur,  causing  fearful  distress.  She  had 
been  treated  by  cinchona,  iron  and  ungt. 
veratriaj,  and,  as  she  thought,  with  some 
benefit.  The  disease  was,  however,  by  no 
means  subdued,  nor  was  there  much  perma- 
nent amelioration  of  pain.  She  complained 
of  a  feeling  of  numbness  all  over  tlie  calf  of 
the  leg,  and  at  times  she  was  quite  insen- 
sible, in  that  part,  to  ordinary  impressions. 
The  first  application  of  the  Faradaic  current 
was  exceedingly  gentle,  and  so  soon  as  the 
.9ea?!ce  was  ended,  she  expressed  herself  as 
feeling  a  sense  of  general  relief. 

During  the  course  of  twelve  days,  four 
applications  were  given,  resulting  not  only 
in  complete  amelioration  of  all  neuralgic 
pain,  but  also  in  the  restoration  of  the  anaes- 
thetic part  to  its  normal  sensibility. 

After  the  last  visit,  the  joint  of  the  great 
toe  of  the  affected  limb  enlarged,  and  be- 
came quite  painful,  but  subsided  to  its  usual 
size  after  a  few  more  applications. 

The  next  case  was  in  some  respects  like 
the  last,  yet  wo  failed  to  give  the  slightest 
relief.  It  is  fair  to  suppose  that  such  con- 
ditions depend    upon   an   inflammation   so 
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acute,  that  the  least  agitation,  such  as  is 
caused  by  the  passage  of  the  induction  cur- 
rent, aggravates  the  distress. 

Case  VIII. — Mrs.  B.,  aged  34,  was  taken 
with  acute  crural  neuralgia,  when  she  was 
almost  convalescent  from  an  attack  of  in- 
flammation of  the  womb.  She  suffered  for 
nine  weeks  without  experiencing  any  re- 
lief, when  her  physician  advised  the  use 
of  electricity.  We  gave  her  but  three  ap- 
plications, but  from  the  very  first  the  pain 
was  aggravated,  and  in  no  siig'ht  degree. 

We  of  course  discontinued  the  applica- 
tions, but  she  continued  to  sufler  for  many 
weeks,  before  the  disease  at  all  abated. 

A  case  somewhat  similar  to  the  above  was 
sent  to  us  by  Prof  Willard  Parker,  of  this 
city,  but  the  results  from  the  use  of  electri- 
zation were  almost  as  unfavorable.  It  is 
possible  that  the  use  of  the  galvanic  stream 
might  have  been  followed  by  better  results, 
for  we  have  in  a  few  instances  seen  cases 
of  neuralgia  yield  to  this  current,  when  the 
Faradaic  was  inoperative. 


BOSTON    CITY    HOSPITAL. 

Monthly  Report  of  the  more  important  Operations,  by 
G.  F.  Jelly  and  L.  D.  Ginter,  House  Siu'gcoas. 

Case  I.— Necrosis  of  Eadius. — (Service  of 
Dr.  Thorxdike.) — Geo.  0.,  aged  lY,  began 
to  notice  pain  in  right  arm  over  lower  ante- 
rior portion  of  radius,  six  weeks  before  en- 
tering hospital.  An  abscess  formed,  and 
broke  in  about  a  week.  Never  received  any 
injury.  Patient  etherized  and  an  incision 
about  three  inches  in  length  made  over 
lower  part  of  radius,  extending  from  a  small 
sinus  near  lower  extremity  directly  upwards 
parallel  with  the  bone.  A  loose  sequestrum 
about  three  inches  long  was  removed  with 
dressing  forceps,  and  on  passing  in  the  fin- 
ger not  a  particle  of  denuded  bone  could  be 
felt,  nor  has  there  been  any  since  ;  and  now, 
three  weeks  after  the  operation,  the  wound 
is  nearly  healed. 

Case  II. — Necrosis  of  Tibia. — (Service  of 
Dr.  Triop.xDiKE.) — W.  D.,  aged  46,  laborer, 
fell  fourteen  (14)  feet,  striking  on  a  pile  of 
iron  and  broke  left  tibia  and  fibula.  Fibula 
broken  (1|)  one  and  a  half  inches  above 
lower  extremity,  and  internal  malleolus  was 
broken  oft'  and  the  fracture  was  compound. 

Two  (2)  mouths  afterwards  there  was 
necrosis  of  tibia,  but  fibula  had  healed. 

Opening  enlarged  and  internal  malleolus, 
which  was  entirely  loose  and  necrosed, 
removed. 


Three  weeks  after  operation,  wound  clos- 
ing well  ;  there  is  considerable  motion  in 
joint,  though  owing  to  an  abscess  in  opposite 
ankle  there  is  a  free  circulation  of  pus. 
Astragalus  not  denuded,  nor  is  the  tibia. 

Case  III. —  Ununited  fracture  of  Tibia  and 
Fibula. — (Service  of  Dr.  Thorndike.)— M. 
M.,  laborer,  aged  40,  received  a  compound 
fracture  of  right  leg,  five  months  before  ad- 
mission ;  was  treated  at  Massachusetts  Gen- 
eral Hospital  four  months,  and  discharged 
with  non-union  of  fragments. — Operation, 
Feb.  14th.  Ends  of  tibial  fragments  denu- 
ded, and  a  thin  section  made  from  each 
fragment ;  periosteum  dissected  up  ;  sound 
fragments  united  by  a  silver  ligature,  and  leg 
placed  in  fracture-box.  In  two  days  erysi- 
pelas became  developed  in  leg  and  thigh, 
and  he  was  also  attacked  with  intermittent 
fever  which  he  had  been  free  from  for  seve- 
ral months.  Two  weeks  after  operation, 
erysipelas  has  all  disappeared ;  wound 
healthy  and  fragments  are  adherent.  Gen- 
eral condition  very  good. 

May. — Three  months  later,  fair  union. 

Case  IV. — Hcemorrhoids.  Death. — (Ser- 
vice of  Dr.  Thorxdike.) — M.  B.,  laborer, 
aged  60,  had  hajmorrhoids  seventeen  (lY) 
years  ;  moderate  size.  Etherized,  and  four 
strong  ligatures  applied  ;  lost  six  or  eight 
ounces  of  blood  during  the  day.  A  typhoid 
condition  became  developed  soon  alter  the 
operation,  and  he  gradually  sank  and  died 
in  a  little  over  a  week.  Pliysical  signs 
showed  congestion  of  the  lungs. 

Case  V. —  Circumcision  for  Epithelioma  of 
Prepuce. — (Service  of  Dr.  Thorxdike.) — J. 
B.,  aged  60,  laborer,  has  had  epithelial  dis- 
ease of  the  prepuce  for  about  nine  months. 
It  began  as  a  pimple,  and  has  increased  to 
the  size  of  a  small  English  walnut.  Neither 
painful  nor  tender.  Covered  with  a  small 
dark  sloughing.     Glands  unaffected. 

March  13th. — Prepuce,  to  which  the  tu- 
mor was  confined,  was  removed  in  the  usual 
way.  Skin  and  mucous  membrane  stitched 
together.  Patient  did  very  well,  and  was 
discharged  well,  March  23d. 

Case  VI. — Plastic  Operation. — (Service  of 
Dr.  Thorxdike.) — E.  T.,  aged  35,  widow, 
entered  hospital  with  an  indolent  ulcer  of 
the  heel  of  a  year's  standing. 

March  20th. — Operation.  Surface  of  the 
ulcer  with  a  narrow  rim  of  the  edge  removed, 
leaving  an  open  surface  one  and  one-fourth 
inch  in  diameter. 

On  the  outer  surface  of  the  middle  third 
of  the  opposite  leg,  a  flap,  two  inches  in 
diameter,  with  a  pedicle  one  and  a  half 
inch  wide,  was  dissected  up  and  fitted 
accurately  into  the  prepared  wound  of  the 
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heel  and  secured  by  silver  sutures  ;  the  leg 
being  placed  in  an  angular  trough  and  sup- 
ported by  a  frame. 

Unfortunately  the  patient  had  varicose 
veins,  and  had  been  troubled  more  or  less 
before  entering  the  hospital  vcith  diarrhoea. 
For  three  days  following  the  operation  she 
suflered  very  little  pain ;  took  ten  grains 
Dover's  powder  night  and  morning,  and 
nourishment  freely.  No  violence  was  done 
to  flap,  the  position  was  easy  and  tempera- 
ture good. 

March  24;th. — Legs  returned  to  their  natu- 
ral position,  and  the  flap  detached  from  the 
heel  entirely,  although  it  was  adherent  over 
about  half  a  square  inch  in  the  centre  of 
the  ulcer.  Ulcer  looked  well  and  was  cov- 
ered with  granulations  ;  the  greater  part  of 
the  flap,  not  attached  directly  to  the  heel, 
was  alive,  and  was  allowed  to  fill  back  to 
its  original  place.  General  condition  rather 
poor;  appetite  failing  ;  bowels  constipated; 
very  little  pain.  Extra  diet,  stimulants,  &c. 
Weak  solution  of  carbolic  acid  applied  to 
ulcers. 

Mar.  26th. — Erysipelatous  blush  over  left 
knee,  and  also  on  the  edges  of  wounds  of 
same  leg.  Appetite  fair,  pulse  100  ;  tongue 
clean  and  moist ;  bowels  constipated. 

31st.  —  Erysipelatous  inflammation  ex- 
tends down  to  the  foot.  Appetito_  poor  ;' 
tongue  brown  and  dry  ;  pulse  100,  rather 
weak  ;  not  much  pain  ;  ulcer  of  heel  never 
looked  better.  Generous  diet,  stimulants, 
&c.  R.  Tr.  ferri  chloridi,  gtt.  xx.  every 
four  hours. 

Case  VIL — Perinephrilic  Abscess. — (Ser- 
vice of  Dr.  Cheever.) — H.  L.  H.,  aged  5. 
Four  weeks  ago  complained  of  pain  just 
over  crest  of  ilium,  on  the  left  side,  and 
soon  began  to  walk  lame.  Five  days  ago, 
his  mother  first  noticed  a  swelling  at  the 
seat  of  pain.  On  entrance,  there  was  a  large 
fluctuating  swelling,  between  the  crest  of 
the  left  ilium  and  the  ribs,  and  filling  the 
space  from  the  spine  to  the  anterior  su]ie- 
rior  spinous  process  of  ilium,  not  painful, 
but  very  tender  to  the  touch.  Skin  tense, 
but  not  red.  No  curvature  or  tenderness 
of  spine.     No  pus  in  urine. 

Etherized,  the  abscess  cut  down  upon, 
and  six  ounces  of  pus,  so  thick  that  it  would 
scarcely  run,  evacuated.  The  cavity  filled 
the  whole  space,  mentioned  above,  as  the 
extent  of  the  swelling.  No  diseased  bone 
discovered. 

After  the  operation,  his  condition  was 
much  improved,  and  there  was  very  little 
discharge.  On  the  fourth  day  after  opera- 
tion, pus  was  found  in  the  urine.  He  con- 
tinued to  improve  in  every  way,  and  three 


days  later,  only  a  very  small  amount  of  pus 
was  found  in  urine.  It  is  now  four  weeks 
since  the  abscess  was  opened.  The  wound 
has  now  healed,  and  his  general  condition 
is  very  good.     No  pus  in  the  urine. 

Case  VIII. —  Operation  on  Gicalrix  of 
Burn. — (Service  of  Dr.  Cheever.) — H.  S., 
aged  15.  Thirteen  years  ago  patient  burn- 
ed her  right  hand.  The  fingers  are  now 
drawn  into  the  palm,  by  the  cicatrix,  and 
grown  together.  The  joints  are  movable. 
The  metacarpal  bones  arc  better  developed 
than  the  phalanges.  The  whole  hand,  which 
is  about  half  the  size  of  the  other,  is  clench- 
ed in  such  a  manner,  as  to  resemble  a  well- 
formed  stump,  being  covered  in  a  bag  of 
closed  skin. 

Etherized,  and  incisions  were  made  to 
free  the  thumb  and  the  index  finger.  The 
terminal  phalanx  of  the  latter  was  removed. 
They  were  separated  by  sponges  till  sup- 
puration commenced,  when  the  hand  was 
placed  upon  a  posterior  splint,  and  an  at- 
tempt made  every  day  to  straighten  the 
finger  and  thumb.  There  is  considerable 
mobility  in  the  joints  ;  there  is  little  pain, 
and  the  granulations  are  looking  well.  Ul- 
timately a  fair  result  was  obtained. 

Case  IX. — Lumbar  Abscess. — (Service  of 
Dr.  Thorndike.) — Dec.  3d.  W.  F.,  aged 
11.  Boy  of  scrofulous  diathesis,  had  lateral 
curvature  of  spine,  and  a  hard  tender  tumor 
in  right  inguinal  region,  of  three  weeks 
duration.  Swelling,  pain,  tenderness,  &c., 
gradually  increased  till  Jan.  10,  when  the 
tumor  extended  round  over  the  crest  of  the 
ilium,  nearly  to  the  spine.  A  small  opening 
was  made  into  the  abscess,  and  several 
ounces  of  laudable  pus  evacuated.  No  dis- 
ease of  ilium  or  vertebrte  could  be  detected. 

Jan.  31st. — Nearly  well ;  discharge  very 
slight. 

Case  X. — Lumbar  Abscess ;  Pott's  Disease. 
— (Service  of  Dr.  Thorndike.) — M.  V.  B. 
H.,  aged  30,  a  porter.  lias  had  angular 
curvature  of  spine  five  years.  Jan.  2-tth, 
has  a  large  abscess  over  dorsum  and  crest 
of  ilium  of  two  months  duration.  Evacuated 
with  trocar  and  canula,  and  filled  with  a 
mixture  of  one  part  tr.  iodine  to  two  jaarts 
water. 

Jan.  31st. — Discharge  is  free,  but  his  gen- 
eral condition  has  improved  but  very  little. 

Case  XI. — Dislocation  of  Shoulder. — (Ser- 
vice of  Dr.  Cheever.) — R.  G.,  aged  56. 
This  morning  fell  upon  right  shoulder,  pro- 
ducing a  sub-coracoid  dislocation.  Etheriz- 
ed, and  reduced  by  heel  in  axilla.  The  arm 
confined  by  Velpeau's  bandage. 

Case  XII. — Dislocation  of  Hmnerus. — 
(Service  of  Dr.  Thorndike.) — J.  Q.,  laborer, 
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aged  47.  While  drunk,  fell  down  stairs, 
Jan.  ITth,  striking  on  head  and  top  of 
shoulder,  inflicting  a  scalp  wound  on  the 
former,  and  dislocating  the  humerus  into 
axilla.  Patient  thoroughly  etherized,  and 
the  dislocation  easily  reduced  by  extending 
the  arm  and  lifting  the  head  of  the  bone 
into  its  place.     Jan.  31st,  doing  well. 


Iicprts  of  IHcbiciil  Societies. 


ANNUAL    MEETING    OF    THE    MASSACHU- 
SETTS MED.   SOCIETY— SECOND  DAY. 

The  members  of  the  Society  re-assem- 
bled on  Wednesday,  June  3d,  at  the  am- 
phitheatre of  the  Massachusetts  General 
Hospital,  Dr.  H.  C.  Perkins  in  the  chair. 
The  Secretary  of  the  Councillors  reported 
that  sixty-six  new  members  had  joined  the 
Society  during  the  year,  and  that  twelve 
had  died. 

An  amendment  to  the  by-laws  was  pass- 
ed, providing  that  there  be  a  meeting  of 
the  Censors  of  the  Suffolk  District  held  on 
the  days  succeeding  the  medical  examina- 
tions of  Harvard  University,  instead  of  the 
first  Wednesdays  in  January  and  July  as 
at  present. 

The  following  officers  were  appointed  for 
the  ensuing  year : — President,  C.  G.  Put- 
nam, Boston  ;  Vice  President,  II.  L.  Sabin, 
Williamstown  ;  Corresponding  Secretary,  C. 
D.  Homans,  Boston  ;  Recording  Secretary, 
C.  W.  Swan,  Boston ;  Librarian,  J.  C. 
Wliite,  Boston  ;  Treasurer,  F.  Minot,  Bos- 
ton ;  Orator,  A.  Hitchcock,  Fitchburg  ;  An- 
niversary  Chairman,  J.  B.  Upham,  Boston. 

The  Treasurer's  annual  report  showed  the 
receipts  of  the  year  to  have  been  $8,5.33, 
and  the  expenditures  $6,511.  Of  the  ex- 
penditures, 8"2,031  was  for  publication,  and 
$1,500  for  the  dinner  at  the  Music  Hall. 
The  funds  of  the  Society  amount  to 
$30,420.78.  The  expenses  of  the  last  an- 
nual meeting  were  $1,747.75. 

The  following-named  delegates  were  pre- 
sent li'om  other  States  : — A.  J.  Fuller,  Me.  ; 
A.  W.  Nelson,  Conn.  ;  J.  J.  Caldwell,  J. 
G.  Wilbor,  C.  A.  Lee,  New  York  ;  John 
Kirwin,  Penn. 

A  letter  was  read  from  Dr.  Thomas 
S.  Kirkbride,  President  of  the  Association  of 
Medical  Superintendents  of  American  Insti- 
tutions for  the  Insane,  thanking  the  Society 
for  their  invitation,  and  stating  that  a  com- 
mittee would  be  present  at  the  dinner. 

Dr.  J.  Baxter  Upham,  of  Boston,  read  a 
paper  upon  the  doings  of  tlie  Medical  Com^ 
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mission  to  the  International  Convention  at 
Paris  last  year,  giving  a  full  abstract  of  the 
report  of  that  Commission,  which  related 
entirely  to  medical  subjects. 

Dr.  Echeverria  read  a  report  of  a  case  of 
epilepsy,  and  showed  photographs  of  sec- 
tions of  the  spinal  cord. 

Dr.  J.  B.  S.  Jackson  showed  a  very  in- 
teresting specimen  of  complete  bony  union 
of  intra-capsular  fracture  of  femur,  occur- 
ring five  or  six  years  before  death  in  a  lady 
nearly  70  years  of  age. 

Dr.  John  M.  Harlow,  of  Woburn,  read  a 
very  interesting  paper,  containing  the  his- 
tory of  the  famous  case  of  a  man  named 
Gage,  a  former  resident  of  Lebanon,  N. 
H.,  who,  while  blasting  rocks  at  Cavendish, 
Vt.,  in  1847,  by  reason  of  premature  explo- 
sion had  a  tamping  iron,  three  feet  seven 
inches  long  and  one  and  a  quarter  inch 
thick,  and  tapering  to  a  point,  forced 
through  his  head.  Dr.  Harlow  attended  the 
man,  and  gave  in  detail  the  daily  symptoms 
of  his  patient.  The  iron  entered  the  left 
side  of  tlie  face,  and  came  out  about  the 
centre  of  the  top  of  his  head.  It  was  sup- 
posed at  first  he  would  die,  but  in  fifty-nine 
days  after  the  accident  occurred  he  was 
able  to  walk  and  ride,  and  was  soon  nearly 
as  well  as  before,  although  his  intellect  was 
somewhat  afl'ected.  This  has  been  doubted 
by  many  prominent  surgeons.  Gage  died 
May  21,  1801,  twelve  years,  six  months 
and  eight  days  after  the  injury.  Since  the 
death  of  Gage,  Dr.  Harlow  procured  his 
head,  and  has  presented  the  skull  to  the 
Warren  Museum  of  the  Harvard  Medical 
College.  The  skull  and  iron  were  exhibited 
by  Dr.  H.,  and  they  were  examined  with 
much  interest  by  the  gentlemen  present. 

Dr.  H.  J.  Bigelow  stated  his  connection 
with  the  facts  mentioned  above,  and  said 
he  had  seen  Gage  twenty  years  ago,  and 
was  then  satisfied  of  the  reality  of  this 
wonderful  case.  He  also  called  the  atten- 
tion of  the  meeting  to  a  similar  accident, 
by  which  a  tube  of  iron,  five  eighths  of  an 
inch  in  diameter  and  five  feet  long,  passed 
through  a  miner's  head  while  blasting  coal 
in  Ohio,  and  which  was  jjuUed  out  bj'  a  fel- 
low-miner. The  injured  man  was  introduc- 
ed to  the  audience,  and  Dr.  Jewett,  the  at- 
tendant physician,  recounted  the  ease  in 
detail.  The  young  man's  mind  has  not  yet 
been  fully  restored. 

Prizes. 

The  Committee  (consisting  of  Drs.  B.  E. 

Cotting,  H.  J.  Bigelow,  C.  E.  Buckingham, 

D.  W.  Cheever  and  C.  Ellis)  appointed  last 

year  to  receive  and  examine  dissertations 
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which  might  be  offered  for  the  Society's 
prize  of  one  hundred  dollars  on  "  The  Part 

PERFORMED    BY  NaTUKE  AND  TiME  IN  THE  CuRE 

OP  Diseases,"  then  reported — that  they  had 
received  a  number  of  meritorious  essays 
on  the  above  subject,  from  which  they  had 
selected  three  as  wortliy  of  a  prize  ;  and 
that  they  had  therefore,  with  the  concur- 
rence of  the  donor,  awarded  three  prizes  of 
$100  each,  to  the  authors  of  dissertations 
bearing  the  following  mottoes  : — 

1st.  "  A  true  announcement  of  the  law 
of  creation,  if  a  man  were  found  worthy  to 
declare  it,  would  carry  art  up  into  the  king- 
dom of  nature,  and  would  destroy  its  sepa- 
rate and  contrasted  existence." 

2d.  "  Nature  dominant — Art  ancillary." 

3d.   "  Ingonuas  didicisse  fideliter  artes, 
Emollit  mores  nee  sinit  esse  feros." 

The  Secretary  of  the  Society  thereupon 
opened  the  scaled  envelopes,  and  announc- 
ed that  the  first  belonged  to  Dr.  Robert  T. 
Edes,  of  Ilingham  ;  the  second,  to  Dr.  Jas. 
F.  Ilibbard,  of  Richmond,  Ind. ;  and  the 
third  to  Dr.  John  Spare,  of  New  Bedford. 

Dr.  Buckminster  Brown  read  a  paper  upon 
cases  of  orthopcedic  surgery,  which  was 
illustrated  by  the  exhibition  of  casts,  pho- 
tographs, and  in  two  or  three  cases  by  the 
presence  of  the  patients. 

Dr.  David  W.  Cheover  exhibited  a  patient 
from  whom  he  had  removed  a  naso-pharyn- 
geal  polypus,  ten  months  before,  by  a  sec- 
tion, displacement,  and  subsequent  replace- 
ment and  re-union  of  the  superior  maxillary 
bone.  The  patient  used  his  jaw  six  weeks 
after  the  operation,  and  was  now  well,  with- 
out deformity.  This  operation  was  origi- 
nated by  Langenbeck  and  modified  by  Rous. 
It  was  the  first  time  it  had  been  done  in 
this  country.  Dr.  Chcever  also  showed 
three  patients  with  excision  of  the  head  of 
the  femur  for  hip  disease,  who  had  made 
good  recoveries. 

At  one  o'clock,  Dr.  II.  G.  Clark  delivered 
the  annual  address.  After  alluding  to  the 
new  theatre  in  which  they  were  assembled, 
and  to  the  old  theatre,  in  which  over  8000 
operations  had  been  performed,  and  where 
the  first  public  demonstration  of  the  value 
of  sulphuric  ether  in  relieving  the  suiforings 
of  the  patient  during  surgical  operations 
was  made,  he  delivered  a  brief  eulogy  upon 
eminent  deceased  members  of  the  Society 
and  upon  the  orators  who  had  preceded 
him,  and  thou  proceeded  to  the  discussion 
of  the  main  subject  of  his  address,  the 
"  Desirableness  of  a  more  extended  Study 
of  Medical  Jurisprudence,  and  why  its  Study 
should  be  more  closely  connected  with  that 
of  General  Sanitary  Law."    From  the  ear- 


liest times,  he  said,  to  the  present  day, 
medical  jurisprudence,  especially  when  in- 
clusive of  sanitary  law,  has  been  more  or 
less  a  subject  of  interest  and  of  action  to 
legislators  and  physicians.  Various  au- 
thors on  medical  jurisprudence  were  quoted 
by  the  speaker  to  show  the  various  methods 
of  defining  the  bounds,  and  of  pursuing  the 
study  of  the  science  at  diflerent  periods  in 
the  world's  history.  That  the  subject  of 
legal  medicine,  leaving  out  of  the  account 
that  of  public  hygiene,  should  in  most  of 
the  schools  be  made  so  subsidiary,  and  have 
been  rated  of  small  importance  as  compared 
with  the  other  courses  usually  taught, 
seemed  strange  to  the  speaker,  and  appear- 
ed to  be  reversing  the  convenient  and  pro- 
per order  of  things.  The  important  ser- 
vices rendered  by  medical  men  as  reporters 
for  coroners  at  inquests,  was  dwelt  upon, 
and  the  subjects  of  suicide,  insanity  and 
life  insurance  were  also  discussed  in  their 
connection  with  medical  jurisprudence. 

After  a  vote  of  thanks  to  the  President 
of  the  Society,  and  to  the  Trustees  of  the 
Massachusetts  General  Hospital  for  the  use 
of  the  Amphitheatre,  the  Society  adjourn- 
ed to  the  next  annual  meeting  at  Boston  on 
the  first  Tuesday  in  June,  18(59. 

The  Annual  Dinner. 

At  half  past  two  o'clock  in  the  afternoon 
the  members  of  the  Society  and  invited 
guests,  to  the  number  of  about  600,  assem- 
bled at  the  annual  dinner  in  the  Music  Hall. 
Dr.  J.  N.  Borland  presided,  and  at  the  ta- 
bles upon  the  platform  were  a  large  num- 
ber of  the  prominent  members  of  the  pro- 
fession. Grace  was  said  by  the  Rev.  E.  E. 
Hale,  of  the  South  Congregational  Church, 
after  which  an  hour  was  spent  in  partaking 
of  the  dinner.  The  Chairman  then  called 
the  attention  of  the  company  to  the  intel- 
lectual part  of  the  feast  in  the  following 
speech. 

Remarks  of  Dk.  J.  N.  Borland. 

Mr.  President  and  Felloius  of  the  Massa- 
chusetts Medical  Society :  The  recurrence  of 
this,  the  86th  anniversary  of  our  time-hon- 
ored Society,  has  again  re-united  us ;  and 
here,  in  this  place,  and  at  this  time,  it  is 
my  duty,  as  well  as  pleasing  privilege,  to 
extend  to  you  all  the  welcoming  hand. 
How  many  of  my  predecessors  have  stood 
before  you  and  said  that  it  is  a  good  thing 
for  us  once  in  the  year  to  meet  together  as 
we  do,  I  know  not ;  but  the  fact  is  so  evi- 
dent to  us  all  that  the  propriety  and  the 
necessity  of  its  expression  occur  naturally 
to  your  anniversary  chairman — as  naturally 
as  you  yourselves  prove  the  point  by  laying 
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aside  your  work  and  mustering  together 
with  the  swelling  ranks  that  you  do.  Apart 
from  all  the  various  matters  of  business  and 
science,  which  occupy  so  much  of  our  time, 
the  various  opportunities  afforded  to  us  all 
to  revive  old  friendships,  to  create  new 
ones,  to  talk  over  by-gone  days,  and  to  plan 
fresh  arrangements  for  those  yet  to  come  ; 
to  welcome  friends  from  our  sister  societies ; 
or,  it  may  be,  to  receive  guests  from  other 
lands  ;  these  are  all  so  valuable  as  to  make 
our  annual  meetings  a  marked  event  of  each 
professional  year.  Yet  our  anniversary  is 
not  one  of  unalloyed  pleasure  ;  for  the  mind 
as  naturally  looks  back  upon  the  events  of 
the  past,  as  it  hopefully  tries  to  rend  the 
veil  of  the  future.  At  such  times  comes  up 
to  us  with  greater  force,  a  keener  and  a 
more  realizing  sense  of  losses  we  have  met 
with,  when  at  our  surrounding  benches,  or 
at  the  seats  at  these  tables,  we  see  no  more 
some  of  our  familiar  faces.  Here  in  this 
city  alone,  since  last  we  met  together,  has 
the  grim  reaper  been  busy  in  binding  up  his 
choice  sheaves  from  out  of  our  midst.  Never 
again  will  the  spontaneous  burst  of  ringing 
cheers,  the  involuntary  expression  of  our 
heartfelt  love  and  respect,  spring  from  our 
throats  at  seeing  here,  on  this  platform,  the 
benign  countenance  and  the  venerable  form 
of  him,  so  often  called  the  Nestor*  of  our 
profession. 

Before  last  summer's  heats  were  over 
another  of  our  members  passed  away — the 
distinguished  surgeonf  whose  great  profes- 
sional skill  was  only  matched  by  his  gen- 
erous, kindly  heart.  The  last  months  of  his 
life  we  now  may  recognize  as  one  true  act 
of  a  most  chivalrous  nature ;  knowing,  as 
he  did,  even  when  last  we  met  together, 
the  existence  of  his  mortal  disease,  yet  con- 
cealing his  sad  knowledge  from  even  his 
nearest  kindred  and  dearest  friends,  and 
unmurmuringly  performing  every  ofBce  of 
his  active  life. 

But  a  few  short  weeks  have  elapsed  since 
a  third  of  our  distinguished  members  has 
gone  to  a  better  life,  j  One  of  our  Presi- 
dents— the  even  tenor  of  whose  way  had 
earned  for  him  the  well  bestowed  title  of 
"  the  Good  Physician  " — while  in  possession 
of  sound  health,  and  at  the  close  of  a  day 
spent,  as  so  many  before  it  had  been  during 
his  busy  life,  in  the  full  discharge  of  his 
professional  labors,  was  suddenly  taken  at 
the  summons  of  the  Higher  Power  and  en- 
tered into  rest. 

These,  gentlemen,  are  but  some  of  those 
whose  places  at  our  table  have,  during  the 

*  Dr.  James  Jackson.  t  Dr.  J.  Mason  Warren. 

t  Dr.  John  Homans. 


past  year,  been  vacated  forever.  It  is  not 
for  me  to  eulogize  them  ;  their  virtues  have 
been  sounded  by  more  fitting  tongues  than 
mine,  and  at  more  appropriate  times  and 
places.  But  not  mourning  their  loss  so 
much  as  rejoicing  that  we  can  point  to  them 
as  examples  and  as  models,  I  once  more 
welcome  you  to  these  festivities,  to  the  re- 
newal of  friendship  and  interchange  of  good 
fellowship,  on  that  common  and  neutral 
ground  of  the  social  table  ;  where  the  har 
rassing  cares  of  medical  practice  can  be 
thrown  aside,  and  a  brief  hour  be  given  to 
good  cheer,  without  which  neither  science 
nor  business  can  prosper. 

I  will  propose  for  you,  gentlemen,  the 
following  sentiment :  "  The  Massachusetts 
Medical  Society ;  may  its  history  ever  be 
illuminated  by  the  noble,  energetic  and  pure 
lives  of  its  members." 

Dr.  Borland's  remarks  were  frequently 
interrupted  with  applause,  and  his  closing 
sentiments  introduced  Dr.  Foster  Hooper  of 
Fall  River,  who  made  a  brief  but  interesting 
speech,  in  which  he  gave  some  very  valua- 
ble items  in  regard  to  the  history  of  the 
Massachusetts  Medical  .Society. 

The  past  President  of  the  Society,  Dr. 
Perkins  of  Newburyport,  in  accordance  with 
a  time  honored  custom,  then  presented  to 
the  Society  the  President  elect.  Dr.  Charles 
G.  Putnam  of  this  city,  who  briefly  ac- 
knowledged the  hearty  greeting  which  he 
received. 

The  Chairman  then  read  the  next  regular 
sentiment  in  honor  of  "  The  Commonwealth 
of  Massachusetts,"  and  read  to  the  Society 
a  letter  from  Surgeon-General  Dale,  which 
tendered  to  the  body  the  regrets  of  Gov. 
Bullock  in  not  being  able,  through  ill  health, 
to  be  present  at  their  dinner. 

The  President  then  said:  "I  have  the 
pleasure  of  calling  upon  the  donor  of  the 
prizes  to-day ;  none  fitter  than  he  to  offer 
them,  as  he  has  had  conferred  upon  him  all 
that  could  possess  any  value." 

This  called  up  Dr.  Jacob  Bigelow,  who 
was  greeted  in  a  very  hearty  manner,  the 
members  of  the  Society  rising  and  cheering. 
As  soon  as  silence  was  restored  he  spoke  as 
follows : 

Remarks  of  Db.  Jacob  Bigelow. 

Mr.  Chairman :  When  I  rose  I  thought  I 
might  elevate  my  spirits  to  the  height  of 
attempting  some  levity,  but  the  reception 
which  I  have  just  received  disarms  and  un- 
mans me.  I  was  going  to  say,  Sir,  that  the 
compliment  you  have  bestowed  on  me,  very 
unmerited  as  it  is,  nevertheless  deserves 
and  receives  my  profound  acknowledgment, 
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although,  Sir,  I  am  obliged  to  say,  in  the 
words  of  Dogberry  in  the  play,  tliat  "you 
have  verified  unjust  things."  There  is  one 
point.  Sir,  in  which  I  am  obliged  to  plead 
guilty  to  tlie  impeachment,  and  that  is  that 
I  am  advanced  in  years  considerably  beyond 
most  of  my  associates  in  this  Society  ;  and 
I  have  been  greatly  pleased  to  recognize 
here  two  or  three  like  myself,  who,  having 
arrived  at  the  age  of  four  score,  are  still 
not  only  my  seniors  in  years  but  my 
superiors  in  activity.  I  am  very  proud 
and  happy  to  be  able  to  say,  Sir,  that  for 
the  last  half  century  I  have  not  personally 
been  obliged  to  occupy  my  house,  to  stay 
at  home  for  a  single  day  on  account  of  any 
indisposition  or  malady  whatever  (applause); 
and  1  know  not  to  what  I  shall  atti'ibute  this 
singular  exemption  for  so  long  a  period  un- 
less it  lie  to  the  joint  agencies  of  temperance, 
liard  work,  and  abstinence  from  medicine. 
(Applause  and  laughter.)  I  listened,  Sir, 
with  instruction  to  the  remarks  which  were 
oflered  us  in  the  professional  and  scientific 
paper  readjust  before  the  close  of  the  cere- 
monies at  the  hospital,  on  the  subject  of 
Orthopedic  Surgery.  Now,  Sir,  I  would  not 
be  considered  as  advocating  a  retrograde 
course  in  science,  and  while  I  admit  in 
many  cases  it  is  a  difficult  thing,  and  re- 
quires care  and  skill  to  got  a  patient  upon 
his  legs  ;  yet.  Sir,  I  must  confess  it  is  some- 
times harder  to  get  one  oft'  his  legs.  Mr. 
President,  it  has  been  my  custom  to  attend 
the  annual  meeting  of  this  Society,  and  it 
has  always  been  done  with  heartfelt  plea- 
sure on  my  part.  Last  year  I  was  unable 
to  attend  the  annual  meeting  here  in  this 
place  about  this  time.  Why  ?  Because,  Sir, 
I  was  two  thousand  miles  ofl'  in  the  wilds 
of  Kansas,  and  five  hundred  and  sixty  miles 
from  the  Mississippi.  There,  instead  of 
being  among  physicians,  I  found  myself 
among  wild  Indians,  buflalocs  and  prairie 
dogs,  and  at  the  end  of  the  Pacific  railroad. 
I  can  now  say  no  more  than  that  I  believe 
every  physician  will  find  his  usefulness  and 
the  efficiency  of  his  liie  to  be  greatly  pro- 
moted and  increased  by  allowing  himself  to 
see  what  is  going  on  in  the  remoter  parts 
of  the  country.  It  not  only  contriliutes  to 
his  health,  but  very  much  to  the  enjoyment 
and  prolongation  of  his  life. 

Hearty  applause  followed,  after  which 
the  Chairman  proposed  the  next  regular 
toast  iu  honor  of  the  City  of  Boston,  and 
called  out  His  Honor  JNIaj'or  ShurtlefT,  who 
responded  at  some  length,  referring  to  the 
advantages  which  the  Commonwealth  and 
the  City  of  Boston  had  derived  from  the 


labors  of  past  and  present  members  of  the 
medical  profession. 

The  next  toast,  "  The  Clergy  :  their 
kindly  offices  commence  for  us  in  our  ten- 
der years,  their  labors  often  run  parallel 
with  ours,  and  are  required  for  us  when  we 
shall  soon  be  no  more,"  was  responded  to 
by  Eev.  E.  E.  Hale. 

It  was  perfectly  true,  he  said,  that  the 
relations  of  the  two  professions  with  each 
other  were  of  the  closest  possible  character, 
for  in  looking  through  the  company  pre- 
sent, he  recognized  a  score  of  men  by  the 
side  of  whom  he  had  stood  in  chambers  of 
sickness  and  of  death,  and  listened  to  their 
whisper  with  the  same  eagerness,  the  same 
anxiety  as  the  friends  of  the  sufferer  or  the 
sufferer  himself  The  two  professions  were 
closely  connected  in  many  ways  ;  he  had 
often  thought  it  a  pity  that  the  elementary 
studies  were  not  more  closely  connected 
with  each  other.  He  wished  he  knew  more 
of  medical  science  than  he  did.  It  was  not 
surprising  that  the  physician  should  pos- 
sess a  better  understanding  of  divinity  than 
the  clergy  did  of  medicine,  for  the  former 
heard  from  their  earliest  days  two  lectures 
weekly  from  a  competent  instructor  in  di- 
vinity, while  clergymen  were  seldom  so 
fortunate  as  to  receive  so  much  instruction 
in  the  science  of  medicine.  The  greatest 
misfortune  connected  with  the  association 
of  the  two  professions,  was  being  obliged 
sometimes  to  stand  by  the  side  of  a  dying 
man,  and  having  a  lying  quack  upon  the 
other  deceiving  his  ]iatient.  The  noble- 
ness and  grandeur  of  the  work  in  which  the 
physician  is  engaged  were  eloquently  de- 
scribed by  the  speaker.  If  he  was  asked 
who  was  a  true  Christian  hero,  the  chival- 
rous knight  of  our  time,  he  would  answer 
the  pioneer  practitioner  who  travels  fifteen 
or  more  miles  to  see  a  sick  person,  running 
a  race  with  death,  not  for  fame,  not  for 
honor  or  wealth,  but  to  save  life  ;  living 
that  others  may  live,  sacrificing  comfort 
and  ease  for  the  good  of  their  fellow-men. 
The  two  professions  of  medicine  and  of  the 
ministry  were  born  at  the  same  hour,  with 
the  Son  of  Man,  on  the  plains  of  Beth- 
lehem. 

Other  toasts  were  read  and  responded  to 
as  follows  : — 

The  Orator  of  the  Day.  Eespouded  to 
by  Dr.  H.  G.  Clark. 

Medicine  and  Law.  Eesponded  to  by 
Judge  Putnam. 

Our  Brethren  of  the  Western  Counties. 
Responded  to  by  Dr.  H.  L.  Sabin,  of  Wil- 
liamstown. 
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Our  Medical  Professor.  Responded  to 
by  Prof.  D.  H.  StoTcr. 

The  Junior  Members  of  the  Society.  Re- 
sponded to  by  Dr.  W.  C'.  B.  Pifield. 

At  intervals  between  the  speeches,  Mr. 
Whiting  performed  upon  the  great  organ. 
About  5  o'clock,  the  members  separated. 


A.SSOCIATION  OF  MEDICAL  SCPERINTEND- 
ENTS  OF  AMERICAN  INSTITUTIONS  FOR 
THE    INSANE. 

The  twenty-second  annual  meeting  of  this 
Association  commenced  in  this  citj'  at  the 
American  House  on  Tuesday,  2d  inst.  The 
meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Thos.  S.  Kirkbride,  of  the  Penn- 
sylvania Hospital  for  the  Insane,  at  Phila- 
delphia, at  10,  A.M.,  and  the  records  of  the 
la.st  annual  meeting  were  read  and  accepted. 

Invitations  were  received  from  several 
societies  and  institutions  in  and  near  Boston 
to  visit  them  during  the  session  of  the  As- 
sociation, and  were  appropriately  acknowl- 
edged. The  usual  committees  were  ap- 
pointed, and  a  committee  was  appointed 
to  visit  Winthrop  Farm,  the  proposed  site 
for  a  new  Lunatic  Asylum  for  Boston,  on 
Friday. 

The  first  subject  taken  up  by  the  Associ- 
ation was  the  project  for  a  general  law  for 
determining  the  legal  relations  of  the  in- 
sane, and  Dr.  I.  Ray  oflered  some  remarks 
on  the  history  and  treatment  of  the  subject, 
and  read  the  statement  which  had  been  pre- 
pared of  the  proper  form  of  a  "General 
Law." 

After  discussion  of  the  first  four  sections, 
relating  to  the  committal  of  insane  persons 
to  asylums,  the  subject  was  postponed. 

Dr.  J.  W.  Barstow  of  Flushing,  read  a 
memorial  paper  in  reference  to  the  late  Dr. 
Benjamin  Ogden  of  New  York. 

At  the  afternoon  session,  Dr.  Chas.  A. 
Lee,  delegate  of  the  American  Medical  As- 
sociation, was  introduced,  and  expressed  his 
views  of  the  necessity  of  greater  provision 
for  the  instruction  of  the  medical  profession 
on  the  subject  of  insanity,  and  the  desire 
on  the  part  of  the  American  Medical  Asso- 
ciation for  a  closer  intercourse  between  the 
two  bodies. 

On  motion  of  Dr.  Tyler  a  committee  was 
appointed  to  prepare  a  statement  of  the 
reasons  why  the  Association  should  not  unite 
with  the  American  Medical  Association. 

The  discussion  of  the  proposed  General 
Law  was  then  resumed,  and  continued  till 
adjournment. 

Second  day. — Wednesday  forenoon  the 
session  was  resumed  at  the  same  place. 


The  consideration  of  the  "General  Law" 
was  continued.  Substitutes  for  the  first 
section,  with  regard  to  the  commitment  of 
insane  persons  to  Asylums,  were  offered 
by  Dr.  Hills  of  West  Virginia,  and  Dr. 
Chipley  of  Kentticky. 

After  a  long  discussion  of  this  section  the 
meeting  adjourned  till  evening. 

At  the  evening  session  Drs.  Hills  and 
Chipley  withdrew  the  substitutes  which 
they  had  offered,  and  Dr.  Hills  offered  the 
following,  which  was  adopted  as  the  sense 
of  the  Association  with  but  one  dissenting 
vote. 

"  Insane  persons  may  be  placed  in  a  Hos- 
pital for  the  Insane  by  their  legal  guardians, 
or  by  their  relatives  and  friends  in  case  they 
have  no  guardians,  but  never  without  the 
certilicate  of  one  or  more  responsible  physi- 
cians, after  a  personal  examination  made 
within  one  week  of  the  date  thereof;  and 
this  certificate  to  be  duly  acknowledged  be- 
fore some  magistrate  or  judicial  officer,  who 
shall  certify  to  the  genuineness  of  the  sig- 
nature, and  to  the  respectability  of  the 
signer." 

The  remaining  sections  of  the  proposed 
model  for  a  law,  as  reported  by  Dr.  Ray, 
were  then  successively  considered. 

Third  day. — Thursday.  Nearly  the  whole 
day  was  devoted  to  visits  to  the  public  in- 
stitutions in  Boston  and  vicinity,  ending  at 
the  McLean  Asylum.  About  three  hours 
were  spent  in  inspecting  the  buildings  and 
arrangements,  and  after  dinner  a  meeting 
of  the  Association  was  held,  at  which  Dr. 
Curwen,  the  Secretary,  read  an  interesting 
paper  giving-  a  history  of  the  Association 
Irom  its  beginning. 

Its  formation  was  due  to  the  efforts  of 
Drs.  Samuel  B.  Woodward  and  Francis  E. 
Stribling.  The  first  meeting  was  held  in 
Philadelphia,  October  16,  1844. 

In  the  evening,  a  large  number  of  medical 
gentlemen  from  Boston,  by  invitation  of  Dr. 
Tyler,  joined  the  company,  and  a  pleasant 
interview  was  enjoyed.  The  company  re- 
turned to  this  citv  about  ten  o'clock. 

Fourth  day.— On  Friday,  at  9.30  A.M., 
the  Association  resumed  its  session  at  the 
American  House.  The  consideration  of  the 
"General  Law"  was  resumed,  and  after 
some  discussion  a  bill  was  finally  agreed 
upon  unanimousl}',  which  provides  that  no 
person  shall  be  placed  in  a  hospital  without 
a  certificate  of  insanity  from  a  responsible 
physician,  properly  acknowledg'ed  before  a 
magistrate  or  judicial  officer  ;  that  any  re- 
spectable person  may  petition  any  high  ju- 
dicial officer  for  the  commitment  of  any 
insane  person  requiring  restraint,  and  such 
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officer  shall  cause  an  investigation  by  a 
competeut  commission ;  that  the  friend  of 
any  person  confined  under  the  foreg-oing 
provision  may  on  petition  have  a  similar 
investigation  on  a  motion  to  discharge  the 
patient ;  that  any  patient  in  a  hospital  may 
be  discharged  by  a  process  corresponding 
to  that  by  which  he  or  she  was  committed. 
Other  portions  of  the  hill,  concerning  insane 
persons  in  criminal  suits,  in  contracts  and 
wills,  are  substantially  the  same  as  the  laws 
in  force  on  these  points. 

A  committee  to  whom  the  matter  had 
been  referred  reported  a  memorial  to  be 
presented  to  Congress,  praying  for  the  relief 
of  the  medical  superintendents  of  hospitals 
and  asylums  for  the  insane  in  the  lately  re- 
bellious States  from  all  political  disabilities 
interfering  with  the  proper  discharge  of 
their  official  duties.  The  memorial  was 
adopted,  and  will  be  signed  by  the  members 
of  the  Association  and  presented  to  Con- 
gress by  a  committee  of  five,  including  the 
President  of  the  Association. 

At  two  o'clock  the  members  of  the  Asso- 
ciation met  on  board  the  Steamer  Henry 
Morrison  for  a  trip  down  the  harbor,  by  in- 
vitation of  the  City  Government. 

At  8  o'clock  a  business  session  was  held 
at  the  American  House.  The  committee 
who  visited  the  Winthrop  Farm  reported 
in  favor  of  that  place  for  an  Insane  Asylum, 
and  the  report  was  accepted. 

It  was  voted  that  the  Association  next 
meet  at  Staunton,  Va.,  on  the  third  Tuesday 
in  June,  1869.     Adjourned. 


Hc^italitn^SurpallournaL 


Boston  :  Thursday,  June  11,   1868. 


The  interest  which  attaches  among  many 
of  our  readers  to  the  annual  meeting  and 
transactions  of  our  State  Medical  Society, 
will  be  a  sufficient  excuse  for  the  space  we 
allow  it  this  week,  and  for  the  omission  of 
our  usual  Editorial. 


M,\SSACHUSETTS  MeDICAI,  SoCIETY  PeIZES. 

A  prize  of  one  hundred  dollars  was  offered 
last  year  by  the  Councillors  of  the  Massa- 
chusetts Medical  Society  for  the  best  dis- 
sertation on  "  The  part  performed  by  Na- 
ture and  Time  in  the  Cure  of  Diseases." 
The  donor  of  this  prize  was  Dr.  Jacob 
Bigelow,  of  Boston.     A  number  of  merito- 


rious essays  were  sent  in  during  the  year 
as  competitors  for  the  prize,  from  which  the 
Committee  charged  with  the  adjudication 
selected  three  as  each  deserving  a  premium. 
In  concurrence  with  this  opinion  the  donor 
authorized  the  conferring  of  three  prizes  of 
$100  each,  which  were  adjudged  to  the 
essays,  which  on  opening  their  acompany- 
ing  envelopes  were  found  to  belong  to  the 
following  persons  : — Dr.  Robert  T.  Edes,  of 
Hingham  ;  Dr.  James  F.  Uibbard,  of  Rich- 
mond, Ind. ;  Dr.  John  Spare,  of  New  Bed- 
ford. 


Connecticut  Medicai,  Society  Prizes. 
3fr.  Editor, — The  Prize  Court  of  the  Con- 
necticut Medical  Society  a  few  days  since 
awarded  the  Jewctt  and  Russell  Prizes  of 
$200  each,  and  upon  opening  the  envelopes 
ascertained  that  they  had  awarded  both 
prizes  to  Roberts  Bartholow,  M.D.,  Profes- 
sor of  Materia  Medica  and  Therapeutics  in 
the  Medical  College  of  Ohio,  Cincinnati. 

Authors  of  unsuccessful  essays  will  find 
their  papers  in  the  hands  of  the  gentlemen 
to  whom  they  sent  them. 

B.  H.  Catlin,  M.D.,  Chairman. 

West  Meriden,  Conn.,  June  8,  1868. 


Feigned  Insanity. — Derozier,  a  pedlar, 
forty-six  years  of  age,  had  been  charged 
with  many  robberies.  The  physician  of  the 
prison  in  which  he  was  confined  certified 
that  he  was  of  unsound  mind,  and  Dr.  Morel 
was  appointed  to  examine  into  the  mental 
condition  of  the  accused. 

It  was  found  that  Derozier  appeared  to  be 
suspicious  especially  of  poisoning ;  that  he 
seemed  to  be  terrified  at  the  sight  of  a  cat ; 
Qiat  his  daily  life  teas  that  of  the  automatic 
and  extravagant  insane,  and  that  his  ideas 
were  exaggerated.  His  physical  condition 
was  found  to  be  normal. 

On  being  questioned,  his  answers  were 
entirely  irrelevant.  For  instance,  to  the 
question,  "Have  you  any  family?"  he  re- 
plied, "I  have  provided  them  with  a  great 
many  remnants,  silk  stockings,  I  have  a 
fiictory,  thirty-five  millions."  When  asked 
his  age,  he  would  reply,  "  thirty -five  cen- 
times," etc. 

Dr.  Morel  judged  that  Derozier's  insanity 
was  simulated  for  the  following  reasons, 
namely:  "  That  he  confounded  what  it  is 
impossible  for  the  insane  to  confound  by  the 
most  extravagant  logic,  for  they  are  never 
without  ideas  of  cause,  of  substance,  and  of 
being ;  that  his  pretended  delusions  of 
wealth  were  not  connected  with  the  usual 
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ideas  of  ambition  ;  that  the  physical  symp- 
toms of  general  paralysis  were  wanting ; 
that  symptoms  of  acute  mania  or  of  dementia 
were  not  present ;  and  that  his  general  bear- 
ing and  actions  were  like  those  that  might 
be  assumed  by  a  person  simulating  insanity, 
who  had  never  seen  much  of  the  insane." 
On  a  second  trial  a  verdict  of  guilty  without 
extenuating  circumstances  was  rendered, 
and  the  prisoner  condemned  to  twenty  years 
of  hard  labor. 

Immediately  after  conviction  Derozier  ac- 
knowledged the  part  he  had  attempted  to 
play,  apologized  to  his  keepers  for  the 
trouble  he  had  made  them,  discontinued  his 
insane  acts  and  the  expression  of  incoherent 
and  extravagant  ideas,  and  in  fact  showed 
himself  to  be  aniutelligent  andsound-minded 
Yierson.— Translated  from  the  work  of  Dr. 
Laurent  on  Feigned  Insanity,  for  the  Ameri- 
can Journal  of  Insanity. 

On  Hemorrhage  from  Waxy  or  Amyloid 
Degeneration. — By  T.  Grai.vger  Stewart, 
M.D.,  P.R.S.E.,  etc.  Dr.  Stewart  thinks 
that  the  following  conclusions  are  warranted 
by  the  facts  thus  far  observed  in  connection 
with  the  subject : 

1.  That  hfemorrhage  is  not  a  very  infre- 
quent consequence  of  the  waxy  or  amyloid 
degeneration  of  vessels. 

2.  That,  next  to  the  spleen,  the  intestinal 
tract  ia  the  most  common  seat  of  such  has- 
morrhage. 

3.  That  the  hKmorrhago  occurs  indepen- 
dently of  any  visible  ulcerative  process. 

4.  That  it  probably  depends  upon  rup- 
ture of  the  capillaries  of  the  affected  parts. 

5.  That  waxy  or  amyloid  degeneration  of 
the  liver  does  not  of  itself  suflSce  to  pro- 
duce hemorrhage  from  the  bowels. 

6.  That  the  hfemorrhage  occurs  in  cases 
in  which  the  liver  is  free  from  waxy  degen- 
eration. 

1.  That  the  occurrence  of  haemorrhage  in- 
creases the  danger  of  the  patient.     But 

8.  That  sometimes  it  comes  and  goes  for 
years  without  markedly  depressing  the  vital 
powers. — British  and  Foreign  Medico-Ghir. 
Hevieiv,  January,  1868. 


A  Case  of  Floating  Spleen. — By  Roberts 

Bartholow,  M.D. — Mrs. ,  a  very  obese 

woman,  who  had  long  suflered  with  ascites 
and  an  abdominal  tumor  of  unknown  charac- 
ter, died  in  August  last.  She  had  been 
tapped  on  several  occasions,  and  a  large 
quantity  of  water  drawn  off.  When  the  cav- 
ity was  emptied,  a  tumor  was  distinctly  felt 
in  the  left  lumbar  and  iliac  regions.  It  was 
supposed   to   be  ovarian.      Prof    Gross,  of 


Philadcphia,  who  examined  her  in  May  last, 
ascertained  the  existence  of  a  tumor  in  the 
splenic  region. 

As  the  abdominal  cavity  was  beingemptied 
of  fluid  before  the  section  was  made,  a  Mov- 
able tumor  could  be  felt  on  the  left  side. — 
When  the  cavity  was  laid  open  the  spleen 
somewhat  enlarged,  but  not  altered  in  struc- 
ture, was  seen  to  be  floating  freely  at  the 
extremity  of  a  long,  stout  pedicle.  The 
pedicle  was  long  enough  to  permit  the  organ 
to  be  deeply  placed  in  the  left  iliac  fossa,  or 
to  be  moved  a  corresponding  distance  on  the 
opposite  side.  Upon  examination,  the  pedicle 
was  found  to  consist  of  the  splenic  vessels, 
embraced  in  a  quantity  of  condensed  con- 
nective tissue,  and  distributed  through  this 
tissue  were  numerous  masses  of  amyloid  mat- 
ter. The  liver  presented  in  perfection  that 
condition  known  as  cirrhosis.  It  was  nodula- 
ted, small,  and  hard.  The  portal  vessels 
were  surrounded  with  a  quantity  of  condensed 
connective  tissue,  containing  masses  of  amy- 
loid matter,  such  as  were  observed  in  the 
pedicle  of  the  spleen. 

The  case  is  important  chiefly  with  respect 
to  the  movableness  of  the  spleen.  No  one 
who  had  examined  the  patient  correctly  di- 
agnosticated the  nature  and  position  of  the 
tumor.  This  case  is  probably  unique  in  re- 
spect to  the  size,  length  and  peculiar  charac- 
ter of  the  pedicle.  I  have  not  been  able  to 
find  any  similar  case  recorded,  nor  indeed  any 
instance  in  which  a  spleen  not  decidedly  en- 
larged was  as  freely  movable  as  to  be  felt  in 
every  part  almost  of  the  abdominal  cavity. — 
Western  Journal  of  Medicine. 

Appointments. — Dr.  William  W.  Morland 
has  been  appointed  Consulting  Physician, 
and  Dr.  W^illiam  H.  Ruddick,  Visiting  Phy- 
sician, to  the  Church  Ilome  for  Orphan  and 
Destitute  Children,  recently  removed  to 
City  Point,  South  Boston. 

The  102d  annual  meeting  of  theNcw  Jersey 
Medical  Society,  convenced  at  Princeton, 
May  2Tth.  Tliere  was  a  large  attendance, 
not  only  from  New  Jersey,  but  several  other 
States.  After  the  reading  of  papers  by 
several  gentlemen  present,  the  officers  were 
elected  for  the  ensuing  year. 

The  progress  of  hippophagy  is  sliown  in 
the  statement  tliatthe  first  shop  for  the  sale 
of  horse-flesh  was  opened  in  Paris  on  July  9, 
1866,  and  already  there  are  upward  of  seven- 
teen such  shops  in  different  parts  of  the  citj'. 
In  twelve  montlis  2312  horses  were  slaugh- 
tered, yielding  some  11,320,000  lbs.  There 
were  also  killed  in  the  same  time  seventy- 
eight  asses  and  some  mules. 


308 


MEDICAL  AND  SUEGICAL  JOURNAL. 


Sclettrous  anb  MtVml  Itcnts. 


03** 


A  Course  of  Six  Lectures  on  Spectrum 
Analysis,  by  Prof.  Roscoe,  F.R.S.,  commenc- 
ed on  Saturday,  at  Apothecaries' Hall.  Amongst 
all  the  discoveries  of  modern  science,  none  has 
more  deservedly  attracted  general  admiration 
than  the  results  of  the  application  of  spectrum 
analysis  to  chemistry.  Dr.  Roscoe,  in  the 
course  of  six  lectures,  proposes  to  lay  down  as 
clearly  as  he  is  able  the  principle  upon  which  these 
results  are  based.  Prof.  Roscoe  showed  the  de- 
composition of  white  light  by  prism,  the  recom- 
position  of  colored  rays,  the  monochromatic  na- 
ture of  colors  of  spectrum,  the  white  light  by  re- 
volving disc  as  seen  by  magnesium  wire  and  elec- 
tric spark,  and  Tyndall's  experiments  with  dark 
rays — viz.,  blackened  paper,  platinum  red  hot, 
gunpowder  on  gummed  paper,  carbon  burnt  iu 
oxygen,  and  blackened  magnesium  wire. — Lancet. 

Hereditary  Nature  of  Hare-lip. — M.  De- 

marquay  lately  asked  the  advice  of  the  members 
of  the  Surgical  Society  of  Paris  touching  a  little 
girl,  five  years  old,  who  presented  a  double  hare- 
lip. Some  difficulties  mil  be  encountered  iu  the 
operation,  but  the  interest  of  the  case  lies  in  the 
fact  that,  in  the  family,  from  the  grand-parents 
downwards,  eleven  children  have  been  born  with 
liare-lip,  or  with  a  peculiar  conformation  of  the 
lower  lip — namely,  two  openings  on  either  side  of 
the  mesial  lines  traversing  the  whole  labial  thick- 
ness, with  a  peculiar  form  of  the  lip  itself.  To 
this  latter  defect  M.  Demarquiiy  had  called  atten- 
tion, in  the  Gazette  Midicalc,  as  early  as  18i5. — 
Lancet. 

Pirigoff  not  dead. — The  Berliner  Klinisclie 
Wodienschrift,  which  some  weeks  ago  confirmed 
the  report  of  Pirogoff's  death,  announces  the 
deaths  of  two  distinguished  Russian  surgeons — 
viz.,  the  Inspector-General  and  Member  of  the 
Privy  Council,  Peter  AlexandrowitscliDubowitzky, 
whose  inlluence  on  medical  education  in  Russia 
■was  immense,  and  the  renowned  Prof.  Szegman- 
owsky,  one  of  the  most  celeljrated  surgeons  of 
Russia,  who  died  on  April  13  (23)  at  Kiew.  At 
the  same  time,  the  Journal  says  that  the  rumor 
which  has  gone  through  the  press  of  Europe, 
medical  and  non-medical,  concerning  the  death  of 
Prof.  Pirigoif  is  hapjjily  not  true,  the  distinguish- 
ed surgeon  still  living  at  his  country  seat,  near 
Kiew. — Medical  Times  and  Gazette. 

Hotel  Dieu,  Montpelier. — Madame  Lalle- 
mand,  the  widow  of  the  celebrated  Professor  of 
Clinical  Surgery  in  the  Montpelier  Faculty,  has 
just  presented  the  sum  of  20,000  francs  on  the 
sole  condition  that  the  name  of  Lalleraand  should 
be  forever  inscribed  on  the  door  of  one  of  the 
w.irds  of  the  surgical  division  of  the  H6tel  Dieu, 
St.  Eloi.  In  conseiiuenee,  a  plate  bearing  the 
■words  "Salle  Lallemand"  has  been  affixed  to 
the  door  of  the  ward  for  wounded  soldiers,  for- 
merly called  "  Salle  St.  Come." — Ibid. 

Anecdote  or  the  late  JL  Ray'er.— M.  Rarer 
was  kind  and  affable,  aiid  very  accessible,  but  that 
to'Tcther  with  tJie  dignity  suitable  to  the  ministers 


of  our  art  and  which  he  never  allowed  to  be  com- 
promiseil  before  him  and  in  his  pei'son.  One  day, 
at  the  table  of  a  great  financier,  the  amphitryon, 
wishing  to  give  proof  of  his  erudition,  addressed 
him  thus  :  "  Is  it  not  true.  Doctor,  that  medicine 
was  only  practised  at  Rome  by  freedmcn  ? " 
"  Yes,"  replied  Rayer,  "but  that  was  the  period 
when  Mercury  was  the  god  of  the  thieves  and  the 
bankers." — Ibid. 

Chloride  of  Gold  as  a  Reagent. — The  Zon- 
ed states  that  Conheim  "employs  and  strongly 
recommends  as  a  reagent  an  aqueous  solution  of 
chloride  of  gold  (half  per  cent.),  with  a  few  drops 
of  acetic  acid,  which  colors  the  nerves  and  cellular 
particles  red,  blue  or  violet,  while  it  is  without 
action  on  the  intercellular  substance." 

Antiseptic  Properties  of  Ether. — M.  Mar- 
tin states  (Comptes  Ilendus)  that  ergot  of  rye, 
cantharides,  portions  of  meat,  and  various  other 
substances  liable  to  attack  from  worms,  insects,  or 
puti-efiiction,  may  be  preserved  by  being  moisten- 
ed with  sulphuric  ether,  and  kept  in  hermetically 
stopped  bottles. — The  Student. 

MEDICAL  DIARY  OF  THE  WEEK. 


MoxDAY,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
CMnic ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Oplithahnic  Clinic. 

TcESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

■Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operations. 

Thursday,  U  A.M.,  Massachusetts  General  Hospital, 
Clinical  Surgical  Lecture. 

FuiDAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic  ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  A.M.,  Ma'ssaoluisctts  Generiil  Hospital, 
Surgical  Visit;  11,  .-V.M.,  Operations. 


To  CoRREsroNDENTs. — Communications  accepted : — 
On  Progressive  Locomotor  Ataxy — Poisoning  by  Oil  of 
Penuyroval. 


Books  and  Pampulets  Received. — Materia  Mcilica, 
for  the  use  of  Students.  By  John  B.  Biddle,  M.D.,  Pro- 
fessor of  Materia  Mcdica  and  General  Tlicrapcutifs  in 
the  Jeliersuu  Medical  College,  S:c.  S:c.  Third  Edition 
enlarged,  with  Illustrations.  Philadelphia  ;  Liuds.iy  & 
Blakiston.  ISGS.— First  Annual  Kcpoit  of  the  Directors 
of  the  Ma.ssachusctts  Infiint  Asylum. — Constitution,  By- 
Laws,  Officers  and  Members  of  the  San  Francisco  Medi- 
cal Society ;  also  the  Code  of  Medical  Ethics  adopted 
by  the  Society,  and  the  Inaugural  Address  of  the  Pre- 
sident. 


Died,— In  Clarksville,  Tenn,  Dr.E.  B.  HasMns,  for- 
merly President  of  the  Tennessee  State  Medical  Society. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  June  6th,  67.  Males,  39— Females,  28.— Acci- 
dent, 1 — congestion  of  the  Ibrain,  1 — disease  of  the 
brain,  3— bronchitis,  1— cancer,  '2 — consumption,  15 — 
convulsions,  1 — debility,  2 — dropsy  of  the  brain,  2 — 
dysentery,  1 — scarlet  fever,  2 — typhoid  fever,  2 — gastri- 
tis, 1 — ha-niorrhago,  1 — disease  of  the  Iieart,  1 — infantile 
disease,  1 — intemperance,  2 — disease  of  the  kidneys,  1 — 
disease  of  the  liver,  1 — congestion  of  the  lungs,  2 — in- 
(lammatiou  of  the  lungs,  6— measles,  2— old  age,  3 — pa- 
ralysis, -i— premature  birth,  2 — puerperal  disease,  1 — tu- 
mor, 1 — unknown,  ,5. 

Under  5  years  of  age,  22 — ^between  5  and  20  years,  6 — 
between  20'and  40  years,  11— lictwecn  40  and  60  years, 
11— above  60  yearsj  17.  Born  in  the  United  States,  45 — 
Ireland,  16— other  places,  6. 
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CASE  OP  SUBACUTE  RHEUiMATISM,  COM- 
BINED WITH  CHOREA,  BRONCHITIS  AND 
ENDOCARDITIS. 

Bj-  Hall  Cirtis,  M.D.,  Boston. 

W.,  15  years  old,  a  pale,  delicate-looking 
girl,  with  dark  hair  and  black  eyes,  who 
had  been  somewhat  forced  in  her  studies  at 
the  grammar  school,  and  during  the  past 
three  years  had  been  languishing  and  ange- 
mic,  was  seen  by  me  Saturday,  March  14, 
at  10,  P.M.  She  had  been  ailing  since  Tues- 
day. I  found  her  on  a  lounge,  in  a  high 
fever,  complaining  of  violent  headache, 
sore  throat,  stift"  neck ;  infra-maxillary 
glands  tender ;  otalgia  of  each  ear ;  no- 
thing marked  about  fauces  except  injection 
of  mucous  membrane.  For  twenty-four 
hours  she  had  felt  acute  pain  in  sole  of  left 
foot,  which  at  base  of  toes  was  tender  and 
swollen.  No  dejection  for  seven  days. 
Poultice  to  foot.  Castor  oil  §ss.,  and  repeat 
if  necessary.     Dover's  powder  gr.  x. 

Sunday  morning. — In  bed.  Pulse  100. 
Respiration  32.  Temperature  103'8.  Had 
three  dejections.  Headache  gone.  Skin 
less  feverish.  Tongue  with  dark-brown 
coat.  Throat  red  and  very  sensitive. 
Seemingly  hysterical.  No  pain  in  neck  or 
cars.  Foot  free  of  pain,  but  swollen  at  meta- 
tarso-phalangeal  articulations.  Theexternal 
malleolus  was  very  sensitive  and  puffy,  but 
not  red.  Complains  of  pain  through  each 
shoulder-blade.  Cough  loose.  Sonorous 
rales  through  front  of  right  lung.  Pleuri- 
tic rubbing  sounds  in  left  chest.  Dover's 
powder  at  night ;  fomentation  to  ankle ; 
jacket  poultice  of  flaxseed  and  mustard  to 
chest. 

Monday,  9,  A.M. — Pulse  104.  Respira- 
tion 32.  Temperature  100'6.  Skin  moist 
and  warm.  Throat  natural.  Tongue  co- 
vered with  white,  flaky  fur.  Patient  in 
tears ;  complains  of  pain  in  both  ankles 
and  knees,  with  great  sensitiveness  on 
pressure  ;  the  same  with  left  wrist  and  el- 
bow ;    pains  through    shoulder-blade   con- 
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tinue.  Some  oedema,  without  blush,  about 
knees  and  ankles  ;  the  wrist  and  elbow 
without  a3dema,  redness  or  heat.  Frequent 
spasmodic  outcries  of  pain,  though  the 
parts  are  at  rest.  Irregular  (wilchmg  move- 
ments of  right  side  of  face  and  right  arm. 

5,  P.M. — Decubitus  dorsal.  Quiet,  ap- 
parently without  pain.  Skin  hot,  but  with 
tendency  to  moisture.  Legs  painful  when 
moved.  Joints  of  both  arms  now  afi'ected  ; 
left  arm  moved  stiffly,  without  motion  in 
elbow  or  wrist.  Face  yellow  in  patches. 
Respiration  24  to  32.  Pulse  100.  Tempe- 
rature 1028.  Has  not  micturated  since 
yesterday,  twenty-five  hours.  Dover's  pow- 
der at  9,  P.M.,  and  midnight.  Syrupi  cal- 
cis  gtt.  X.  every  four  hours.  Beef-tea  and 
lemonade.  All  cotton  and  linen  removed  ; 
body  clothed  in  flannel,  and  laid  between 
blankets.  Hot  fomentations  to  hypogas- 
trium. 

Tuesday,  9,  A.M.— Pulse  102.  Respira- 
tion 32.  Temp.  102-8.  Decubitus  dorsal. 
No  signs  of  pain,  except  now  and  then, 
when,  in  the  short  and  rapidly  repeated 
breathing,  she  complains  of  pain  above  the 
left  mamma.  Skin  hot  and  still  dry,  but 
more  supple,  with  tendency  to  moisture. 
Joints  somewhat  swollen.  No  pain  in  legs, 
though  they  feel  as  if  numb.  Passed  water 
yesterday  and  this  morning.  Says  arms 
are  painful,  not  only  in  joints,  but  also  in 
continuity  ;  not  so  stifl'as  yesterday.  Face 
flushed  on  each  cheek.  Action  of  heart 
rapid,  with  no  abnormal  sound.  Complains, 
with  sighs,  of  pain,  referred  to  anterior 
part  of  chest  on  breathing  or  coughing. 
Coughs  now  and  then,  with  tracheal  rale. 
Mucous  rales  at  top  of  left  lung  posterior- 
ly ;  in  lower  portion,  pulmonary  sounds  are 
perhaps  blowing ;  right  side,  breathing 
harsh.  Twitching  continues  to  show  itself 
occasionally  in  right  side  of  face  ;  no  ir- 
regular movements  of  arms.  Magnesite  ci- 
tratis ;  Dover's  powder  gr.  v.  at  8  and  12, 
P.M.  ;  syrupi  calcis  gtt.  xx.  every  two 
hours. 

Wednesday,  9,  A.M.— Pulse  112.     Res- 
piration 24  to  28.    Temperature  100-5.  Had 
a  restless  afternoon  and  night ;  dreaming 
during  night,   with  difficulty  of  breathing. 
[Whole  No.  2103.] 
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Took  milk  with  pleasure.  No  dejection. 
Quietly  propped  up  in  bed.  No  pain  in 
limbs.  Joints  of  arm  slightly  oedematous, 
but  not  sensitive.  Skin  moist  and  perspir- 
ing. Face  sallow.  Tongue  cleaner.  Her- 
petic eruption  on  lower  lip.  Iler  only  com- 
plaint is  of  sternal  and  subclavicular  pain. 
Breathing  at  times  impeded  by  tracheal 
mucus.  Cough,  without  sputa.  Lung- 
soiinds  normal  over  anterior  chest ;  poste- 
riorly, mucous  rales.  Heart's  action  rapid, 
without  murmur.  Magnesia  citratis  ;  Do- 
ver's powder  at  night ;  syrupi  calcis  as  be- 
before  ;  squill,  tolu  and  camphor  mixture 
for  cough  ;  flaxseed  and  mustard  poultice 
to  chest ;  champagne,  beef-tea,  milk  and 
ice  cream. 

Thursday. — Pulse  108.  Respiration  32 
to  36.  Temperature  100'5.  Yesterday, 
about  noon,  had  very  severe  pain  under  left 
clavicle,  which  was  relieved  by  mustard 
poultice,  and  gradually  lessened  during  the 
afternoon — ceasing  at  8  o'clock,  P.M.  She 
then  fell  asleep,  and  had  a  quiet  night. 
Now,  without  pain.  Ankles  and  legs  some- 
what swollen.  Cardiac  sounds  normal. 
Right  lung,  posteriorly,  normal  ;  left  lung, 
healthy  respiration  heard  throughout,  with 
an  occasional  wet  rale,  principally  at  upper 
and  middle  portion,  and  at  end  of  inspira- 
tion ;  no  dry  rales.  Face  placid.  Tongue 
clean.  Skin  moist  and  warm.  Some  slight 
expectoration  of  a  muco-purulent  type. 

Friday.  —  Pulse  90.  Temperature  99. 
Respiration  36.  Had  a  good  night.  No 
pain.  Last  evening,  again  had  slight  re- 
turn of  pain  in  left  clavicle.  Coughs  con- 
siderably, with  bloody,  j'ellow  sputa.  No 
cardiac  murmur,  and  feels  stronger. 

Sunday. — Was  restless  Saturday,  with 
sudden  outbursts  expressive  of  pain  in  car- 
diac region.  A  systolic  valvular  murmur, 
loudest  at  base.  The  irregular  movements 
have  disappeared. 

Tuesday. — Has  been  quite  comfortable. 
Respiration  32.  Pulse  S8.  Temperature 
99.  Last  evening,  complained  of  pain  in 
left  wrist ;  none  now.  Joints  all  free  from 
pain.  Tongue  clean.  Appetite  good. 
Coughs  but  rarely.  Cardiac  murmur  as  on 
Sunday.  Omit  all  former  treatment,  and  to 
take  tincture  of  muriate  of  iron  gtt.  v.  in 
infusion  of  quassia  three  times  a  daj'. 

The  connection  between  rheumatism  and 
chorea  has  been  noted  by  many  observers 
during  this  century,  the  merit  of  tracing  it 
resting  with  the  English.  In  1802  (in  the 
Essays  on  Practical  Medicine  of  Guy's  Hos- 
pital), rheumatism  is  positively  indicated 
as  one  of  the  causes  of  chorea ;  and  in  the 
eame  publication,  in  1820,  it  is  established 


that  the  dance  of  St.  Vitus  alternates  at 
times  with  acute  articular  rheumatism. 

In  1821,  Copeland  {London  Medical  Re- 
pository) reported  a  case  of  rheumatism  and 
chorea  alternating,  with  subsequent  com- 
plete paralysis.  The  autopsy  disclosed  an 
effusion  in  the  pericardium  and  a  deposit  oa 
the  spinal  marrow — an  extension  of  rheu- 
matism to  the  membranes  of  the  cord. 

In  1839,  Bright  brought  forward  six  in- 
stances where  the  coincidence  of  chorea 
and  acute  afl'ections  of  the  heart  and  peri- 
cardium were  noticed. 

In  1849,  the  French  Academy  of  Medi- 
cine established  a  concours  on  chorea.  Two 
memoirs  carried  ofl'  the  prize — 1st,  that  of 
M.  See  (Rapports  du  rhumatisme  et  des 
maladies  du  coeur,  avec  les  afl'ections  ner- 
veuses  et  convulsives) ;  2d,  that  of  M. 
Roth  (Histoire  de  la  musculation  irresisti- 
ble, ou  de  la  choree  anormale.) 

Numerous  instances  have  been  given  by 
Andral,  Bouillaud,  Mackintosh,  Watson, 
Todd,  Kirkes  and  Trousseau,  in  which  car- 
diac afl'ections  have  caused  or  been  fol- 
lowed by  chorea  and  other  spasmodic 
diseases,  and  their  evidence  proves  a  large 
number  of  persons  afliicted  with  chorea  had 
been  subject  to  rheumatic  attacks. 

Trousseau  admits  the  existence  of  rheuma- 
tic chorea  ;  he  has  described,  in  his  clinique, 
cases  of  St.  Vitus's  dance  preceded  by  rheu- 
matism, or  complicated  with  cardiac  affec- 
tions. He  has  especially  marked  out  scar- 
latinal rheumatism  as  a  cause  of  chorea  ; 
and,  finally,  he  regards  the  law  of  coinci- 
dence of  the  two  diseases  "  comme  acquise 
a  la  science,  en  retranchant  ce  qu'elle 
aurait  de  trop  exclusif " 

Dr.  Sidney  Ringu  has  observed  cases  of 
chorea  with  considerable  elevation  of  the 
temperature,  but  without  any  of  the  ordi- 
nary evidences  of  rheumatism.  He  be- 
lieves such  cases  may  tend  to  show  that 
even  in  those  in  whom  there  has  been  no 
previous  evidence  of  rheumatism  it  proba- 
bly existed,  but  was  latent  in  all  respects 
save  that  of  the  elevation  of  temperature. 

We  learn  from  M.  See  : — It  is  not  rare  to 
see  joined  to  the  then  existing  painful  afl'ec- 
tions of  the  joints  a  second  morbid  element, 
viz.,  rheumatism  of  the  pericardium,  of  the 
endocardium,  of  the  heart,  of  the  pleura  and 
of  the  peritoneum.  There  are  cases  where 
the  first  manifestation  is  sometimes  chorea, 
at  times  cardiac;  others,  morefi'equent,  where 
rheumatism  appears  first.  Others,  again, 
where  it  is  impossible,  either  from  the  si- 
multaneous appearance  of  two  of  the  compli- 
cations, or  from  fault  in  taking  the  case,  to 
know  under  what  head  it  should  be  placed. 
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In  the  immense  majority  of  cases — five 
times  out  of  seven  (M.  See) — the  rheuma- 
tism appears  first,  the  irrep:uhir  muscular 
movements  appearing  as  the  fever  falls. 
M.  See  g-ives  thirty-seven  cases  in  which 
the  rhonmatism  preceded  the  chorea,  and 
five  only  where  the  chorea  appeared  first. 
Thus  it  is  principally  when  the  rheumatic 
attack  has  lost  its  violence,  used  up  in  its 
attack  upon  the  joints,  that  it  is  developed 
in  the  nervous  system.  Moreover,  slight, 
benig-n  attacks  of  rheumatism  are  more  fre- 
quently complicated  with  chorea  than  the 
violently  inflammatory  ones.  In  a  large 
number  of  choraic  children,  the  rheumatic 
afiection  may  have  shown  itself  only  in 
vague  pains,  of  doubtful  site,  often  unap- 
preciated, and  generally  attributed  to  the 
growth  (growing  pains). 

This  mingling  of  rheumatism  and  chorea 
is  almost  entirely  confined  to  children. 
Trousseau,  Botrel  and  See  have  given  some 
instances  occurring  in  young  women  ;  some 
are  also  given  by  English  writers.  But, 
■what  for  adults  is  the  exception  is  for  chil- 
dren the  rule — from  the  excitability  of  the 
nervous  system  in  childhood. 

In  the  Archives  Gen.  de  Medecine,  1 866,  '67 , 
'68,  has  appeared  a  very  elaborate,  as  yet 
uncompleted  description  of  these  diseases, 
from  the  pen  of  Dr.  Henri  Roger  (Hopital 
des  Enfants),  entitled  "  Rechorches  Clin- 
iques  sur  la  Chort'O,  sur  la  Rhumatisme  et 
6ur  les  Maladies  du  Cceur  chez  les  Enfants," 
•with  11  fully  described  cases.  He  draws 
the  following  conclusions  : — 

1st.  Rheumatism,  contrary  to  general 
opinion,  is  by  no  means  rare  in  yiuing  peo- 
ple. It  is  not  a  disease  of  the  new-born  or 
of  nurslings,  nor  usually  found  before  the 
fifth  year  of  life.  After  that  it  becomes 
almost  as  common  as  with  adults.  Its  most 
frequent  cause  is  dampness,  with  cold. 
Scarlatinal  rheumatism  is  almost  always 
brought  out  by  exposure  to  cold — limit- 
ed usually  to  the  hands  and  neck,  the 
parts  of  the  body  not  covered  by  bedding. 
Acute  torticollis  is  the  appanage  of  chil- 
dren, as  lumbago  is  of  adults.  With  chil- 
dren, rheumatism  appears  generally  in  a 
subacute  form  ;  yet  its  complications  are  as 
severe  as  with  adults — a  slight  rheumatic 
attack  hardly  implicating  one  or  two  joints. 
Even  simple  rheumatic  pains  may  be  com- 
plicated with  endo-pericarditis  of  the  grav- 
est character,  and  give  rise  also  to  pulmo- 
nary congestion  and  chorea. 

As  with  adults,  cardiac  complications  are 
the  most  frequent,  so  much  so  that  the  co- 
incidence of  rheumatism  and  carditis  is  a 
law.  In  some  cases,  the  cardiac  affection 
commences  the  series  of  the  rheumatic  de- 


rangement. When  the  rheumatism  is  com- 
plicated with  peri-  or  endo-carditis,  there 
is  often  a  left  pleurisy,  at  times  a  double 
pleurisy.  Cerebral  rheumatism  is  less 
frequent  and  more  benign  in  the  young 
than  in  the  adult,  and  shown  only  when 
the  rheumatism  existed  with  chorea. 

2d.  Chorea  is  a  complication  of  rheuma- 
tism peculiar  to  youth,  whose  near  relation- 
ship is  proved  by  those  cases  where  it  has 
appeared  during  the  convalescence  or  short- 
ly after  the  cure  of  a  rheumatic  attack  ;  by 
those  cases  of  rheumatism  complicated  with 
chorea  in  the  height  of  the  attack,  or  even 
from  its  very  commencement ;  by  those 
cases  of  coincidence  and  alternation  of  the 
rheumatism  and  the  chorea. 

At  the  same  time,  there  is  a  certain  an- 
tagonism between  the  two  diseases — re- 
garding their  violence — for  very  acute  rheu- 
matism aflecting  many  joints,  is  complica- 
ted generally  at  its  commencement,  or  in 
its  course,  with  cardiac  affections,  and  not 
with  chorea — or  if  this  appears,  it  is  limited 
in  extent,  is  feebly  marked  and  transitory. 

On  the  contrary,  a  slight  attack  of  rheu- 
matism becomes  joined  by  a  chorea  whose 
course  is  long,  whose  manifestations  vio- 
lent. Our  views  of  the  frequency  with 
which  chorea  follows  rheumatism  in  infancy, 
should  aS'ect  our  prognosis  of  the  latter  dis- 
ease. A  child  with  rheumatism  is  always 
in  danger  of  chorea,  and  each  of  these  af- 
fections is  equally  prone  to  cardiac  or  pul- 
monary complications. 

M.  Roger  closes  one  of  his  memoirs,  say- 
ing : — "  The  history  and  description  of 
rheumatism  can  no  longer  be  treated  with- 
out including  St.  Vitus's  dance  as  an  im- 
portant element,  and  all  writers  on  chorea 
will  necessarily  be  obliged  to  mention  its 
rheumatic  type. 


INGROWING  TOE-NAIL. 

Mr.  Editor, — In  reading  the  Boston  Medi- 
cal and  Surgical  Journal  for  many  years,  I 
have  noticed  several  ways  of  treating  in- 
growing toe-nail.  I  have  practised  the  fol- 
lowing method  for  a  long  time  with 
perfect  success.  Take  caustic  potash 
and  burn  down  the  growth  at  the  side 
of  the  nail  ;  then  apply  the  caustic  to 
such  a  portion  of  the  nail  as  you  wish  to 
remove,  being  careful  not  to  injure  the  ma- 
trix. In  a  few  days  you  can  wipe  ofl"  the 
section  of  the  nail,  it  having  been  dissolved 
by  the  caustic,  leaving  the  surface  smooth 
and  healthy  for  the  nail  to  grow  over.  Very 
little  pain  attends  the  operation. 

S.  B.  Kellt. 
Franklin,  K  H.,  March  20,  1868. 
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IMMATURE  OBSERVATIONS. 
By  Geo.  B.  Willson,*  M.D.,  Port  Huron,  Mich. 

There  is  incalculable  injury  done  the  pro- 
fession every  little  while  whenever  a  now 
remedy  is  introduced,  by  a  host  of  superfi- 
cial observers  and  ready  writers,  who  rush 
into  print  through  the  medical  journals  to 
give  their  evidence  in  favor  of  the  efficacy 
of  the  new  medicine  in  every  conceivable 
form  of  disease  or  injury.  In  many  cases — • 
nay,  I  might  say  in  a  majority — the  writers 
have  only  tried  the  remedy  once  or  twice, 
and  then,  instead  of  waiting  to  see  if  the 
cure  be  permanent  or  not,  they  publish  a 
report  of  it,  perhaps  the  same  day  ;  very 
often,  at  all  events,  while  the  patient  is  j'et 
in  the  convalescent  state  and  before  recov- 
ery is  complete.  The  report  of  cases  in 
such  a  manner,  or  even  very  soon  after  what 
is  regarded  as  complete  recovery,  is  highly 
reprehensible.  These  persons  seem  fearful 
that  some  one  else  may  have  had  a  similar 
case  and  will  publish  it  before  they  do.  But 
it  is  with  regard  to  new  remedies,  or  the 
trial  of  old  remedies  in  some  new  way,  that 
the  greatest  nuisdnce  arises.  It  will  be 
recollected  how,  on  the  introduction  of  gly- 
cerine into  general  use  a  few  years  ago,  the 
journals  were  crammed  to  overflowing  with 
accounts  of  its  wonderful  effects  and  the 
variety  of  its  applications.  From  every 
part  of  the  country,  and  in  every  medical 
journal,  and  in  every  number  of  every  jour- 
nal for  about  a  year,  there  came  accounts 
of  the  uses  made  of  glycerine,  and  of  its 
efiScacy  in  diseases  when  applied  externally 
or  exhibited  internally.  It  is  no  exaggera- 
tion to  say  that  it  was  recommended  in 
every  disease  ever  heard  of  as  prevailing  in 
this  country.  As  an  external  application 
in  skin  diseases  of  every  kind  there  came 
reports  of  its  trial  with  successful  results. 
Its  soothing  and  anodyne  properties  as  an 
eye  wash  devoid  of  all  irritation  were  duly 
vouched  for ;  and  its  eflScacy,  in  short,  in 
every  disease,  not  excepting  consumption, 
in  which  some  one  found  it  an  excellent 
substitute  for  cod  liver  oil.  Any  one  giving 
credence  to  one  half  of  what  was  written 
about  it  could  come  to  no  other  conclusion 
than  that  nearly  or  quite  one  half  of  the 
Materia  Medica  could  now  be  dispensed 
with  and  glycerine  substituted.  Amid  all 
this  flood  of  positive  evidence  not  one  word 
of  negative  found  its  way,  nor  even  to  this 
day,  though  hundreds  must  have  seen  the 
fallacy  of  most  of  the  statements,  has  there 
been  any  thing  of  the  negative  kind  pub- 
lished.    Now  where  such  a  course  is  pur- 

*  Now  deceased. 


sued  about  a  remedy,  and  every  new  remedy 
goes  through  the  same  round  that  glycerine 
has,  how  is  one  to  know  from  journals  or 
books  what  the  remedy  is  good  for  at  all  ? 
To  say  that  a  remedy  is  equally  good  for 
every  thing,  is  to  say  that  it  is  really  good 
for  nothing.  Most  of  those  letters  and  no- 
tices concerning  its  varied  powers  were  writ- 
ten after  only  one  successful  case.  At  the 
present  time,  and  then  also,  a  chapter  of 
negative  evidence  on  the  effects  of  glycerine 
and  kindred  articles  was  much  more  needed 
than  that  of  a  positive  kind.  To  such  an 
extent  has  this  mistake  been  carried,  that 
the  same  is  true  of  almost  every  article  of 
the  Materia  Medica.  The  most  valuable 
paper  that  could  be  published  on  any  one 
of  them  would  be  an  enumeration  of  what 
it  would  not  do. 

The  very  valuable  medicine  perchloride 
of  iron  had  to  run  the  gauntlet  like  glyce- 
rine, and  came  near  being  swamped  with 
the  flood  of  evidence  in  its  favor.  Both  of 
these  articles  now  require  a  long  cliapter 
of  negative  evidence  to  restore  them  to 
their  proper  place  and  estimation.  But 
in  fact  every  article  of  the  Materia  Medica 
needs  the  same.  As  an  instance  of  the  con- 
fusion to  which  so  much  positive  evidence 
leads,  I  give  my  own  experience : — A  few 
years  ago  I  was  appointed  by  our  State 
Society  chairman  of  a  committee  to  report 
on  the  action  of  quinine.  I  set  about  my 
task  by  attempting  to  collect  and  classify 
what  had  been  written  on  the  subject,  but 
I  soon  found  that  impossible.  I  became 
satisfied  that  I  could  produce  good  authori- 
ty (members  of  the  profession  in  good  stand- 
ing) proving  it  to  possess  almost  every 
power  attributed  to  each  of  the  common 
classes  of  medicine,  and  also  proving  it  to 
be  a  specific  in  every  disease  of  the  nosolo- 
gy, and  in  every  stage  of  each  disease. 
There  was  little  or  no  conflicting  evidence 
to  bo  found — all  the  evidence  was  of  the 
positive  kind.  There  were  one  or  two  wri- 
ters who  ventured  a  negative  as  to  its  exhi- 
bition in  large  doses  in  the  second  stage  of 
typhoid  and  continued  fevers,  but  their  opin- 
ions met  with  much  opposition  from  other 
observers.  Ilcnce  quinine  had  all  powers 
and  virtues,  and  cured  all  diseases,  and  was 
admissible  and  desirable  in  every  stage 
and  every  condition  of  every  disease.  This 
was  the  inevitable  conclusion  derived  from 
consulting  the  written  authorities — text 
books,  monographs,  and  medical  periodicals. 
What  was  1  to  do  under  such  circumstan- 
ces ?  To  give  the  amount  of  our  knowledge 
on  the  action  and  virtues  of  quinine  as  de- 
rived from  positive  evidence  would  require 


"ITCH  INSECT." 
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a  volume.  Acknowledging  my  inability 
therefore  to  do  justice  to  the  subject,  I  be- 
gan to  write  down  what  I  thought  quinine 
would  not  do.  The  chapter  of  positive  evi- 
dence was  full ;  it  would  do  everything. 
The  chapter  of  negative  evidence  was  a 
blank,  so  I  commenced  the  filling  of  it.  I 
could  get  no  assistance  in  that  work  ;  I  had 
merely  to  write  from  my  own  experience 
and  observation.  But  my  observations  were 
so  limited  that  I  did  not  deem  them  worthy 
of  presentation. 

Let  any  one  take  any  other  valuable  rem- 
edy and  see  if  he  does  not  meet  with  the 
same  difficulty  that  I  did  with  quinine. 
We  really  know  less  of  the  therapeutic  pow- 
ers of  our  valuable  medicines  now  than  we 
did  ten  years  ago — and  why  ?  Because 
what  we  knew  then,  and  what  we  have 
learned  since,  is  so  overrun  with  unreliable 
statements  that  we  find  it  impossible  to  sep- 
arate the  true  from  the  liilse.  About  two 
years  ago  a  physician  reported  in  a  journal 
that  he  found  lupulin  to  be  a  specific  for 
delirium  tremens.  lie  gave  it  in  large  doses, 
having  in  one  instance  given  as  hig'h  as  six 
pounds  !  The  enormous  dose  caused  some 
parties  to  make  inquiry  for  further  informa- 
tion, which  came  in  the  next  issue  of  the 
journal,  to  the  effect,  that  not  the  lupulin 
itself,  but  a  tincture  made  with  six  ounces 
of  lupulin,  and  six  pints  of  brandy,  had 
been  given ! 

I  also  saw  it  stated  in  one  or  two  journals 
that  gonorrhoea  could  be  cured  efiectually 
in  forty-eight  hours  by  extract  of  conium, 
administered  in  twelve  grain  doses  every 
two  hours.  Notwithstanding  the  enormous 
doses,  the  editors  never  expressed  suspicion 
or  gave  a  hint  of  caution.  And  to  this  day 
I  have  not  seen  a  contradiction  or  explana- 
tion of  the  statement. 

Again,  wonderful  cures  of  every  disease 
were  eflected  all  over  the  country  by  tinc- 
ture of  cannabis  Indica  during  the  first  few 
months  after  its  introduction.  Where  are 
they  now  ?  Those  who  reported  most  of 
them  could  not  tell  the  effects  of  the  medi- 
cine from  the  workings  of  nature,  and  so 
became  discoverers,  and  must  needs  aston- 
ish the  world  forthwith  by  publishing  their 
discoveries. 

I  could  publi-sh  a  long  list  of  negative  evi- 
dence witli  regard  to  cannabis  Indica,  but 
it  is  unnecessary  now  as  the  article  seems 
be  sinking  into  obscurity.  Of  perchloride  of 
iron,  too,  a  long  list  of  negative  evidence  is 
wanted.  The  article  is  a  valuable  one, 
and  ought  to  be  disencumbered  from  the 
trash  that  corespondents  have  heaped 
upon  it. 


"ITCH  INSECT." 

Mr.  EDiTOK,^In  the  Loudon  Lancet  for 
April  4th,  Dr.  C.  Hilton  Pagge,  who  has 
translated  Prof.  Ilebra's  work  on  Cutaneous 
Diseases  for  the  New  Sydenham  Society, 
gives  a  new  method  for  the  diagnosis  of 
scabies,  which  I  think  will  assist  my  friend 
Dr.  J.  C.  White  and  myself  in  our  efforts  to 
eradicate,  at  least  from  the  minds  of  our 
professional  brethren,  the  idea  that  there 
exists  a  disease  called,  during  the  rebellion, 
the  army  itch  ;  or,  in  other  words,  that  the 
itch  exists  without  a  sarco2^tes  hominis  as 
its  cause. 

Physicians  generally,  as  well  as  professed 
dermatologists,  know  how  difficult  it  often 
is  to  find  the  itch  insect,  without  seeing 
which  your  medical  brother  who  sends  or 
brings  the  case  to  you  will  not  believe  in 
the  truth  of  your  diagnosis.  Now  this  is 
especially  the  case  when  the  insect  has  been 
for  some  time  annoying  the  patient,  and  we 
have  a  variety  of  appearances,  such  as  in- 
flamed patches,  vesicles,  pustules  and  crusts, 
then  fresh  burrows  of  acari  are  not  so  readily 
found.  Dr.  Fagge  has  therefore  taken  some 
of  the  crusts  and  boiled  them  in  a  solution 
of  caustic  soda  (5ss.  of  solid  hydrate  to 
§i.  water)  till  they  were  in  great  part  dis- 
solved. He  then  allows  the  fluid  to  settle, 
pours  off  the  supernatant  liquid,  and  pro- 
ceeds to  examine  the  flocculent  deposit. 
He  has  thus  found  the  acari,  or  rather  skele- 
tons, so  to  speak,  in  a  most  perfect  condition. 
In  one  case  he  took  about  as  much  of  the 
crusts  from  the  forearms  and  hands  as  would 
cover  a  shilling  piece,  and  treating  it  as 
above,  found  in  not  more  than  half  of  the 
boiled  residue  twelve  acari  and  five  eggs. 
He  thinks  the  acari  were  alive  in  the  crusts, 
which,  if  so,  of  course  proves  that  these 
latter  may  bo  a  means  of  contagion,  hereto- 
fore not  positively  decided.  Dr.  Fagge 
found  the  young  six-legged  mite  in  this 
manner,  and  thinks  the  male  acarus  may  also 
so  be  found. 

The  dermatologist  accustomed  to  seeing 
the  ravages  of  the  itch  insect,  and  the  rav- 
ages which  the  patients  have  produced  on 
their  skin  from  the  constant  scratching 
which  the  itching  calls  for,  needs  but  rarely 
the  corroborative  evidence  of  the  animal 
itself,  for  to  a  practised  eye  the  terrain  im- 
plicated determines  the  diagnosis.  Never- 
theless the  above  method  of  search  is  new 
and  valuable.  B.  Joy  Jeffries. 

Dr.  C.  R.  Agnew  has  been  elected  oph- 
thalmic surgeon  to  the  Nursery  and  Child's 
Hospital,  New  York. 
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REGISTRATION  OF  DEATHS,  &c. 

By  Charles  E.  Buckingham,  M.D. 

My  article  of  the  14th  of  May  has  brongrht 
out  two  commentaries.  The  first  was  by  Dr. 
Derby,  in  the  Journal  of  the  28th  of  May. 
His  position  is,  that  registration  is  desira- 
ble, which  is  granted,  provided  that  proper 
means  be  taken  to  make  the  registration 
correct.  I  contend  that  such  means  are 
not  taken,  and  that  so  long  as  those  means 
are  not  taken,  "  the  law  as  it  stands  is  of 
very  little  value." 

The  second  commentary  is  by  A.,  who 
ought  to  have  put  his  name  to  it,  in  the 
Journal  of  June  4th.     He  says  : — 

"  Now,  whatever  the  letter  of  the  law 
may  express,  no  physician  is  ever  required, 
or  expected,  to  furnish  a  certificate  under 
such  circumstances,  after  such  facts  are 
communicated  to  the  person  soliciting  it ; 
nor  would  such  physician  hazard  one  infini- 
tesimal chance  in  a  thousand  by  merely 
saying  that  the  patient  was  not  his  at  the 
time  of  death.  A  simpler  step  to  get  rid 
of  the  annoyance  could  hardly  be  imagin- 
ed." 

The  positive  statement  "  no  physician  is 
ever,"  &c.,  would  indicate  the  writer  as 
one  in  authority,  who  knows  what  he 
speaks  of,  or  thinks  he  knows.  I  have  only 
to  say,  in  reply,  that  I  have  been  called 
upon,  under  such  circumstances,  over  and 
over  again,  when  the  undertaker  knew  that 
I  had  not  been  in  attendance  at  the  time  of 
the  patient's  death,  and  that  I  knew  of  the 
death  only  by  his  statement. 

A.'s  second  point  is,  "  there  may  be  data 
by  which  a  physician  can  determine  the 
cause  of  death  as  accurately  as  if  he  had 
been  in  attendance  from  the  commencement 
of  tlio  illness  to  the  decease  of  the  subject." 
To  this  I  can  only  reply,  that  however  com- 
petent A.  may  be  to  testify  in  such  mat- 
ters, I  have  not  acquired  the  ability  to  give 
a  positive  statement  of  fact  upon  hearsay 
evidence. 

Again.     A.  asks  : — 

"  With  regard  to  the  request  made  of  Dr. 
B.  to  fill  a  certificate  of  a  former  patient 
who  had  subsequently  sought  tlie  healing 
art  of  a  spiritual  medium,  it  miglit  not  be 
out  of  place  to  ask,  if  the  request  did  not 
cease  the  moment  the  Doctor  was  pleased 
to  inform  the  undertaker  of  the  fall  of  his 
quondam  patient  from  medical  grace  ?  " 

To  this  question  the  answer  is — No.  Fur- 
thermore, Dr.  B.  was  asked  to  state  his  rea- 
son for  the  refusal  in  writing,  and  declined, 
hoping  that  he  might  be  enabled  to  bring 
the  matter   before    court,    and  that,    as  a 


consequence,  the  law  might  be  purged  of 
some  of  its  absurdities,  which  duty  hitherto 
the  Legislature  has  refused  to  perform. 
Perhaps  it  is  as  well  that  the  Legislature 
have  not  meddled  with  it  this  year,  or  they 
might  make  a  penalty  for  attending  the 
sick,  just  as  they  have  made  it  a  prison  of- 
fence to  kill  an  ox  1 

As  I  stated  in  my  first  article — "  In  the 
other  case,  two  physicians  were  in  attend- 
ance after  me,  and  I  had  been  confined  by 
sickness  for  weeks  before  the  man's  death." 
This  was  known  to  the  undertaker,  who 
was  informed  of  the  fact  at  my  own  house, 
while  I  was  sick,  but  who  came  twice,  hop- 
ing that  I  should  reconsider  my  refusal, 

and  state  as  a  fact  that  Mr. died  on  a 

certain  day,  at  a  certain  age,  of  a  certain 
disease  which  had  existed  a  certain  time, 
when  he  knew  that  I  had  only  his  evidence 

that  Mr. had  died  while  I  was  sick  in 

bed. 

A.  is  not  certain  that  he  understands  the 
object  of  my  remarks  in  the  Journal  of  May 
14th,  "but  the  main  drift  of  them,  how- 
ever, seems  to  be  in  opposition  to  the 
the  present  registration  law."  With  the 
italicism,  A.  is  con-ect.  But  there  was 
another  object — to  call  the  attention  of 
medical  men  to  the  fact  that  many  of 
them  are  in  the  habit  of  signing  state- 
ments too  loosely,  and  tliat  the  day  will 
yet  come  when  "  the  signer  of  such  certifi- 
cate will  find  himself  cornered  by  an  attor- 
ney," in  a  most  just  as  well  as  ludicrous 
manner. 

The  law,  with  all  deference  to  A.'s  state- 
ment, does  by  its  letter  require  more  than 
the  certificate  of  the  last  attendant,  and  it 
imposes  an  absurd  penalty  upon  him,  and 
upon  any  other  physician  who  may  have 
been  in  attendance. 

The  closing  paragraph  of  A.'s  article, 
with  certain  amendments,  I  would  most 
surely  assent  to,  and  it  should  read  as 
follows  : — 

' '  The  law  could  do  no  better  than  to  exact 
a  certificate  from  attending  physicians,  con- 
taining the  facts  already  stated  ;  and  to  be 
of  any  value  it  could  not  do  less  :  and  it 
should  not  require  anything  else.  Tlie  facts 
brought  together  and  expressed  in  the  man- 
ner provided  by  a  proper  registration  law, 
would  be  a  collection  of  iacts  capable  of 
general  application  and  of  public  benefit. 
One  would  naturally  suppose  that  physi- 
cians, above  all  other  professional  men, 
would  readily  perceive  the  value  of  the  ob- 
ject which  the  law  in  question  was  design- 
ed to  efiect,  and  would  be  unwilling  to 
place  any  obstructions  in  the  way  of  pro- 
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perly  carrying  out  a  proper  law  in  its  spirit. 
Indeed,  it  does  not  seem  too  much  to  ex- 
pect that  they  would  submit  to  a  little  trial 
of  their  patience,  and  a  slight  expenditure 
of  time,  if  need  be,  to  help  along  the  good 
work." 

Some  two  or  three  years  ago,  one  of  the 
Boston  members  of  the  Legislature  made 
an  attempt  to  have  the  law  amended,  but 
could  not  succeed.  Had  it  been  an  attempt 
to  waste  the  money  of  the  State,  or  to  tax 
or  injure  the  property  of  the  City  of  Boston, 
perhaps  he  might  have  been  successful. 


(aspifel  licprls. 


BOSTON    CITY    HOSPITAL. 

Notes  of  Operations  for  the  Month  of  April,  1868.    Re- 
ported hy  F.  W.  Dbaper,  House-Siirgeon. 

Case  I.  —  Compound  and  Comminuted 
Fracture  of  the  Femur;  Amputalion  of  the 
Thigh.  (Service  of  Dr.  Geo.  Derby.) — M. 
K.  S.,  laborer,  aged  37,  a  strong,  robust, 
healthy  man,  while  engaged  in  loading 
heavy  logs,  was  thrown  violently  upon  the 
frozen  ground  from  the  top  of  his  cart,  a 
distance  of  seven  feet.  He  received,  upon 
falling  on  his  back,  the  full  force  of  a  blow 
from  one  of  the  logs,  which  followed  him 
from  the  top  of  the  load,  striking  him  upon 
the  anterior  of  both  thighs.  He  was 
brought  five  miles,  in  an  express  wagon, 
over  a  rough  road,  to  the  hospital,  and  on 
his  arrival  was  in  a  condition  of  extreme 
prostration.  Upon  examination,  it  was 
found  that  the  left  femur  was  very  much 
broken  up  in  its  lower  third.  The  soft  tis- 
sues were  pulpified  and  disintegrated. 
Slight  haemorrhage  through  a  small  com- 
pound opening  was  checked  by  pressure. 
The  extreme  shock  contraindicated  immedi- 
ate operation.  After  four  hours,  stimu- 
lants having  been  meanwhile  freely  admi- 
nistered, there  appeared  to  be  sufficient 
reaction  to  warrant  the  proceeding,  and  the 
thigh  was  amputated  at  the  junction  of  the 
middle  and  upper  thirds,  by  the  circular 
method.  The  consequent  hEemorrhage  was 
slight.  There  was  no  good  reaction  subse- 
quently. The  patient  continued  collapsed, 
stimulants  failing  to  produce  their  eli'ect. 
He  continued  to  sink,  and  died,  thirty-six 
hours  after  the  amputation. 

The  femur  was  examined,  and  found  to 
be  very  extensively  broken  up,  the  condyles 
being  fissured  in  all  directions,  and  the 
knee-joint  freely  opened. 

Case  II. — Strangulated  Inguinal  Hernia. 
(Service  of  Dr.  Cheevek.) — C.  B.,  a  healthy 


male,  aged  23,  had  had  an  oblique  inguinal 
hernia  during  the  last  ten  years,  but  had 
never  had  much  trouble  with  it,  and  had  not 
worn  a  truss.  Twenty-seven  hours  before 
entrance  to  hospital,  the  hernia  became 
strangulated,  giving  rise  to  vomiting,  acute 
abdominal  pain  and  general  distress.  At 
the  time  of  admission,  the  scrotum  was 
swollen  to  the  size  of  a  cocoa-nut,  and  was 
red  and  cedematous.  The  pulse  was  116, 
full  and  strong. 

Operation. — Patient  etherized,  and  parts 
shaved.  An  incision,  five  inches  long,  was 
made,  extending  from  Poupart's  ligament 
downward  along  side  of  the  scrotum.  The 
tissues  of  the  scrotum  were  found  to  be 
cedematous  in  considerable  degree.  On 
making  an  incision  into  the  sac,  six  ounces 
of  serum  escaped,  and  the  strangulated  in- 
testine was  observed  Ij'ing  in  close  relation 
with  the  testicle,  and  in  the  same  cavity, 
thus  demonstrating,  the  hernia  to  be  con- 
genital. On  passing  up  the  index  finger, 
the  constriction  was  found  to  be  at  the  in- 
ternal ring.  About  twelve  inches  of  intes- 
tine had  passed  through  the  rings,  and  all 
that  was  exposed  was  of  a  chocolate  or 
mulberry  color,  tense  and  shining.  At  the 
internal  ring,  a  portion  seemed  fastened 
tightly,  being  held  by  what  appeared  to  be 
fajcal  matter.  The  stricture  at  the  internal 
ring  was  divided,  with  some  difSculty,  with 
a  probe-pointed  hernia-knife,  on  the  index 
finger,  as  a  director.  The  intestine  was 
slowly  returned.  Very  little  hsBmorrhage, 
and  no  ligature  required. 

Continued  very  comfortable,  without  pain 
or  tenderness  in  the  abdomen,  until  twenty- 
four  hours  after  the  operation,  when  a  slight 
degree  of  tenderness  began  to  be  develop- 
ed in  the. left  inguinal  region,  accompanied 
by  scanty  and  frequent  sanguineous  dejec- 
tions. Morphias  sulph.  was  administered 
subcutaneously  p.  r.  n.  Pain,  tympanites 
and  delirium  succeeded,  and .  the  patient 
died  sixty-five  hours  after  the  operation. 
No  autopsy. 

Case  III. — Epithelioma.  (Service  of  Dr. 
Derby.) — S.  D.,  female,  aged  79,  first  no- 
ticed a  small  wart-like  excrescence  on  lower 
lip  four  months  ago.  It  slowly  developed 
until  recently,  when  its  growth  has  been 
rapid,  and  it  is  now  of  the  size  of  a  filbert. 
The  whole  mass  was  oxcised,  under  ether, 
by  a  V-shaped  incision,  and  the  patient  dis- 
charged, nearly  well,  nine  days  after. 

Case  IV. — Amputation  of  Forearm.  (Ser- 
vice of  Dr.  Geo.  Derby.) — M.  R.,  aged  51, 
cutler,  dates  his  disability  to  the  bite  of  a 
black  spider,  six  months  ago.  For  this  in- 
jury, the  iudex  finger  of  one  hand  was  am- 
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putated,  because,  as  he  reports,  in  conse- 
quence of  the  sting,  the  finger  became  mor- 
tified. Following  the  amputation,  came 
necrosis  of  the  metacarpal  bone  of  the  same 
finger  ;  this  bone  was  removed,  but  the  re- 
covery was  slow.  Unhealthy,  indolent  ul- 
cerations persisted  about  the  seat  of  the 
operation,  and  he  was  discharged  at  that 
time,  with  three  or  four  small  ulcers  on  the 
dorsum  of  the  hand.  After  three  months, 
he  again  enters  the  hospital.  The  ulcers, 
in  the  interval,  have  spread  and  united, 
and  the  whole  external  aspect  of  the  hand 
presents  an  indolently  granulating  surface. 
Mobility  in  all  the  fingers  of  the  affected 
hand  is  greatly  impaired,  but  not  wholly 
lost.  The  patient  earnestly  desires  ampu- 
tation, preferring  the  loss  of  the  entire  hand 
to  any  risk  from  the  attempt  to  save  a  por- 
tion of  it. 

The  forearm  was  amputated  April  24tb, 
by  the  circular  method,  with  skin  flap.  The 
loss  of  blood  was  inconsiderable.  Cold- 
water  dressing  the  first  two  days,  was  suc- 
ceeded by  carbolic-acid  lotion  of  a  strength 
of  5iss.  to  the  pint  of  water.  The  healing 
process  has  progressed  very  favorably  up 
to  the  present  date. 

Case  V. — Polypus  Uteri ;  Excision.  (Ser- 
vice of  Dr.  Geo.  Derby.) — C.  C,  aged  37, 
domestic,  unmarried,  observed,  about  a 
year  ago,  an  unusual  discharge  from  the 
vagina,  immediately  preceding  the  regular 
catamenial  flow.  It  was  sometimes  of  a 
dark-brown  color,  and  at  others  light  red, 
and  in  either  case  was,  as  she  thought,  dis- 
tinct from  the  menstrual  discharge,  which 
has  always  been  i-egular.  The  patient  had 
always  been  healthy  and  robust,  but  the 
repeated  flowing  had  reduced  her  conside- 
rably. Her  continued  discharge,  as  well 
as  the  almost  incessant  pain  and  bearing- 
down  sensation  in  her  back  and  loins,  led 
her  to  seek  advice  at  the  hospital.  Through 
the  abdominal  walls,  in  the  median  line  and 
just  above  the  pubes,  a  round  tumor  was 
observed,  as  large  as  the  fist.  On  exami- 
nation per  vaginam,  there  was  discovered  a 
firm,  ovoid,  clastic,  movable  tumor,  filling 
the  upper  half  of  the  vagina.  Neither  the 
OS  uteri  nor  the  attachment  of  the  tumor 
could  be  felt  or  seen  on  examination  under 
ether,  with  the  aid  of  the  lever  speculum 
and  the  hand  introduced  into  the  vagina. 
She  remained  in  a  horizontal  posture,  in 
bed,  three  weeks,  remedies  being  adminis- 
tered, in  the  interval,  to  support  the 
strength  and  promote  the  normal  functions. 
The  increasing  debility,  the  natural  conse- 
quence of  the  repeated  flowings  which  had 
continued,  made  operative  interference  im- 


perative. It  was  accordingly  determined 
to  remove  the  tumor  by  means  of  the  ecra- 
seur.  The  patient  was  etherized,  and  placed 
in  the  lithotomy  position,  with  the  hips  ele- 
vated, and  the  thighs  well  apart.  The  tumor 
in  the  vagina,  being  exposed  by  means  of 
retractors,  was  seized  by  vulsellum  for- 
ceps and  held  firmly.  It  lay  in  the  cavity 
of  the  vagina,  now  completely  filling  it,  and 
with  its  most  pendent  portion  just  within 
the  external  orifice.  The  chain  of  an  ecra- 
seur  was  passed,  with  much  difficulty,  over 
the  posterior  face  of  the  tumor,  and  engag- 
ed around  the  whole  mass  as  far  up  in  the 
vagina  as  it  was  possible  to  carry  it.  By 
slow  turns,  the  growth  was  torn  through 
until  a  pedicle  of  less  than  an  inch  remained ; 
at  this  stage,  the  chain  broke  near  the  point 
of  section.  A  second  instrument  was  ad- 
justed, and  the  tumor  was  then  cut  through 
effectually.  Its  removal  from  the  vagina 
was  then  accomplished  by  means  of  vulsel- 
la, with  some  difficulty.  Very  considera- 
ble hajmorrhage  followed.  It  was  control- 
led by  liq.  ferri  perchlor.,  and  the  vagina 
was  plugged  with  sponges. 

The  tumor  was  found  to  be  fibrous,  at- 
tached to  the  inside  of  the  body  of  the  ute- 
rus, and  its  pedicle,  passing  through  the 
cervix,  was  divided  very  near  the  os  tincte. 
The  portion  removed  was  ovoid,  and  weigh- 
ed twelve  ounces  Troy.  Its  longitudinal 
axis  measured  six  inches,  and  its  lateral 
four  and  a  half  inches  ;  and  the  diameter 
at  the  point  of  section  was  three  and  a  half 
inches. 

The  patient  recovered  from  the  effects  of 
the  operation  without  unfavorable  symp- 
toms. The  reaction  was  early  and  suffi- 
ciently complete.  The  sponges  were  re- 
moved from  the  vagina  the  next  day,  and  a 
vaginal  injection  of  diluted  liq.  sodaj  chlori- 
nata3  ordered.  There  wasno  pain,  and  the  pa- 
tient felt  much  relieved,  her  previous  symp- 
toms having  subsided.  Catheterized  twice 
daily.  On  the  fourth  day,  she  had  a  chill. 
On  vaginal  examination,  the  stump  of  the 
polypus  appeared  to  have  descended 
through  the  os  uteri  considerably,  and  to 
protrude  an  inch  or  more.  Purulent  dis- 
charge from  vagina  abundant.  On  the  fifth 
day,  nausea  and  vomiting  became  quite 
troublesome.  Various  antispasmodics  fail- 
ed to  control  it.  Takes  liquid  diet — milk, 
arrowroot,  egg  nogg,  &c.  On  the  sixth 
day,  the  tumor  had  disappeared  from  above 
the  pubes,  and  the  growth  occupied  very 
nearly  the  same  position  in  the  vagina  with 
that  of  the  mass  removed.  Vomiting  con- 
tinues. Debility  very  marked.  Beef-tea 
encmata,  with   gss.  spiritus  frumenti,  were 
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given  every  two  hours,  and  retained  with- 
out inconvenience.  In  the  morning  of  tlie 
seventh  day,  it  was  evident  that  the  pa- 
tient was  sinking-  rapidly.  The  pulse  was 
140,  and  scarcely  perceptible  at  the  wrist. 
All  efforts  at  stimulation  were  ineffectual, 
and  the  patient  died. 

A  post-mortem  vaginal  examination  was 
made.  The  hand  was  passed  through  the 
vagina  and  into  the  cavity  of  the  uterus. 
The  OS  uteri  was  completely  patulous.  The 
tumor  was  entirely  disintegrated,  and  was 
sloughy  throughout.  Its  origin  in  the  ute- 
rus was  determined  to  be  in  the  anterior 
wall  of  the  body  of  that  organ,  by  a  pedi- 
cle two  inches  broad,  embracing  the  ante- 
rior third  of  the  body  ;  the  posterior  wall 
was  wholly  free.  The  patient  evidently 
died  from  purulent  infection.  No  further 
post-mortem  examination  could  be  made. 

Case  VI. —  Complicated  Hare-lip.  (Ser- 
vice of  Dr.  Geo.  Derby.) — C.  M.,  an  un- 
healthy female  infant  of  eight  weeks,  had  a 
congenital  hare-lip  of  one  side,  complicated 
with  a  very  extensive  lissure  of  the  palate. 
The  upper  lip  was  freely  dissected  up  on 
each  side  of  the  fissure,  and  the  edges  of  the 
fissure  were  refreshed  by  a  V-shaped  inci- 
sion. The  edges  were  approximated  and 
held  by  silk  sutures  passed  deeply,  support- 
ed by  an  adhesive  strap.  Good  recovery 
in  fourteen  days. 

Case  VII. — Double  Hydrocele.  (Service 
of  Dr.  Geo.  Derby.)— R.  P.,  aged  58,  labor- 
er. Scrotum  began  to  distend  a  year  ago, 
on  the  right  side,  and  shortly  afterwards  on 
the  left.  It  had  continued  to  fill,  until,  at 
the  time  of  entrance,  it  was  nearly  as  large 
as  the  patient's  head.  It  was  tapped  with 
a  small-sized  trochar,  and  thirty-five  ounces 
of  straw-colored  serum  were  withdrawn. 
The  epididymus  was  found  considerably 
enlarged  and  indurated.  The  scrotum  be- 
gan directly  to  refill,  and  after  three  weeks 
it  was  tapped  again,  and  eight  ounces  of 
fluid  removed.  The  tendency  to  refill  seem- 
ed to  be  stayed  by  the  second  operation. 


An  Old  Relic — On  the  8th  of  February 
last,  M.  Couvreux,  a  surgeon  of  St.  Hi- 
laire  (Mouse),  was  successful  in  extracting 
a  musket-ball  from  the  leg  of  51.  Goubeaux, 
a  retired  grenadier  of  the  Old  Guard  of 
Napoleon  I.  M.  Goubeaux  had  received 
his  wound  at  the  battle  of  Waterloo,  and 
several  previous  attempts  had  been  ynsuc- 
cessfully  made  to  extract  the  missile. — New 
York  Medical  Record. 
Vol.  I.— No.  20a 
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G.    W.    GARLAND,    M.D.,    SECRETARY.  ^ 

Dr.  William  Cogswell,  of  Bradford,  re- 
ported a  case  of  spurious  anchylosis  of  the 
shoulder-joint  of  long  standing,  caused  by 
a  fall  forward,  striking,  or  catching  hold  of 
an  object  above  the  head  with  the  hand. 
The  arm  had  been  suspended  and  confined 
to  the  chest  for  months — anchylosis  the 
result. 

A  careful  examination  could  not  detect 
the  least  motion  of  the  joint.  Drs.  Cogs- 
well and  How  administered  ether,  and  broke 
up  or  overcame  the  contraction  of  the  mus- 
cles, tendons  or  aponeuroses.  Although  no 
apparent  change  in  the  form  of  the  joint 
could  be  seen  or  detected,  yet  when  the 
joint  was  forcibly  extended,  a  snap  was 
heard  by  the  surgeons,  so  startling  that  for 
a  moment  they  supposed  they  had  fractured 
the  humerus.  Passive  motion  of  the  joint 
was  daily  made,  and  the  result  was  the  re- 
covery of  almost  complete  usefulness  of 
the  joint. 

On  the  Revulsive  Action  of  Diuresis,  in 
Diseases  of  Infants.  By  G.  W.  Garland. — 
Observation  has  taught  us  that  the  first  pal- 
pable effect  of  irritation,  both  general  and 
local,  is  to  diminish  intestinal  and  urinary 
secretion  ;  that  immediately  following  this 
a  febrile  state  appears,  which,  if  allowed 
to  continue,  may  quickly  produce  alarming 
symptoms,  and  in  young  subjects  cerebral 
disturbance  is  among  the  earliest. 

Dentition  is  the  most  prolific  source  of 
irritation  in  children,  and  its  early  effecyt  on 
the  renal  secretion  has  not  received  that 
attention  which  it  demands ;  neither  has 
the  revulsive  action  of  diuresis  on  the  irri- 
tative fever  of  dentition,  or  its  effect  as  a 
preventive  of  alarming  symptoms  been 
pointed  out  by  recent  authors  as  it  should  be. 

We  may  safely  affirm  that  there  is  but 
little  danger  from  dentition  so  long  as  the 
kidneys  act  freely,  however  distressing  the 
symptoms  may  be.  The  same  remark  will 
hold  true  in  most  cerebral  affections  of  chil- 
dren produced  from  sympathy. 

In  health,  the  kidneys  are  carrying  on 
an  active  eliminative  process,  and  the  skil- 
ful physician  will  avail  himself  of  it  in  treat- 
ing all  diseases,  particularly  those  nume- 
rous and  varied  febrile  affections  of  chil- 
dren during  the  first  two  or  three  years  of 
their  lives. 

When  a  physician  of  experience  finds  a 
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little  sufferer  lying-  in  a  half  comatose  state, 
turning  its  head  from  side  to  side,  he  learns, 
witTi  infinite  anxiety,  that  the  patient  has 
not  passed  urine  for  the  last  twenty-four 
hours.  In  our  judgment,  this  moment  of 
intense  concern  and  point  of  imminent  dan- 
ger may  be  avoided,  many  times,  by  earhj 
and  repeated  stimulation  of  the  kidneys. 
A  diuresis  which  will  often  prove  critical, 
and  will  always  be  followed  by  the  very 
best  results,  may  be  promoted  almost  at 
once  by  the  cathartic  action  of  a  full  dose 
of  Rochelle  salts,  followed  by  repeated 
doses  of  nitrate  of  potassa — the  most  sim- 
ple as  well  as  the  most  efficient  means  that 
can  be  resorted  to.  We  would  not  preclude 
all  other  treatment.  Mucilages  and  seda- 
tives are  important,  and  indeed  must  never 
be  wholly  dispensed  with,  but  my  late  ex- 
perience with  potassa  has  made  it  a  hobby 
with  me  in  the  early  symptoms  of  denti- 
tion. 

Dr.  William  Cogswell  remarked  that  he 
was  in  the  habit  of  giving  salines  and  fol- 
lowing them  with  iodide  of  potassium,  or 
bromide  of  potassium  where  there  was 
wakefultiess,  with  marked  results. 

Case  of  Labor,  with  Twins.  By  Dr.  J. 
C.  How,  of  Haverhill. — An  examination  per 
vaginam  revealed  a  breech  presentation. 
The  body  of  the  child  was  soon  expelled, 
and  an  attempt  to  deliver  the  head  also  re- 
vealed the  presence  of  the  head  of  a  second 
child,  with  the  vertex  resting  upon  the  left 
shoulder  of  the  first  child.  The  left  ear  of 
the  first  child  was  opposed  to  tlie  left  ear  of 
the  second,  with  occiputs  inclined  to  the 
pubic  arch,  and  thus  locked  were  -in  the  pel- 
vis. The  head  of  each  child  was,  so  to 
spo;ik,  imbedded  in  its  fellow's  neck,  and 
without  any  change  of  position  they  were 
expelled. 

Dr.  How  remarked  that  he  had  consulted 
many  authors,  but  found  only  one  case  re- 
ported in  which  the  two  heads  occupied 
the  pelvis  together  and  were  naturally  ex- 
pelled ;  this  case  was  reported  by  Dr.  Al- 
len, in  the  Medical  and  Chiinirgical  Jour- 
nal, vol.  xii.,  page  366,  and  is  referred  to  by 
Ramsbotham  and  Ferguson.  In  Dr.  How's 
case  there  was  but  one  placenta,  the  funis 
having  a  common  origin,  and  bifurcating  at 
about  two  inches  from  its  insertion.  The 
children  were  stillborn,  and  were  of  medi- 
um size. 

Purpura  Hcemorrhagica.  By  Dr.  Oliver 
S.  LovEJOY. — Mrs.  H.,  aged  18,  was  deli- 
vered of  a  healthy  child,  Nov.  29,  1866  ; 
bad  a  good  recovery,  and  nursed  her  child 
till  the  following  autumn.  In  September, 
1867,  she  became  pregnant  again,  and  soon 


after  began  to  have  scrofulous  swellings 
on  the  sides  of  the  neck,  breasts,  &c.  Pre- 
vious to  January,  1868,  she  had  consulted 
several  physicians,  with  no  apparent  bene- 
fit. I  saw  her  occasionally  during  the 
months  of  January,  February  and  March, 
at  my  office.  March  23d,  was  called  to  the 
house,  and  found  her  bleeding  from  the 
gums  and  fauces.  One  week  previous,  had 
had  a  severe  attack  of  flowing. 

March  24th. — Bleeding  from  nose,  and 
was  obliged  to  resort  to  plugging. 

2.'ith.— Same. 

26th. — Bleeding  from  gums  and  fauces. 

27th. — Same. 

28th  to  31st. — Bleeding  from  nose,  gums 
and  fauces. 

April  1st. — Bleeding  from  sore  on  the 
face  and  eyelids. 

2d. — Very  severe  bleeding  from  the  nose. 
Was  seen  by  Dr.  J.  C.  How,  in  consulta- 
tion. 

3d. — No  bleeding  from  the  nose,  gums  or 
fauces,  but  is  vomiting  large  quantities  of 
blood  from  the  stomach.  Was  seen  by  Dr. 
Wm.  Cogswell,  of  Bradford,  in  consulta- 
tion. 

4th. — Bleeding  from  the  lungs. 

The  morning  of  the  5th,  no  bleeding,  but 
is  sinking  rapidly.  From  12,  M.,  to  9,  P.M., 
no  pulse,  but  has  her  reason  fully.  At 
about  9J  o'clock,  P.M.,  labor  sets  in,  and 
at  10^  o'clock,  is  delivered  of  a  dead  child. 
At  the  usual  time  after  birth,  after-pains 
came  on  quite  severely.  Died  at  1  o'clock, 
A.M.,  of  the  6th,  2^  hours  from  the  birth. 
There  were  a  number  of  blood-spots  seen 
under  the  skin. 


RHODE   ISLAND    MEDICAL   SOCIETY. 

The  fifty-seventh  annual  meeting  of  the 
Rhode  Island  Medical  Society  was  held  at 
Providence,  Wednesday,  June  10th.  The 
meeting  was  called  to  order  at  lOJ  o'clock, 
the  President,  Dr.  Otis  Bullock,  of  War- 
ren, in  the  chair.  Reports  of  various  com- 
mittees were  presented  and  accepted. 

Dr.  Bullock  declined  a  re-election  as  Pre- 
sident, and  Dr.  J.  W.  C.  Ely  was  elected 
President  for  the  ensuing  year.  The  elec- 
tion was  completed  by  the  choice  of  the 
following  officers  :  —  Vice  Presidents  —  Dr. 
George  L.  Collins,  Dr.  Lloyd  Morton.  Be- 
cording  Secretary — Dr.  George  E.  Mason. 
Corresponding  Secretary — Dr.  C.  W.  Par- 
sons'. T>-easurer  —  Dr.  T.  K.  Newhall. 
Censors — Drs.  Dunn,  Eldridgo,  Mauran, 
Gardner,  Morton,  Fabyan,  Ballou,  Clapp 
and  Bullock. 
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The  report  of  the  Trustees  of  the  Fiske 
Fund  showed  a  balance  on  hand  of  $629.92. 
Premiums  of  $100  each  were  offered  for  the 
best  dissertations  on  the  following  sulijects  : 

1.  The  Bromides  :  their  Physiological 
Effects  and  Therapeutical  Uses. 

2.  Cerobro-spinal  Meningitis — Pathology 
and  Treatment. 

3.  Graves's  Disease  (so  called) — Patholo- 
gy and  Treatment. 

4.  Carbolic  Acid — its  Therapeutical  and 
Hygienic  Uses. 

The  annual  oration  was  delivered  in  an 
eloquent  and  effective  manner,  by  Dr.  Geo. 
E.  Mason,  of  Providence,  on  "  Hysteria," 
and  was  listened  to  with  much  interest  and 
satisfaction.  At  five  minutes  before  two 
o'clock,  the  Society  adjourned. 

The  semi-annual  meeting  in  December, 
will  be  held  in  Providence. 


KEW    HAMPSHIRE    MEDICAL    SOCIETY. 

The  seventy-eighth  annual  meeting  of  the 
New  Hampshire  Medical  Society  was  held 
at  Manchester,  N.  H.,  on  June  2d  and  3d, 
1868.  A  large  number  of  Fellows  were 
present.  Twelve  new  members  were  ad- 
mitted upon  recommendation  of  the  Coun- 
cil. The  Annual  Address  was  delivered  by 
the  President,  Dr.  Robinson,  of  Concord. 
Reports  were  read  by  Dr.  Conn,  of  Con- 
cord, delegate  to  Vermont  Medical  Society  ; 
by  Dr.  Hill,  of  Dover,  delegate  to  Maine 
Medical  Society  ;  and  by  Dr.  Wheeler,  of 
Dover,  delegate  to  Dartmouth  College.  Dr. 
Peabody,  of  Epsom,  read  a  paper  upon  the 
Practice  of  Medicine  ;  Dr.  Pray,  of  Dover, 
one  upon  the  Thermometry  of  Diseases  ; 
Dr.  Whipple,  of  New  London,  one  upon  Pro- 
secutions of  Medical  Men.  Dr.  Wheeler,  of 
Dover,  gave  an  oration  upon  Medical  Diagno- 
sis, and  Dr.  How,  of  Manchester,  one  upon 
Medical  Education.  The  officers  elected 
for  the  following  year  were  : — President — 
Dr.  L.  G.  Hill,  of  Dover.  Vice  Preiddenl — 
Dr.  Wm.  II.  Brown,  of  Manchester.  Sec- 
retary—Dr.  C.  F.  P.  Hildreth,  of  Suncook. 
Treasurer — Dr.  Thomas  Wheat,  of  Man- 
chester. The  nest  annual  meeting  will  be 
held  at  Concord  upon  the  third  Tuesday  of 
June,  1869. 


Cinnabar,  of  a  beautiful  vermilion  color, 
is  found  in  an  unusual  form  in  Idaho,  being 
abundantly  spread  throughout  a  ganguc  so 
massive,  compact  and  homogeneous,  that 
specimens  may  be  cut  and  polished  like 
marble. 


^iI)Iiograpj}it;il  Sotkes. 


The  Economy  of  the  Animal  Kingdom,  con- 
sidered, AnalomicaUy,  Physically  and  Phi- 
losophically. By  Emanuel  Swedenborg. 
Translated  from  the  Latin  by  Rev.  Au- 
gustus Clissold,  M.A.  Two  vols.  8vo. 
Pp.  564-432.  Boston  :  T.  II.  Carter  & 
Son.     1868. 

The  age  of  dreamers  is  not  past ;  nor  is 
the  occupation  of  the  seer  obsolete.  More 
and  more,  year  by  year,  we  are  reminded 
how  all  things  repeat  themselves,  as  we 
see  old  fallacies  revived,  and  old  theories 
revamped  for  the  modern  market. 

But  the  age  of  the  dreamer  in  science  is 
passed  away.  It  is  too  late  for  mysticism 
in  realities.  The  crucial  test  of  experiment 
shivers  the  alembic  of  tlie  middle-age  che- 
mist searching  for  the  philosopher's  stone. 
The  microscope  has  so  far  quickened  our 
vision  that  we  can  see  through  delusions. 
Anatomy  is  positive  ;  chemistry  infallible  ; 
physiology  unerring,  when  once  found  out. 
Facts  ruin  theories.  Physics  overpower 
metaphysics. 

The  book  whose  title  heads  this  notice  is 
as  much  out  of  place  in  our  world  of  to- 
day, as  an  illuminated  missal  would  be  in  a 
modern  printing  office.  It  is  quite  as  use- 
less. It  is  an  odd  jumble  of  the  older  the- 
ories of  physiology,  held  together  in  a 
barely  coherent  whole  by  philosophical  pla- 
titudes and  false  deductions,  unsustained 
by  facts.-  To  reproduce  it  iu  this  age  is  to 
reproduce  rubbish. 

Those  who  live  to  dream  may  find  in  the 
so-called  theology  of  Swedenborg  enough 
material  for  the  exercise  of  their  credulity. 
Those  who  live  to  learn  and  to  labor  for 
truth,  would  brush  away  his  empty  theo- 
ries of  science,  as  the  dust  and  cobwebs  of 
a  period  which  cau  never  return  to  us. 


Neurine  formed  Synthetically, — In  a 
memoir  quite  recently  presented  to  the 
French  Academy,  M.  Wurtz  communica- 
ted some  further  researches  on  this  point. 
He  has  now  succeeded  in  demonstrating 
that  the  synthetical  neurine  is  identical 
with  that  prepared  from  ordinary  brain 
substance.  He  bases  this  identity  on  the 
fact  that  the  chemical  reaction  and  crys- 
talline form  of  the  two  substances  are  ex- 
actly the  same. — Medical  Times  and  Ga- 
zette. 
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Boston:  Thursday,  Jvns  18,   1868. 


ANDERSONVILLE,    FROM     A     CONFEDERATE 
ACCOUNT. 

The  last  two  hundred  pages  of  the  vol- 
ume of  the  U.  S.  Sanitary  Memoirs,  from 
which  we  recently  quoted,*  is  devoted  to  a 
Confederate  account  of  Andersonville. 

"  The  third  and  concluding  section  of 
this  volume  is  devoted  to  a  Report  by  Prof. 
Joseph  Jones,  M.D.,  of  investigations  re- 
lating to  the  diseases,  mortality,  &c.,  at 
the  military  prison  in  Andersonville,  Ga. 
These  investigations,  undertaken  at  the  in- 
stance of  Prof  Jones,  were  prosecuted  un- 
der the  authority  of  the  Surgeon-General  of 
the  Confederate  Army.  As  an  Official  Re- 
port, by  a  Confederate  medical  oiBcer,  this 
section  will  have  interest  for  all  classes  of 
readers.  For  the  medical  reader  it  will  be 
valuable  as  a  record  of  facts  showing  the  re- 
lations between  the  prevailing  diseases  and 
the  mortality  at  the  Andersonville  prison, 
and  the  morbific  influences  to  which  the 
prisoners  were  exposed." 

So  says  Dr.  Flint,  in  his  introduction  to 
Section  Third,  which  is  entitled — "  Investi- 
gations upon  the  Diseases  of  the  Federal 
Prisoners  confined  iu  Andersonville,  Ga., 
&c.,  by  Joseph  Jones,  M.D.,  Professor  of 
Physiology  and  Pathology  in  the  Ujiiversity 
of  Nashville,  and  formerly  Surg,  in  the  Pro- 
visional Army  of  the  Confederate  States." 

"  Hearing  of  the  unusual  mortality 
amongst  the  Federal  prisoners  confined  at 
Andersonville,"  says  Dr.  Jones,  "I  ex- 
pressed, during  an  official  visit  to  Rich- 
mond, Va.,  in  the  month  of  August,  1864, 
to  the  Surg. -General,  S.  P.  Moore,  C.S.A., 
a  desire  to  visit  Camp  Sumpter,  with  the 
design  of  instituting  a  scries  of  inquiries 
upon  the  nature  and  causes  of  the  prevail- 
ing diseases." 

In  pursuance  of  this  plan,  Dr.  Jones  had 
entire  authority  given  him,  and  prosecuted 
his  work  very  thoroughly.  We  have  all  the 
official  documents  given,  as  well  as  tlie  testi- 
mony of  Dr.  Jones,  taken  at  Washington. 
While,  of  course,  we  may  make  allowances 
for  the  point  of  view  from  which  these  ob- 
servations  were   made,    and   dissent  from 

Editorial,  May  28tli. 


some  of  the  arguments  used  in  justification 
of  the  Confederate  authorities,  we  must 
admit  that  all  the  statements  have  the 
air  of  candor  and  truth. 

Dr.  Jones  first  gives  a  thorough  descrip- 
tion of  the  topography  of  Andersonville, 
and  of  the  natural  products  of  the  country. 
It  appears  that  the  whole  stockade,  or  pri- 
son, covered  iivenly-seven  acres,  and  that 
the  number  of  prisoners  at  one  time  reach- 
ed/oWy //iousajn^.  We  may  consider  1000 
men  to  the  acre  as  a  fair  average  of  the 
density  of  population  of  the  prison.  As  to 
the  quality  of  the  water,  where  it  entered, 
and  when  it  left  the  stockade,  he  says  :— 

"  The  waters  of  the  streams,  wells,  and 
springs  within  tlie  stockade  (Confederate 
States  Military  Prison)  and  the  Military 
Prison  Hospital  (Federal)  were  also  subject- 
ed to  careful  chemical  examination,  and 
were  found  in  like  manner  to  be  of  remarka- 
ble purity 

"  The  waters  of  the  streams  issuing  from 
the  Stockade  and  Hospital  are  contamina- 
ted by  the  excrements,  filth,  and  oflal  of 
the  Federal  prisoners,  and  contain  not  only 
these  matters  and  various  salts  resulting 
from  their  decomposition,  but  also  numer- 
ous maggots,  auimalcuUB,  and  cryptoga- 
mous  plants. 

"  As  these  waters,  loaded  with  filth  and 
human  excrement,  flow  sluggishly  through 
the  swamp  below,  filled  with  trees  and 
reeds  coated  with  a  filthy  deposit,  they 
emit  an  intolerable  and  most  sickening 
stench.  Standing  as  I  did  over  these  waters 
in  the  middle  of  a  hot  day  in  September,  as 
they  rolled  sluggishly  forth  from  the  stock- 
ade, after  having  received  the  filth  and  ex- 
crements of  twenty  thousand  men,  the 
stench  was  disgusting  and  overpowering  ; 
and  if  it  was  surpassed  in  unpleasantness 
by  anything,  it  was  only  in  the  disgusting 
appearance  of  the  filthy,  almost  stagnant, 
waters  moving  slowly  between  the  stumps 
and  roots  and  fallen  trunks  of  trees  and  thick 
branches  of  reeds,  with  innumerable  long- 
tailed,  large,  white  maggots,  swollen  pease, 
and  fermenting  excrements,  and  fragments 
of  bread  and  meat." 

As  to  the  bread  furnished  : — 

"  I  carefully  examined  the  bakery  and 
the  bread  furnished  to  the  prisoners,  and 
found  that  they  were  supplied  almost  en- 
tirely with  corn-broad,  from  which  the 
husk  had  not  been  separated.  In  this  re- 
spect the  meal  did  not  diiler  from  that  issu- 
ed to  the  Confederate  soldiers  in  the  field. 
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The  Bcarcity  of  sieves  in  the  Confederacy 
was  the  excuse  urged  for  the  issue  of  un- 
bolted corn  meal  to  the  Confederate  soldiers, 
as  well  as  to  the  prisoners  of  war.  The 
husk  of  the  Indian  corn  appeared  to  act  as 
an  irritant  to  the  alimentary  canal,  without 
adding  any  nutriment  to  the  bread.  As  far 
as  my  examination  extended,  no  fault  could 
be  found  with  the  mode  in  which  the  bread 
was  baked — the  difficulty  lay  in  the  failure 
to  separate  the  husk  from  the  corn  meal. 

I  strongly  urged  the  preparation  of  large 
quantities  of  soup  made  from  the  cow  and 
calves'  heads,  with  the  brains  and  tongue, 
to  which  a  liberal  supply  of  sweet  potatoes 
and  vegetables  might  have  been  advantage- 
ously added.  The  materials  existed  for 
the  preparation  of  such  soup,  with  little 
or  no  additional  expense.  Such  aliment 
would  have  been  not  only  highly  nutritious, 
but  it  would  also  have  acted  as  an  efficient 
remedial  agent  for  the  removal  of  the  scor- 
butic condition." 

The  following  is  but  a  partial  description 
of  the  sick  : — 

"  The  sick  within  the  Stockade  lay  under 
several  long  sheds,  which  were  originally 
built  for  barracks.  These  sheds  covered 
two  floors  which  were  open  on  all  sides. 
The  sick  lay  upon  bare  boards,  or  upon 
such  ragged  blankets  as  they  possessed, 
without,  as  far  as  I  observed,  any  bedding, 
or  even  straw. 

"  Pits  for  the  reception  of  faeces  were  dug 
within  a  few  feet  of  the  lower  floor,  and 
they  were  almost  never  unoccupied  by 
those  suffering  with  diarrhoea  and  dys- 
entery. 

"  The  haggard,  distressed  countenances 
of  these  miserable,  complaining,  dejected, 
living  skeletons  crying  for  medicine  and 
food,  and  cursing  their  government  for  its 
brutality  in  refusing  to  exchange  prisoners, 
and  the  ghastly  corpses  with  their  glazed 
eyeballs,  staring  up  into  vacant  space, 
with  the  flies  swarming  down  tjieir  open 
and  grinning  mouths,  and  over  their  rag- 
ged clothes,  infested  with  lice,  as  they 
lay  amongst  the  sick  and  dying,  formed  a 
picture  of  helpless,  hopeless  misery,  which 
it  would  be  impossible  to  portray  by  words 
or  by  the  brush.  A  feeling  of  disappoint- 
ment and  even  of  resentment,  on  account 
of  the  action  of  the  United  States  Govern- 
ment upon  the  subject  of  the  exchange  of 
prisoners,  appeared  to  be  wide-spread,  and 
the  apparent  hopeless  nature  of  the  negoti- 
ations for  the  general  exchange  of  prisoners 
appeared  to  be  a  cause  of  universal  regret, 
and  of   deep  and  injurious   despondency. 


I  heard  some  of  the  prisoners  go  so  far  as 
to  exonerate  the  Confederate  government 
from  any  charge  of  intentionally  subjecting 
them  to  protracted  confinement,  with  its 
necessary  and  unavoidable  suffering,  in  a 
country  cut  off  from  all  intercourse  with 
foreign  nations,  and  sorely  pressed  on  all 
sides  ;  whilst  on  the  other  hand,  they 
charged  their  prolonged  captivity  upon 
their  own  government,  which  was  attempt- 
ing to  make  the  negro  equal  to  the  white 
man. 

"  That  I  have  not  misrepresented  the 
sentiments  of  these  prisoners  is  clearly 
demonstrated  by  the  following  resolutions 
passed  a  short  time  after  my  examination 
of  the  Stockade,  by  these  same  Anderson- 
ville  prisoners  who  had  been  transferred  to 
Savannah." 

The  resolutions  are  appended,  and  were 
copied  into  the  Northern  journals  during 
the  war. 

With  regard  to  the  condition  of  the  sick, 
and  the  causes  of  disease.  Dr.  Jones  adds  : 

"  The  patients  and  attendants,  near  two 
thousand  in  number,  are  crowded  into  this 
confined  space,  and  are  but  poorly  supplied 
with  old  and  ragged  tents.  Large  numbers 
of  them  were  without  any  bunks,  and  lay 
upon  the  ground,  ofttimes  without  even  a 
blanket — no  beds  or  straw  appear  to  have 
been  furnished. 

"  The  tents  extend  to  within  a  few  yards 
of  the  small  stream,  the  eastern  portion  of 
which,  as  we  have  before  said,  was  used  as 
a  privy,  and  was  loaded  with  excrements  ; 
and  I  observed  a  large  pile  of  corn  bread, 
bones,  and  filth  of  all  kinds,  thirty  feet  in 
diameter,  and  several  feet  in  height,  swarm- 
ing with  myriads  of  flies,  in  a  vacant  space 
near  the  pots  used  for  cooking. 

"Millions  of  flies  swarmed  over  every- 
thing, and  covered  the  faces  of  the  sleep- 
ing patients,  and  crawled  down  their  open 
mouths  and  deposited  their  maggots  in  the 
gangrenous  wounds  of  the  living,  and  in 
the  mouths  of  the  dead.  Myriads  of  mos- 
quitoes also  infested  the  tents,  and  many  of 
the  patients  were  so  stung  by  these  pestife- 
rous insects  that  they  appeared  as  if  they 
were  suffering  from  a  slight  attack  of  mea- 
sles. 

•  "  The  police  and  hygiene  of  the  hospital 
wore  defective  in  the  extreme  ;  as  the  at- 
tendants were  selected  from  the  prisoners, 
they  not  only  robbed  the  sick  of  tlioir  cloth- 
ing and  rations,  but  also  neglected  their 
comfort  and  cleanliness  in  a  most  shameful 
manner.  The  sick  were  literally  incrusted 
with  dirt  and  covered  with  vermin. 
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"  When  a  gangrenous  wound  needed 
washing,  the  limb  was  thrust  out  a  little 
from  the  blanket  or  board  or  rags  upon 
which  the  patient  was  lying,  and  water 
poured  over  it,  and  all  the  putrescent  mat- 
ters allowed  to  soak  into  the  ground-floor 
of  the  tent. 

"  The  supply  of  rags  for  dressing  wounds 
was  said  to  be  very  scant ;  and  I  saw  the 
most  filthy  rags,  which  had  been  applied 
several  times  and  imperfectly  washed,  used 
in  dressing  recent  wounds.  When  hospi- 
tal gangrene  was  prevailing,  it  was  impos- 
sible for  any  wound  to  escape  contagion  un- 
der these  circumstances." 

The  medical  attendance  was  entirely  in- 
suiScient,  and  it  was  somewhat  difficult  to 
find  surgeons  willing  to  serve  in  this  post, 
and  leave  the  excitement  of  the  field. 

We  have  not  space  to  quote  half  of  what 
we  could  wish  to,  from  this  volume.  We 
strongly  advise  our  readers  to  add  it  to 
their  libraries.  We  shall  hereafter  give 
the  general  conclusions  upon  the  diseases 
of  the  Federal  prisoners  confined  at  Ander- 
sonville,  to  which  Dr.  Jones  was  led  from 
his  investigations. 


Uric  Acid  Deposits. — The  question  of  the 
origin  of  uric  acid  deposits  has  been  so  long 
involved  in  obscurity  that  we  hasten  to  lay 
before  our  readers  a  short  sketch  of  a  theory 
recently  propounded,  and  which  we  tliink 
in  entire  accordance  with  the  facts  of  prac- 
tice and  the  conditions  of  theory.  In  a  paper 
which  was  laid  before  the  Royal  Academy 
of  Munich,  Herr  PVanz  Ilofmann  has  given 
an  explanation  of  the  deposition  of  uric  acid 
which  is  at  once  reasonable  and  simple. 
The  urine,  he  says,  may  acquire  a  deposit 
of  uric  acid  or  urates  on  cooling,  and  this  is 
said  to  be  due  either  to  the  cooling  of  the 
secretion  below  the  temperature  of  the  body, 
or  because  of  the  presence  of  an  excess  of 
the  uric  acid.  The  first  cause  must  be  very 
rare,  because  the  deposit  does  not  appear  till 
some  time  after  the  change  of  temperature, 
and  because  reheating  does  not  dissolve  it. 
The  second  cause  he  states  is  never  present. 
Thequantity  of  uric  acid  formed  by  ahealthy 
man  ranges  in  the  day  from  four  deci- 
grammes to  two  grammes,  and  it  never  ex- 
ceeds this,  He  has  collected  the  urine  of 
arthritic  patients,  and,  seeing  it  full  of 
deposit,  expected  to  find  a  large  propor- 
tion of  uric  acid,  and  yet  a  quantitative 
analj'sis  proved  that  the  quantity  present 
was  almost  too  small  for  estimation.    Uric 


acid  cannot  be  excreted  as  such  by  the 
kidneys,  for  it  is  insoluble  in  the  urine, 
and  in  freshly  voided  urine  it  exists  only 
in  the  form  of  urates.  Scherer  long  ago 
expressed  tlie  belief  that  the  uric  acid  was 
set  free  from  its  combinations  by  the  ac- 
tion of  lactic  acid,  which  he  thought  wag 
abundantly  present  in  the  fluids  of  the 
body.  But  Pettenkofer  sought  for  this 
substance  in  vain,  and  in  its  stead  found 
creatinine.  Again,  Baron  Liebig,  in  hia 
famous  memoir,  asserts  that  lactic  acid 
is  absent  from  urine,  and  demonstrates  that 
the  acid  reaction  of  the  secretion  is  due  to 
the  presence  of  acid  phosphates.  Herr 
Hofmann  has  observed  that  in  neutralizing 
urine  less  and  less  alkali  is  required  accord- 
ing as  the  time  since  voiding  increases.  He 
is  therefore  led  to  the  interesting  conclu- 
sion that  the  uric  acid  deposited  is  owing 
to  the  decomposition  of  the  urates  by  the 
acid  phosphate  of  soda  ;  and  he  alleges  that 
if  equal  quantities  of  solutions  of  these 
two  salts  be  added  together  it  will  be  found 
that  uric  acid  will  be  set  free  by  decompo- 
sition of  the  urate,  and  the  liquid  from 
having  been  acid  will  become  alkaline. 
Under  ordinary  circumstances,  then,  the  de- 
position of  uric  acid  takes  place  subsequent 
to  the  expulsion  of  the  urine  ;  but  should 
the  acid  phosphates  of  soda  be  in  excess, 
the  uric  acid  may  then  be  precipitated  be- 
fore the  secretion  is  voided,  and  may  thus 
give  rise  to  gravel  and  calculi.  This  may 
also  occur  through  too  great  concentration 
of  urine.  The  first  cause  operates  when  an 
excessively  albuminous  diet  containing 
phosphorus  is  employed  ;  the  second  may 
be  brought  about  by  violent  exercise, 
catarrhal  aflections,  and  the  diaphoresis 
which  succeeds  the  inflammatory  state. — 
Med.  Times  and  Gaz. 


On  the  Nature  of  Job's  Illness, — At 
the  Seance  o{  tlie  Socielc  Impiriale  de  Mede- 
cine  de  Lyon,  of  January  21,  1867,  M.  Nol- 
let  read  a  paper  on  the  nature  of  Job's  ill- 
ness, which  ho  considered  to  have  been 
scorbutus,  for  the  following  reasons  :  the 
nervous  phenomena,  cachexia,  severe  sto- 
matitis, fcctid  breath,  difficulty  in  eating, 
wasting  of  the  bodj^,  abbominal  pains,  and 
diarrhcca.  He  also  considers  that  the  dark 
discolorations  of  the  skin,  the  petechial 
eruptions,  the  purpura,  and  the  effusions  of 
blood  in  the  internal  organs,  were  so  many 
pathognomonic  signs  of  the  disease.  He  ex- 
amined in  detail  the  claims  to  consideration 
of  syphilis,  elephantiasis  grascorum,  psoria- 
sis annulare,   and  lepra  (probably  psoria- 
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eis,  also),  as  well  as  those  diseases  depend- 
ent upon  vegetable  parasites,  rejecting 
them  all  in  favor  of  scorbutus. 

In  the  discussion  which  followed  the 
reading  of  this  paper,  M.  Diday  said,  that 
he  regarded  the  disease  in  question  to  have 
been  tertiary  syphilis,  objecting,  among 
other  reasons,  to  scorbutus,  on  the  ground 
that  this  disease  is  epidemic  or  endemic, 
while  Job  seems  to  have  been  the  only  one 
afifected ;  and  also,  that  if  the  gums  had 
been  sore,  and  the  teeth  loosened,  as  stated. 
Job  could  not  have  held  long  conversation  I 
M.  Gerin  thought  that  the  disease  was 
general  eczema,  from  the  size  of  the  ulcers, 
the  color  of  the  crusts,  and  their  pulveru- 
lent nature.  He  also  added,  that  scorbutic 
or  syphilitic  ulcers  of  so  grave  a  nature  as 
those  described,  would  have  been  incurable. 

M.  Gaillcton,  rejecting  the  opinions  pre- 
viously expressed,  conceived  the  disease  to 
have  been  psoriasis  or  pemphigus,  basing 
his  opinion  upon  the  fact  that,  although 
ansesthesia  of  the  skin  existed  at  the  com- 
mencement of  the  attack,  hyperajsthesia 
with  nocturnal  pains  came  on  towards  the 
close  ;  and  he  cited  cases  of  lepra  which 
had  been  observed  in  Mexico,  in  confirma- 
tion of  his  view. 

M.  Nollet,  in  reply  to  M.  Diday,  stated 
that  scorbutus,  although  generally  endemic 
and  epidemic,  is  sometimes  sporadic  ;  that 
Job  did  not  talk  in  a  loud  voice  ;  on  the 
contrary,  his  voice  was  muffled  ;  that  his 
disease  could  not  have  been  tertiary  syphilis, 
first,  because  there  is  no  mention  of  conta- 
gion ;  and,  secondly,  because  the  attack 
was  not  chronic  ;  and,  moreover,  all  the 
symptons  pointed  to  scorbutus. 

To  eczema  he  objected  inasmuch  as  abdo- 
minal pains,  haemorrhages,  and  bloody 
diarrhoea,  are  rare  in  that  disease.  Psoria- 
sis and  pemphigus  he  also  rejected ;  the 
first  because  the  psoriasis  of  those  times 
was  a  disease  of  parasitic  origin,  and  was 
therefore  contagious,  while  Job's  disease 
was  not ;  and  also,  because  an  eruption  de- 
pendent upon  a  vegetable  parasite  is  poly- 
morphous, which  was  not  the  case  here  ; 
the  second,  because  pemphigus  does  not 
attack  the  mouth,  neither  is  there  a  black 
form  of  the  disease. 

[It  would  appear  that  the  only  thing 
wanting  at  this  interesting  discussion  was 
the  exhibition  of  a  photograph  of  the  dis- 
tinguished sufl'erer,  which  would  have  ma- 
terially added  to  the  value  of  the  diagnosis 
expressed  by  the  diiferent  members  of  the 
Sociile  Imperiale  de  lledecine  de  Lyon  I — F. 
J.  B.] — New  York  Journal  of  Medicine. 


A  Case  of  True  Mechanical  Obstruc- 
tion OP  THE  Bowels. — Mr.  Jeffreys  reports 
the  case  in  the  Lancet.  The  patient  was 
a  healthy  man  of  49.  When  seen  first,  Sat- 
urday evening,  he  complained  of  pain  in 
the  left  side  of  the  abdomen.  Had  had  no 
movement  of  the  bowels  since  the  previous 
Monday,  on  which  day  he  had  an  attack  of 
diarrhoea.  Very  slight  constitutional  symp- 
toms. A  hard,  round,  slightly  movable 
tumor  in  left  iliac  region,  tender  on  pres- 
sure. The  tumor  was  supposed  to  be  scy- 
balous, and  a  purgative  was  ordered,  which 
produced  several  thin  evacuations,  but  had 
no  effect  on  the  tumor.  On  Sunday,  there 
was  some  fever,  and  a  saline  aperient  was 
given.  Monday,  the  symptoms  were  ag- 
gravated, and  a  careful  questioning  elicited 
the  fact  that  on  the  Monday  previous  the 
patient  had,  by  advice  of  one  of  his  mates, 
inserted  a  wooden  plug  into  his  bowels  to 
check  his  diarrhoea.  This  plug  had  not 
been  removed.  On  inserting  his  forefinger 
its  full  length,  Mr.  Jeffreys  at  length  caught 
the  edges  of  a  nail  and  drew  out  the  plug. 
The  plug  was  five  inches  long,  and  four  and 
a  half  to  five  inches  in  circumference,  and 
a  tenpenny  nail,  which  had  been  driven  into 
it  by  the  patient  that  he  might  be  better 
.able  to  pull  it  out,  projected  from  it  two 
inches.  The  patient  began  to  mend  imme- 
diately, and  the  next  day  but  one  was  at 
work,  as  if  nothing  had  happened  to  him. 


Wonderful  Physique. — The  Friend  of  In- 
dia asserts  that  the  Thibetan  couriers  ride 
for  three  weeks,  with  intervals  of  only  half 
an  hour  to  eat  and  change  horses.  It  is 
the  duty  of  the  men  in  charge  of  the  offi- 
cial Dak  bungalows  to  see  that  the  courier 
makes  no  delay,  and  to  forward  him — no 
matter  in  what  condition  he  may  be — to 
the  next  station.  In  carrying  out  these 
orders,  they  are  often  compelled  to  tic  the 
unhappy  courier  upon  his  horse,  and  so, 
living  or  dead,  make  him  complete  his  jour- 
ney. All  this  may  be  true,  but  really  three 
weeks,  night  and  day,  in  the  pigskin,  does 
look  a  little  like  some  of  Baron  Munchau- 
sen's wonderful  exploits. — Medical  Times 
and  Gazelle. 


The  matter  of  copying  from  our  pages, 
without  giving  credit,  by  the  Buffalo  Medi- 
cal Journal,  to  which  allu.sion  was  made  by 
us  some  weeks  since,  lias  been  so  explain- 
ed in  a  private  note  by  the  Editor  of  that 
Journal,  as  to  remove  all  grounds  of  com- 
plaint on  our  part. 
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Stletlious  aiib  Scbical  Items. 


The  Pendulum  op  Fashion. — Dr.  E.  J.  Tilt, 
in  a  paper  published  in  the  Lancet  of  April  11,  on 
therapeutics  and  the  natural  history  of  disease, 
says  :  "  The  natural  history  of  diseases  !  "  I 
have  insisted  over  and  over  again  that  the  right 
way  of  studying  diseases  of  women  was  to  do  so 
by  the  light  of  the  natm-al  history  of  menstrua- 
tion, showing  the  way  in  one  of  my  works.  If 
for  thirty  years  of  her  life  woman  is  bled  every 
month  moderately,  and  often  exorbitantly,  with 
impunity,  that  should  at  least  teach  the  present 
generation  of  medical  men  that  it  is  absurd  to  be 
afraid  of  damaging  a  patient's  constitution  by 
taking  away  ten  ounces  of  blood  in  cases  of 
inflamm.ation.  The  perfect  innocuit^-  of  vomiting, 
in  most  cases  of  pregnancy,  will  some  day  teach 
medical  practitioners  how  foolish  it  was  to  give 
up  the  use  of  emetics  in  many  cases  of  dyspepsia 
and  biliary  derangement.  If  I  take  the  liberty 
of  pressing  on  others  to  hasten  as  much  as  possi- 
ble the  process  by  which  they  are  attempting  to 
make  up  their  minds  as  to  the  extent  of  the 
powers  of  nature  in  the  cure  of  disease,  it  is  for 
the  sake  of  our  p.atients  .and  for  the  credit  of  our 
art.  It  is  no  consolation  to  men  of  moderate 
opinions  to  know  that  when  the  pendulum  of  the 
human  mind  has  violently  swung  in  one  direction 
it  will  assuredly,  after  a  certain  lapse  of  years, 
swing  back  with  equal  momentum  in  the  opposite 
direction.  There  is  so  little  rest  between  ex- 
tremes ;  we  have  only  just  escaped  from  the  reign 
of  exorbitant  doses  and  over-stringent  pharmaceu- 
tical formalism,  and  wo  are  now  menaced  with  a 
rapid  return  to  that  slough  of  expectant  medicine 
which,  centuries  ago,  was  rightly  stigmatized 
as  "a  meditation  on  death."  Only  a  few  years 
back  and  we  were  outrageously  frightened  by  the 
bugbear  of  inilanimation,  and  .already  our  utility 
is  often  paralyzed  by  the  bugbearof  debility. — New 
York  Medical  Record. 

The  Cost  of  an  Epidemic. — Dr.  Beveridge, 
in  an  excellent  paper  on  the  St.atistics  of  the  Re- 
cent Epidemic  of  Typhus  in  Aberdeen,  which  has 
lasted  nearly  three  years,  and  which  he  traces  to 
overcrowding,  makes  the  following  calculation  of 
its  cost.  Treatment  of  i631  cases  for  254  days, 
.at  OS.  per  week,  £4217  :  10  ;  loss  of  Labor  for  254 
days  of  380-4  individuals  (excluding  children)  at 
10s.  per  week,  £5928  :  14  ;  loss  by  adult 
deaths — v.alue  of  labor  of  184  males,  at  £13  per 
annum,  for  10  years,  £23,920 ;  value  of  labor  of 
265  females  at  £6  :  10s.  per  annum,  for  10  years, 
£15,175  ;  loss  by  deaths  of  51  children  and  young 
persons,  .allowing  one  half  to  die  before  attaining 
adult  life,  viz. — value  of  labor  of  12  males,  for 
20  years,  at  £13  per  annum,  £3120;  value  of 
labor  of  12  females,  for  20  years,  at  £6  :  10  per 
annum,  £1560  ;  probable  cost  of  the  epidemic, 
£55,021 :  4.  This  estimate  is,  at  the  best,  but  a 
very  rough  approximation ;  but  the  whole  has 
been  kept  down  to  the  lowest  figure,  so  that  the 
result  is  in  all  probability  understated,  and  yet 
the  amount  is  a  high  one — equ,al,  in  fact,  to  a  tax 
on  the  inhaliitants  of  something  over  fifteen  shil- 
lings per  head.     If,  then,  such  has  been  the  cost 


in  a  small  and  comparatively  healthy  town  like 
Aberdeen,  what  must  it  have  been  in  the  Larger 
towns  where  this  epidemic  has  been  raging,  and 
in  many  of  which  the  rate  of  mortality  has  been 
higher ;  and,  if  the  conclusions  come  to  as  the 
prob.able  cause  are  correct,  it  follows  that  the 
whole  of  this  waste  of  human  life  might  have  been 
prevented. — Med.  and  Surg.  Reporter. 

Cholera  and  the  Atmosphere. — During  the 
autumn  of  last  year,  when  the  cholera  was  felt  se- 
varely  in  Turin,  Father  Denza  studied  the  meteo- 
rological condition  of  the  atmosphere  ;  he  studied 
especially  the  connection  between  the  prev.alence 
of  the  disease  and  the  absence  of  ozone.  His  ob- 
servations were  made  at  Moncalieri,  rather  more 
than  half  a  mile  from  the  town :  the  electricity 
was  measured  .as  well  as  the  ozone.  During  the 
d.ays  in  August  and  September,  when  the  cholera 
w.as  about  its  height,  the  amount  of  ozone  pre- 
sent was  viiriable,  but  considerable  —  perhaps 
about  the  average.  The  electricity,  however, 
during  those  days  almost  entirely  disappeared ;  it 
is  an  interesting  observation. — Ihid. 


JLEDICAL  DIARY  OF  TILE  WEEK. 


Monday,  9,  A.M.,  M.assachusetts  General  Hospital,  Med . 
Clinic ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Oplithalniic  Clinic. 
Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
maiy. 
Wednesday,  10  A.M.,  Massachusetts  Generiil  Hospital 

Surgical  Visit.    11  A.M.,  Operations. 
TnrusDAY,  11  A.M.,  Massachusetts  General  Hospital, 

Clinical  Surgical  Lecture. 
Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.    9  to  11, 
A.M.,  Boston  Dispensary. 
Satcrday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 
A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  he  found,  weekly,  at  the  office  of  the    Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shm-tleff's,  13  and  1.5  Trcmout  Street. 


To  Correspondents. — Communications  accepted : — 
Three  Cases  of  Perinephritic  Abscess — Tuberculosis  and 
Pulmonary  Phthi.sis — A  Case  of  Inversion  of  the  Uterus 
— Boston  Lunatic  Hospital  Reports,  No.  II. 

Communication  received : — On  Embalming. 


Married,— In  tins  city,  9th  inst.,  Bm't  G.  Wilder, 
M.D.,  to  Miss  .Sarah  C, 'daughter  of  the  late  Dr.  Wm. 
Nichols,  all  of  Boston. — 10th  inst.,  James  I.  Tucker,  Jr., 
M.D.,  to  Miss  Adelaide  U.  Wood,  both  of  Boston. — In 
New  York  city.  Dr.  T.  S.  Hanchett,  of  Wolcottville,  Ct., 
to  Miss  Emm'a  E.,  daughter  of  the  late  John  C.  Hiiyes, 
of  Stonington,  Ct. 


Died,— In  this  city,  14th  inst.,  Abraham  A.  Watson, 
M.D. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  June  1.3th,  77.  Males,  41— Females,  36. — Acci- 
dent, 1 — apoplexy,  2— cancer,  1— cholera  infantum,  1 — 
cholera  morbus,  2— bilious  colic,  1 — consumption,  20 — 
convulsions,  2 — cyanosis,  1 — debility,  4 — diaiTlicca,  1 — 
scarlet  fever,  4— typhoid  fever,  4 — disease  of  the  heart, 
4 — disease  of  the  kidneys,  1 — inflammation  of  the  lungs, 
4 — marasmus,  2 — measles,  1 — neuralgia,  1 — old  age,  4 — 

paralysis,    3— teething,    1 unknown,   10— whooping 

cough,  2. 

Under  5  years  of  age,  24 — between  5  and  20  years,  11 — 
between  20  and  40  years,  20 — between  40  and  60  years, 
10— above  60  years,  12.  Born  in  the  United  Stivtcs,  36— 
Ireland,  11— other  places,  7. 
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Orii(|in;i[  Comimuutations. 


FRACTCTRE    OF    tHE    CONDYLES    OF    THE 
OS  HUMERI. 

Db.  H.  J.  BiGELow,  in  his  lately  published 
article  on  fractures  near  the  elbow-joint, 
has  somewhat  startled  practitioners  by  his 
remarks  concerning  passive  motion.  As 
this  is  a  subject  of  great  importance,  espe- 
cially to  country  surgeons,  and  as  acquittal 
or  conviction  in  a  trial  at  law  in  a  case 
claimed  as  one  of  mal-practice  would  de- 
pend on  the  opinion  given  by  operative 
surgeons  of  high  rank  connected  with  hos- 
pitals, and  as  the  directions  given  by  Dr. 
Bigelow  are  so  opposite  to  what  we  have 
been  taught  and  to  what  we  have  read,  a 
most  thorough  expression  of  opinions 
seems  necessary  to  establish  the  most  dog- 
matic rules  for  the  treatment  of  such  inju- 
ries. The  experience  of  Dr.  Bigelow  has 
no  doubt  been  very  great,  and  we  all  know 
and  value  the  searching  keenness  of  that 
intellect  which  easily  discovers  truth  when 
she  hides  herself  from  eyes  more  dim. 

For  years  and  years  the  profession  of 
New  England  turned  to  John  G.  Warren  as 
the  representative  of  all  that  was  sound  in 
surgery.  The  son  of  a  most  eminent  sur- 
geon, his  own  experience,  apart  from  the 
teachings  of  the  father,  swept  through  a 
great  period  of  time,  a  ruder  age  than  the 
present,  and  he  must  have  had  knowledge 
of  a  great  number  of  fractures  of  all  kinds. 
When,  therefore,  the  profession  finds  the 
teachings  of  the  elder  and  younger  master 
of  surgery  so  diametrically  opposed  to  each 
other,  they  may  reasonably  ask,  through 
our  New  England  Journal,  such  a  discus- 
sion of  the  subject  and  expression  of  opinion 
thereon  that  they  may  approach  such  cases 
of  fracture  with  confidence  of  receiving  the 
approbation  of  all  for  their  treatment ;  not, 
as  at  present,  remaining  with  uplifted 
hands  uncertain  which  guide  to  follow. 

Dr.  Bigelow  would  apply  splints ;  Dr. 
Warren  would  not.  Dr.  Bigelow  would 
deprecate  passive  motlun,  except  the  gentlest 
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possible  ;  Dr.  Warren  recommends  it. 
Dr.  Bigelow  wishes  union  of  the  frac- 
tured bono  at  the  part  from  which  it  is 
fractured ;  Df.  Warren  does  not.  Dr. 
Bigelow  wishes  the  angular  splint  left  on 
for  three  weeks  ;  Dr.  Warren  wishes  the 
arm  in  a  sling  three  days. 

In  the  second  volume  of  the  Biography  of 
Dr.  J.  C.  Warren,  we  find  some  directions 
for  the  treatment  of  fractures  of  the  condyles 
of  the  OS  humeri.     Dr.  Warren  observes: — • 

"  In  the  first  place,  the  reduction  or  resti- 
tution of  the  fractured  piece  to  its  original 
situation  cannot  be  accomplished,  because 
we  have  no  command  of  the  broken  condyle. 
It  is  buried  in  the  flesh  ;  and  though  some- 
times we  can  make  slight  movements  of  it 
by  movements  of  the  forearm,  or  by  seizing 
the  piece  itself,  yet,  if  any,  they  are  very 
slight.  The  bone  not  being  reducible,  the 
direction  is  to  put  on  splints  and  bandages, 
sufficient  to  impede  the  motions  of  the  fore- 
arm, lest  they  should  prevent  union  of  the 
fractured  piece.  Now,  it  is  this  union  of 
the  fractured  piece  which  interferes  with 
the  motion  of  the  forearm,  and  in  many 
cases  wholly  arrests  it,  so  that  the  joint  is 
anchylosed  or  stiff.  This  treatment  has, 
for  a  great  number  of  years,  appeared  to 
me  objectionable.  I  therefore  endeavored 
to  show  in  my  lectures  at  the  hospital,  and 
in  a  publication  on  ether  in  1847-8,  that  it 
ought  not  to  be  continued.  Notwithstand- 
ing this  advertisement,  cases  have  occurred 
in  this  vicinity  since  that  time  in  which 
the  old  practice  lias  been  followed,  and  the 
joint  become  quite  anchylosed.  In  one 
case  of  this  kind,  I  had  great  difficulty  in 
preventing  the  friends  of  the  boy  from 
instituting  a  suit  for  mal-practice  ;  but  I 
accomplished  it  ultimately,  informing-  them 
that  the  defendant  would  be  able  to  pro- 
duce in  his  favor  the  recommendations  of 
standard  works  on  surgery. 

"  What,  then,  is  the  proper  treatment  of 
this  accident  ?  I  reply,  that  the  first  thing 
to  be  kept  in  view  is  the  free  and  unshackled 
state  of  the  limb  ;  second,  the  reduction  of 
inflammation  by  cold  and  leeches  ;  third,  the 
permission  to  use  the  limb  from  the  begin- 
ning, and  insistmg  on  its  motion  after  three 
■[Whole  No.  2104.] 
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or  four  days.  The  movements  must  necessa- 
rily be  passive  ;  that  is,  by  the  hands  of 
another  than  the  patient,  in  most  instances, 
because  the  patient  will  have  no  disposi- 
tion, and  perhaps  no  ability,  to  move  it 
himself.  This  should  be  quite  gentle  at 
first ;  but,  when  the  period  which  fixes  the 
situation  of  the  bone  approaches,  these 
movements  must  be  as  free  as  they  are  in- 
tended and  expected  to  be  ever  after. 
This  was  formerly  attended  with  great  suf- 
fering to  the  patient ;  but  now,  happiljs 
this  suffering  is  prevented  by  the  use  of 
ether.  The  excuse,  therefore,  which  sur- 
geons formerly  made  for  themselves,  and 
also  assigned  to  the  patient  and  friends,  is 
no  longer  valid.  The  danger  of  causing 
serious  inflammation,  also,  by  disturbing 
the  bone  at  an  early  period,  cannot  be  con- 
siderable. It  certainly  cannot  be  so  great 
as  that  I  have  frequently  incurred,  witliout 
bad  consequences,  in  the  rupture  of  the 
anchylosing  parts.  This  practice  I  have 
pursued  in  a  great  number  of  instances  of 
fracture  of  the  condyle,  before  ether  was 
introduced,  and  in  a  still  greater  propor- 
tion since.  The  same  practice  I  have  also 
employed  in  false  anchylosis  of  otherjoints, 
and  always  without  any  bad  consequences. 
Certainly  I  should  not  recommend  the  sepa- 
ration of  anchylosed  bones  by  machinery, 
as  has  been  done  ;  but  I  would  use  on  the 
arm  of  the  young  subject  no  greater  fiu'ce 
than  I  could  myself  apply  by  using  the  fore- 
arm of  the  patient  as  a  lever,  while  the 
upper  arm  was  firmly  supported  by  an- 
other person.  In  many  of  these  cases,  the 
tendency  to  union  between  the  opposed 
surfaces  of  the  articulation  is  so  very  great, 
that  much  patience  on  the  part  of  the  sur- 
geon is  required  to  counteract  it.  Some 
years  ago,  a  patient  came  to  me  from  New 
Orleans  for  the  treatment  of  an  anchylosed 
elbow  from  fracture  of  the  internal  condjde, 
which  had  taken  place  five  and  a  half 
months  before.  1  succeeded  in  breaking 
the  adhesions  ;  but  they  were  regenerated 
in  a  very  short  time.  I  then  operated 
more  frequently  ;  but  there  was  a  difficulty 
in  doing  this,  on  account  of  the  inflamma- 
tion produced  by  the  preceding  operation  ; 
so  that  a  year  of  painful  mpvemetits  was 
required  to  establish  a  moderate  degree  of 
motion  of  the  forearm.  If  ether  had  been 
in  use  at  tlio  time,  we  should  have  been 
able  to  save  the  patient  a  great  deal  of  suf- 
fering, and  probably  some  time. 

"  When  the  fractured  piece  is  quite  pro- 
minent, it  might  be  expedient  to  remove  it. 
This  I  actually  practised  in  one  case,  with- 
out any  unpleasant  results*  for  the  wound 


healed  perfectly  well  and  without  disturb- 
ing the  articulation.  What  was  the  ulti- 
mate condition  of  the  joint,  I  am  unable  to 
say  ;  as,  after  the  wound  was  healed,  I 
lost  sight  of  the  patieut  and  have  never 
heard  of  him  since.  In  a  case  of  perfect 
bony  anchylosis,  a  new  articulation  might 
be  formed  very  easily  by  sawing  through 
the  bone,  from  behind,  immediately  above 
the  olecranon  process.  This  I  have  ofl'ered 
to  do  in  one  or  two  cases  ;  but  my  oflers 
have  not  been  favorably  received." 

Norfolk. 


THE  ACUTE  INFLAMMATION  OF  THE 
MEMBRANOUS  LABYRINTH,  USUALLY 
ERRONEOUSLY  TAKEN  FOR  MENINGITIS. 

By  Dr.  Voltolixi. 

Translated  from  the  Monatschrift  for  Olircnheilknndc, 
Nov.,  1867,  l-iy  J.  Okne  Gbee.v,  M.D.,  Boston. 

When  I  here  undertake  to  describe  a  dis- 
ease which,  to  the  best  of  my  knowledge, 
to  the  present  time  is  perfectly  unknown 
and  yet  one  of  the  most  dreaded  diseases, 
not  ouly  of  the  gTcatest  importance  to  the 
aurist,  but  also  to  everj'  practitioner, 
I  must  in  the  beginning  remark  that  ray 
diagnosis  has  not  been  confirmed  by  posl- 
morlem  examinations.  Still,  I  think  tliat  a 
diagnosis  can  be  made  with  certainty  from 
the  symptoms  alone. 

The  disease  occurs,  almost  without  ex- 
ception, in  children  from  the  earliest  age 
up  to  pubertj"^ ;  adults  are  seldom  attacked. 
It  ends,  with  few  exceptions,  in  abso- 
lute deafness,  and  therefore  those  chil- 
dren who  were  not  yet  able  to  speak  remain 
deaf-mutes,  while  those  who  could  already 
talk  become  so  if  they  have  not  passed  the 
seventh  to  ninth  year.  There  is,  then,  rea- 
son enough  that  all  physicians  should  give 
their  attention  to  this  disease. 

The  disease  is  so  frequent  that,  for  in- 
stance, merely  in  the  year  18G7,  from  the 
1st  of  January  to  the  end  of  July,  it  has 
come  seventeen  times  under  my  observa- 
tion, viz.  : — two  children  of  2,  four  each  of 
3  and  4-,  one  of  5,  three  of  6,  two  of  7, 
and  one  of  12  years  of  age.  Of  these  sev- 
enteen children,  who  came  to  me  with  com- 
plete deafness  a  long  time  after  the  acute 
disease,  only  the  girl  of  12  years  of  age 
spoke  fluently  ;  the  others  were  deaf-mutes, 
or  spoke  only  "  papa  "  or  "  mamma."  With 
regard  to  the  two  children  of  7  years  of 
age,  notes  are  wanting;  of  the  three  of  6 
years,  one  only  spoke  the  above  words, 
while  the  others  had  become  deaf-mute. 
From  these  sketches  alone,   it  is  evident       *> 
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that  we  have  to  deal  with  a  destruction  of 
the  labyrinth,  for  no  injury  of  any  one  part 
of  the  ear  produces  absolute  deafuess  :  the 
meatus  can  be  obliterated  from  the  entrance 
as  far  as  the  membrane  of  the  tympanum, 
even  from  birth  ;  the  membrane  entirely 
destroyed,  the  liammer  and  amboss  want- 
ing, the  basis  of  the  stapes  can  be  anchy- 
losed  so  as  to  close  the  foramen  ovale  like  a 
wall,  and  yet  the  patient  hears,  i.  e.,  un- 
derstands language,  even  tolerably  well  ; 
only  wlien  the  peculiar  seat  of  the  sense  of 
hearing — the  auditory  nerve — is  destroyed, 
does  absolute  deafness  appear.  By  this, 
however,  is  to  be  understood  not  that  the 
patient  hears  absolutely  nothing,  but  only 
that  he  no  longer  understands  language  and 
words,  for  there  is  hardly  a  deaf-mute  who 
would  be  deaf  to  all  sounds  ;  the  hearing 
of  a  few  sounds,  however,  is  of  no  value — 
he  remains  dead  to  conversation.  In  judg- 
ing of  the  hearing  power  in  our  disease,  it 
is  well  to  notice  this  condition,  and  not  to 
deceive  ourselves  because  the  patient  appre- 
ciates this  or  that  sound. 

If,  then,  there  is  no  doubt  that  the  laby- 
rinth is  destroyed  in  this  disease — absolute 
deafness  might  certainly  happen  from  a  de- 
struction of  tlie  nerve  beyond  the  labyrinth 
in  the  brain,  but  this  is  improbable,  as  we 
shall  see — the  only  question  which  arises  is, 
whether  the  destruction  of  the  labyrinth 
is  not  a  secondary  affection,  originating  in 
a  transmission  of  the  meningitis  to  the  laby- 
rinth along  the  course  of  the  folds  of  the 
dura  mater  which  enter  the  ear ;  this  we 
must  also  discuss. 

The  symptoms  of  the  disease  are  the  fol- 
lowing : — it  attacks  the  children  usually 
quite  suddeidy,  without  known  cause,  and, 
as  it  appears,  at  every  age.  Violent  brain- 
symptoms  show  themselves  immediately  ; 
if  the  children  still  possess  consci(nisness, 
they  grasp  toward  the  head  ;  as  a  rule,  how- 
ever, tiiey  soon  lose  consciousness,  rave 
madly  under  a  heavy  fever,  bore  backwards 
witii  the  head  into  the  bed,  while  the  rest 
of  the  body  is  stiff',  or  slightly  paralytic 
symptoms  appear  in  the  extremities;  I 
have  never,  however,  observed  lasting  pa- 
ralyses. Sometimes  very  severe  and  con- 
tinuous vomiting,  rolling  of  the  eyes,  or 
staring,  show  themselves.  The  disease 
comes  on  so  suddenly,  that  sometimes,  in 
the  space  of  twelve  hours,  perfectly  hoaltliy 
children  lie  as  though  dead,  accordina-  to 
the  parents,  from  cold  and  vomiting.  In 
some  cases  the  disease  shows  an  intermit- 
tent character,  and  is  then  also  taken  for 
intermittent  fever.  Thus,  the  father  of  a 
si-x-ycar-old  boy,  a  physician  fi'om  Austrian 


Silesia,  told  me  that  the  boy  went  to  church 
on  Advent  Sunday  perfectly  well,  from 
there  came  home,  was  taken  sick  and  vom- 
ited in  the  evening ;  the  vomiting  continu- 
ed through  the  night,  but  the  next  day  the 
boy  was  lively.  Tuesday,  the  vomiting 
came  on  again  ;  he  became  delirious,  hot, 
rested  uneasily,  and  threw  himself  con- 
stantly here  and  there,  vomiting  continu- 
ously. So  the  disease  continued  for  a  long 
time  with  this  intermittent  character. 

By   such    marked    brain-symptoms    the 
physician  does  not  hesitate  for  a  moment  in 
considering   the    affection     as    meningitis, 
takes  the  field  with  all  the  antiphlogistic 
remedies,   and  congratulates  himself  on  a 
brilliant  cure  ;  frequently  after  from  three 
to  eight  days,  seldom  after  a  longer  time, 
the  child  becomes  conscious,   all  the  vio- 
lent symptoms   disappear,  it  recovers  itself 
rapidly,    and    becomes    apparently    again 
healthy,  only  showing  for  a  long  time  yet  a 
staggering  gait.     Tiie  parents  congratulate 
themselves  on  the  rapid  and  brilliant  cure  ; 
but  the   bad  news  comes  later,  and   many 
parents  wish  then  tliat  the  child  had  rather 
died  from  the  disease,  inasmuch  as  it  soon 
becomes  evident  to  them  that  it  hears  no 
more.    The  speech  becomes  more  and  more 
indistinct,    and   after   a   longer  or  shorter 
time  is  lost  entirely  ;  tlie  child  is  now  other- 
wise healthy,  but  deafmute.     Usually,  the 
power  of  hearing  is  destroyed  at  the  height 
of  the  disease  ;  the  parents  suspect  it,  and 
call  the  attention  of  the   physician  to  the 
fact.     He,  however,  is  unwilling  to  believe 
that  a  new  enemy  lurks  in  the  background 
of  his  brilliant  cure,  and   assures  the  pa- 
rents that  the  power  of  hearing  will  return, 
as  is  so  often  the  case  in  typhus,  where  one 
can    with    certainty   give   this   assurance. 
The  entire  power  of  hearing  is  not  always 
suddenly  destroyed,  but  in  some  cases  gra- 
dually ;  and  in  such  cases  it  is  characteris- 
tic that  the  children  themselves   complain 
of  subjective  symptoms.    They  hear  music, 
and  call  the  attention  of  those  about  them 
to  it ;  these  do  not   mistrust  the  dangerous 
enemy,  and  the  thing  is   merely  painful  to 
them,  till   finally  some    day  they  become 
convinced   that   the    child    hears    nothing 
more. 

What  authorizes  us  now  to  consider  this 
disease  meningitis,  or  meningitis  cerebro- 
spinalis,  transmitted  to  the  ear,  or  forming 
exudation  on  the  auditory  nerves,  as  is 
usually  received  ?  Brain-sj'inptorns  appear 
in  many  diseases  of  cliildren,  vorj'  marked 
in  mere  inflammation  of  the  middle  ear,  oti- 
tis media  (usually  erroneously  called  otitis 
interna),  and  therefore  this  disease  is  also 
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often   taken   for    meningitis,    till,    after   a 
longer  or  shorter  time,  with  the  bursting  of 
the  tympanum   and  the  pouring  out  of  a 
slimy.,    purulent   secretion,   the    physician 
becomes  conscious  that  he  has  to  deal  with 
no  meningitis,  but  with  an  otitis.     Certain- 
ly, this  otitis   can  pass   over  to  the  brain 
and  its  coverings,  and  then  the  diagnosis  is 
more  obscure  ;  so,   also,   our  disease,  the 
proper  otitis  interna,  can  pass  over  to  the 
brain  and  its  tissues.     The  brain-symptoms 
in  the  latter  disease,  however,  can  be  very 
well  explained  by  the  affection  of  the  laby- 
rinth.     A   staggering  gait   is   a   constant 
symptom  in  injury  of  the  semicircular  ca- 
nals,  as   physiological   experiments     have 
proved ;  indeed,  vomiting  itself  is  a  symptom 
of  injury  of  the  labyrinth,  as  Czermak  has 
lately  shown  by  experiments.     Sometimes, 
in  insignificant  ear-aflectious,  dizziness  and 
a  staggering  gait  are  observed,  occasional- 
ly so  severe  that  adult  patients  fall  down — 
as,  for  instance,  in  collections  of  cerumen  ; 
in  short,  in  affections  of  the  outer  meatus. 
What    most    decidedly    controverts  me- 
ningitis  with   exudation   in    the    auditory 
nerves  is  the  want  of  all  paralytic  symp- 
toms,   particularly   in    the    parts    supplied 
by   the   facialis  ;     I   have   never   observed 
even   a    sign   of  paralysis   of  the    facialis, 
and    how   would    that    be    possible   with 
an  exudation  in  the  auditory  nerves  ?  it  is 
simply  inconceivable.     In  the  nervous  cen- 
tre, i.  e.,  in  the  medulla  oblongata,  the  root 
of  the  acusticus  lies  close  to  the  root  of  the 
facialis  ;   soon   after  passing  out   they   lie 
upon  each  other,  on  which  account  the  por- 
tio   intermedia  Wrisbergii    of  the    facialis 
was  formerly  described  as  the  portio  dura 
of  the   acusticus ;  in  their  further  course, 
the  facialis  lies  in  a  depression  of  the  acusti- 
cus, and  the  two  nerves  appear  to  make  onl}' 
one,  and  were  formerly  so  described  as  the 
seventh  pair  ;  in  the  meatus  interuus,  the  fa- 
cialis again  unites  with  the  acusticus.    How 
would  it,  then,  be  possible,  with  these  ana- 
tomical relations  of  the  two  nerves,  to  think 
that  an  exudation  would  always  involve  only 
the   acusticus  ?      But  in  the   labyrinth  no 
fibres  of  the  facialis  are  to  be  found  ;  here 
the  acusticus  alone  reigns,  and  its  destruc- 
tion at  this  point  remains  without  influence 
on  the  fficialis.      The  examination  of  the 
meatus  also  favors  an  affection  of  the  laby- 
rinth,  for  the  whole    outer  ear,   together 
with    the    raembrana    tj'mpani,    is    Ibund 
healthy  ;  the  middle  ear  must  also  be  free 
from  the  disease,  at  least  partly,  because 
no  changes  on  the  membrane  are  to  be  ap- 
preciated,  and  again  because  catheteriza- 
tion, which  in  some  cases  I  have  continued 


for  weeks,  has  no  influence  on  the  hearing 
power — only  in  one  case  an  improvement 
seemed  to  follow. 

Many  pathologists,  following  Andral 
(Die  specielle  Pathologic),  consider  that 
the  delirium  in  meningitis  must  be  always 
continuous,  and  that  an  intermittent  deli- 
rium is  dependent  on  a  sympathetic,  irrita- 
ble condition  of  the  brain.  The  intermis- 
sions in  the  cases  above  given  seem  to  con- 
firm this  view. 

What  does  the  literature  say  now  with  re- 
gard to  our  disease  ?  "We  shall  cite  only 
one  of  the  most  recent  writers,  who  has 
likewise  observed  the  disease,  but  gives  it 
another  explanation,  since  he  describes  it 
simply  as  meningitis  cerebro-spinalis,  and, 
besides  this,  particularly  as  the  Meniere 
disease.  Moos  (Klinik  der  Ohrenkrankhei- 
ten)  mentions  thirteen  cases  of  a  disease 
which  is  no  other  than  the  one  described 
by  us.  All  the  children  were  completely 
deaf,  but  otherwise  healthy,  except  two — 
one  with  strabismus  and  the  other  with 
choroiditis  ;  only  seven  of  them  showed  a  ' 
staggering  gait ;  the  ear  itself  showed,  in 
examination,  nothing  to  explain  the  deaf- 
ness. I  have  as  yet  had  no  meningitis  ce- 
rebro-spinalis under  observation,  but  if,  as 
Moos  considers,  the  described  deafness 
follows  meningitis  cerebro-spinalis,  I  would 
deny  completely  the  latter  disease  and  con- 
sider it  only  an  acute  inflammation  of  the 
labyrinth.  It  is  utterly  impossible,  in  our 
disease,  to  think  of  a  usual  meningitis. 
The  inflammation  of  the  dura  mater  (pachy- 
meningitis) chiefly  follows  only  tramnatic 
lesions  (Hasse,  in  Virchow's  Falliologie  el 
Therapie,  vol.  iv.  p.  438).  Much  has  been 
written  and  disputed  of  late  years  about 
the  inflammation  of  the  arachnoid  and  pia 
mater,  whether  each  of  these  can  take  place 
by  itself,  whether  they  are  only  tubercular 
meningitis,  &c.  ;  but  all  observers,  both 
old  and  recent,  Andral,  Schonbein,  Canstett, 
Rilliet  and  Barthez,  Hasse,  &c.,  are  agreed 
that  the  issue  of  the  inflammation  of  these 
tissues  is  fatal ;  in  our  disease,  however, 
the  issue  is,  for  the  most  part,  favorable, 
i.  c.,  the  children  are  in  other  respects  per- 
fectly healthy,  only  deaf  In  meningitis 
cerebro-spinalis  the  issue  is  generallj^  death  ; 
as  Hasse  says  : — "  The  mortality  is  great, 
on  an  average  somewhat  more  than  half  of 
those  aflectcd  die,  in  some  epidemics  two 
thirds,  seldom  fewer."  I  confess  I  have 
never  had  experience  from  an  epidemic  of 
the  disease  ;  least  of  all  could  a  meningitis 
run  such  a  rapid,  relatively  favorable  course. 

Meniere  appears  to  have  come  nearest 
the  truth  ;  he  described  cases  which  agree 
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with  ours,  in  1861,  in  the  Oaz.  Med.  de 
Paris,  but  says  with  regard  to  them  : — "  It 
is  very  probable  tliut  the  material  changes 
causing  these  functional  disturbances  liave 
their  seat  in  the  semicircular  canals."  This 
view  is  certainly  decidedly  wrong,  for  dis- 
ease, viz.,  exudation,  &c.,  in  the  semicir- 
cular canals  cannot  produce  absolute  deaf- 
ness. These  canals  are  apparently  only  an 
acoustic  apparatus  ;  as  yet  no  nerves  have 
been  found  in  tlie  membranous  canals,  only 
in  the  ampullas ;  were  these,  however,  de- 
stroyed, the  saccus  sphericus,  saccus  ellip- 
ticus  and  the  cochlea  still  remain  to  exer- 
cise their  functions. 

Absolute  deafness  does  not  ensue  in  all 
cases  ;  in  some,  a  slight  hearing  power  re- 
mains in  the  one  or  the  other  ear,  so  that 
the  children  later  learn  to  speak  a  little, 
and  understand  language  by  shouting  into 
the  ear.  With  reference  to  the  prognosis, 
it  is  certainly  difficult  to  predict  this  fortu- 
nate result  in  each  case,  for  with  such  chil- 
dren it  is  difficult  to  find  out  the  power  of 
hearing.  If  the  children  are  over  six  years 
old,  they  arc  generally  intelligent  enough  to 
allow  the  hearing  power  to  be  determined  ; 
with  younger  children  this  is  very  difficult, 
and  in  such  cases  one  has  only  a  certain  de- 
termining point  in  their  speech.  If,  with 
younger  children,  months  or  more  have 
passed  since  the  beginning  of  the  disease, 
and  they  say  at  least  "papa"  or  "mamma," 
the  conclusion  can  be  drawn  with  certainty 
that  they  hear  somewhat,  and  if  later  no 
material  improvement  in  the  hearing  organ 
shall  take  place,  still  the  assurance  can  be 
given  to  the  friends  that  the  child  will  learn 
to  speak  when  the  mind  comes  to  the  help 
of  the  ear.* 

With  regard  to  the  treatment  of  this  dis- 
ease. Moos  has  seen  no  result  from  the  use 
of  either  baths,  iodide  of  potassium  or  elec- 
tricity in  the  deafness  after  supposed  me- 
ningitis. I  myself  have  observed  no  real 
result  either  from  the  above-named  reme- 
dies, continued  for  a  long  time,  or  from 
catheterization,  also  tried  for  a  long  time. 
In  only  one  case  has  a  decided  improve- 
ment shown  itself,  so  that  the  boy  learned 
to  speak,  and  could  understand  if  one  ad- 
dressed him  loudly  close  to  the  ear,  or 
through  an  ear-trumpet.  From  the  formi- 
dablcuess  of  this  disease,  I  consider  it  desi- 
rable to  describe  this  case  more  minutely. 
Julius  P.,  from  Landsberg,  when  two 
months  old,  had  what  was  supposed  to  be 


*  Tlic  words  papa  iinci  mamma  ai'c  so  exceedingly  sim- 
ple, being  formed  entirely  by  the  lips,  that  it  is  very 
doubtfid  if  they  are  any  test  <if  the  hearing  power.  Imi- 
tation of  the  motion  of  the  lips  would  produce  them. — 
Translatoh. 


inflammation  of  the  brain ;  when  nine 
months  old,  tlie  measles.  The  child  was 
completely  deaf,  and  when  he  was  two  or 
three  years  old,  the  parents  took  him  to  Dr. 
Ebert,  in  Berlin,  who  ordered  unguent,  tart, 
stibiati  on  the  abraded  crown  of  the  head, 
and  this  spot  was  kept  in  suppuration  for  six 
months.  The  boy,  who  up  to  this  time  had 
not  spoken  a  word,  began  gradually  to 
speak  single  words.  When  he  was  9  years 
old,  the  parents  brought  him  to  me.  No- 
thing abnormal  was  to  be  seen  on  examina- 
tion ;  he  spoke  many  words,  but  no  con- 
nected sentences.  Through  the  ear-trum- 
pet, he  understood  language  quite  well, 
and  repeated  most  of  the  words.  The  pa- 
rents wished  my  advice  chiefly  as  to  whe- 
ther they  should  send  him  to  a  deaf-mute 
asylum,  in  order  that  he  might  receive  sci- 
entific instruction.  I  advised  them  not  to 
do  this,  as  I  expressed  the  hope  that  the 
boy  would  hear  still  better,  and  would  learn 
to  speak  ;  I  recommended  particularly  that 
they  should  instruct  him  in  speaking  with 
an  ear-trumpet.  Nine  months  after,  the 
father  wrote,  thanking  mo  particularly  that 
I  had  dissuaded  them  from  the  deaf-mute 
institute,  and  had  recommended  diligent 
speaking  exercises.  He  says: — "I  have 
devoted  myself  daily,  at  first  for  a  short 
time  but  now  for  a  quarter  of  an  hour,  to 
speaking  in  his  ear,  even  without  a  speak- 
ing-tube, at  first  words  and  then  short  sen- 
tences, after  he  has  read  them  himself  once 
beforehand  ;  with  few  exceptions,  he  pro- 
nounces them  correctly  after  me.  The  right 
ear  was  perfectly  deaf,  according  to  our 
and  your  own  opinion ;  yet  some  three 
months  ago,  I  noticed  that  he  appeared  to 
hear  in  this  also,  and  on  trial  I  found  it  was 
so,  only  it  was  necessary  to  speak  louder.. 
He  often  requests  that  this  ear  be  syringed, 
because,  apparently,  it  seems  to  him  that 
there  is  something  in  it,  which  goes  to 
show  that  ho  hoars  better  in  the  other  one. 
Familiar  words  and  sentences,  as  '  bring 
mo  a  glass  of  water,'  &c.,  it  is  only  neces- 
sary to  speak  in  his  ear  and  he  understands 
them  without  any  signs,  as  we  have  given 
these  up  almost  entirely.  Had  it  not  been 
for  your  advice,  perhaps  the  boy,  even  now, 
would  have  understood  nothing  except  by 
signs." 

I  have  since  then  repeatedl^y  used  embro- 
cations of  irritating  salves,  but  the  experi- 
ments are  as  yet  too  recent  for  me  to  be  able 
to  report  results. 

One  might  finallj'  ask  if  it  would  not  be 
a  singular  occurrence  for  both  labyrinths 
to  be  attacked  suddenly  by  a  grave  disease? 
It  would  not,  however,  lie  less  wonderful 
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if  a  child  should  be  suddenly  attacked 
from  a  meningitis  ;  what  is  particularly, 
however,  to  be  noticed  is,  that  this  disease 
seldom  occurs  in  adults,  and  there  remains 
nothing  but  to  consider  that  the  labyrinth 
of  children  is  particularly  sensitive  to 
grave  diseases.  There  is  here  some  resem- 
blance to  the  liability  of  the  child's  larynx 
to  severe  disease.  The  primary  croup  is 
almost  without  exception  a  disease  of  child- 
hood, and  in  its  kind  as  dangerous  as  the 
above-described  labyrinth-aifection.  Schon- 
bein  reckoned  croup,  as  is  known,  among 
the  neuritic  affections,  and  the  older  physi- 
cians named  diseases  of  this  nature  infiam- 
mationes  toxicae,  and  also  neuro-paralytic 
inflammations  :  according  to  their  views 
we  should  also  have  to  consider  our  laby- 
rinth-affection among  such  inflammations. 

It  would  be  of  great  v-aluo  if  one  could 
subject  the  organ  of  hearing  of  such  chil- 
dren to  a  minute  examination  when  they 
died  of  any  other  disease.  My  colleagues 
would  greatly  oblige  me  if  they  could  send 
me  for  examination  one  or  both  ears  of  such 
deaf-mute  children.  In  such  case,  I  would 
only  recommend  that  the  organ  be  removed 
as  soon  as  possible  ]}Osl-mortem,  and  be  laid 
in  a  solution  of  chromic  acid  (gr.  x.  ad  gi.), 
which  must,  however,  be  renewed  daily. 
Gradually,  the  solution  of  chromic  acid  can 
be  made  weaker,  but  if  a  weak  solution  is 
taken  at  first,  say  a  few  grains  to  the  ounce, 
the  preparation  decomposes  easilj',  because 
it  contains  so  much  natural  moisture  that 
the  solution  is  made  thinner. 


Professors  Behier  and  Broca. — We  un- 
derstand that  these  two  distinguished  Pro- 
fessors of  the  Faculty  of  Medicine  of  Paris 
will  shortly  visit  this  country  for  the  pur- 
pose of  attending  the  meetings  of  tlie  Bri- 
tish Association  for  the  Advancement  of  Sci- 
ence, which  will  be  held  in  Norwich  next 
August.  Dr.  Beliier  will  read  a  paper  on 
the  "  4jiministration  of  Alcohol  in  Acute 
Disease,"  illustrated  by  sphymographic 
and  thermometric  observations.  Dr.  Broca 
will  have  an  opportunity  of  defending  his 
theory  as  to  the  localization  of  speech,  as 
the  subject  will  be  introduced  for  discussion 
by  Dr.  Huglilings  Jackson,  who  will  read  a 
paper  on  the  "Physiology  of  Language." 
The  easy  access  to  Norwich  from  London 
and  from  the  continent,  the  peculiar  geologi- 
cal and  archfBological  features  of  the  dis- 
trict, and  a  variety  of  other  circumstances, 
are  likely  to  combine  to  render  the  Nor- 
wich meeting  one  of  the  most  brilliant  and 
successful  in  the  annals  of  the  British  As- 
sociation.— Med.  Times  and  Gazette. 
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BOSTON    CITY    HOSPITAL. 

Notes  of  Operations  for  the  Month  of  April,  1868.    Re- 
ported by  F.  AV.  Draper,  Huusc-Surgeou. 

Case  VII. — Compound  and  Comminuted 
Fracture  of  Femur  ;  Amputation.  (Service 
of  Dr.  F.  0.  Ropes.)— F.  B.,  aged  9.  In 
attempting  to  get  on  board  a  Chelsea  ferry- 
boat before  it  reached  the  "  drop,"  the  left 
leg  of  the  patient  (a  boy)  was  caught  be- 
tween the  boat  and  the  "drop."  The  fe- 
mur was  fractured  obliquely  at  the  junction 
of  the  middle  and  lower  thirds  ;  the  upper 
fragment  was  completely  stripped  and  laid 
bare  to  the  extent  of  four  inches,  the  soft 
parts  were  lacerated  and  disintegrated  all 
tlie  way  from  the  knee  to  the  upper  third 
of  the  thigh.  It  was  impossible  to  estimate 
the  amount  of  blood  lost. 

An  immediate  amputation  was  decided 
upon.  It  was  performed  two  hours  after 
the  accident ;  the  circular  method  was 
used,  and  the  bone  sawed  three  inches  be- 
low the  great  trochanter. 

The  operation  was  performed  at  8,  P.M.  ; 
the  patient  rallied  but  imperfectly,  and  died 
at  4  o'clock  the  next  morning,  eight  hours 
after. 

Case  YIll.^- Amputation  of  Toe.  (Service 
ofDr.  F.O.RopEs.)— J.B.,aged35.  Second 
and  part  of  first  phalanx  of  great  toe  of 
right  foot  amputated  on  account  of  frost- 
bite ;  edges  of  flap  brought  together  with 
sutures,  and  patient  discharged  well  at  the 
end  of  a  fortnight. 

Case  IX. — Dixlocation  of  Bead  cf  Hume- 
rus into  the  Axilla. — J.  R.,  aged  25,  hostler. 
Patient  was  thrown  from  a  horse,  striking 
his  left  shoulder  against  the  curbstone. 
When  brought  into  the  hospital,  the  head 
of  the  humerus  could  be  easily  felt  in  the 
axilla ;  there  was  tlie  usual  flatness  over 
the  deltoid  muscle,  and  inability  to  bring 
the  elbow  to  the  side.  The  patient  was 
put  under  ether,  and  the  dislocation  readily 
reduced,  by  the  House-Officer,  by  depress- 
ing the  slioulder  with  the  foot,  at  the  same 
time  raising  and  extending  the  arm. 

Case  X. — Amputation  of  Thumb. — House- 
Officer. 

Case  XI. — Ligature  of  Varicose  Veins. 
(Service  of  Dr.  F.  C.  Ropes.) — J.  R.,  aged 
25,  hostler.  Large  knots  and  convolutions 
of  veins  observed  upon  inside  of  patient's 
left  leg,  both  above  and  below  the  knee. 
Operated  upon  by  means  of  ligatures  pass- 
ed beneath  the  veins  in  two  places,  and 
tied  across  pieces  of  bougie  placed  upon  the 
outside. 
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,  Case  XII. — Amputation  of  Thigh.  (Ser- 
vice of  Dr.  P.  G.  Ropes.)— J.  M.,  aged  35, 
shoemaker.  Patient  under  the  charge  of 
Dr.  Thorndike  until  April  1st.  Whilst 
walking  on  the  sidewalk,  on  the  14th  of 
February  last,  patient  slipped  and  fell  on 
the  right  leg,  bending  it  under  him  and 
breaking  both  bones.  The  tibia  was  bro- 
ken obliquely  downwards  and  outwards 
from  the  axis  of  the  leg  at  lower  part  of 
middle  third  ;  the  fibula  was  broken  about 
three  inches  higher  up  in  the  upper  third. 
The  lower  end  of  upper  fragment  of  tibia 
had  nearly  pushed  through  the  skin,  atid 
there  was  a  scratch  through  the  skin  at  the 
place,  but  no  connection  with  the  bone 
from  the  outside ;  considerable  bruising  from 
ankle  to  knee.  The  record  from  this  point 
continues  as  follows  : — 

Feb.  14th. — Fracture-box  and  hot  fomen- 
tations. 

16th. — Skin  very  tense  from  knee  down- 
wards. Three  blisters  over  fracture.  Very 
little  pain. 

18th. — Swelling  fully  as  severe.  Blisters 
and  fomentations  continued.  Fragments  in 
good  position. 

23d. — Fragments  in  good  position.  Swell- 
ing nearly  disappeared.  Blisters  healing. 
Omit  fomentations. 

27th. — Erythematous  blush  three  quarter 
inch  from  wound  in  all  directions.  Swell- 
ing about  wound.  No  communication  with 
bone  has  yet  been  found.  Tenderness  in 
groin  over  long  saphena  ;  chill  last  night ; 
appetite  poor ;  tongue  dry  and  furred  ; 
some  pain  in  leg.  Extra  diet;  ale.  R. 
Qiiin.  sulph.  gr.  ij.  t.  d. 

28th. — Leg  more  swollen  ;  discharge  thin 
and  brownish,  and  not  very  free. 

29th. — Discharge  pent  up  ;  opening  over 
fracture  enlarged,  and  incision  made  over 
outer  aspect  of  leg  ;  two  to  three  ounces  of 
dirty  pus  discharged.  Considerable  swell- 
ing above  the  fracture  ;  fragments  denuded 
a  short  distance.  Has  been  chilly  to-day, 
yet  there  has  been  no  well-marked  chill  ; 
tongue  dry  and  a  little  brownish  ;  pulse 
106,  fair  ;  appetite  fair,  though  not  so  good 
as  a  few  days  since.  Nourisliing  diet.  Car- 
bolic acid  wash  to  openings  in  leg. 

March  1st. — Leg  more  swollen  and  in- 
flamed, both  above  and  below  the  knee  ; 
tenderness  in  groin  increased  ;  no  appetite  ; 
pulse  100,  fair  ;  no  sweats  nor  chill.  Posi- 
tion of  fragments  good.     Poultice. 

3d. — General  appearance  better.    Tongue 
moist  and  slightly  furred  ;  bowels  consti- 
pated ;    sleeps    fairly   without   an    opiate. 
Discharge  from  leg  free  ;  less  swelling. 
12th. — Swelling    decreasing  ;    discharge 


free.  Ends  of  fragments  are  necrosed,  and 
there  is  no  attempt  at  union.  Bowels 
regular. 

15th. — Appetite  poor.  Pus  burrowing 
among  the  muscles  of  calf  All  the  dis- 
charge comes  from  the  two  apertures  ou 
top  of  the  leg  at  the  seat  of  fracture. 

16th. — Tongue  dryish  and  gray  ;  bowels 
constipated.  Takes  stimulants  freely,  but 
does  not  care  for  anything  else.  Counter- 
opening  made  in  calf. 

19th. — The  counter-opening  re-opened. 
Condition  about  the  same. 

21st. — Suppuration  in  leg  increasing. 
Skin  perforated  by  ulcerations  over  end  of 
fragments,  but  not  by  pressure.  Discharge 
pretty  free.  Patient  has  a  diarrhoea,  which 
is  getting  to  be  troublesome.  R.  Amyli 
mucil.,  §ij. ;  tinct.  opii,  5^-  Ft.  enema 
bis  die. 

23d. — Diarrhoea  continued.  Brandy  as 
stimulus.  R.  Tinct.  opii,  tinct.  catechu, 
tinct  cinnamom.  aa  t'Ixx.  4  t.  d. 

28th. — Some  burrowing  of  pus  below  the 
calf;  small  incision  made  in  posterior  sur- 
face of  log  at  middle  third.  Appetite  poor  ; 
tongue  dry  and  furred  ;  pulse  96  and  weak  ; 
does  not  sweat  much  ;  less  pain  at  stools  ; 
three  or  four  dejections  daily,  of  a  uniform 
brownish  color. 

April  2d. — Pulse  104  ;  tongue  dry  and 
furred  ;  appetite  fair ;  free  discharge  from 
leg  ;  necrosed  bone  not  loose.  Advised  to 
an  amputation,  but  will  uot  entertain  the 
idea. 

6th. — Pulse  116,  rather  feeble. 

Hh. — Pulse  115  ;  tongue  moist.  Four  to 
six  dejections  daily.  Sinapism  over  abdo- 
men at  night.  Arrowroot,  made  with  milk, 
ordered  for  breakfast  and  tea. 

9th. — Pulse  130,  feeble.  Four  dejections 
during  last  twenty-four  hours. 

13th. — Two  or  three  dejections  daily. 
The  patient  is  rather  stronger ;  appetite 
better. 

15th. — Diarrhoea  better — only  two  dejec- 
tions since  yesterday.  Pulse  120.  Patient 
is  unwilling  to  have  leg  removed. 

21st. — Diarrhoea  has  been  much  worse 
for  last  few  days  ;  general  condition  of  pa- 
tient less  favorable.  Patient  etherized,  and 
freer  openings  made  in  leg'  to  permit  the 
discharge  of  pus. 

22d. — Patient  consents  to  amputation  of 
leg,  being  advised  to  that  course  by  the  at- 
tending surgeon  and  others  consulted  upon 
the  point.  Brandy  increased  to  ten  ounces 
per  diem.  Former  medicine  omitted.  R. 
Cardamom,  tinct.  comp.,  cinnamom.  tinct., 
aa  iij.     M.     5y-  *•  d. 

23d. — Diarrhoea  very  obstinate  ;    six  or 
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seven  discharges  during  the  night  past. 
Pill  of  opium  and  camphor — one  grain  of  the 
former  to  two  of  the  latter — exhibited  twice 
daily  ;  mustard  plaster  to  small  of  back. 
Pulse  110.  An  examination  shows  consi- 
derable albumen  in  the  urine. 

24th. — Leg  amputated  to-day  by  Dr. 
Ropes,  just  above  the  knee,  the  circular 
method  being  used.  The  femoral  vein  tied  ; 
very  little  blood  lost.  Stump  dressed  with 
■ward  solution  of  carbolic  acid.  Patient's 
strength  supported  by  injections  of  beef-tea 
and  brandy. 

4,  P.M. — Pulse  140,  quite  small. 

25th. — Pulse  150,  weak;  several  dis- 
charges from  the  bowels  during  the  night. 
Tannic  acid,  in  two-grain  powders,  ordered 
twice  a  day.  Stomach  easily  nauseated. 
Most  of  patient's  nourishment  given  by  the 
rectum  ;  several  ounces  of  beef-essence 
taken  by  mouth  in  evening.  Compress  re- 
moved ;  stump  looking  very  well. 

26th. — Stronger  to-day  ;  pulse  120,  and 
better.     Diarrhoea  very  troublesome  ;    five 
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Sol,  ferri 
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or  six  very  ofl'ensive 

terday.     Omit  tannic  acid.     R 

perchlor.,  5ss.  ;  aqufe,  §ij.     M. 

ter  in  die  c.  aqute.     Starch  and 

injection  at  night.     Chews  beefsteak,  takes 

beef-essence  and  considerable  stimulus. 

28th. — Little  stronger  than  at  last  record  ; 
pulse  -110,  fair.  Same  treatment.  Egg- 
nogg,  beef-essence,  brandy.  Diarrhoea  per- 
tinacious and  oflensive.  Stumjj  looking 
well. 

30th. — Failing  somewhat  ;  pulse  more 
rapid  and  weaker. 

May  2d. — Very  weak  ;  pulse  rapid  and 
thready.  Diarrha?a  still  less  under  control. 
Was  delirious  during  the  night,  and  is  only 
rational  at  times  to-day. 

3d. — Has  continued  to  sink  since  yester- 
day, and  died  this  morning  at  one  o'clock. 


A  Pin  in  the  Liver. — An  inquest  has 
lately  been  held  by  Dr.  Lankester  on  the 
body  of  a  child  who  died  during  an  epilep- 
tic fit,  which  was  attributed  by  the  surgeon 
who  made  the  posl-murlem  examination  to 
the  presence  of  a  pin,  which  had  transfixed 
the  coats  of  the  stomacli  and  entered  the 
liver.  The  head  of  the  pin  was  still  in  tlie 
stomach  ;  the  liver  was  adherent.  The  cliild 
had  been  ailing  for  a  year  and  a  half,  had 
been  subject  to  convulsions,  and  had  com- 
plained of  pain  in  the  stomach  and  right 
side.  The  pin  was  said  to  have  been  swal- 
lowed about  two  years  before. — Medical 
Times  and  Gazelle. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

March  9th. — A  large  Cancerous  Mass 
arising  from  the  Subperitoneal  Tissue,  be- 
tween the  Kidney  and  Liver,  simulating  Can- 
cer of  the  latter;  Disease  of  right  Kidney. — 
The  specimen,  shown  by  Dr.  Ellis,  was 
taken  from  a  negro  man,  62  years  of  age, 
whose  general  health  had  been  good  until 
the  commencement  of  the  abdominal  trou- 
ble. He  had  been  more  or  less  intempe- 
rate, and  had  sufiered  much  from  varicose 
ulcers  upon  the  legs.  lie  first  noticed  a 
swelling  of  the  epigastrium  two  years  be- 
fore entering  the  hospital.  The  abdomen 
steadily  enlarged  for  a  year  and  a  half,  but 
for  six  months  no  change  had  been  noticed. 
During  the  first  year  there  was  but  little 
pain  ;  this,  however,  increased  afterwards, 
but  never  became  excessive,  and  was  com- 
plained of  mostly  when  ho  was  in  the  erect 
position.  For  a  month  there  had  been  some 
swelling  of  lower  extremities,  extending 
above  the  knees.  He  continued  to  do  light 
work  until  the  last  six  months,  when  he 
became  more  and  more  disabled,  and  had 
been  helpless  for  six  weeks  before  entrance. 
The  pulse  was  then  100,  the  appetite  good, 
the  bowels  costive. 

On  examination,  a  firm,  uneven  tumor 
was  felt  filling  the  right  side  of  the  ab- 
domen, nearly  as  low  as  the  umbilicus. 
The  flatness  on  percussion  was  continuous 
with  that  of  the  liver,  and  the  mass  moved 
with  respiration.  No  particular  tenderness 
on  pressure.  This  appeared  so  obviously 
to  be  cancer  of  the  liver  that  it  was  thought 
almost  superfluous  to  make  a  diiJ'erential 
diagnosis  in  speaking  of  the  case  to  the 
students. 

No  material  change  was  noticed  in  the 
condition  of  the  patient  after  entrance. 
The  principal  complaint  was  of  weakness, 
and  he  died  on  Feb.  10th. 

The  autopsy  was  made  by  Drs.  Ellis  and 
John  Homans,  Jr.,  four  hours  after  death. 
The  body  weighed  90  pounds. 

There  was  a  moderate  amount  of  serum 
in  each  pleural  cavity.  Lungs  highly  em- 
physematous, but  otherwise  normal. 

Heart  normal.  Blood  in  the  cavities 
quite  liquid. 

About  six  pints  of  serum  in  the  perito- 
neal cavity.  Rising  from  the  subperitoneal 
tissue  of  the  right  lumbar  region,  between 
the  kidney  and  the  liver,  was  a  large  tumor 
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weighing  fourteen  pounds  two  ounces,  and 
from  nine  to  twelve  iiiclies  in  diameter. 
Though  generally  round  or  ovoid,  there 
were  protuberances,  which  had  been  ftlt 
during  life.  The  external  surface,  as  first 
seen,  was  of  a  whitisli  color,  being  covered 
with  peritoneum,  but  the  latter  could  be 
removed,  leaving  the  mass  still  surrounded 
by  a  proper  envelope.  Fluctuation  was  so 
marked  that  a  gush  of  fluid  was  expected 
on  making  an  incision.  It  proved,  however, 
to  be  a  degenerated  encej)lialoid  mass,  of 
the  consistence  and  color  of  baked  Indian 
pudding,  with  portions  discolored  by  effus- 
ed blood.  Many  parts  had  a  concentric  or 
laminated  appearance.  To  the  upper  sur- 
face of  this  the  liver  was  closely  applied, 
and  quite  estensivelj'  adherent,  though 
separable.  The  upward  pressure  of  the 
mass  had  caused  a  remarkable  flattening 
and  atrophy  of  two  thirds  of  the  right  lobe, 
opposite  portions  of  its  capsule  being,  in 
places,  nearly  in  contact.  The  organ 
weighed  two  pounds  ten  ounces.  About 
fifteen  or  twenty  grayish-white  cancerous 
nodules  were  scattered  throughout,  the 
largest  perhaps  a  third  of  an  inch  in  diame- 
ter. 

The  right  kidney,  which  was  firmly  at- 
tached to  the  tumor,  was  but  two  inches  in 
leng-th,  deformed,  sacculated,  and  consisted 
mainly  of  the  pelvis  and  other  cavities,  with 
some  remaining  substance,  a  third  of  an 
inch  in  thickness.  In  the  latter,  were  two 
nodules  upwards  of  an  inch  in  diameter — 
one  hard  and  whitish,  the  other  of  a  golden 
bronze  color.  The  ureter,  at  a  point  eight 
inches  from  the  kidney,  was  distended  by  a 
soft  growth,  resembling  the  tubular  struc- 
ture of  the  testicle. 

The  lumbar  glands  were  enlarged  and 
cancerous.  They  weighed  twenty  ounces, 
and  surrounded  the  aorta  and  iliac  arteries. 

The  spleen  was  quite  small,  and  adhered 
firmly  to  the  diaphragm.  The  other  organs 
were  not  remarkable. 

Dr.  Homans  made  a  microscopic  exami- 
nation of  the  diseased  parts,  with  the  fol- 
lowing results  :— The  tumor  contained 
mostly  fat-globules,  debris,  and  a  very 
large  amount  of  cholesterine,  with  which 
the  cut  surface  ever^'where  glistened.  Some 
more  recent  and  less  degenerated  parts 
contained  large  nuclei  with  large  nucleoli, 
and  some  fusiform  cells,  with  considerable 
fat.  The  bronzed  nodule  in  the  kidney 
proved  to  be  renal  tissue  changed  by  fatty 
degeneration.  The  growth  in  the  ureter 
was  made  up  of  villosities  composed  of  cells 
of  the  same  character  as  those  found  in  the 
large  tumor.  The  elements  of  the  nodules 
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in  the  liver  were  similar,  but  of  smaller  size, 
with  indistinct  nuclei.  Cholesterine  was 
also  seen. 

The  case  was  thought  interesting,  not 
only  on  account  of  the  largo  size  and  com- 
plete degeneration  of  the  tumor,  but  from 
the  impossibility  of  distinguishing  the  dis- 
ease from  that  of  the  liver  itself,  with 
which  it  was  perfectly  continuous. 

April  13th. — Fibro-plaslic  Disease  of  the 
Liver ;  Disease  of  the  Kidneys.- — Dr.  Bor- 
land reported  the  case. 

The  patient  was  a  laborer,  aged  46  years. 
He  was  a  healthy  man  till  last  summer, 
when,  at  work  on  Governor's  Island,  great 
weakness  came  gradually  upon  him,  and  he 
was  obliged  to  give  up  work,  though  not 
confined  to  the  house.  Ho  was  unable  to 
work  till  November,  when  in  addition  to 
weakness  he  suffered  from  general  pains. 
Ho  continued  in  this  condition  until  about 
March  1st,  when  a  marked  oedema  of  face, 
limbs  and  genital  organs  came  on  suddenly. 
With  these  symptoms,  he  entered  the  City 
Hospital  about  the  middle  of  March.  He 
had  no  symptoms  of  any  sort  pointing  to 
hepatic  disease ;  an  analysis  of  the  urine 
showed  some  albumen  and  hyaline  casts. 
The  diagnosis  was  simply  Bright's  disease 
of  the  kidney.  He  remained  generally 
as  above  until  the  seventh  of  April,  when 
he  had  a  severe  chill,  with  lividity  of  the 
extremities,  and  died  on  April  10th. 

Dr.  C.  W.  Swan  made  the  autopsy,  and 
the  following  is  his  report : — 

Liver  below  the  normal  size,  but  hard  to 
the  feel  and  strong  in  texture.  Its  surface 
was  rather  dark  and  minutely  mottled,  and 
was  strongly  and  irregularly  lobulated  by 
the  presence  of  cicatrix-liko  depressions, 
the  result  of  a  marked  development  of  fibro- 
plastic tissue.  Many  of  the  lobules  were 
two  or  three  inches  in  diameter.  Spring- 
ing from  one  of  the  fibrous  depressions  on 
the  upper  surface  of  the  liver,  were  three 
or  four  delicate,  flaccid  sacs  of  an  elongated 
pear-shape,  attached  by  thread-like  pedicles. 
They  were  of  white  filjroid  material,  and 
were  partially  filled  with  a  transparent 
fluid.  They  measured  from  a  quarter  of  an 
inch  to  one  inch  in  length.  One  had  a 
broader  attachment,  and  hung  as  a  flatten- 
ed bag. 

On  section  of  the  liver,  several  small 
cavities,  of  the  size  of  a  pea  and  less,  were 
found  scattered  through  the  organ.  They 
occurred  generally  singly,  though  once  or 
twice  in  groups  of  two  or  three,  after  the 
manner  of  abscess  of  the  liver.  The  con- 
tents resembled  whitish  pus,  and  were  of 
diflerent   degrees  of  consistency.      There 
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was  generally  a  limiting  wall  of  fibrinoid 
material,  sometimes  corrugated  so  as  to  re- 
semble, except  in  color,  the  corpus  lutenm. 
In  general,  these  softenings  occurred  in  the 
fibro-plastic  new  growth,  especially  where 
the  latter  was  most  concentrated,  and 
showed  by  microscope  instead  of  pus  a 
direct  fatty  degeneration — abundance  of 
fat-grains,  with  a  few  minute,  shrivelled, 
defunct  cells. 

The  fibro-plastic  element  was  tough  and 
semi-opaque,  packed  abundantly  every- 
where, and  by  contrast  of  color  bringing 
the  acini  strongly  into  view.  By  micro- 
scope, caudate,  fusiform  and  linear  cells, 
with  abundance  of  the  characteristic  round 
and  oval  nucleolated  nuclei.  The  gland- 
cells  were  generally  healthy,  but  many 
were  fatty,  and  some  were  shrivelled  and 
irregular. 

The  gall-bladder  contained  a  rather  large 
amount  of  ordinary  bile,  but  was  not  in  a 
Btate  of  distention. 

Kidneys  rather  largo  and  soft ;  not  other- 
wise remarkable  in  gross  appearance.  By 
microscope,  the  tubules  seemed  to  be  sim- 
ply filled  with  epithelium,  so  that  the  canals 
were  obliterated.  There  was  no  other 
positively  morbid  appearance. 

Spleen  small,  moderately  firm. 

Slight  peritonitis,  afiecting  chiefly  the 
surfaces  of  intestines,  which  were  darkly 
reddened,  vascular  and  blotchy,  and  thinly 
coated  here  and  there  with  fibrin  ;  but  in 
general  only  slightly  wanting  in  lustre. 
Four  quarts  of  turbid,  pinkish  scrum  were 
taken  from  the  abdominal  cavity.  Urinary 
bladder  nearly  empty. 

Heart  well.  On  anterior  face  of  right 
ventricle,  a  remarkably  large,  white,  fibrous 
patch,  wanting  in  lustre,  and  wrinkled  and 
movable  to  some  extent — in  these  respects 
differing  from  a  majority  of  such  cases.  A 
similar,  but  smaller  patch  on  corresponding 
part  of  left  ventricle.  No  evidence  of  re- 
cent or  other  disease  of  pericardium. 

Lungs  healthy.  Slight  old  pleural  adhe- 
sions, and  a  remarkable  puckering  of  the 
anterior  surface  of  lelt  lower  lobe,  at  the 
site  of  a  smooth,  vascular  and  radiated 
fibrous  development  in  the  pleura.  There 
was  no  trace  of  old  disease  in  the  lung  tis- 
sue beneath. 


Medical  College  in  Detroit. — The  physi- 
cians connected  with  the  Harper  Hospital, 
and  others,  are  engaged  in  the  establish- 
ment of  the  Detroit  Medical  College.  Its 
professorships  will,  it  is  said,  be  filled  for 
the  most  part  by  Detroit  men. 
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Conlribulions  to  Dermatology :  Eczema,  Im- 
petigo, Scabies,  Ecthyma,  Rupia,  Lupus. 
By  Silas  Durkee,  M.D.,  Consulting  Phy- 
sician of  the  Boston  City  Hospital,  &c. 
Boston  :  David  Clapp  &  Son.  8vo.  1868. 

A  SUCCESSFUL  practice  of  more  than  a 
quarter  of  a  century,  much  of  which  time 
has  been  devoted  almost  entirely  to  the 
treatment  of  skin  diseases,  has  given  Dr. 
Durkee  an  experience  in  this  department  of 
medicine  unsurpassed  by  that  of  any  living 
dermatologist.  As  an  observer,  he  has 
scarcely  his  equal  ;  and,  as  a  practitioner, 
he  is  thoroughly  conversant  with  all  that  is 
written  on  the  therapeutics  of  the  skin. 

He  has  treated  the  subjects  of  these  es- 
says in  a  masterly  manner,  and  nothing  of 
interest  or  importance  has  escaped  his  at- 
tention. We  would  cheerfully  recommend 
this  little  volume  to  the  student  and  prac- 
titioner as  a  clear,  concise  and  rational  ex- 
position of  all  that  is  now  known  of  the 
pathology  and  treatment  of  these  dis- 
eases. * 


A  Curious  Case  op  Fecundity. — The  fol- 
lowing case,  reported  at  length  hy  M.  Ga- 
lopin,  D.M.P.  {lievve Therapeutique, 3Udico- 
Chirurgicale,  1867,  Paris),  is  interesting  in 
an  obstetrical  point  of  view  from  its  ex- 
treme rarity,  but  especially  is  it  worthy  of 
notice  from  physiological  considerations, 
demonstrating  the  wonderful  "  nisus  for- 
mativus,"  notwithstanding  the  multiplicity 
of  the  foetuses. 

The  subject  was  forty  years  of  age  ;  this 
completed  her  seventh  pregnancy.  At  five 
months  and  a  half  she  was  observed  to  be 
as  large  as  those  at  nine  months  ordina- 
rily attain.  At  this  period  she  was  ac- 
couchee,  and  gave  birth  to  five  male  chil- 
dren, all  of  whom  were  as  well  formed  as 
is  ordinarily  the  case  with  an  infant  con- 
ceived alone,  and  with  'five  and  a  half 
months  of  intra-uterine  existence. 

The  accouchement  was  accomplished 
with  scarcely  any  difficulty.  The  children 
lived  from  four  to  seven  minutes,  and  were 
successively  baptized  whilst  living. 

There  were  five  umbilical  cords  inserted 
into  two  placenta;,  which  adhered  slightly 
at  one  part  of  their  circumferences,  three 
cords  being  attached  to  one,  and  two  cords 
to  the  other. — Richmond  and  Louisville 
I  Medical  Journal. 
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Boston  :  Thursday,  June  25,   18G8. 

ANDERSONVILLE,    FROM     A     CONFEDERATE 

ACCOUNT. 

We  lay  before  our  readers  to-day,  the 
conclasions  arrived  at  from  the  Report  of 
the  Aiidersouville  Prison,  an  abstract  of 
which  was  given  in  our  last  issue. 

Some  of  them  will  be  found  to  be  unu- 
sual, and  not  to  be  expected  under  a  like 
combination  of  unsanitary  circumstances. 

"  I.  The  great  mortality  amongst  the 
Federal  prisoners  confined  in  the  Military 
Prison  at  Andersonville  was  not  referable 
to  climatic  causes,  or  to  the  nature  of  the 
soil  and  waters. 

"  II.  Not  only  were  malarial  fevers  of  in- 
frequent occurrence  amongst  the  Federal 
prisoners,  but  typhoid  fever  was  rare,  and 
typhus  fever  was  unknown. 

"  III.  The  chief  causes  of  death  amongst 
the  Federal  prisoners  of  Andersonville 
were  scurvy  and  its  results,  bowel  affec- 
tions, and  chronic  and  acute  diarrhoea  and 
dysentery. 

"  IV.  The  effects  of  salt  meat  and  of 
farinaceous  food  without  fresh  vegetables, 
were  manifested  in  the  great  prevalence  of 
scurvy. 

"  V.  From  the  sameness  of  the  food,  and 
from  the  action  of  the  poisonous  gases  in 
the  densely  crowded  and  filthy  Stockade 
and  Hospital,  the  blood  was  altered  in  its 
constitution,  even  before  the  manifestation 
of  actual  disease. 

"  VI.  The  impoverished  condition  of  the 
blood,  which  led  to  serous  effusions  within 
the  ventricles  of  the  brain,  and  around  the 
brain  and  spinal  cord,  and  into  the  pericar- 
dial and  abdominal  cavities,  was  gradually 
induced  by  the  action  of  several  causes, 
but  chiefly  by  the  character  of  the  food. 

"  VII.  Scurvy,  arising  from  sameness  of 
food  and  imperfect  nutrition,  caused,  either 
directly  or  indirectly,  nine  tenths  of  the 
deaths  amonst  the  Federal  prisoners  at 
Andersonville. 

"  VIII.  The  bowel  affections,  which  wore 
classed  under  the  heads  of  diarrhoea  and 
dysentery,  were  due  to  several  causes,  but 
chiefly  to  the  same  causes  which  induced 
the  scurvy ;  and  these  diseases  were  ac- 
companied with  profound  lesions  of  the 
intestinal  mucous  membrane  located  more 
especially  in  the  ileum,  colon,  and  rectum  ; 


and  these  lesions  were  characterized  chiefly 
by  thickening  and  softening  of  the  mucous 
membrane,  congestion  and  enlargement  of 
the  villi,  intense  congestion  of  the  tubular 
glands,  attended  with  hasmorrhage,  intense 
congestion  and  ulceration  of  the  lower  por- 
tion of  the  ileum  and  of  the  colon  and  rec- 
tum. 

"  IX.  Drugs  exercised  but  little  influence 
over  the  progress  and  fatal  termination  of 
chronic  diarrhcea  and  dysentery  in  the 
Militar_y  Prison  and  Hospital  at  Anderson- 
ville, chiefly  because  the  proper  form  of 
nourishment  (milk,  rice,  vegetables,  anti- 
scorbutics, and  nourishing  animal  and  vege- 
table soups)  was  not  issued,  and  could  not 
be  procured  in  sufiicient  quantities  for  these 
sick  prisoners. 

"  X.  The  fact  that  hospital  gangrene  ap- 
peared in  the  Stockade  first,  and  originated 
spontaneously  without  any  previous  conta- 
gion, and  occurred  sporadically  all  over  the 
Stockade  and  Prison  Hospital,  was  proof 
positive  that  this  disease  will  arise  when- 
ever the  conditions  of  crowding,  filth,  foul 
air,  and  bad  diet  are  present. 

"  XI.  A  scorbutic  condition  of  the  sys- 
tem appeared  to  favor  the  origin  of  foul 
ulcers,  which  frequently  took  on  true  hos- 
pital gangrene. 

"  XII.  Gangrenous  spots,  followed  by 
rapid  destruction  of  tissue,  appeared  in 
some  cases  in  which  there  had  been  no 
previous  or  existing  wound  or  abrasion  ; 
and,  without  such  well-established  fiicts,  it 
might  he  assumed  that  the  disease  was  pro- 
pagated from  one  patient  to  another  in 
every  case,  either  by  exhalations  from  the 
gangrenous  surftice,  or  by  direct  contact. 

"XIII.  Tlie  unfortunate  accidents  which 
followed  vaccination  in  certain  cases,  were 
referable  chiefly  to  the  scorbutic  state  of 
the  patients,  and  the  tendency  of  all  abra- 
sions and  wounds,  however  slight,  to  as- 
sume gangrenous  ulceration. 

"XIV.  In  the  depraved  condition  of 
these  prisoners,  and  in  the  foul  atmosjjhere 
of  the  Military  Prison  Hospital  of  Ander- 
sonville, amputation  did  not  arrest  hospi- 
tal gangrene  ;  the  disease  almost  invariably 
returned." 


MEDICAL  ADVANTAGES   IN   BERLIN. 
We  are  permitted  to  quote  the  following 
from  a  private  letter  : — 

"  It  may,  perhaps,  be  not  unintere.'sting 
to  you  to  hear  something  of  the  course  of 
study  in  Berlin.  Its  advantages  are  not  as 
great  as  those  of  Vienna  certainly,  as  the 
latter  city  is  universally  acknowledged  to 
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be  the  best  place  for  a  general  course  of 
study  for  a  stranger,  and  especially  for  one 
•who  wishes  to  accomjilish  a  great  deal  in  a 
short  space  of  time.  The  Berlin  men,  how- 
ever, call  the  Vienna  school  "  superficial," 
and  for  certain  specialties  Berlin  is  far 
ahead  of  the  Kaiserstadt.  Graefe,  Langen- 
beck  and  Virchow  are  not  only  looked  upon 
here  as  the  first  men  in  Germany  in  their 
special  branches,  but,  what  is  more  impor- 
tant to  the  student,  are  the  hesl  practical 
teachers. 

"  Virchow  is  most  indefatigable  in  his 
work.  He  gives,  every  morning,  a  practi- 
cal course  on  pathology,  lasting  from  two 
to  three  hours,  beginning  at  7  o'clock,  and 
also  a  daily  theoretical  lecture  from  II  to 
12.  Manday  morning  it  is  an  autopsy,  and, 
Monday  last,  attending  for  the  first  time,  I 
stood  three  hours,  by  my  watch,  by  the  ta- 
ble, lost  in  astonishment  at  the  number  of 
interesting  pathological  points  which  he 
was  able  to  discover  in  one  unfortunate 
subject  for  our  edification.  Tuesday  morn- 
ing, it  is  a  microscopic  course  ;  Wednes- 
day, demonstration  of  specimens,  of  which 
he  has  several  tablesful,  and  so  on.  In  ad- 
dition to  all  this,  he  frequently  hurries  from 
the  lecture  room  to  deliver  a  two-hour 
speech  in  Parliament.  I  may  mention,  as 
one  of  his  chief  peculiarities,  his  great 
power  of  sarcasm,  which  he  uses  most  un- 
mercifully against  any  young  gentleman 
who  happens  to  have  a  dirty  object-glass, 
or  on  any  of  those  enthusiastic  beginners 
who  see  so  much  of  pathological  interest  in 
an  oil-globule  or  air-bubble.  It  is  a  very 
great  treat  to  hear  him  snub  a  man — i.  e., 
when  you  don't  happen  to  be  the  unfortu- 
nate party  yourself. 

"  Langenbeck's  clinic  is  every  afternoon. 
Ibis  material  is  quite  large,  and  as  he  is  a 
bold  as  well  as  original  operator,  one  may 
see,  during  the  week,  many  exceedingly  in- 
teresting operations.  Only  this  afternoon, 
I  have  seen  him  split  the  soft  palate  in  order 
to  remove  a  large  tumor  from  the  posterior 
wall  of  the  pharynx.  After  removal  of  the 
tumor,  he  applied  actual  cautery  to  the 
wound — all  without  chloroform. 

His  favorite  operations  seem  to  be  the  sub- 
periosteal resections  of  joints,  in  which  he 
seems  to  have  made  great  advances  over 
the  old  method.  Some  of  his  plastic  ope- 
rations are  really  quite  wonderful.  All  of 
these  one  has  an  opportunity  of  seeing  at 
his  private  operating  course.  I  doubt  if 
there  is  any  one  clinic  on  the  Continent 
where  there  is  so  much  of  interest  for  the 
surgical  student.     The  only  disadvantage 


is,    and   that   indeed  not   a  small  one,  he 
never  allows  any  "  visits  "  in  his  wards. 
J.  C.  W. 

Peripher.il  Termination  of  the  Motor 
Nerves. —  Prof.  Trinchose,  of  the  Genoa 
University,  has  drawn  the  following  conclu- 
sions:— 

"1.  In  all  tlie  animals  in  which  he  has 
been  able  to  investigate  the  subject,  a 
special  organ,  the  motur  plate,  at  the  end  of 
the  cylinder  axis,  has  been  found. 

"2.  The  following  is  the  manner  in 
which  the  nervous  element  is  united  with 
the  muscular  fasciculus: — 

"When  the  muscular  fasciculus  is  pro- 
vided with  sarcolomma  and  the  nervous 
element  with  a  sheath,  this  blends  with  the 
envelope  of  the  primitive  muscular  fascicu- 
lus at  the  point  at  which  the  nervous  ele- 
ment meets  with  the  muscular  fasciculi. 
At  the  same  point,  or  a  little  before,  the 
medullary  substance  stops,  whilst  the  cylin- 
der axis  goes  on  and  enters  the  motor  plate. 

"  The  motor  plate  is  placed  beneath  the 
sarcolemma.  It  appears  generally  as  a 
cone,  of  which  the  summit  is  directed  to 
the  side  of  the  nerve-tube,  whilst  tlie  base 
rests  on  the  primitive  muscular  fibres. 

"4.  This  plate  is  formed  of  two  superim- 
posed and  quite  distinct  layers,  especially 
in  those  animals  which  liave  large  plates — 
the  torpedo,  for  instance.  The  upper  layer 
is  of  a  granular  substance  ;  the  lower  is 
perfectly  homogeneous,  and  is  probably 
only  an  expansion  of  the  cylinder  axis. 

"5.  In  the  substance  of  the  granular 
layer  of  the  plate  is  found,  in  the  torpedo, 
a  system  of  canals,  in  which  the  cylinder 
axis  ramifies  as  a  large-meshed  network. 
These  canals  are  bounded  by  a  sheatii  which 
forms  their  walls. 

"  6.  When  the  muscular  fasciculi  have  a 
central  canal  the  granular  substance  of  the 
plate  is  prolonged  into  the  granular  sub- 
stance contained  in  this  canal. 

"  7.  In  animals  provided  only  witli 
smooth  muscular  fibres  the  cj'linder  axis 
traverses  the  granular  substaocc  of  the 
plate,  dividing  into  two  filaments  whiehhave 
pointed  ends  at  the  two  extremities  of  the 
contractile  element. 

"  8.  Altogether  it  appears  that  each 
primitive  muscular  fasciculus  shows  one 
motor  plate  only.  In  this  one  or  many 
nervous  elements,  proceeding  irom  the  sub- 
division of  the  same  nervous  tube,  may  end. 

"  9.  The  diameter  of  the  motor  plate  in- 
creases in  proportion  with  the  size  of  the 
primitive  muscular  fasciculus." — Jour,  de 
V Anatomic  et  dc  la  Phjs. 
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A  Case  of  Cystic  Disease   op   the    Kid- 
net,  SIMULATING  OvARIAN  DiSEASE. The  CaSG 

■was  rcpurteJ  to  the  Eoyal  Med.-Chir.  So- 
ciety by  Dr.  Rose.  C.  R.,  a  rather  deli- 
cately constituted  younf?  lady,  discovered 
a  tumor  about  the  size  of  an  orange  in 
the  situation  of  the  left  ovary  when  at  the 
age  of  thirteen.  About  this  period,  she 
menstruated  for  the  first  time,  and  contin- 
ued to  do  so  at  intervals  of  three  or  four 
months  for  some  years.  She  suffered  also 
from  hematuria  occasionally,  but  in  the 
early  stages  never  mentioned  the  fact. 
She  came  under  the  author's  care  in  Janua- 
ry, 1856.  The  tumor  at  that  time  appear- 
ed solid,  no  fluctuation  being  perceptible. 
The  tumor  gradually  increased  until  July 
22d,  1865,  when  it  extended  from  the  pubes 
and  Poupart's  ligament  on  the  left  side  to 
the  ribs,  and  reached  beyond  the  median 
line  of  the  abdomen  considerably. 

Fluctuation  was  now  very  perceptible ; 
and,  equidistant  between  the  crest  of  ilium, 
umbilicus,  and  ribs,  a  prominent  point  pre- 
sented itself,  over  which  the  skin  was  thin, 
livid,  and  very  tense.  Through  this  point 
Dr.  Rose  introduced  a  trocar,  and  evacuat- 
ed seven  pints  of  sanguineous,  clotty  fluid. 
A  large  mass  was  still  felt  in  the  abdomen, 
apparently  partly  solid  and  partly  multi- 
locular.  She  remained  very  faint  and  low 
for  some  time,  but  in  the  course  of  about 
two  years  she  had  so  far  recovered  as  to 
be  able  to  walk  two  or  three  miles,  or  play 
croquet  for  three  or  four  hours  at  a  time. 
The  fistulous  opening  made  by  the  trocar 
remained  patent  during  the  rest  of  her  life, 
giving  vent  to  semi-purulent,  fcctid  fluid, 
varying  in  quantity  from  one  ounce  to  seve- 
ral ounces  daily.  No  hcematuria  or  pain 
took  place  after  the  tapping,  and  the  tumor 
gradually  became  reduced  to  the  size  of  a 
man's  fist. 

About  August,  186T,  anasarca  of  the  legs 
took  place,  and  albumen  was  abundant  in 
the  urine.  Nausea,  sickness,  and  headache 
supervened,  and  she  gradually  sank  on  Oct. 
29th,  1867,  retaining  consciousness  to  the 
last  hour  or  so.  Many  professional  opin- 
ions were  obtained  on  the  case,  and  all 
were  led  to  diagnosticate  ovarian  disease, 
with  complication. 

The  post-mortem  examination  revealed  a 
large  cystic  kidney  on  the  left  side,  with 
total  destruction  of  the  secreting  portion  ; 
and  the  right  kidney  was  undergoing  yel- 
low degeneration,  and  was  enlarged  to 
twice  its  normal  size. 

The  chief  points  of  interest  in  the  case 
arise  from  the  fact  of  its  exhibiting  a  series 
of  symptoms  perfectly  compatible  with  the 


belief  in  its  ovarian  origin  ;  its  existence 
for  so  long  a  period  (fifteen  years) ;  the 
absence  of  elements  of  urine  in  the  fluid 
evacuated  by  the  tumor  ;  and  the  ultimate 
relief  afforded  by  the  puncture  through  the 
abdominal  walls  of  so  large  a  cyst,  toge- 
ther with  the  comparative  freedom  from 
sufl'ering  and  inconvenience,  notwithstand- 
ing the  large  amount  of  disease  found  after 
death. — Lancet. 


The  Breast  as  a  Pincushion. — M.  Ri- 
cord,  during  a  recent  discussion  on  the 
penetration  of  foreign  bodies,  related  the 
iijllowing  anecdote  : — The  celebrated  ac- 
tress, Madeline  Brohan,  suffered  from  a 
tumor  of  the  breast  which  puzzled  her 
various  doctors  as  to  its  nature.  The 
diagnosis  wavered  between  an  adenoid 
tumor  and  one  of  a  scirrhous  nature ; 
but,  before  consenting  to  an  operation, 
the  patient  consulted  M.  Ricord.  He  exa- 
mined the  breast  with  the  most  scrupu- 
lous care,  and  presently  felt  certain  that  a 
needle  lodged  in  the  substance  of  the  organ 
was  the  source  of  the  mischief;  for  during 
his  examination,  he  felt  the  end  of  his  fin- 
ger pricked  by  the  foreign  body.  To  force 
the  needle  to  project  outwardly,  and  then 
to  extract  it,  was  the  work  of  an  instant. 
Great  was  the  amazement  of  the  patient, 
who  had  no  idea  how  the  accident  had  hap- 
pened, and  the  clever  operator  on  leaving 
cautioned  her  in  future  not  to  place  her 
needles  on  such  a  pincushion.  The  tumor 
rapidly  disappeared. — Medical  Times  and 
Gazette. 


Insanity  i.n  Switzerland. — Dr.  Lunior,  in 
the  course  of  an  interesting  memoir,  "  I>e 
I'aliena/ion  mentale  en  Suisse,"  arrives  at 
the  following  conclusions  : — 

"  1.  That  in  mountainous  districts  idiots 
and  cretins  are  more  numerous  than  the  in- 
sane in  the  proportion  of  159  to  93. 

"2.  That  in  the  rural  districts  the  num- 
ber of  the  insane  is  about  the  same  as  that 
of  the  idiots  and  cretins. 

"3.  That  insanity  is  more  rare,  and 
cretinism  on  the  contrary  more  common, 
on  the  mountains  than  on  the  plains. 

"4.  That  diseases  of  the  mind,  as  a 
whole  (insanity),  idiocy  and  cretinism  are 
more  frequent  on  the  mountains  than  on 
the  plains  in  the  proportion  of  252  to  214, 
or  about  as  7  to  6." — Annales  Medico- Psy- 
clwlogiques,  Jan.,  18G8. 


Small   Pox    under   Rare   Circumstances. 
-Dr.  Wickersham   stated  to  the  Chicaoro 
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Medical  Society  that  he  had  lately  success- 
fully vaccinated  a  mulatto  girl,  aged  nine- 
teen, unmarried,  but  pregnant,  who  had 
just  been  exposed  to  small  pox.  She  had 
never  been  vaccinated  before.  Four  weeks 
after  the  vaccination,  a  well  developed 
child  was  born,  covered  with  pustules  of 
about  the  eighth  day.  Other  members  of 
the  society  had  examined  the  child,  and 
pronounced  the  disease  variola.  The  case 
terminated  favorably. — Chicago  lied.  Jour. 


LiEBio  AND  HIS  Opponents. — When  the 
brilliant  speculations  of  Pasteur  on  the  sub- 
ject of  fermentation  and  of  Fick  and  Wis- 
licenus  on  that  of  nutrition  were  published, 
the  old  supporters  of  Liebig's  hypotheses 
expected  that  the  "father  of  organic  chem- 
istry" would  be  roused  to  defend  his  doc- 
trines, and  when  they  found  Liebig  silent, 
they  construed  his  reticence  into  an  admis- 
sion that  his  opinions  were  unfounded. 
How  gratified  they  will  be  to  know  that 
the  veteran  has  returned  to  the  charge, 
and,  in  a  lecture  just  delivered  (May  10) 
before  the  Academy  of  Sciences  of  Bavaria, 
has  analyzed  and  rejected  as  unsound  the 
theories  of  his  adversaries  !  Assuredly 
Liebig's  objections  to  Pasteur's  method  of 
experimentation,  however  little  they  aiford 
a  proof  of  his  own  doctrines,  appeal  to 
common  sense  against  those  of  his  oppo- 
nent. One  of  Pasteur's  most  remarkable 
experiments  on  the  subject  of  fermentation 
was  that  in  which  he  proved  (?)  that  the 
yeast  fungus  grows  and  increases  in  a 
mixture  of  tartrate  of  ammonia,  sugar,  and 
yeast  ashes,  J'o  this  experiment  Liebig 
objects,  that  the  principal  constituent  of 
yeast  is  a  substance  rich  in  sulphur,  and 
since  the  experimental  solution  contained 
no  sulphur,  it  was  impossible  that  the  yeast 
could  have  grown  in  it.  In  reply  to  Fick 
and  Wislicenus,  whose  theory  of  nutrition 
has  thrown  such  doubt  on  Liebig's,  the 
President  of  the  Bavarian  Academy  says 
that  the  experiments  of  these  chemists 
rest  on  a  series  of  misconceptions  as  to 
the  nature  of  the  organic  processes  invol- 
ved in  nutrition.  "  It  is,"  he  says,  "just 
as  impossible  by  the  combustion  of  dried 
muscle  to  calculate  its  efficiency  in  the 
living  body,  as  it  was  by  the  combustion  of 
a  dried  bee  to  estimate  the  work  which  it 
accomplishes  in  the  flight  of  many  hours, 
carrying  the  weiglit  of  its  own  body  seve- 
ral miles." — Medical  Times  and  Gazette. 


Case  op  Hemidiaphoresis. — Dr.  Meschede 
observes  that  cases  of  local  sweating,  tem- 


porarily affecting  both  sides  of  the  body, 
are  not  uncommon,  but  he  has  met  with  a 
case  of  much  rarer  occurrence,  in  which  a 
unilateral  sweating,  chiefly  affecting  the 
face,  had  become  almost  habitual.  A  fur- 
rier's man,  aged  40,  was  admitted  in  1855 
to  the  Schwetz  Asylum,  Prussia,  in  a  state 
of  half  idiocy,  and  amidst  various  abnor- 
mal conditions  observed  was  the  existence 
of  a  profuse  sweating,  confined  to  one  side 
of  the  face.  He  continued  in  the  Asylum 
until  August,  1861,  when  he  was  seized 
with  symptoms  of  sporadic  Asiatic  cholera, 
and  in  four  days  after  died.  At  the  autopsy 
there  were  found  very  remarkable  hyperos- 
tosis of  the  cranium,  great  enlargement 
and  cystic  degeneration  of  both  kidneys. 
The  most  remarkable  feature  about  the  case 
was  the  uninterrupted  sweating  of  the  flice, 
which  was  limited  to  one  side. —  Virchoiv's 
Archiv. 


M.  Bocillaud's  Election  at  the  Acade- 
my OF  Sciences. — M.  Bouillaud  has  just 
been  elected  a  member  of  the  Academy  of 
Sciences,  in  lieu  of  the  departed  Rayer. 
This  crowning  scientific  honor  was  well 
due  to  the  merits  of  the  illustrious  physi- 
cian, whose  investigations  and  discoveries 
will  rank  amongst  the  most  valuable  in  the 
annals  of  contemporary  medicine. 

Our  readers  are  perhaps  aware  that  can- 
didates for  seats  in  any  of  the  French 
Academies  are  obliged,  some  time  before 
the  election,  to  pay  separate  visits  to  all 
the  members  of  the  Academy  concerned. 
L' Union  Medicate  relates,  in  touching 
terms,  the  interview  which  took  place  on 
this  occasion  between  M.  Andral  and  M. 
Bouillaud.  The  two  veterans  of  French 
medicine  had  not  met  for  years  ;  so,  after 
having  warmly  embraced  each  other,  they 
sat  down  to  a  long  and  most  friendly  con- 
versation. One  of  the  results  of  this  inter- 
view may  be  found  in  the  able  report  which 
M.  Andral  subsequently  read  at  the  Acade- 
my of  Sciences,  and  which  contributed 
much  to  secure  M.  Bouillaud's  election. — 
London  Lancet. 


Yellow  Fever  cured  by  Cholera. — Thi.s 
is  the  age  of  novelty  in  medical  as  well  as 
in  other  sciences,  and  the  above  is  an  evi- 
dence of  the  fact.  In  looking  through  the 
wards  of  the  "  Royal  Charity  Hospital  of 
San  Felipe  and  Santiago,"  of  Havana,  in 
May  last,  with  the  surgeon  in  charge,  and 
in  discoursing  upon  a  number  of  cases  of 
yellow  fever  then  before  us,  he  mentioned, 
as  a  curious  fact,  that  during  the  previous 
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summer,  he  had  had  cases  of  epidemic 
cholera  aud  of  fever  in  the  same  ward,  and 
that  at  least  three  cases,  which  had  marked 
hffimorrhagic  vomiting  (not  black  vomit) 
■were  attacked  with  symptoms  of  incipient 
cholera,  the  purgingbeingquite  severe;  that 
immediately  on  the  occurrence  of  this,  the 
vomiting,  which  had  resisted  all  remedial 
efiforts  thus  far,  ceased  and  did  not  recur, 
and  the  three  patients  recovered.  The 
doctor  says  he  is  determined,  on  the  first 
opportunity,  to  inoculate  patients  thus  cir- 
cumstanced with  the  cholera  poison,  as  a 
remedial  agent  of  great  value.  This  is 
analogous  to  the  proposition  made  not  long 
ago  by  some  one  to  inject  snake  venom 
hypodermically,  as  a  powerful  sedative,  in 
such  afl'octions  as  tetanus  and  hydrophobia. 
— F.  D.  Lente,  M.D.,  in  N.  Y.  Med.  Gaz. 


DELimrsi  Tremens  Tre.\ted  by  Pulv.  Cap- 
sici. — Dr.  Robert  W.  Jackson  reports,  in 
the  Canada  iledical  Journal,  two  cases  of 
delirium  tremens,  both  of  which,  under 
very  unfavorable  circumstances,  yielded 
promptly  to  large  doses  of  pulv.  capsici. 
The  one  was  complicated  with  erysipelas  of 
the  head,  with  tendency  to  cerebral  con- 
gestion; in  the  other,  there  were  symptoms 
of  arachnitis,  with  effusion.  In  the  former, 
he  gave  two  doses  of  one  drachm  each  of 
pulv.  capsici  in  beef  tea,  with  brandy  and 
egg  ;  in  the  latter,  two  drachms  of  tinct. 
capsici  was  given  in  a  rhubarb  draught, 
and  two  doses,  a  few  hours  apart,  of  thirty 
grains  each  of  pulv.  capsici — in  both  cases 
with  the  effect  of  securing  sound  sleep  and 
speedy  convalescence.  In  both  cases,  he 
says,  "  the  previous  habits,  as  well  as  com- 
plications existing,"  gave  evidence  that 
the  attack  would  be  severe,  while  the  re- 
sults were  so  satisfactory  that  he  would 
"certainly  be  disposed  to  try  its  effects 
again." — Humboldt  Medical  Archives. 


An  Expectorated  Buck-shot. — A.  N.  Kos- 
siter,  the  oldest  of  a  trio  of  brothers  from 
Richmond,  Mass.,  who  enlisted  in  the  For- 
ty-ninth Regiment,  one  of  whom  was  killed 
at  Port  Hudson,  and  the  other  at  Baton 
Rouge,  was  wounded  in  the  retreat  from 
Port  Hudson  on  March  14,  1868.  Since 
that  time  he  has  been  troubled  with  a  cough 
and  bleeding  at  the  lungs.  Last  week  he 
coughed  up  a  rebel  memento  in  the  shape 
of  a  flattened  buck-shot,  which  it  seems  he 
has  carried  more  than  four  years.  He  is 
thereby  wholly  relieved  from  his  disgreea- 
ble  symptoms. — K.  Y.  Med.  Becord. 


New  Operations  on  the  Eve. — M.  de 
Graefe  took  occasion  to  communicate  three 
new  surgical  operations,  with  their  proce- 
dure. The  first  has  for  its  object  the  sec- 
tion of  the  optic  nerve,  in  cases  of  remain- 
ing subjective  luminous  sensation,  in  particu- 
lar afl'ections,  to  the  loss  of  the  eye,  and 
the  occasion  of  deep  troubles  in  the  life  of 
the  patient.  The  second  consists  in  the 
partial  tenotomy  of  the  elevator  of  the  up- 
per eyelid,  in  Bandow's  disease.  The 
third  concerns  the  most  recent  modifications 
practised  by  the  learned  professor  in  his 
method  of  linear  extraction  of  cataract. 
This  modification  consists  in  the  suppres- 
sion of  every  tractor  for  evacuating  the 
crystalline.  Since  the  introduction  of  this 
modification,  the  number  of  cases  of  proci- 
dentia of  the  vitreous  body  has  been  dimi- 
nished, in  the  proportion  of  from  14  in  100 
to  3  in  100.— Gaz.  Hebdom. 


GOSSTPIUM  AN  AN  Em.MENAGOGUE  AND  PAR- 
TURIFACIENT.— Dr.  Bellamy,  of  Columbus, 
Ga.,  says  of  the  common  cotton  plant,  gos- 
sypium  : — "  I  am  fully  satisfied,  from  the 
experiments  and  impartial  trials  I  have  giv- 
en the  remedy,  that  it  is  fully  equal,  if  not 
superior,  to  ergot  in  promoting  the  various 
functions  of  the  uterine  organs.  I  look 
upon  it  as  a  sure,  speedy  and  safe  remedy, 
not  only  for  difficult,  painful,  contracted  la- 
bors, but  also  to  control  all  the  irregulari- 
ties of  females,  and  to  alleviate  their  pecu- 
liar monthly  sufferings.  It  is  very  certain 
that  its  efiects  are  so  powerful  upon  the  ute- 
rine system  as  to  produce  miscarriage,  if 
administered  during  pregnancy.  I  feel 
that  its  merits  cannot  be  too  highly  extol- 
led, and  deem  it  too  valuable  a  remedy  to 
remain  hidden  in  the  depths  of  obscurity. 
I  consider  it  preferable  to  ergot.  The  pro- 
per time  to  gather  the  root  is  when  it  is  as 
old  as  possible  without  being  injured  by 
the  severe  frosts  ;  therefore  it  is  best  when 
gathered  during  the  months  of  October  and 
November. — Atlanta  Med.  and  Surg.  Jour. 


M.  Chassaignac,  whose  labors  and  inven- 
tions are  universally  known,  has  been  elect- 
ed a  member  of  the  Academy  of  Medicine 
of  Paris.  Seventy-six  voters  took  part  in 
the  election,  and  M.  Chassaignac  had  fifty- 
six  votes. — Lancet. 


The  attention  of  our  city  readers  is  call- 
ed to  the  advertisement,  in  to-day's  Jour- 
nal, of  the  Secretary  of  the  Suffolk  Dis- 
trict Board  of  Censors. 


340 


MEDICAL  AND  SURGICAL  JOURNAL. 


^cledbus  m)5  MtVml  Items. 


(VjV,* 


(v;i 


Dr.  ILiELEY,  in  tlie  Gulstonian  Lectures  at  the 
College  of  Physicians,  considered  "  The  Physio- 
logical Action  .and  Therapeutic  Uses  of  Coniuni, 
Belladonna  and  Hyoscyamus,  alone  and  in  combi- 
iiation  with  Opium." 

The  action  of  oouium  is  confined  to  the  motor 
centres,  causing  temporary  depression  of  the 
functional  activity  of  the  corpora  striata,  the  mi- 
nor centres  of  motion,  .and  the  whole  retlcx  func- 
tional activity  of  the  spinal  cord.  Its  action  is  in 
proportion  to  the  motor  activity  r.athcr  than  to 
the  muscular  strength ;  a  restless  child  will  take, 
without  appreciable  effect,  a  dose  suiKcient  to  p.a- 
ralyze  .an  adult  of  indolent  habits.  The  earliest 
indication  of  its  effect  is  ptosis  and  dilated  pupil. 
Its  last  effect  is  complete  obliteration  of  all  mus- 
cular movement  derived  from  the  cerebro-spinal 
motor  tract.  He  considers  that  the  powdered 
leaves,  the  ordinary  extract  and  tincture  made 
according  to  the  British  Pharmacopoeia,  are  near- 
ly worthless;  the  "  succus''  being  the  only  prepa- 
ration of  value.  The  dose  of  this  v.aries  from  14 
to  8  drachms,  according  to  the  activity  of  the  pa- 
tient. He  considers  it  valuable  in  tetanus,  cho- 
rea, epilepsy,  spasmodic  affections  of  the  stomach 
and  oesophagus  and  muscular  tremor.  The  active 
principle  was  not  found  in  the  urine. 

Belladonna  and  atropia  in  equivalent  doses  have 
the  same  .action.  Atropia  acts  the  same,  whether 
taken  by  the  mouth  or  injected  under  the  skin ; 
only  by  the  latter  method  its  action  is  raucli  more 
rapid.  Atropia  is  eliminated  by  the  kidneys ;  it 
was  found  in  the  urine  eighteen  minutes  after  the 
injection  of  one  forty-eighth  of  a  grain,  and  is  en- 
tirely removed  at  the  end  of  two  or  three  hours. 
The  effect  of  sm.all  doses  of  the  alkaloid  or  its 
salts  is  to  cause  frequenc_v  of  the  pulse,  transient 
giddiness,  dryness  of  the  mouth,  dilatation  of  the 
pupil.  .Sometimes  there  is  delirium.  In  two  or 
three  hours  the  effect  passes  off.  Children  are 
less  susceptible  than  adults  to  its  action.  Caustic 
potash  and  soda  decompose  the  alkaloid.  Caustic 
ammonia  and  lime  will  at  most  only  delay  its  ac- 
tion. Therapeutically,  belladonna  m.ay  be  consi- 
dered— 1,  as  a  diuretic;  2,  as  a  means  of  increas- 
ing the  o.xidizing  process  within  the  body ;  3,  as 
a  direct  stimulant  to  the  sympathetic  nervous  sys- 
tem. It  is  peculiarly  useful  as  a  cardi.ac  stimu- 
lant, in  this  respect  surpassing  all  other  medicines  ; 
but  it  must  be  used  in  doses  sufficient  only  to  pro- 
duce this  effect,  and  with  not  more  than  a  slight 
dryness  of  the  mouth.  One  hundredth  of  a  grain 
of  sulphate  of  atropia,  given  subcutancously,  is 
suflicient  for  this. 

Hyoscyamus  and  the  alk.aloid  hyoscyamia  are 
physiologically  identical ;  their  action  is  at  first  a 
slight  increase  in  the  frequency  and  power  of  the 
pulse,  then  a  considerable  diminution,  accomp.ani- 
ed  by  giddiness,  sleepiness  and  dilatation  of  the 
pupil ;  in  some  cases,  slight  twitching,  dryness  of 
the  mouth  and  air-passages,  and  delirium.  Chil- 
dren are  not  very  easily  susceptilde  to  its  action. 
Dr.  Harley  places  hyoscy.amus  between  opium  and 
belladonna ;  resembling  opium  in  its  somniferous 
properties,  and  belladonna  in  its  action  on  the 
sympathetic  system,   .as  indicated  by  the  pulse. 


Hyoscyamia  appeared  in  the  urine  twenty-two 
minutes  after  the  subcutaneous  injection  of  one 
fifteenth  of  a  grain,  .and  two  hours  and  a  half  after 
two  drachms  of  the  "succus"  taken  by  the 
mouth. 

Death  from  Kicotixe. — A  case  of  death 
from  nicotine  recently  occurred  at  Cohoes,  N.  Y., 
under  the  following  circumstances  :  The  father  of  a 
little  girl,  in  an  endeavor  to  "heal  a  sore  on  her 
lip,"  applied  to  it  the  contents  of  a  "rank"  pipe- 
stem.  The  victim  was  almost  immediately  seized 
with  the  peculiar  symptoms  of  tobacco-poisoning, 
and  died  a  few  hours  afterwards. — Med.  Record. 

M.  Claude  Bernard,  the  celebrated  physiolo- 
gist, has  just  been  elected  at  the  French  Academy 
to  the  seat  which  the  demise  of  M.  Flourens  had 
left  vacant. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospit.al,  Med. 
Clinic  ;  10,  A.M.,  Medicaf  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 
TvESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  luhr- 
mary. 
AVednesday,  10  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit.    11  A.M.,  OrEEATioxs. 
TnfitsDAY,  11  A.M.,  Massachusetts  General  Hospital, 

Clinical  Surgical  Lecture. 
Fribay,  9,  A.M.,  City  Hospital,  Ophthalmic  CUnic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opekatioxs.    9  to  U, 
A.M.,  Boston  Dispensary. 
Satcbday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Oi'ERAtions. 
A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 
tals, will  be  found,  weekly,  at  the  office  of  tlie   Boston 
Medical  and  Surgical  Journal,  and  at  Messrs.  Codman  & 
Shurtleff's,  13  and  15  Trcmout  Street. 

To  CoRREsPOXDEXTS. — Communications  accepted  : — 
A  new  Concealed  Knife— Boston  Lunatic  Hospital  Re- 
ports, No.  III. — A  new  Method  of  Embalming— On  Mi- 
neral Waters — The  Lime  Treatment  of  Rheumatism — 
The  Means  of  an-esting  Haemorrhage. 

Books  Received. — Lessons  in  Physical  Diagnosis. 
By  Alfred  L.  Loomis,  M.D.,  Professor  "of  the  Institutes 
and  Practice  of  Medicine  in  the  Medical  Department  of 
tlie  Universitv  of  New  York,  &c.  New  York  :  Robert 
M.  DeWitt.— Report  on  Epidemic  Cliolcra  and  Yellow 
Fever  in  the  United  States  Army  during  1867. 

Married,- At  Colcniinc,  4tli  inst.,  Charles  F.  Forbes, 
M.D.,  of  Waltham,  to  Maty  A.  Thompson. 

Died,— In  Troy,  N.  Y.,  suddenly,  on  the  22d  inst., Dr. 
Thomas  C.  Brinsmade. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  June  20th,  82.  Males,  34— Females,  48.— Ab- 
scess, 1 — accident,  2 — asthma,  1 — intlaniniation  of  the 
bowels,  3 — congestion  of  the  I.irain,  1 — disease  of  the 
brain,  5 — inflammation  of  the  brain,  2— bronchitis,  1 — 
cancer,  2 — consumption,  6 — convulsions,  4 — croup,  2 — 
cyanosis,  1— cystitis,  1 — dcliility,  3— diarrha'a,  1— drop- 
sy, 4 — dropsy  of  the  brain,  1 — scarlet  fever,  3 — h.a-mor- 
rliagc,  2 — disease  of  the  heart,  2 — intemperance,  3 — dis- 
ease of  the  kidneys,  3 — disease  of  the  liver,  2 — conges- 
tion of  the  lungs,  1 — inflammation  of  the  lungs,  4 — ma- 
rasmus, 1 — measles,  2— old  age,  2 — peritonitis,  2— pleuri- 
sy, 1 — premature  liirth,  1 — disease  of  the  spine,  1 — sple- 
nitis, 1 — teething,  1 — unknown,  6 — whooping  cough,  1. 

Under  .5  yearsof  age,  36 — between  5  and  20  years,  5— 
between  20  and  40  years,  16 — between  40  and  00  years, 
lo— atjove  GO  years,  10.  Born  in  the  United  States,  57 — 
Ireland,  IS— other  places,  7. 
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Oriigiiutl  Comimmitations. 

CARBOLIC,  PHENIC  AND  CRESYLIC  ACIDS. 

A  New,  Ready  and  Perfect  Mode  of  Em- 
balming, as  exemplified  at  Bellevue  ITuKpi- 
tal  during  the  past  four  Months.  Alao  its 
Uses  as  a  Disinfectant  and  Preventive  in 
Contagious  Diseases. 

By  John  J.  Caldwell,  M.D.,  of  Brooklyn,  N.  Y. 

DoKiN'G  the  past  few  mouths,  it  has  been  my 
pleasure  to  have  several  invitations  to  be 
present  at  Bellevue  Hospital  College  to 
witness  the  new  process  of  embalming,  be- 
fore the  Faculty,  by  simply  washing  the 
corpse  with  a  solution  of  carbolic  acid  of  a 
certain  strength,  which  must  not  be  too 
strong  or  j'et  too  dilute.  If  too  strong,  it 
becomes  so  caustic  as  to  destroy  the  tissue, 
and  render  its  niiuute  structure  one  com- 
mon mass  by  coagulation.  The  proper 
strength  can  bo  determined  by  making  the 
solution  moderately  strong,  say  one  part  of 
the  acid  to  one  hundred  parts  of  water, 
and  tiicn  dip  a  portion  of  muscular  tissue 
into  the  solution  and  add  the  acid  until  it 
gives  the  tissue  a  red  and  natural  appear- 
ajice,  and  then,  under  the  microscope,  you 
will  have  the  minute  structure  in  all  its 
beauty.  When  strong  enough,  it  caute- 
rizes and  coagulates,  giving  the  substance 
the  same  appearance  as  a  free  application 
of  caustic  silver.  Although  the  patentee 
claims,  as  tlie  following  i'rom  his  circular 
will  show,  that  "it  is  simply  a  wash,  the 
body  is  not  mutilated  in  any  way,  no  injec- 
tion is  made  into  the  veins,  no  cut  or  inci- 
sion is  made  upon  the  body,  it  is  a  disinfec- 
tant," and  other  virtues  in  his  compound, 
we  have  not  been  able  to  discover,  in  the 
many  post-mortem  examinations  and  dissec- 
tions at  Bellevue,  any  other  trace,  track, 
smell  or  taste  than  simply  that  of  carbolic 
acid,  or  croasotc  of  coal-tar,  or,  as  the  che- 
mist calls  it,  the  hydrated  oxide  of  phenyle. 

We  will  now  turn  to  the  different  dissec- 
tions made  before  the  medical  savans  of 
New  York  and  her  suburban  cities.     First, 
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a  body  of  one  mouth's  preservation  ;  se- 
cond, a  body  of  two  months'  preservation  ; 
third,  a  body  of  three  months'  preserva- 
tion ;  fourth,  a  body  of  four  months'  pre- 
servation ;  and  others  of  intermediate  space 
of  time.  Under  this  simple  form,  in  each 
case,  the  results  were  uniform  : — The  skia 
soft  and  pliant,  with  the  epithelium  intact, 
the  body  rotund  and  plump,  expression 
good  and  natural,  the  joints  free  and  easy, 
and  upon  dissecting  the  brain  it  was  found, 
sound  and  free  from  odor,  save  a  faint 
smell  of  coal-tar.  Even  the  fluids  were 
preserved.  The  same  may  be  stated  of  the 
lungs,  liver,  intestines  and  spleen,  the 
blood  and  blood-disks,  muscular,  fatty  and 
cellular  tissues.  Even  in  a  subject  who 
died  of  tubercular  disease  of  the  lungs, 
seventy-three  days  after  death  the  abscesses 
of  the  lungs  had  not  undergone  any  change, 
and  laudable  pus  was  found  from  brokeu- 
down  tubercles.  This  fact  alone  struck  all 
present  with  wonder  and  admiration.  Dur- 
ing the  whole  of  these  exhibitions,  the  mi- 
croscopic and  chemical  agents  were  freely 
used  and  commented  upon,  and  in  all  cases 
the  muscular  striiB  and  cellular  develop- 
ment were  perfect.  Dr.  Doremus,  Profes- 
sor of  Chemistry  and  Toxicology  at  this 
College,  said,  "he  had  the  honor  of  em- 
balming Archbishop  John  Hughes,  of  New 
York,  and  had  witnessed  the  same  cere- 
mony in  the  case  of  the  late  Archbishop  of 
Paris,  and  in  many  other  cases  in  all  cir- 
cumstances of  life,  but  he  never  witnessed 
any  process  approximating  the  beauty  and 
perfection  of  this  new  mode  now  being  in- 
troduced by  Mr.  Clarke,  for  with  all  other 
methods  there  would  be  some  discoloration 
from  the  metallic  injections,  and  a  mutila- 
tion of  some  kind  in  every  instance." 

Dr.  Sayre,  Professor  of  Surgery  in  this 
College,  furthermore  said,  that  "he  had 
never  witnessed  anything  like  it,"  and 
spoke  also  of  the  perfect  state  of  preserva- 
tion hereby  secured. 

Prof.  Smith,  of  the  same  College,  remark- 
ed a  curious  and  striking  incident,  in  the 
case  of  a  corpse  of  a  little  girl.  When  the 
solution  was  applied  to  the  cheeks  and  lips, 
they  instantly  became  so  florid  and  lifelike, 
[Whole  No.  2105.] 
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that  the  parents  and  friends  could  but  be- 
lieve that  life  still  existed.  This  was  sim- 
ply due  to  sumo  peculiar  cheiiiical  change. 
The  simple  process  of  bathing-  and  wrap- 
ping the  body  in  clothes  saturated  with 
this  solution,  and  injecting  the  natural 
cavities  or  openings  with  the  same,  cer- 
tainly is  an  easy  process  of  embabnilig, 
and  a  process,  too,  of  vital  importance  to  all 
mankind,  and  well  worthy  of  a  visit  to  our 
hospital  for  verification. 

It  is  my  opinion,  and  that,  too,  of  many 
others,  that  to  Dr.  Squibb,  of  Brooklyn,  is 
due  the  credit  of  the  introduction  of  carbolic 
acid  and  its  compounds  as  a  disinfectant, 
a  styptic,  and  a  preservative  of  surgical 
specimens  ;  for  it  was  through  this  cele- 
brated chemist  and  pharmaceutist,  while 
serving  in  large  hospitals  during  the  late 
war,  that  the  medical  officers'  attention 
(your  humble  servant  among  others)  was 
first  called  to  its  many  good  qualities.  It 
was  foutid  then  to  arrest  destruction,  to 
destroy  foul  odors,  to  ward  off  tlie  fly  and 
maggot.  Hence,  in  weak  solution  we 
used  it  to  dress  wounds,  with  the  very  best 
results  ;  in  stronger  solutions,  we  used  it 
in  scrubbing  our  wards  and  privies,  in 
washing  and  disinfecting  clothing,  and  for 
many  other  purposes.  Dr.  Squibb  furnish- 
ed us  a  very  cheap  article  of  this  kind, 
well  known  in  the  market  as  "  Squibb's 
Impure  Carbolic  Acid,"  with  full  directions 
as  to  its  )ise. 

The  following  extracts  are  from  a  lecture 
by  Dr.  P.  Grace  Calvert,  F.R.S.,  before  the 
"Society  for  the  Encouragement  of  National 
Industry,"  in  France  : — 

Carbolic  ok  Phenic  Acid  and  its  Properties. 

The  disinfecting,  or  rather  antiseptic, 
properties  of  carbolic  acid  are  very  remarka- 
ble. The  beautiful  researches  and  discove- 
ries of  M.  Pasteur  have  shown  that  all  fer- 
mentation and  putrefaction  is  due  to  the 
presence  of  microscopical  vegetables  or 
animals,  which,  during  their  vitality,  de- 
compose or  change  the  organic  substances, 
so  as  to  produce  the  effects  which  we  wit- 
ness ;  and  as  carbolic  acid  exercises  a  most 
powerful  destructive  action  upon  these  mi- 
croscopic and  primitive  sources  of  life,  car- 
bolic acid,  therefore,  is  an  antiseptic  and 
disinfectant  much  more  active  and  much 
more  rational  than  those  generally  in  use. 
It  is  necessary  that  I  should  here  make  a 
few  remarks  explanatory  of  the  distinctions 
between  deodorizers,  disinfectants  and  anti- 
septics. 

Deodorizers. — All  substances  merely  act- 
ing as  such  are  neither  disinfectants  nor 


antiseptics,  as  they  simply  remove  the  nox- 
ious gases  emitted  from  organic  matters 
whilst  in  a  state  of  decay  or  putrefaction, 
without  having  the  property  of  arresting 
decomposition  or  fermentation.  For  it  has 
been  proved  that  the  source  of  iufection  or 
contagion  is  not  due  to  noxious  gases  or 
bad  smells  (being  merely  indicative  of  its 
probable  existence),  but,  as  we  shall  pre- 
sently see,  to  microscopic  spores  floating  in 
the  atmosphere,  and  which  by  their  ulte- 
rior development  and  propagation  are  be- 
lieved to  be  the  true  source  of  contagion. 

Disinfectants. — Under  this  head  may  be 
classed  bleaching  powder,  or  chloride  of 
lime,  sulphurous  acid  and  permanganate  of 
potash  ;  they  first  act  as  deodorizers,  and 
then  as  disinfectants,  but  they  must  be  em- 
plo3'ed  in  large  quantities  to  thoroughly 
oxidize  or  act  upon  organic  matters,  so  as 
to  prevent  them  from  again  entering  into 
decomposition  ;  but  still  it  is  known  that  if 
the  organic  substances  so  acted  upon  are 
exposed  to  the  atmosphere,  they  will  again 
experience  decay  and  putrefaction.  They 
are,  in  fact,  more  destructive  agents  than 
disinfectants,  and  they  are  never  antiseptics. 

Antiseptics. — All  of  these,  such  as  corro- 
sive sublimate,  arsenious  acids,  carbolic 
acid,  &c.,  act  as  such  by  destroying  all 
source  of  decay  and  decomposition  ;  that  is 
to  say,  they  destroy  or  prevent  the  forma- 
tion of  the  germs  of  putrefaction  or  fermen- 
tation, without  acting-  upon  the  mineral  or 
vegetable  matters  present.  The  advantage 
of  their  use  is,  therefore,  that  they  act, 
when  used  in  small  quantities,  upon  the 
primary  source  of  all  organic  matter^  in  a 
state  of  decay  ;  further,  they  are  deodor- 
izers, for  they  prevent  the  formation  of 
offensive  odors,  and  consequently  they  are 
antiseptics,  disinfectants  and  deodorizers. 
The  great  advantages  which  carbolic  .acid 
possesses  over  all  other  antiseptics  is,  that 
it  cannot  be  used  for  any  illegal  purpose, 
as  arsenic  or  corrosive  sublimate  may. 

And  allow  me  further  to  add,  that  disin- 
fectants— such  as  chlorine,  permanganate  of 
potash,  or  Condy's  fluid — operate  by  oxi- 
dizing not  only  the  gaseous  products  given 
off  by  putrefaction,  but  all  organic  matters 
with  which  they  may  come  in  contact ; 
\vhilst  carbolic  acid,  on  the  contrary,  mere- 
ly destroys  the  causes  of  putrefaction, 
without  acting  on  the  organic  substances. 
The  great  difference,  therefore,  which  dis- 
tinguishes them  is,  that  the  former  deals 
with  the  effects,  the  latter  with  the  causes. 
Again,  these  small  microscopic  ferments 
are  always  in  small  quantities  as  compared 
to  the  substances  on  which  they  act ;  con- 
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sequently  a  very  small  quantity  of  carbolic 
acid  is  necessary  to  prevent  decomposition. 
Moreover,  carbolic  acid  is  volatile  ;  it  meets 
with  and  destroys,  as  Dr.  Jules  Lemaire 
eays,  the  germs  or  sporules  which  float  in 
the  atmosphere  and  vitiate  it ;  but  this  can- 
not be  the  case  with  Condy's  fluid,  chloride 
of  zinc  or  iron,  which  are  not  volatile,  and 
which  actonly  when  in  solution,  andare  mere 
deodorizers.  This  is  why  carbolic  acid  was 
used  with  such  marked  success,  and  there- 
fore so  largely,  in  England,  Belgium,  and 
Holland,  during  the  prevalence  of  cholera 
and  of  the  cattle  plague.  Mr.  VV.  Crookes, 
F.R.S.,  not  only  states,  "  I  have  not  3^et 
met  with  an  instance  in  which  the  plague 
has  spread  on  a  farm  where  the  acid  has 
been  freely  used  "  ;  but  he  has  alsp  proved, 
by  a  most  interesting  series  of  experiments, 
that  the  gases  e.xhaled  from  the  lungs  of  dis- 
eased cattle  contained  the  germs  or  spo- 
rules of  the  microscopic  animals  discovered 
by  Mr.  Beale  in  the  blood  of  such  animals  ; 
for  Mr.  Crookes,  having  condensed  on  cot- 
ton-wool these  germs,  and  having  inoculat- 
ed the  blood  of  healthy  cattle  with  them, 
they  were  at  once  attacked  with  the  dis- 
ease. 

As  to  the  value  of  carbolic  acid  for 
preventing  the  spread  of  cholera,  among 
many  instances  which  I  could  cite,  allow 
me  to  mention  two  special  instances  :  First, 
Dr.  Ellis,  of  Bangor,  says — I  have,  in  many 
instances,  allowed  whole  families  to  return 
to  cottages  in  which  persons  had  died  from 
cholera,  after  having  had  the  cottages  well 
washed  and  cleansed  with  carbolic  acid,  and 
in  no  case  were  any  persons  allowed  to  enter 
such  purified  dwellings,  attacked  with  the 
disease.  Prof.  Chandelon,  of  Liege,  has 
stated,  that  out  of  one  hundred  and  thirty- 
five  nurses  who  were  employed  to  attend 
upon  the  cholera  patients — and  they  must 
have  been  numerous,  for  two  thousand 
died— only  one  nurse  died  ;  but  the  nurses 
were  washed  over  and  their  clothing  sprin- 
kled with  carbolic  acid.  In  fact,  the  anti- 
septic properties  of  carbolic  acid  are  so 
powerful  that  the  TTjViT'  or  even  x-bVrr 
will  prevent  the  decomposition,  fermenta- 
tion, or  putrefaction  for  months  of  urine, 
blood,  glue  solution,  flour  paste,  &c.  &c., 
and  its  vapor  alone  is  sufficient  to  preserve 
meat  for  several  days  in  ordinary  atmo- 
sphere, and  prevent  its  being  fly-blown  ; 
lastly,  iTjnrrT  has  been  found  sufficient  to 
keep  sewage  sweet,  for  Dr.  Letheby  states, 
that  through  the  use  of  such  a  quantity  of 
carbolic  acid  in  the  sewers  of  London  dur- 
ing the  existence  of  cholera  last  year,  the 
sewages  of  the  city  were  nearly  deodor- 
ized. 


Allow  me  to  say  now  a  few  words  on  the 
medicinal  properties  of  carbolic  acid.  This 
question  deserves  to  be  treated  thoroughly, 
for  phenic  acid  is  susceptible  of  so  many 
applications  in  this  direction,  its  properties 
are  so  marked,  so  evident,  and  so  remarka- 
ble, that  they  cannot  be  made  too  public, 
and  it  is  rendering  a  service  to  mankind  to 
make  known  some  of  the  employments  of 
so  valuable  a  therapeutic  agent. 

I  would  recall  to  you  the  words  of  the 
good  and  learned  Gratiolet,  and  those  of  Dr. 
Lemaire,  showing  that  carbolic  acid  is  the 
most  powerful  acknowledged  means  of 
contending  with  contagious  and  pestilen- 
tial diseases,  such  as  cholera,  typhus  fever, 
smallpox,  &c.  Maladies  of  this  order  are 
very  numerous,  but  in  carbolic  acid  we  find 
one  of  the  most  powerful  agents  for  their 
prevention ;  for  besides  many  instances 
which  have  been  cited  to  me,  I  may  add  one 
where  it  was  used  in  a  family  in  which 
there  were  eight  or  ten  children,  and  none 
of  the  family  have  suffered  from  these  dis- 
eases except  those  who  were  attacked  pre- 
vious to  the  employment  of  carbolic  acid 
about  the  dwellings  in  which  such  diseases 
existed. 

Besides  its  antiseptic  action,  the  caustic 
properties  of  carbolic  acid  are  found  useful ; 
most  beneficial  effects  are  obtained  from  it 
in  the  treatment  of  very  dangerous,  and 
sometimes  mortal  complaints,  such  as  car- 
buncle, quinsy,  diphtheria,  &c.,  as  shown 
by  Dr.  Turner,  of  Manchester ;  and  also  in 
less  severe  affections,  such  as  haemorrhoids, 
internal  and  external  fistulas,  and  other 
similar  complaints.  But  what  must  be  es- 
pecially mentioned  is  the  employment  of 
carbolic  acid  in  preserving  in  a  healthy 
state  certain  fa:tid  purulent  sores,  and  pre- 
venting the  repulsive  odor  which  comes 
from  them,  an  odor  which  is  the  symptom  of 
a  change  in  the  tissues,  and  which  often 
presents  the  greatest  danger  to  the  patient. 

The  services  which  carbolic  acid  renders 
to  surgery  can  be  judged  of  by  reading 
several  most  interesting  papers  on  com- 
pound fractures,  ulcers,  &c.,  lately  publish- 
ed in  the  Lancet  by  T.  Liston,  F.R.S.  ;  and 
allow  me  to  draw  your  special  attention  to 
the  following  paragraphs  which  are  to  be 
found  in  his  paper  published  in  that  journal 
of  the  25th  of  September,  1867  : — 

"  The  material  which  I  have  employed  is 
carbolic  or  phenic  acid,  a  volatile  organic 
compound,  which  appears  to  exercise  a  pe- 
culiar destructive  influence  upon  the  low 
forms  of  life,  and  henpe  is  the  most  power- 
ful antiseptic  with  which  we  are  at  present 
acquainted.    The  first  class  of  cases  to  which 
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I  applied  it,  was  that  of  compound  frac- 
tures, ill  which  the  effects  of  decomposi- 
tion in  the  injured  part  were  especially 
striking  and  pernicious.  The  results  have 
been  such  as  to  establish  conclusively  the 
great  principle  that  all  the  local  inflamma- 
tory mischief  and  febrile  disturbance  which 
follow  severe  injuries  are  due  to  the  irritat- 
ing and  poisonous  influencesof  decomposing 
blood  or  sloughs.  These  evils  are  entirely 
avoided  by  antiseptic  treatment,  so  that 
limbs  which  otherwise  would  be  unhesitat- 
ingly condemned  to  amputation  may  be 
retained  with  confidence  of  the  best  result. 
Since  the  antiseptic  treatment  lias  been 
brought  into  full  operation,  and  wounds 
and  abscesses  no  longer  poison  the  atmo- 
sphere with  putrid  exhalations,  my  wards, 
though  otherwise  in  precisely  the  same  cir- 
cumstances as  before,  have  completely 
changed  their  character,  so  that  during  the 
last  nine  months  not  a  single  instance  of 
pysemia,  hospital  gangrene  or  erysipelas 
has  occurred  in  them." 

The  same  remarkable  results  have  like- 
wise occurred  in  the  two  sick  wards  of  Dr. 
Maisonneuve,  at  the  Hotel  Dieu.  Further, 
I  must  not  overlook  the  valuable  applica- 
tion made  of  it  to  gangrene  in  hospitals  by 
the  eminent  physician,  James  Paget,  Esq.  ; 
and,  lastly,  it  has  been  used  by  many  of 
the  most  eminent  medical  men  with  marked 
success  in  those  scourges  of  humanity — 
phthisis  and  syphilis. 

R.  Ogden  Doremus,  M.D.,  Professor  of 
Chemistry  and  Toxicology  in  Bellevue  Hos- 
pital Medical  College,  says  : — "  Of  late 
years  carbolic  acid  has  taken  a  prominent 
position  among  the  agents  capable  of  de- 
stroying infection.  It  has  been  found,  in 
our  hospitals,  that  even  washing  the  wood- 
work of  the  rooms  with  a  diluted  solution 
of  this  substance  causes  certain  diseases 
to  disappear.  This  disinfecting  property 
will,  no  doubt,  be  recognized  by  the  Board 
of  Health,  as  it  tends  to  rid  us  of  pesti- 
lence by  neutralizing  the  filth  of  hitherto 
diseased  districts,  and  increasing  the  value 
of  property  not  only  in  those  localities,  but 
throughout  the  city." 

Dr.  Lugo,  of  New  York,  says: — "The 
only  proper  way  to  introduce  carbolic  or 
cresylic  acid  into  general  use,  is  in  the 
shape  of  soap." 

Dr.  Harris,  Registrar  of  the  Metropolitan 
Board  of  Health,  in  his  circular  to  the  pub- 
lic, issued  during  the  summer  of  1867,  sa3-s  : 
"  The  disinfecting  and  antiseptic  powers  of 
good  carbolic  acid  are  so  great  that  one 
part  of  it  to  fifty  or  one  hundred  parts  is 
suiBcient,"  and   that,   "if  every  tenement 


liouse  in  the  city  were  frequently  and  tho- 
roughly scoured  with  the  cresylic  soaps, 
the  seeds  of  disease  and  insect  annoyance 
would  be  greatly  diminished." 


oc 


A   NEW  FORM  OF  CONCEALED  KNIFE. 

By  A.  J.  .Stone,  M.D.,  Assistantin  Practice  to  Trof.  11.  E. 

SioRER,  ani\  As.'iistnnt  Riiriicon  to  the  Fraiiciscmi 

Hospital  tor  Women,  Boston. 

I  WOULD,  through  the  columns  of  this  Jour- 
ysAL,  call  the  attention  of  the  professiosi  to 
the  merits  of  a  concealed  kiiife,  of  my  in- 
vention, which,  although  contrived  for  the 
relief  a  single  case  of  phymosis,  may  be 
made  useful  in  a  number  of  ways. 

As  will  be  seen  by  refe- 
rence to  the  annexed  cut, 
it  consists  of — 

1st.  A  cylinder  the  size 
of  a  No.  1  catheter,  seven 
inches  in  length,  at  one 
end  of  which  is  a  male 
screw  thread,  also  loops 
by  which  the  instrument 
may  be  steadily  held  in 
the  hand.  At  the  other 
end  is  a  slot,  two  lines 
in  length  b_y  one  third  of  a 
line  in  width,  approximat- 
ing as  nearly  as  possible 
to  the  extreme  end  of  the 
cylinder,  within  which  is 
laid  an  inclined  plane  of 
hard  solder. 

2d.  Within  this  tube  fits 
a  steel  shaft  holding,  by  a 
rivet-hinge,  a  fine  steel 
blade,  three  lines  in  length 
bj'  a  line  and  a  half  in 
width,  the  same  being  of 
"  scythe  "  shape,  thus  af- 
fording a  convex  back, 
wliicli  slides  easily  upon 
tlie  inclined  plane  contain- 
ed within  the  cjdinder.  At 
the  opposite  extremity  is 
a  "  cap-screw,"  with  internal  female  screw- 
thread  fitting  over,  and  consequently  allow- 
ing the  cylinder  to  fit  between  the  shaft 
and  itself,  being  retained  in  place,  and,  at 
the  same  time,  allowed  rotary  motion  by 
the  shaft  being  riveted  through  it. 

AVhere  phymosis  results  from  the  cica- 
trizing of  old  sores,  there  are  but  two  ways 
of  operating,  namely,  the  usual  ones  of 
circumcision  and  of  slitting  up  the  prepuce 
to  either  tlie  coruna  or  to  its  jointure  with 
the  corpora  cavernosa.  When,  on  tlie  con- 
trary, the  phj'mosis  is  congenital,  it  may 
be  of  two,    and  possibly  of  three,   classes 
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(though  of  the  latter  I  have  never  seen  a 
marked  case). 

A.  Constriction  of  both  integument  and 
mucous  membrane,  in  either,  lines  longitu- 
dinal with  the  axis  of  the  penis,  or  in  bands 
surrounding  the  glans  like  a  ring. 

B.  Constriction  of  only  the  mucous  lin- 
ing of  the  prepuce,  with  comparative  laxity 
of  the  overlying  integument,  as  evinced  by 
its  wrinkles,  whose  direction  is  rectangular 
to  that  of  the  constriction. 

(Perliaps)  C.  A  contraction  of  integu- 
ment without  corresponding  contraction  of 
the  mucous  lining. 

As  stated  above,  it  would  seem  that  the 
ordinary  methods  of  surgical  treatment  are 
tlie  onlj'  available  ones  in  the  first  and  third 
classes,  while  to  use  them  in  cases  embrac- 
ed in  the  second  class  would  seem  a  need- 
less mutilation  if  a  division  of  the  mucous 
membrane  would  secure  as  good  a  result. 

While  it  is  presumption  for  me  to  present 
to  the  profession,  as  valuable,  any  instru- 
ment or  invention  which  has  had  but 
one  fair  trial  at  my  hands,  still  it  would  be 
unprofessional  and  unfair  for  me  to  with- 
hold anvthing  which  offers  a  reasonable 
hope  of  being,  however  slight,  an  aid  to 
the  physician  or  a  comfort  to  the  patient. 

On  Monday,  the  25th  of  November  last, 
I  etherized  Mr.  J.,  of  Boston,  aged  18,  and 
divided  three  congenital  ring-like  strictures 
of  the  raucous  membrane,  passing  in  the 
cylinder  witli  the  knife  concealed,  then 
screwing  up  the  shaft  and  cutting  as  I  witli- 
drew  the  instrument ;  also  dividing  with 
scissors  about  one  fourth  of  an  inch  at  the 
extremity,  the  same  being  a  constric- 
tion belonging  properly  to  class  A,  as  given 
above.  The  case  progressed  rapidly,  and 
was  in  every  respect  a  complete  success. 

While  at  my  hands  this  instrument  has 
proved  useful  as  a  scarificator  of  the 
cervical  canal,  it  has  found  more  tho- 
rough trial  in  the  practice  of  physicians 
out  of  the  State,  who  have  reported  favora- 
bly' as  to  its  utility,  one  having  had  the  in- 
strument made  of  a  uniform  curve,  like 
Prof.  H.  R.  Storer's  female  catheter,  and 
used  it  to  advantage  in  uterine  scarifications 
and  stricture  of  the  urethra. 

The  instrument  is  made  for  me  in  a  ver}' 
neat  and  thorough  manner  by  Messrs. 
Leach  and  Green,  of  this  city. 


M.  Roussix  has  proposed  the  use  of  bi- 
chloride of  mercury  for  the  detection  of 
kreatinine  in  urine  ;  kreatinine  is  precipi- 
tated from  its  solutions  by  the  mercurial 
salt. —  Chemical  Neivs. 


MEANS  OF  ARRESTING  HiEMORRIL\GE. 
Mn.  Editor, — In  the  Journal  of  the  4th 
inst.,  I  find  the  "  Boston  City  Hospital  Re- 
port," by  F.  C.  Ropes,  M.D.,  in  which  he 
remarks  : — "  The  means  of  arresting  hae- 
morrhage may  be  enumerated  as  follows. 
1st.  Ligature  of  vessels  at  the  seat  of 
hfemorrhage  ;  2d.  Ligature  of  the  main 
trunk  at  a  distance  from  the  wound  ;  3d. 
Pressure  ;  4th.  Position  ;  5th.  Cold  and 
styptics  ;  6th.  Amputation."  He  further 
adds,  "  if  an  artery  of  any  size  is  wounded' 
it  ought  to  be  tied  in  the  wound.  It  is 
worse  than  useless  waste  of  time  to  trifle 
with  other  means." 

The  Doctor  is  undoubtedly  sincere  in  his 
remarks,  but  my  own  experience  would  not 
confirm  them.  I  have  had  two  cases  of 
punctured  wound,  cutting  the  posterior 
tibial  artery  midway  between  the  knee  and 
foot.  They  could  not  be  ligated  in  the 
wounds  unless  enlarged  to  a  considerable 
extent.  But  without  "  freely  dividing  the 
skin  and  fascia,"  small,  fine  sponges  were 
saturated  with  persulphate  of  iron  and 
firmly  pressed  in  the  wounds  one  after  the 
other  until  filled,  then  a  compress  and  band- 
age over  them.  After  several  days,  the 
sponges  were  carefully  removed,  followed 
by  little  "or  no  hfemorrhage.  The  wounds 
kindly  healed. 

I  believe  ha;morrhag-e  from  even  larger 
arteries  could  be  instantly  stopped  in  this 
manner.  Of  course  it  is  necessary  not  to 
remove  the  sponges  too  soon. 

"With  due  deference  to  Dr.  Ropes, 
Yours  respect'y,         Geo.  W.  Rossman. 

Ancram  Lead  31ines,  N.  Y. 


SYRUP  OF  LIME  IN  RHEUMATISM. 

Mr.  Editor, — In  the  Journal  for  February 
2Sth,  1867,  Dr.  Buckingham  brought  for- 
ward the  syrup  of  lime  in  the  treatment  of 
rheumatism.  I  have  now  treated  fifteen 
cases  of  acute  rheumatism  with  the  S3'rup 
of  lime,  using  no  other  roniedj',  and  the 
result  was  a  cure  in  from  ten  to  sixteen 
days.  Verj'  truly  yours, 

Carl  H.  Smith. 
Kenlon,  0.,  June  II,  1868. 


A  SiXGVLAR  Fistula. — In  the  Bullp/ino 
delle  Scj'enze  Mediche,  published  at  Bologna, 
there  is  an  iiiteresting  extract  ( from  V Im- 
parziale,  Oct.  1st,  1867),  witli  regard  to  a 
singular  fistula.  It  was  utcro-intcstiiial  in 
its  character,  and  followed  a  ditlicult  labor. 
— N.  y.  Medical  Record. 
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CONCERNING  HEMICRANIA. 

By  Dr.  Msllendorff,  of  Berlin.    (Translated  and  con- 
condensed  from  Virchow's  Arcliiv,  vol.  xli. 
by  S.  G.  Webber,  M.D.) 

ALTnouGH  this  disease  is  so  well  known,  it 
lacks  a  physiological  interpretation.  Rom- 
berg considered  it  a  cerebral  neuralgia. 
Hasse  objected  to  this,  as  the  term  could 
be  applied  equally  as  well  to  irritation  of 
the  trigeminal  within  the  cranium. 

It  will  be  shown  that  hemicrania  is  part- 
ly due  to  unilateral  debility  of  the  vaso- 
motor nerves  which  control  the  carotid 
artery,  whereby  that  artery  is  relaxed  and 
arterial  determination  to  the  cerebrum  is 
produced.  This  vasomotor  debility  may 
itriso  by  sympathy  from  derangement  in  va- 
rious parts  of  tlie  body  ;  hence  the  many 
divisions  of  hemicrania  made  by  authors — 
stomachal,  plethoric,  iridian.  The  only  divi- 
sion admissible  is  idiopathic  and  sympa- 
thetic. Its  intermittent  character  distin- 
guishes it  as  an  affection  of  the  sympathetic. 
It  appears  at  more  or  less  regular  intervals, 
especially  among  females.  The  congestion 
which  is  likely  to  occur  just  before  or  after 
menstruation,  is  likely  to  cause  an  attack — 
a  congestion  analogous  to  that  which  oc- 
curs at  the  same  time  in  the  breasts. 

Mental  excitement — as  anger,  grief, 
care — does  not  cause  periodical  attacks  ;  it 
may  be  absent  under  such  circumstances, 
but  it  more  frequently  appears,  not,  indeed, 
on  the  same  day  in  which  the  disturbance 
occurred,  but  with  waking  on  the  next  day. 
Prolonged  use  of  the  eyes  will  give  rise  to 
an  attack.  A  violent  wind  blowing  upon 
the  uncovered  brow  or  neck  will  also  cause 
an  attack.  On  the  other  hand,  disturbance 
of  digestion  ca>ises  it  less  frequently. 
Gout,  especially  in  its  less  usual  form, 
where  there  is  no  attack  of  podagra,  is 
also  a  cause. 

Sometimes  one  side,  sometimes  the  other, 
is  affected  ;  the  pain  may  be  in  one  side  in 
the  morning,  cease  at  noon  to  re-appear 
later  in  the  other  side,  where  it  will  con- 
tinue till  night.  The  attack  usually  com- 
mences in  the  morning  by  a  feeling  of 
pressure  or  tension  over  the  brows.  The 
pain  increases  in  intensity  and  spreads  to 
the  temples  and  vertex.  The  tension  be- 
comes so  strong-  that  it  seems  as  though 
the  head  would  burst ;  there  is  also  beating 
of  the  arteries,  so  strong  as  to  prevent 
thought.  This  beating  is  increased  by 
lowering  the  head,  and  thereby  uncon- 
sciousness may  be  produced.  Every  move- 
ment, even  chewing,  excites  a  severe  parox- 
ysm. 


The  same  tenderness  and  tension  is  felt 
in  the  eyeball,  whose  movement  is  inter- 
fered with  ;  also  in  those  parts  supplied  by 
the  branches  of  the  internal  carotid  artery. 
Sympathetic  sensations  are  found  in  the 
ears,  as  buzzing,  sensitiveness  to  loud 
noises ;  in  the  optic  nerve,  as  flashes  of 
light,  clear,  revolving  stars  ;  both  pupils  are 
contracted  ;  von  Griife  has  observed  partial 
obscurity  of  the  field  of  vision.  The  scalp, 
on  the  affected  side,  is  sensitive  to  a  slight 
touch  ;  less  so  by  a  strong  pressure.  Itch- 
ing and  crawling  sensations  in  the  skin  re- 
main after  the  cessation  of  the  attack. 

If  the  common  carotid  is  compressed  on 
the  affected  side  strongly  enough  to  weaken 
the  pulse  in  the  temporal  artery,  the  head- 
ache ceases.  Removal  of  the  pressure 
causes  the  pain  to  return,  and  it  is  more 
intense  than  before  during  the  first  pulsa- 
tions. Compression  of  the  carotid  of  the 
other  side,  or  of  the  subclavian  of  the  same 
side,  increases  the  pain,  if  it  has  not  j'et 
reached  its  height,  as  a  larger  amount  of 
blood  is  thereby  forced  into  the  relaxed 
carotid.  If  the  pain  is  at  its  maximum, 
then  compression  of  the  carotid  on  the  side 
not  attacked  relieves  the  pain,  by  facilitat- 
ing the  lateral  flow  of  the  blood  in  the 
healthy  side.  This  experiment  has  been 
performed  with  invariably  successful  results, 
when  the  patient  has  been  seen  during  the 
att.ick.  As  clear  proof  of  the  arterial  con- 
gestion is  afforded  by  the  ophthalmoscope  ; 
but  care  is  necessary  in  the  examination, 
from  the  sensitiveness  to  light.  In  one 
person,  both  whose  eyes  showed  a  normal 
picture  during  health,  the  back-ground  of 
the  eye  on  the  affected  side  was,  during  the 
attack,  of  a  lively  scarlet-red,  the  optic 
papilla  reddened  and  blended  (verwaschen), 
the  artery  and  veins  broader,  and  the  latter 
more  knotted  and  coiled,  and  of  a  much 
darker  color  than  natural.  The  eye  on  the 
side  not  affected  was  normal.  The  severest 
attacks  give  the  most  conspicuous  ophthal- 
moscopic results. 

The  pulse  sinks  during  the  attack  of 
hemicrania  from  12  or  76  to  56  or  48.  The 
radial  pulse  is  small  and  contracted  ;  the 
carotid  and  temporal  pulse  are  soft  and  full. 
The  respiration  is  prolonged,  and  accom- 
panied with  sighing.  Corresponding  to  the 
disturbance  in  the  circulation,  the  tempera- 
ture of  the  extremities  is  diminished,  and 
that  of  the  affected  side  of  the  head  is  in- 
creased. 

These  symptoms  correspond  with  those 
obtained  on  animals  by  section  of  the  cer- 
vical portion  of  the  sj^mpathetic  :  namely, 
dilatation  of  the  vessels,    beating    of  the 
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smaller  arteries,  increase  of  the  blood-pres- 
sure and  of  the  temperature  on  the  wound- 
ed side ;  and  these  symptoms  disappear 
when  the  upper  extremity  of  the  divided 
nerve  is  galvanized.  Moreover,  Bernard 
asserts  that  the  sensibility  of  the  injured 
side  is  increased.  According  to  Brown- 
Sequard,  the  sight  and  hearing  are  sharp- 
ened. 

Prom  these  facts,  and  from  the  results 
of  ophthalmoscopic  observation,  as  well  as 
the  eftects  of  pressure  on  the  carotid,  there 
cannot  well  be  any  doubt  that  tlie  tonicity 
of  the  circular  muscular  fibres  of  the  arte- 
ries is  diminished,  allowing  expansion  of 
their  walls  and  a  gradual  accumulation  of 
the  blood,  owing  to  the  rigidity  of  the 
walls  of  the  sinuses  not  allowing  the  in- 
creased supply  to  flow  off  with  sufficient 
rapidity.  The  hemispheres  are  filled  with 
blood  and  press  upon  the  rigid  walls. 

We  must  hence  distinguish  between  the 
central  irritation  through  arterial  conges- 
tion and  symptoms  of  pressure.  To  the 
former  belong  dislike  and  impossibility  of 
mental  exertion  ;  hyperfesthesia  of  smell, 
sight  and  hearing ;  increased  sensibility  of 
the  scalp  to  touch,  diminished  in  regard  to 
pressure  ;  nausea,  through  irritation  of  the 
roots  of  the  glosso-pharyngeal  and  vagus. 
To  the  latter,  obscurity  of  the  field  of  vision, 
difficult  motion  of  the  eyeball,  diminished 
reflex  power  of  the  trigeminus. 

The  symptoms  of  pressure  are  wanting  in 
the  nerves  which  leave  the  skull  below  the 
tentorium  ccrebelli. 

The  slow  pulse  is  explained  by  the  re- 
searches of  Gottz,  which  show  that  where 
the  tone  of  the  vessels  in  any  region  is  lost, 
weakness  of  the  heart's  action  follows. 

The  cause  of  hemicrania  may  be  found  in 
relaxation  of  the  vessels  following  a  con- 
traction which  is  of  reflex  origin.  The 
confinement  of  the  attack  to  one  side  may 
be  explained  by  the  fact,  that  it  is  usual  in 
double  organs  for  one  to  act  while  the  other 
is  more  inactive  ;  thus  only  one  ovary  at  a 
time  produces  an  egg;  at  one  time  one 
kidney,  at  another  time  the  other,  secretes 
the  more  urine. 

Hemicrania  is  hereditary  in  many  families, 
and  afl'ects  either  males  or  females  indiffer- 
ently. That  which  appears  before  puberty 
must  be  considered  as  idiopathic  ;  after 
puberty  it  is  sympathetic. 

As  to  therapeutics,  where  the  disease  ex- 
ists idiopathically  in  a  young  person,  or  is 
threatened,  the  chief  endeavor  should  be, 
by  elevating  the  general  tone  of  the  mus- 
cular system,  to  afford  the  muscles  of  the 
vessels  power  to  resist  irritating  influences. 


Caflfein,  conia,  strychnia,  veratria,  quinia, 
arsenic,  ethereal  oils,  alcohol,  cold  sea- 
baths  and  cold-water-cure  often  afford  tem- 
porary relief,  but  it  is  not  lasting.  After 
the  change  of  life,  the  cessation  of  the 
cause  or  the  increasing  loss  of  elasticity  in 
the  muscles  of  the  arteries  sometimes  af- 
fords relief  Springs  containing  carbonate 
and  sulphate  of  soda  are  to  be  avoided;  those 
containing  chloride  of  calcium  and  sodium 
may  be  visited. 


IJospital  |\cpvls. 


BOSTON    CITY    HOSPITAL. 

Record  of  some  of  the  more  importimt  Operations  for 

the  Month  of  May,  18B8.     Keportcil  by 

F.  W.  DuAPF.R,  House-Siirgeon. 

Case  I. — Popliteal  Aneuri.'im  ;  Acupres- 
sure. (Care  of  Dr.  D.  W.  Cheever.) — L. 
I.,  a  nervous  Frenchman,  50  years  of  age, 
had  had  aneurism  of  the  popliteal  artery 
during  the  fourteen  months  previous  to  his 
entrance  to  hospital.  It  first  appeared  as  a 
pulsating,  painless  nodule  in  the  left  popli- 
teal space.  It  developed  steadily  until 
nearly  the  wliolo  of  that  space  was  filled 
by  it.  Its  longitudinal  diameter  was  about 
four  inches,  and  its  transverse  two  and  a 
half,  while  the  diSerence  in  the  circumfe- 
rence of  the  two  knees  was  three  fourths 
of  an  inch.  Its  shape  was  regularly  ovoid, 
and  its  walls  were  thin  and  easily  compres- 
sible, the  pulsations  being  very  distinct. 
The  femoral  artery  could  be  felt  with  un- 
common ease,  lying  along  tlic  bottom  of 
Scarpa's  triangle,  in  a  thigii  which,  in  com- 
mon with  the  rest  of  the  body,  was  deci- 
dedly emaciated.  The  heart  was  apparent- 
ly hj'pertrophied.  In  his  occupation  as  a 
watchmaker,  tlie  patient  had  used  a  trea- 
dle-lathe, and  he  believed  liia  aneurism  to 
have  been  aggravated  in  consequence.  On 
entrance,  his  condition  was  rather  enfee- 
bled. 

During  the  ten  days  succeeding  his  ad- 
mission to  hospital,  his  strength  was  per- 
ceptibly improved  under  the  administration 
of  tinct.  fcrri  chlor.  gtt.  xxx.  tor  die,  al- 
though there  was  no  perceptible  change 
meanwhile  in  the  size  or  condition  of  the 
aneurism — the  pain  being  inconsiderable 
except  on  motion. 

Acupressure  of  the  femoral  artery  was 
performed  as  follows  :  the  patient  having 
been  thoroughly  etherized,  the  leg  and 
thigh  of  the  aflectcd  side  were  partially 
flexed,  and  the  thigh  was  rotated  outward. 
A  straight  incision,  three  inches  long,  was 
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made  through  the  skiu  and  subjacent  fascia, 
in  the  apex  of  Scarpa's  triangle.  The  femo- 
ral artery  was  easily  reached,  lying  superfi- 
cially Vjcneath  the  edge  of  the  sartorius  mus- 
cle. The  arterial  sheath  having  been  care- 
fully opened,  the  artery  was  slightly  de- 
tached, and  held  in  the  hollow  of  an  aneu- 
rism-needle, while  a  director  was  inserted 
beneath,  passing  from  within  outward,  un- 
der the  artery,  and  between  it  and  the  vein. 

A  Simpson's  acupressure  needle,  four 
inches  long,  of  steel  wire  of  the  size  of  a 
small  knitting-needle,  and  with  lance-shaped 
point  and  a  glass  bead  at  its  head,  was 
passed  through  the  skin,  entering  at  a  point 
three  fourths  of  an  inch  from  the  external 
edge  of  the  incision.  With  the  point  di- 
rected inward  and  slightly  downward,  it 
was  pushed  through  the  sartorius  muscle 
and  emerged  over  the  femoral  artery,  so 
that  its  point  rested  in  the  groove  of  the 
director,  on  the  inner  side  of  the  arterial 
sheath,  the  vessel  itself  Ij'ing  in  the  ape.v 
formed  by  the  two  instruments,  the  needle 
above  and  the  director  below. 

The  direction  of  the  needle  was  now  re- 
versed in  the  groove  of  the  director,  in  such 
a  manner  that  the  point  looked  outward 
from  beneath  tlie  artery,  while,  by  this 
means,  the  sartorius  was  brought  firmly 
down  from  above.  It  was  pushed  outward 
until  its  point  rested  on  the  anterior  surface 
of  the  femur.  The  artery  was  thus  effec- 
tually compressed,  and  pulsation  ceased  at 
once  in  the  aneurism,  its  walls  becoming 
more  la.x.  Less  tlian  5ss.  of  blood  was 
lost  during  the  operation,  and  the  shock 
was  very  slight.  The  wound  was  closed 
with  silver-wire  sutures. 

Recovery  from  ether  was  speedy,  with- 
out nausea,  and  there  was  no  considerable 
pain  in  the  afl'ectcd  limb.  At  the  second 
hour  after  the  operation,  it  was  discovered 
that  the  aneurism  was  pulsating  slig'htly. 
It  was  controlled  readily  by  rotating  tlie 
head  of  the  needle  outward,  and  confining 
it  in  place  by  adhesive  straps  around  the 
thigh.  At  the  eighth  hour,  the  aneurism 
was  obviously  becoming  indurated,  and  its 
walls  were  less  compressible  than  before 
the  operation.  Meanwhile  the  patient  had 
taken  liquid  nourishment,  and  his  pulse  had 
ranged  from  G8  to  92.  There  were  occa- 
sional darting  pains  through  the  popliteal 
space  and  two  or  three  slight  rigors.  One 
fourth  of  a  grain  of  sulpliate  of  morphia 
was  administered  subcutaneonsly  at  night, 
and  witli  it  there  was  a  fair  night's  rest. 

At  the  nineteenth  hour,  there  was  a  smart 
chill,  and  pulsation  had  returned  in  very 
slight  degree  in  the  aneurism,  but  not  iu 


the  posterior  tibial  artery.  Pulse  120. 
No  pain.  R.  Morph.  sulph.  gr.  J  subcu- 
taneonsly. The  aneurismal  tumor  was  now 
as  hard  as  a  nut,  and  contracting.  There 
was  no  obvious  change  in  the  appearance 
or  condition  of  the  leg  otherwise. 

During  the  following  day,  there  was  a 
single  chill,  with  some  pain  running  the 
whole  extent  of  the  affected  limb.  The 
region  about  the  wound  was  marked  by  an 
erythematous  blush  and  was  tender.  The 
pulsations  of  the  femoral  artery  could  be 
seen  plainly  where  it  passed  over  the  nee- 
dle, and  the  pulsations  also  in  the  aneurism 
were  again  just  perceptible.  The  wire  su- 
tures were  removed,  and  a  lotion  of  diluted 
carbolic  acid  applied  to  the  wound.  Quin. 
sulph.  gr.  i.  was  given  ter  die,  and  J  gr. 
of  sulph.  morphia  at  night,  subcutaneonsly. 

The  third  night  was  very  quietly  passed, 
and  on  the  following  morning  it  was  ob- 
served that  the  aneurism  was  entirely  oc- 
cluded, and  was  reduced  to  the  size  of  an 
English  walnut.  Pulse  100.  There  was 
considerable  pain  in  foot  and  ankle.  Dur- 
ing that  day,  purple  lines  and  livid  spots 
were  observed  upon  the  foot  and  extend- 
ing above  the  ankle,  and  the  leg  below  the 
knee  was  cold.  The  whole  lower  extremi- 
ty was  packed  in  cotton,  and  heaters  were 
applied.  The  pain  required  two  doses  of 
morphia,  one  fourth  of  a  grain  each,  sub- 
cutaneonsly. The  appetite,  which  before 
had  been  fair,  began  to  decline.  Pulse  120 
to  UO. 

On  the  following  day,  ninety-six  hours 
after  the  operation,  the  needle  was  with- 
drawn ;  a  single  drop  of  pus  followed.  The 
erysipelatous  blush  about  the  wound  had 
increased  until  the  whole  upper  third  of  the 
thigh  was  involved,  and  the  thigh  in  all  its 
extent  was  oedematous.  The  whole  foot 
was  livid  and  distorted  by  muscular  con- 
traction. The  internal  saphena  vein  was 
distended  at  the  instep,  and  could  not  be 
emptied  by  pressure.  Charcoal  poultice 
was  applied  to  the  thigh,  and  the  dose  of 
the  stimulants,  which  had  been  administer- 
ed since  the  second  day,  was  increased  and 
given  more  frequently. 

The  blush  and  cedema  extended  from  the 
thigh  to  the  abdominal  walls,  rigors  suc- 
ceeded, with  intense  pain  in  the  whole  limb, 
the  lividity  and  coldness  gradually  involv- 
ing the  thigh,  and  the  weakness  of  the  pa- 
tient became  obviously  increasing.  Pulse 
140.  Mind  clear.  R.  Morph.  sulph.  gr.  ^ 
subcutaneonsly. 

During  the  night  following,  there  was  a 
steady  decline,  all  the  grave  symptoms  be- 
ing intensified.      Lividity    extended   from 
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thigh  to  abdominal  walls.  Stimulation 
failed  to  produce  effect,  and  attlieoue  hun- 
dred and  fourteenth  hour  after  the  opera- 
tion, the  patient  died. 

Observations  on  the  temperature  were 
taken  throughout  the  case  by  means  of  an 
ordinary  tumpcratiiro  thermometer  (Fah- 
renheit), the  groins  and  ankles  being  the 
points  selected.  These  results  are  briefly  as 
follows.  Before  acupressure,  the  tempera- 
ture of  the  affected  limb,  both  above  and 
below  the  knee,  was  about  one  degree 
higher  than  that  of  the  other. 

After  the  operation,  the  temperature  of  the 
affected  thigh  fell  at  once  below  that  of  the 
other,  and  remained  two  degrees  lower  un- 
til the  tliird  day,  when  it  rose  above,  mark- 
ing the  change  produced  by  the  erysipela- 
tous inflammation.  From  this  time  until 
the  end  the  change  was  slight,  the  range 
being  100°  to  100-5°. 

In  the  two  feet,  the  changes  were  more 
marked.  Four  hours  before  the  operation, 
the  thermometer  indicated  the  temperature 
of  the  left  foot  (on  the  side  of  the  aneu- 
rism) as  90°,  while  at  the  right  ankle  it 
was  one  degree  higher.  Six  hours  after  the 
acupressure,  the  relation  was  reversed,  the 
sound  limb  being  one  degree  lower  than 
the  other.  Before  the  eighteenth  hour,  the 
temperature  had  risen  in  the  right  foot 
seven  degrees  and  a  half,  and  in  the  left 
five  degrees.  From  this  period  the  right 
ankle  continued  very  nearly  stationary  un- 
til the  end.  In  the  left  foot,  there  was  no 
noteworthy  change  until  the  sixty-sixth 
hour,  the  morning  of  the  third  day  ;  at  that 
time  the  temperature  had  risen  to  99'5°, 
marking  the  change  produced  by  the  com- 
plete occlusion  of  the  aneurismal  sac  and 
the  cessation  of  the  circulation.  In  less 
than  twelve  hours  from  this  period  there  was 
a  decline  of  eight  degrees,  and  in  twenty- 
four  hours  of  eighteen  degrees,  marking  the 
steady  advancement  of  gangrene  in  the 
isolated  extremitj'.  The  last  observation, 
taken  about  twelve  hours  before  death,  gave 
the  temperature  of  the  right  foot  9'?'5°,  and 
that  of  the  left,  80-5°. 


gJcMcal  (till)  Surgical  |oimm(. 


Boston  :  Thursday,  July  2,   1868. 


Zylic  AciD.^An  acid  has  been  separated 
by  M.  Lefort,  from  substances  in  the  trunks 
of  old  trees,  to  which  he  gives  the  name 
zylic  acid.  This  acid  possesses  the  formula 
C24HHOi6-l-nO  ;  it  presents  itself  in  the 
form  of  a  vitreous,  black,  hard  substance. 

This  is  undoubtedly  the  basis  of  all  com- 
pounds studied  up  to  this  time,  under  the 
name  of  ulmic  and  humic  acids, —  Chemical 
Neivs. 

Vol.  I.— No.  22a 


HOW  TO  STUDY  MEDICINE.— No.  II. 
There  can  be  very  little  doubt  that  a  mis- 
take is  committed  in  supposing  that  a  young 
man  can  learn  medicine  better  in  a  physi- 
cian's office  than  in  an  established  school ; 
in  the  country  than  in  the  city.  Apart  from 
the  increased  number  of  hours  of  instruc- 
tion that  a  school  affords,  the  single  teach- 
er is  more  prone  to  interruptions,  and  must 
have  far  less  to  show  his  pupils  than  a  great 
metropolitan  school. 

It  is  only  in  cities,  or  large  towns,  that 
first-rate  facilities  can  be  afforded  for  teach- 
ing and  illustrating  Anatomy  and  Chemis- 
try, and  for  giving  clinical  instruction. 
The  great  mass  of  ordinary,  and  the  occa- 
sional rarer  cases  that  pass  under  the  stu- 
dent's eye  in  the  clinics  of  hospitals  and 
dispensaries,  furnish  him  with  means  of  in- 
struction greater  than  he  could  accumulate 
in  many  years  of  study  in  a  village.  Be- 
sides this,  he  is  stimulated  by  the  presence 
of  fellow-students  ;  and  that  mutual  attri- 
tion, which  sharpens  the  faculties  of  the 
professor  in  the  competitive  struggle  for 
success  in  a  centre  of  population,  reacts 
insensibly  upon  the  student  also. 

Convinced  as  we  are  of  the  great  advan- 
tages conferred  by  school  instruction  over 
that  by  individuals,  we  hail  with  pleasure 
every  new  means  to  prolong  our  collegiate 
course  throughout  the  year.  And  while 
we  have  not  hesitated — and  shall  not  in  fu- 
ture— to  speak  plainly  of  such  defects  as  ex- 
ist in  the  medical  schools  of  any  part  of  our 
country,  we  can  honestly  give  to  the  Medi- 
cal College  of  Massachusetts  the  credit  of 
having  been  the  first  to  establish,  as  well 
as  to  enlarge  and  perfect,  a  course  of  sum- 
mer instruction.  Its  present  summer  term 
we  know  to  be  esteemed  more  valuable  than 
the  winter  lecture  course,  by  all  who  re- 
main in  the  school  throughout  the  year. 
Practical  anatomy  and  analytical  chemis- 
try ;  clinical  instruction,  in  its  widest  sense, 
and  daily  recitations,  and  courses  on  sepa- 
rate topics,  combine  to  make  the  summer 
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course  of  medicine  of  infinitely  more  use 
to  the  student  than  instruction  by  any  sin- 
gle teacher,  however  able. 

We  can,  then,  dismiss  the  idea  that  medi- 
cine is  best  learned  in  solitudes  and  by 
books  alone.  And  by  the  following  extract 
from  the  Lancet  of  April  4th,  1868,  it  will 
be  seen  that  similar  ideas  of  medical  edu- 
cation are  agitating  the  great  centre  of  Lon- 
don also.  We  quote  from  a  "  Scheme 
of  Medical  Tuition,"  by  E.  A.  Parkes, 
M.D.,  F.R.S.,  Member  of  the  General 
Council  of  Medical  Education. 

"  As  a  teacher  of  twenty  years,  and  an 
examiner  in  medicine  of  fifteen  years  stand- 
ing, I  am  desirous  of  stating  the  kind  of 
tuition,  and  the  succession  of  subjects 
which  I  believe  would  be  best  for  students 
intended  for  general  practice. 

"  A  young  man  of  seventeen  or  eighteen 
years  of  age,  passes  his  preliminary  examina- 
tion in  general  education,  and  has  then  four 
years  to  study  before  he  can  obtain  a  diplo- 
ma admitting  him  to  general  practice.  He 
is  necessarily  profoundly  ignorant  of  all 
the  subjects  he  is  about  to  study  ;  for  it  is 
futile  to  suppose  that  wo  can  insist  on  a 
special  scientific  education  for  those  who 
desire  to  enter  the  medical  profession. 

"  It  is  becoming  the  custom  in   England 
to  pass  either  the  whole,  or  the  first  three 
years  at  a  medical  school.    The  regulations 
permit,   however,  a  different  course.     One 
year,  or  eighteen  months  are  permitted  to 
be  passed  in  the  surgery  of  a  recognized 
medical      practitioner.       This     permission 
heightens  the  uncertainty  of  tuition,  since 
it  is   clear  that  the  chances  of  acquiring 
knowledge  must  be  greater  in   a  medical 
school  than  in  the  surgeries  of  busy  prac- 
titioners, who  sometimes  want  the  inclina- 
tion, often  the   time,  always  the  means  of 
instructing  their  pupils  in  those  branches 
of  knowledge  which   underlie  medical  sci- 
ence.     Happily  this  modified  apprentice- 
ship is  becoming  less  and  less  common.    It 
is,  for  the  most  part,  mere  waste  of  time." 
The  following  paragraphs  contain  ideas 
so  similar  to  those  wo  endeavored  to   con- 
vey in  our  former  paper,  on  Anatomy,  that 
we  append  them  here. 

"  Anatomy  has  always  been  better  learnt 
than  any  other  part  of  medical  education, 
simply  because  it  has  been  more  practically 
taught.  The  usual  method  is  for  the  teach- 
er to  lecture  once  daily  to  the  class  for  an 
hour,  showing  dissections  and  organs  on 
the  dead  body.     Of  late  years  small  classes 


are  often  taught  by  demonstrators  by  the 
aid  of  recent  dissections.  According  to 
the  supply  of  subjects,  each  student  him- 
self dissects  more  or  loss  ;  but  a  niinimum 
of  dissection  is  required  by  the  regulations. 
Tlie  lecture,  to  a  large  class,  is  often  not 
effective  ;  the  parts  cannot  be  well  seen  by 
many,  and  the  rapidity  with  which  the  les- 
son is  gone  over  is  very  embarrassing  to  a 
beginner." 

"  Can  nothing  be  done  to  make  the  teach- 
ing more  effective  ?  Could  not  a  complete 
tutorial  scheme  be  adopted,  and  classes  of 
limited  numbers  be  formed,  directed,  it  may 
be,  by  the  demonstrators  or  older  students, 
and  superintended  by  the  teacher,  in  which, 
commencing  with  the  bones  in  their  hands, 
and  then  passing  on  to  the  solt  parts,  the 
student  should  go  over  and  over  again  the 
important  practical  points." 

"An  extreme  prominence  is  given  by 
some  teachers  to  minute  points  which  are 
of  no  real  practical  value,  and  which  the 
student  learns  only  to  forget.  Others  spend 
much  time  on  transcendental  questions  of 
analogies  and  developments.  The  end, 
however,  of  the  tuition  must  be  kept  iu 
view  ;  the  time  is  limited,  and  the  know- 
ledge must  be  also  ;  but  though  limited,  it 
should  be  thorough  and  practical,  having  a 
direct  bearing  on  future  work." 

"  At  the  end  of  the  first  winter  session, 
at  the  cost  of  six  hours'  daily  work,  with 
additional  private  reading,  I  conceive  any 
student  should  have  a  lair  and  accurate 
knowledge  of  chemistry  and  anatomy.  He 
will,  however,  have  finished  with  neither 
subject." 

"  The  second  winter  session  should  bo 
given  to  surgical  and  medical  anatomy  and 
to  physiology.  By  surgical  anatomy  I 
mean  not  only  the  anatomy  of  the  impor- 
tant surgical  regions,  but  such  matters  as 
the  position  of  tlie  bones  in  dislocations,  as 
shown  on  the  skeleton ;  the  most  usual 
places  of  fracture,  the  position  of  the  bones 
and  the  action  of  the  muscles  in  such  frac- 
tures, &c.  &c.  So,  also,  in  medical  anato- 
my, the  position  of  the  organs  to  each 
other  and  to  the  surface  ;  the  relation  of 
the  parts  of  the  organ  to  each  other ;  the 
method  of  laying  bare  the  parts  on  making 
a,])0'il-»wrtem.  examination,  and  other  points 
of  the  kind  should  be  gone  through  practi- 
cally in  the  dissecting  room." 

We  pass  now  to  the  subject  of  chemis- 
try. As  an  exact  science,  this  also  claims 
a  portion  of  the  first  year's  study,  and 
should  be  studied  iu  a  practical  manner. 
It  is,  if  possible,  even  more  fundamental  than 
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anatomy,  dealing  as  it  does  with  the  ulti- 
mate elements  of  the  tissues.  Analysis  or 
synthesis  can  be  used  in  the  study  of  che- 
mistry, and  it  seems  to  us  that  the  former, 
illustrated  by  experiments,  is  the  simplest 
way  to  begin.  At  any  rate,  we  should  insist 
on  the  teaching  of  the  laboratory  more  than 
of  the  lecture-room.  For  it  is  doubly  true 
here  that  the  student  can  only  learn  to  un- 
derstand such  a  subject  by  actual  experi- 
ments of  his  own  making.  On  this  point, 
says  Dr.  Parkes  : — 

"  In  chemistry,  a  winter  of  formal  lec- 
tures is  followed  by  a  summer  of  practical 
work.  Although  the  teachers  are  the  first 
chemists  of  the  day,  the  results,  as  regards 
the  mass  of  students,  are  not  satisfactory." 

"  What  appears  to  be  the  best  way  of 
gradually  initiating  these  young  men  into  a 
difficult  subject  ?  Would  it  not  be  better 
to  begin  at  once  witli  practical  teaching, 
making  every  student  perform  the  experi- 
ments which  would  lead  him  on,  step  by 
step,  and  give  him  sure  ground  at  every 
point ;  and  then  when  he  had  some  idea  of 
elementary  points,  to  explain,  in  a  few  clear 
lectures,  the  generalizations  which  bind  to- 
gether and  explain  the  scattered  facts  he 
has  practically  learnt  ?  " 

There  are  three  divisions  of  the  subject 
which  should  particularly  claim  the  atten- 
tion of  the  practical  student  and  physician, 
viz.,  toxicology,  the  analysis  of  urine,  and 
the  chemical  incompatibles  in  pharmacy. 
A  knowledge  of  organic  chemistry  is,  if 
possible,  more  absolutely  necessary  than  of 
inorganic. 

The  chemistry  of  poisons  has  been  by  no 
means  so  much  insisted  on  in  this  country 
as  in  Europe.  Were  the  great  body  of 
practitioners  reasonably  expert  in  the  de- 
tection and  treatment  of  poisoning,  less 
unknown  crime  would  escape  conviction, 
and  our  profession  would  appear  to  much 
greater  advantage  in  courts  of  justice. 

It  is  impossible  to  over-estimate  the  value 
of  urinary  analysis.  Not  only  are  many 
diseases  detected  by  this  means  alone,  but, 
as  is  always  the  case,  no  sooner  does  the 
diagnosis  of  such  diseases  become  easy, 
than  wo  find  them  to  be  far  more  common 
and  prevalent  than  we  had  supposed.  The 
connection  of  certain  states  of  the  urine 
with  inflammatory  diseases,  the  unsuspect- 
ed existence  of  Bright's  disease,  or  oxalu- 


ria,  are  but  a  few  of  the  many  examples  of 
valuable  knowledge  conveyed  by  this 
means  alone.  And  we  believe  that  the 
time  will  yet  come  when  life  insurance  com- 
panies will  require  a  urinary  analysis  be- 
fore accepting  important  risks.  All  this 
the  student  should  learn  for  himself,  practi- 
cally, and  not  hear  it  only  from  others. 
He  must  work  with  the  test  tube  in  his 
hand,  and  with  the  microscope  not  far  ofif 
to  verify  his  discoveries,  in  order  to  ac- 
quire a  real,  useful  knowledge  for  his  future 
years.  One  urinary  analysis  made  by  him- 
self is  almost  worth  a  course  of  lectures. 

So,  too,  in  studying  what  drug  or  ingre- 
dient is  incompatible  with  another  in  com- 
bination, he  must  learn  by  absolute  and 
visible  admixture,  in  order  to  remember 
what  he  sees.  And  such  a  knowledge  is 
certainly  of  far  more  importance  to  him 
than  the  language  of  symbols,  or  that  of 
crystallography,  as  propounded  in  a  lec- 
ture-course. 


PRESENTATION  OF  THE   ETHER   MONUMENT 

TO  THE  CITY  OF  BOSTON— ADDRESS  OF 

DR.  HENRY   J.  BIGELOW. 

It  is  known  to  many  of  our  readers  that 
the  late  Mr.  Thomas  Lee  had  presented  to 
the  city  a  monument  (to  be  placed  in  the 
Public  Garden)  in  commemoration  of  the 
discovery  of  the  anresthetic  properties  of 
sulphuric  ether.  This  monument  has  just 
been  completed,  and  on  Saturday  afternoon 
last  was  formally  delivered  to  the  City  Gov- 
ernment by  Dr.  Henry  J.  Bigelow,  speak- 
ing in  the  name  of  the  donor,  in  the  follow- 
ing words  : — 

Mr.  Mayor, — It  was  the  wish  of  the  late 
venerable  gentleman  who  caused  this  monu- 
ment to  be  erected,  to  rear  an  enduring 
memorial  of  the  discovery  in  Boston,  from 
which  dates  the  era  of  painless  surgery ; 
and  also  that  on  some  fitting  occasion  it 
should  be  offered  for  the  acceptance  of  his 
fellow  citizens. 

In  no  act  of  a  long  life  characterized  by 
many  deeds  of  liberality,  by  the  exercise  of 
a  refined  and  cultivated  taste  for  nature  and 
for  art,  and  by  a  discriminating  judgment 
of  men  and  of  passing  events,  did  he  show 
greater  discernment  than  when  he  organized 
this  work  ;  and  although  he  did  not  live  to 
see  it  executed,  he  had  so  far  supervised  its 
plans,  and  so  intrusted  them  to  skilful 
hands,  that  no  difficulty  was  met  with  iu 
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completing  its  beautiful  desigu  in  detailed 
conformity  to  his  wishes. 

This  monument  is  intended,  in  the  words 
■  of  the  tablet,  which  were  written  since  his 
death,"  To  commemorate  the  discovery 
that  the  inhaling'  of  Ether  causes  insensi- 
bility of  pain  ;  first  proved  to  the  world  at 
the  Massachusetts  General  Hospital,  in 
Boston,  October,  A.D.  1846,"  by  its  ap- 
pliance during  aprotracted  dissection  which, 
when  followed  by  one  of  the  severest  opera- 
tions known  to  surgery,  was  a  final  and 
conclusive  test  in  a  close  and  connected 
series  of  successful  experiments,  which 
proved  that  pain  could  be  anuUed,  first, 
with  certainty,  no  matter  who  the  individu- 
al ;  secondly,  with  completeness,  no  matter 
how  great  might  be  its  degree ;  and  thirdly, 
with  safety.  These  three  points  were  all 
absolutclj'  involved  in  the  discovery,  and 
these  alone.  Before  the  consecutive  expe- 
riments which  culminated  in  those  here  re- 
corded, neither  of  these  points  had  been 
established  by  conclusive  proof  The 
world  was  ignorant  of  the  great  truths 
they  asserted,  the  discovery  had  not  been 
made. 

The  philanthropist  had  indeed  yearned  to 
relieve  suflering  humanit}' ;  the  poet  had 
prophetically  announced  a  world  freed  from 
physical  pain  ;  the  philosopher  had  made 
fruitless  eflbrts  to  unveil  the  hidden  secret. 
Instances  of  accidental  insensibility  had 
been  observed.  Here  and  there  an  ingeni- 
ous man  had  devised  and  tried  some  single 
experiment  with  greater  or  less  success, 
and  then  abandoned  the  pursuit ;  or  tanta- 
lized by  a  possibility  at  one  moment  in  his 
grasp,  and  in  the  next  eluding  it,  stimula- 
ted by  a  flattering  promise  of  achieving 
something  at  once  practical  and  useful,  had 
followed  up  his  experiments  hopefully,  un- 
til some  great  public  failure  disheartened 
him,  made  his  proselytes  incredulous,  and 
left  the  world  still  to  .sufl'er  pain. 

Men  had  been  made  insensilde  to  pain 
through  mental  excitement,  or  by  the  agen- 
cy of  mesmerism  or  hypnotism,  by  the 
dead  drunkenness  of  alcohol,  the  narcotism 
of  opium,  the  inhalation  of  nitrous  oxyde 
and  other  gases,  and  even  by  the  vapor  of 
ether.  For  years  all  this  had  been  known 
to  be  possible,  but  it  attracted  little  atten- 
tion. These  previous  experiments  institu- 
ted by  different  persons  were  inconclusive 
because  they  led  to  no  constant  result ;  the 
anesthesia  could  not  be  relied  on,  or  it  was 
not  demonstrated  that  it  could  be  relied  on, 
either  as  sure  to  occur  or  as  proof  against 
the  severer  forms  of  pain.  The  question  of 
danger  from  this  extraordinary  trance  was 


also  unsettled.  No  consulting  board  of 
surgeons  would  have  dared  to  sanction  the 
production  of  prolonged  unconsciousness 
during  an  operation,  before  the  series  of 
consecutive  experiments  were  made  here  in 
Tremont  street  and  at  the  hospital.  There 
had  been  a  lack  of  perseverance  or  of  good 
fortune  in  the  experimenters,  or  an  imper- 
fection in  their  materials  or  method,  and 
the  future  discovery  which  was  soon  to 
burst  upon  the  world  halted  for  an  interval 
of  years  at  this  imperfect  stage.  The  whole 
progress  of  all  invention  and  discovery  had 
been  a  monotonous  catalogue  of  such  im- 
perfect efforts  and  such  failures.  But  when 
these  consecutive  experiments  had  been 
made  in  Boston,  the  discovery  had  been . 
made ;  and  in  grateful  and  unhesitating 
recogintion  of  it  the  entire  civilized  world 
simultaneously  rose  up  to  hail  it  with  ac- 
clamatory  welcome. 

Thus  was  made  the  discovery,  and  thus 
was  begun  the  career  of  anjesthetic  inhala- 
tion. Modifications,  imitations,  and  substi- 
tutes, have  sprung  up  in  all  civilized  coun- 
tries. New  processes  and  new  materials 
will  yet  be  furnished  by  science,  or  de- 
manded by  convenience  or  economy,  but 
after  more  than  twenty  years  of  its  success- 
ful trial,  nothing  has  been  found  to  surpass, 
in  its  efficiency  or  unqualified  safety,  the 
original  ether  then  used. 

To  commemorate  the  triple  and  demon- 
strated discovery,  not  of  a  probable,  an  un- 
certain or  untrustworthy,  but  of  an  inevi- 
table, complete  and  safe  anaesthesia,  this 
mon\iment  has  been  erected  in  a  city  which 
was  the  humble  instrument  of  Divine  Pro- 
vidence in  diffusing  to  the  nations  this  in- 
calculable blessi]ig. 

I  well  remember  when  the  eloquent  and 
gifted  man  whose  brazen  effigy  on  yonder 
pedestal  so  powerfully  recalls  his  living 
presence,  in  an  address  delivered  at  the 
Medical  College  on  the  4th  of  November, 
1846,  said,  with  an  unconscious  foreshad- 
owing of  what  was  soon  to  happen,  "  I 
cannot  suppress  the  remark  that  the  great 
principle  of  analogy  seems  to  authorize  the 
hope  that  ....  further  discoveries  may  be 
expected  scarcely  less  brilliant  than  that  of 
vaccination."  How  far  even  this  prophetic 
inspiration  fell  short  of  the  reality  I  How 
little  did  he  dream  that  the  lapse  of  a  few 
brief  days  would  herald  to  the  earth  the 
greatest  boon  ever  accorded  to  the  ])hysical 
welfare  of  mankind ;  days  of  discovery 
that  forever  silenced  the  dreadful  shriek  of 
agony  which  many  of  us  can  yet  recall  in 
the  surgical  amphitheatre  of  the  Institution 
which  is  now  immortalized,  that  stilled  the 
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moan  of  the  soldier  stricken  down  upon  the 
battle  field,  assiia<^ed  the  pangs  of  disease, 
softened  the  approach  of  death,  and  lent  a 
sweet  obliviousness  in  what  was  once  its 
hour  of  anguish,  to  all  animal  existence, 
from  the  poor  suffering  brute  up  to  humani- 
ty, to  man  born  of  woman  and  to  woman  of 
whom  man  is  born. 

In  the  name  and  at  the  request  of  my 
venerable  friend,  the  late  Mr.  Thomas  Lee, 
of  his  executors,  and  of  the  gentlemen  to 
whom  he  intrusted  the  arrangement  of  this 
ceremony,  1  offer  this  memorial  to  you,  sir, 
and  through  you  to  the  city  of  Boston. 

Mayor  Shurtleff,  in  behalf  of  the  City 
Government,  briefly  acknowledged  the  gift. 

A  prayer  by  Rev.  Dr.  Lothrop  concluded 
the  ceremonies,  and  the  spectators  sepa- 
rated. 

The  following  description  of  the  monu- 
ment is  from  the  "  History  of  the  Watfer 
Works,"  by  Nath'I  J.  Bradlee,  President 
of  the  Cochituate  Water  Board  : 

The  form  of  the  monument  is  suggested 
by  mediasval  types,  modified  by  tlie  nature 
of  the  white  Concord  granite  used  in  its 
construction.  It  is  about  thirty  feet  in 
height,  and  arises  from  a  square  basin. 
Its  base  is  cubical,  leaving  on  each  vertical 
face  a  niche  containing  a  spouting  lion's 
head,  with  sculptured  water  lilies  and  other 
aquatic  plants.  Upon  this  base  or  plinth 
rests  a  surbase,  adorned  with  mouldings, 
from  which  arises  a  die,  bearing  upon  each 
of  its  four  sides  an  inscription,  surmounted 
by  a  bas-relief  in  marble.  These  are  sunk 
in  the  tympana  of  four  pointed  and  cuspi- 
dated arches,  supported  each  by  two  stunt- 
'ed  shafts  of  Gloucester  red  granite,  the 
capitals  of  which  are  enriched  by  poppies 
and  oak  leaves,  this  decoration  being  car- 
ried around  the  monument  on  the  same  level 
in  a  band  or  string  course. 

These  arches  form  a  canopy,  square  in 
plan,  from  which  the  structure  diminishes 
by  a  series  of  mouldings  to  the  base  of  a 
grouped  quadripartite  shaft  of  polished  red 
granite.  Its  capital,  which  is  decorated 
•with  oak  loaves,  bears  on  its  abacus  a  group 
setting  forth  the  story  of  "  the  good  Sama- 
ritan," the  type  of  the  relief  of  suffering. 

The  inscriptions  and  bas-reliefs   on   the 

four  sides  arc  successively  as  follows: 

I, 

To  commemorate 

the  discovery 

that  the  inhalation  of  ether 

causes  insensibility  to  pain. 

First  proved  to  the  world 


at  the  Mass.  General  Hospital 

in  Boston, 
October,  A.D.  MDCCCXLVI. 
The  bas-relief  accompanying  this  repre- 
sents a  surgical  operation  in  a  civic  hospi- 
tal, the  patient  being  under  the  influence  of 
ether. 

n. 
Neither  shall  there  be  any  more  pain. 

[Revelation. 
With  an  allegorical  bas-relief  of  the  an- 
gel of  mercy  descending  to  relieve  suffer- 
ing humanity. 

in. 
In  gratitude 
for  the  relief 
of  human  suffering 
by  the  inhaling  of  ether, 
a  citizen  of  Boston 
has  erected 
this  monument. 
A.D.  MDCCCLXVII. 
With  a  bas-relief  of  a  field  hospital,  with 
a  wounded  soldier  in  the  hands  of  the  sur- 
geons. 

IV. 

This  also  cometh  forth 
from  the  Lord  of  Hosts 
which  is  wonderful 
in  counsel 
and  excellent 
in  working.  [Isaiah. 

The  bas-relief  accompanying  this  inscrip- 
tion is  an  allegory  of  the  triumph  of  sci- 
ence. 


Neuromata. — We  take  the  following  from 
a  notice  of  Virchow's  Lectures  on  Tumors,  in 
the  Medico-Ghirurgical  Review. 

A  neuroma  is,  then,  a  tumor  composed 
essentially  of  hyperplastic  nerve-elements, 
with  the  addition  of  a  certain  quantity  of 
connective  tissue  containing  bloodvessels. 

The  word  nerve-elements  is  here  used  ad- 
visedly, in  that  nerve-cells  as  well  as  nerve- 
fibres  may  enter  into  its  composition,  and 
we  may  have  a  cellular  or  ganglionic  as 
well  as  a  fascicular  or  fibrous  neuroma. 
Its  first  formation  is  in  most  instances 
exactly  identical  with  the  first  formation  of 
new  nerve-tissue  in  the  repair  of  a  nerve 
after  section,  not  by  simple  division  of  or 
outgrowth  from  pre-existing  nerve-tissue, 
but  by  means  of  a  young,  newly  formed 
granulation-tissue  (which,  as  we  have  seen 
in  the  previous  reviews  of  this  book,  plays 
so  conspicuous  a  part  in  the  development 
of  tumors  generally),  allied  to  the  connec- 
tive-tissue, whose  elements  are  afterwards 
developedinto  nerve-tissue.  The  closeness 
of  the  link  which  connects  the  tumor  un- 
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der  consideration  with  regenerating  nerve- 
substance  is  seen  in  the  "  amputation  neu- 
roma," as  good  a  type  as  can  be  brought 
forward  of  the  fibrous  neuroma  in  general. 
This  bane  of  surgeons,  the  painful  swelling 
of  the  nerves  in  stumps,  was  only  at  a  com- 
paratively late  period  found  to  contain  an 
abundant  supply  of  nerve-fibres  in  a  dense, 
close-mcshcd  network,  prolonged  into  it 
from  the  trunk  of  the  aft'ected  nerve.  A 
continuity  of  the  nerve  with  the  tumor  is 
evident  in  all  cases  :  nowhere  is  the  tumor 
set  or  imbedded  in  the  nerve-end  as  the 
myoma  in  the  uterus.  Both  kinds  of  nerve- 
fibre,  the  gelatinous  or  grey,  as  well  as  the 
tubular  or  white,  are  found  in  the  fibrous 
neuroma — one  of  the  many  discoveries  in 
pathology  to  the  credit  of  which  Virchowis 
justly  entitled.  Many  of  the  so-called 
"  painful  subcutaneous  tumors"  are  to  be 
included  among  the  neuromata,  especially 
those  which  are  remarkable  for  their  hard- 
ness, which  lie  loose  in  the  subcutaneous 
tissue,  and  vary  from  the  size  of  a  pea  to 
that  of  a  bean.  One  such  tumor  examined 
by  Virchow  was  found  to  consist  almost 
exclusively  of  nerve-fibres.  They  are  gen- 
erally met  with  on  the  extremities,  are  con- 
nected with  the  finest  terminal  branches  of 
the  nerves  that  ramify  there,  and  are  far 
more  common  in  women  than  men.  They 
are  easily  and  successfully  extirpated. 
At  the  same  time  it  must  be  remembered 
that  all  the  painful  subcutaneous  tumors 
described  cannot  be  regarded  as  neuroma- 
ta ;  for  small  subcutaneous  tumors  of 
any  kind,  muscular,  vascular,  &c.,  will, 
provided  they  involve  in  their  growth  some 
one  or  more  nervous  branches — and  it  is  the 
small,  sensitive,  cutaneous  branches  which 
are  particularly  open  to  such  impressions — 
give  rise  to  the  same  painful  symptoms  as 
the  true  neuromata. 


Hyperostosis  of  the  entire  Skeleton. — 
Professor  Friedreich,  of  Heidelberg,  ob- 
serves that  cases  of  hyperostosis  of  single 
bones  or  of  groups  of  bones,  such  as  those 
of  the  face,  skull,  or  pelvis,  are  common  ; 
but  instances  where  nearly  or  quite  all  the 
skeleton  is  involved  are  extremely  rare. 
Sauceretto  describes  a  case  in  which  the 
weight  of  a  man  increased  from  119  to  118 
pounds,  although  the  soft  parts  were  wast- 
ing. W.  II.,  a  shoemaker,  aged  26,  came 
to  Professor  Friedreich's  clinic  in  May, 
1867.  In  1859  he  observed,  without  ob- 
vious cause,  one  of  his  feet,  and  gradually 
the  leg,  to  become  thicker,  and  about  two 
years  later  both  hands  underwent  considera- 
ble enlargement.     On  admission,  the  hands, 


feet  and  legs  presented  an  elephantine  ap- 
pearance, and  on  feeling  the  parts,  the  en- 
largement was  found  to  depend  upon  in- 
crease of  bone.  The  phalanges  and  meta- 
carpal and  metatarsal  bones  were  enor- 
mously thickened.  The  enlargement  was 
especially  great  at  the  epiphysis  end  of  the 
bones,  although  the  diaphyses  were  also  in 
a  monstrous  condition — the  greatest  amount 
of  hyperostosis  being  observed  at  the  wrist, 
ankle,  and  patella,  this  last  remaining  mov- 
able. The  bones  of  the  thigh  and  humerus 
were  less  enlarged  ;  and,  indeed,  all  the 
bones  of  the  skeleton  participated  more  or 
less  in  the  changed  condition — the  crista  ilii, 
the  ribs,  and  the  spinous  processes  of  the 
lo%ver  cervical  and  upper  dorsal  vertebras 
being  all  excessively  enlarged.  The  clavi- 
cles were  double  their  normal  circumfer- 
ence. Among  the  bones  of  the  face,  the 
zygoma,  palate  bones,  and  the  alveolar  pro- 
cesses were  by  far  the  most  affected,  the 
teeth  having  undergone  no  change.  The 
hyoid  bone  was  remarkably  broad  and  thick. 
The  vault  of  the  cranium  exhibited  no  de- 
formity, and  there  were  no  irregularities  or 
exostoses  on  the  smooth  surfaces  of  any  of 
the  bones  of  the  body.  Some  measure- 
ments may  give  a  more  exact  idea  of  the 
case.  In  a  total  length  of  the  body  of  167  J 
centimetres,  the  plantar  surfaces  on  each 
side  measured  11  centimetres  across.  The 
circumference  of  the  leg  at  the  ankle 
measured  37  ;  that  of  the  wrist,  24.  The 
circumference  of  the  right  knee  was  44, 
and  of  the  left  37.  The  breadth  of  the  tibia 
was  7^,  and  of  the  clavicle  3.  The  cartila- 
ginous structures  participated  to  a  consider- 
able extent  in  the  hypertrophy,  as  in  the 
ear,  tarsus,  epiglottis,  and  in  a  less  degree 
the  vomer.  The  cartilages  of  the  larynx 
and  the  rings  of  the  trachea  had  undergone 
no  change.  The  nails  had  attained  a  colos- 
sal size,  those  of  the  thumbs  measuring  3|, 
of  the  middle  finger  2i,  and  of  the  great 
toe  4  centimetres.  The  skin  of  the  body 
was  somewhat  hard,  and  the  muscular  tis- 
sue flabby.  The  patient  introduced  to  the 
Professor  as  remarkable  a  case  as  his  own 
in  the  shape  of  his  brother,  aged  22,  who, 
in  his  17th  year,  had  also  begun  to  observe 
the  same  changes.  We  need  not  repeat 
the  description  of  the  chang-es,  which,  al- 
though existing  in  a  somewhat  less  degree 
at  present,  were  no  less  universal  and  re- 
markable. The  elder  brother's  case  is  illus- 
trated by  a  photograph. —  Virchow' s  Archiv. 


Dr.  Ballard's  nine  aphorisms  on  the  influ- 
ence of  weatherupon  sickness  are  thus  given 
in  his  recent  Report  on  the  Health  of  Isling- 
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ton  for  1867:  "1.  That  an  increase  of  atmos- 
pheric temperature  is  normally  associated 
with  an  increase  of  general  sickness.  2. 
That  a  decrease  of  atmospheric  temperature 
is  normally  associated  with  a  diminution  of 
general  sickness.  3.  That  for  the  most 
part  the  increase  or  decrease  of  sickness  is 
proportional  in  amount  to  the  extent  to 
which  the  atmospheric  temperature  rises 
or  falls.  4.  That  it  is  an  error  to  suppose 
(as  is  popularly  held)  that  sudden  changes 
in  temperature  are  (as  a  rule)  damaging  to 
public  health.  A  sudden  change  from  cold 
to  hot  weather  is  indeed  very  damaging ; 
but  a  sudden  change  from  hot  to  cold  is 
one  of  the  most  favorable  circumstances 
that  can  occur  when  sickness  is  regarded 
broadly  as  respects  a  large  population.  6. 
That,  remarkably  enough,  these  influences 
are  most  marked  in  the  directions  I  have 
mentioned  in  the  colder  seasons  of  the  year, 
and  more  certain  in  the  winter  than  in  the 
summer.  6.  That  rises  and  falls  of  tempera- 
ture are  more  certain  and  effectual  in  their 
special  operation  upon  public  health  when 
at  the  same  time  the  daily  range  of  tem- 
perature is  lessened,  than  they  ai'e  when 
the  daily  range  is  at  the  same  time  in- 
creased ;  rises  of  temperature  increasing 
sickness  more  certainly  and  markedly,  and 
falls  of  temperature  decreasing  it  more  cer- 
tainly and  markedly.  7.  That  a  fall  of  rain 
lessens  sickness  generally,  sometimes  im- 
mediately, sometimes  after  a  short  interval, 
and  that,  as  a  rule,  the  reduction  of  gene- 
ral sickness  is  greater  when  the  fall  of  r.ain 
is  heavy  than  when  it  is  light.  8.  That 
drought,  on  the  other  hand,  tends  to  aug- 
ment general  sickness.  9.  That  wet  weath- 
er in  the  summer  season  operates  more  cer- 
tainly in  improving  pulilic  health  than  it 
does  in  the  winter  season."' — lied.  Times 
and  Gazelle. 


Intestinal  Puncture  in  TyMP.\NiTES. — Un- 
der the  advice  of  Dr.  Foussagrives,  intesti- 
nal puncture,  as  a  last  resource,  has  been 
several  times  practised  at  Toulouse,  on  two 
patients  suffering  with  tympanites.  In  the 
first  case,  the  abdomen  formed  an  immense 
mass ;  the  patient  was  perfectly  cj'anosed 
and  suffocating.  An  exploring  trocar  was 
inserted  into  the  most  distended  part  of  the 
lower  umbilical  region.  The  gas  escaped 
so  violently  as  to  extinguish  a  candle.  The 
distention  returning  next  day,  two  fresh 
punctures  were  made  in  different  places, 
and  gave  so  much  relief  tiiat  the  life  of  the 
patient  was  prolonged  four  days.  In  an- 
other case  six  punctures  were  successively 
made,  until  the  gases  were  naturally  eva- 
cuated, and  the  patient  cured. — L'  Un.  Med. 


Appointment. — Dr.  David  W.  Cheever 
has  been  appointed  by  the  President  and 
Fellows  of  Harvard  College,  Adjunct  Pro- 
fessor of  Clinical  Surgery  in  the  Medical 
School  of  the  University. 


Notice  to  Contributors.- — We  shall  here- 
after decline  all  anonymous  communica- 
tions, and  shall  append  the  name  of  the  au- 
thor to  every  article  we  publish. 


University  of  Michigan. — We  are  grati- 
fied to  learn  that  the  Regents  of  the  Uni- 
versity of  Michigan  having  become  con- 
vinced that  it  is  impossible  to  introduce  a 
chair  of  homoeopathy  into  the  Medical 
Department  without  destroying  it  as  a 
school  of  regular  scientific  medicine,  have 
resolved  almost  unanimously  not  to  do 
so  under  any  circumstances,  and  confi- 
dence and  harmony  are  again  restored. 
The  Faculty,  we  are  informed,  with  the  ex- 
ception of  two  who  have  made  other  ar- 
rangements, remain  at  their  posts.  The 
vacancies  have  been  filled  by  sound  and 
able  men,  and  the  strongest  hopes  are  en- 
tertained that  without  further  shock  or  dis- 
turbance the  Medical  College  will  go  on  as 
heretofore  in  its  career  of  usefulness  and 
success. 

Good  Manuscript.  No  greater  curiosity 
is  ever  seen  at  a  printing  office  than  "copy" 
that  is  copy.  This  remark  will  refer  to 
dailies,  weeklies,  monthlies,  quarterlies  or 
any  other  'lies  whose  occupation  is  to  trans- 
fer that  which  comes  from  the  pen  into  that 
which  is  to  come  from  the  type.  Few 
manuscripts  that  are  sent  us  can  be  set  up 
as  they  are  written — especially  as  regards 
punctuation  and  the  proper  arrangement 
and  division  of  sentences.  An  editor  who 
has  to  examine  a  given  quantity  of  matter 
everj"-  twenty-four  hours,  has  little  time  to 
revise ;  and,  surely  a  compositor,  whose 
time  is  monej^  cannot  patiently  stand  still 
and  blunder  over  obscuresentences.  AVrite 
with  more  care  and  spare  the  printer. 

The  above,  from  the  Boston  Evening 
Transcript,  is  quite  as  applicable  to  scien- 
tific periodicals  as  to  those  of  a  more  mis- 
cellanous  or  popular  character. 


Dr.  ScnwEiGOER,  of  Berlin,  has  been  ap- 
pointed Professor  of  Ophthalmology  in  the 
University  of  Gottingen. 
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The  Influence  of  Elasticity  on  Muscular 
Contraction. — In  a  paper  presented  to  the 
French  Academy  of  Sciences,  M.  Marey  has  en- 
deavored to  prove  that  muscular  contraction  is 
made  up  of  a  series  of  elementary  movements 
which  he  calls  secousses,  each  of  which  is  produced 
by  the  appearance  of  a  wave  at  the  surface  of  the 
muscular  fibres.  This  analysis  of  the  muscular 
act  led  the  author  to  look  upon  the  elasticity  of 
the  muscles  as  taking  the  same  part  as  that  of  the 
arterial  vessels  in  the  circulation  of  the  blood.  M. 
Marey  has  shown,  moreover,  that  the  elasticity  of 
the  arteries  is  advantageous  as  regards  the  work 
which  the  heart  can  do,  that  it  diminishes  the  re- 
sistance which  inertia  and  what  is  called  the  fric- 
tion of  the  blood-current  oppose  to  its  impulse. 
The  question  was  whether  the  elasticity  of  a  mus- 
cle does  not  play  the  same  part  as  regards  work, 
and  if  it  does  not  aid  in  the  production  of  work 
by  diminishing  certain  resistances. 

The  mechanical  force  developed  by  a  muscle  is 
produced  at  the  moment  when  the  muscular  wave 
is  formed ;  its  duration  cannot  then  exceed  four 
or  five  hundredths  of  a  second  in  some  species  of 
animals.  This  also  would  be  the  duration  of  the 
movement  which  our  muscles  would  tend  to  give 
by  each  of  their  secousses  to  the  bodies  which  they 
are  to  move,  if  they  were  without  elasticity  and 
transmitted  the  movement  which  they  produced 
without  alteration  of  its  character.  No%v,  in  these 
conditions  of  short  duration  of  application,  these 
forces  would  be  almost  entirely  destroyed,  on  ac- 
count of  the  inertia  of  the  bodies  to  be  moved, 
and,  as  active  forces,  would  produce  shocks  in- 
stead of  useful  work.  Let  the  same  forces  act  on 
the  same  bodies  through  the  intermediation  of 
elastic  transmission,  the  shock  will  disappear  and 
work  will  be  produced.  By  a  very  simple  e.\peri- 
ment,  the  author  shows  that  the  same  force  of 
short  duration  produces  a  shock  orwork,  according 
as  it  is  transniittetl  by  elastic  media  or  not.  Now 
if,  in  contraction  of  the  muscles,  the  motor  force, 
is  engendered  under  the  form  of  shock,  with 
jerking  contractions  of  the  muscular  fibres,  it 
must  be  admitted  that  this  force,  transformed  by 
the  elasticity  of  the  muscles  into  a  uniform  and 
prolonged  traction,  is  then  in  a  more  favorable  con- 
dition to  produce  mechanical  work.  —  Archives 
Ginirales. 

Faraday  and  ]Mr.  Home. — Prof.  Tyndall  has 

written  a  significant  letter  to  the  Pall  Mull  Ga- 
zette, which  wc  trust  ni.ay  help  to  dispel  the  illu- 
sions of  many  of  those  respectable  but  weak- 
minded  people  who  believe  in  spiritual  furniture. 
He  tells  us  that,  some  years  since,  Faraday  yield- 
ed to  the  persistent  entreaties  of  a  gentleman  th.at 
he  should  investigate  spiritualism,  and  consented 
to  go  to  one  of  Mr.  Home's  stances,  provi- 
ded he  was  allowed  to  test  the  manifestations 
in  his  own  way,  and  to  publisli  the  result  of  his 
observations.  Dr.  Tyndall  neatly  expresses  Mr. 
Home's  determination  to  liave  nothing  to  do  with 
physical  philosophers,  by  saying,  "  The  proposed 
investigation  never  took  place."  Of  course  it  did 
not.     Did  ever  any  thoroughly  rational  and  ob- 


servant man  offer  to  test  the  spirits  without  being 
told  that,  being  sceptical,  his  presence  was  of  it- 
self sufficient  to  suppress  the  "manifestations  "  ? — 
Medical  Times  and  Oazette. 

The  Calomel  Bath.—  From  some  recent  e.x- 
periments  which  he  has  made,  Mr.  Henry  Lee  has 
found  that  the  irritating  agent  which  is  given  off 
from  the  calomel  bath,  especially  when  this  is  freely 
used,  is  nothing  more  or  less  th.in  hydrochloric 
acid.  The  effect  of  this  acid  is  negatived  by  the 
use  of  a  tray  of  w.ater  surrounding  the  pan  which 
contains  the  calomel,  so  as  to  ensure  its  dilution. 
This  is  a  little  practical  matter  which  is  not  suffi- 
ciently attended  to  by  practitioners,  and  its  neg- 
lect of  course  readily  accounts  for  one  source  of 
unfair  objection  to  the  action  of  the  bath. — Lancet. 

Prolonged  Gestation. — Dr.  Rivers,  of  South 
Carolina,  relates  a  case  in  which  a  hydrocephalic 
foetus  remained  in  utero  until  the  completion  of 
the  twelfth  month.  The  mother  was  troubled  with 
abdominal  pains  at  term,  but  these  subsided  after 
three  davs. — Richmond  Medical  Journal. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Oplithalmie  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  lutir- 
marv. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    U  A.M.,  Operations. 

TiirusDAY,  11  A.M.,  Massachusetts  General  Hospital, 
Clinical  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opehations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satckdat,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Vi.<iit ;  11,  A.M.,  Operations. 
A  Bulletin  of  Expected  Operations,  in  both  the  Hospi- 

tals,  will  be  found,  weekly,  at  the  otHce  of  the    Boston 

Medical  and  Surgical  Journal,  and  at  Messi-s.  Codman  & 

Shurtleflf's,  13  and  15  Trcmout  Street. 

To  Correspondents. — Communications  accepted; — 
Some  Unnecessary  Causes  of  Impaired  Vision. — Annual 
Meeting  of  the  Maine  Medical  Association. 

Books  and  Pamphlets  Received. — The  Institutes 
of  Medicine.  By  M^u'tyn  Tayne,  A.M..  M.D.,  &c.  S:c. 
Eighth  Edition,  Revised.  New  York  :  Harper  &  Bro,--. 
18(5". — Manual  of  the  Rensselaer  County  (N.  Y.)  Medi- 
cal Society,  containing  Chronological  List  of  Members, 
By-Laws,  and  Code  of  Medical  Ethics. — Reports  of  the 
Board  of  Visitors  and  Trustees  and  of  the  Treasurer  and 
Superintendent  of  the  New  Hampshue  Asylum  for  the 
Insane,  1868. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  June  27th,  85.  Males,44— Females,  41. — Aneu- 
rism, 1— apoplexy,  3 — caries  of  bone,  1— congestion  of 
the  brain,  1— inti'ammation  of  the  brain,  2— bronchitis, 
5 — canker,  1 — cholera  infantum,  4 — consumption,  14 — 
convulsions,  4 — cyanosis,  1— debility.  3 — dropsy,  2 — 
drowned,  1 — dysentery,  1 — eiysipchis,  1 — fever,  1 — scar- 
let fever,  4 — typhoid  fever,  2 — gangrene,  1 — g:i>:tritis,  1 — 
hipmorrhage,  1 — disease  of  the  heart,  3— disease  of  the 
liver,  2 — intiammatiou  of  the  lungs,  7 — marasmus,  1 — 
measles,  3 — old  age,  3 — paralysis,  2 — puerperal  disease,  1 
— purpura,  1 — unknown,  6 — worms,  1. 

Under  5  years  of  age,  31 — between  5  and  20  years,  16 — 
between  20  and  40  years,  12 — between  40  and  60  years, 
11— above  60  years,  15.  Born  in  the  United  States,  60— 
Ireland,  16— other  places,  9. 
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OrigiiKil  Commuiucations. 


THREE  CASES  OP  PERrNEPHRITIC  AB- 
SCESS COiMPLICATED  WITH  PUOIONA- 
RY  A\D  PLEURITIC  DISEASE.  INCI- 
SIONS INTO  RENAL  REGION.   RECOVERY. 

Read  before  the  Boston  Societj-  for  Medical  Ohservation, 
May  Ith,  1S6S,  by  Henry  I.  Bowditcu,  M.D. 

Case  I.— Dr. ,  of  W.,  Mass.,  aged  21, 

had  served  as  surgeon  during-  the  rebellion, 
and  had  been  weakened  by  his  labors.  Af- 
ter the  close  of  the  war,  he  resumed  busi- 
ness at  W.  He  rose  rapidly  into  an  exten- 
sive practice,  during  which  he  made  many 
and  long  drives,  and  became  evidently  ex- 
hausted by  them.  He  continued,  however, 
as  he  thought,  in  good  health  up  to  within 
three  weeks  of  his  acute  attack. 

One  day,  during  the  first  week  in  May, 
1866,  he  returned  from  his  visits  rather 
more  fatigued  than  usual,  but  as  a  matter 
of  relaxation,  went  to  his  garden  and  plant- 
ed some  vines.  Whilst  digging  for  this 
purpose,  he  suddenly  felt  a  pain  take  him 
in  the  right  lumbar  region,  about  the  crest 
of  the  ilium  and  parts  adjacent.  This  gra- 
dually extended  in  a  few  days  down  outside 
of  the  trochanter  and  leg  to  the  calf.  This 
was  not  constant,  but  at  times  he  was 
wholly  free  from  it.  He  kept  at  his  busi- 
ness for  a  few  days,  but  steadily  growing 
worse.  Finally,  he  took  to  his  bed,  owing 
to  the  severity  of  all  his  s^ymptoms. 

I  saw  him  May  I2th.  He  had  then  be- 
gun to  have  regular  fever,  pain  and  sweat- 
ing at  night.  On  examination,  I  found  tliat 
he  had  had  some  lameness  in  flexing  the 
thigh  from  the  moment  of  the  strain.  This 
had  increased  so  much  that,  at  the  time  of 
my  visit,  he  was  obliged  to  lie  on  the  back, 
with  the  tliigh  partly  flexed,  the  pain  of  ex- 
tension being  too  severe  to  allow  of  its 
being  made.  His  face  was  pale,  thin  and 
indicative  of  suflering.  His  pulse  was  92  ; 
his  skin  rather  warm.  His  appetite  was 
gone.  No  indigestion,  no  decided  consti- 
pation. Occasionally,  the  pain  had  seemed 
increased  when  the  bowels  were  not  open- 
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od,  and  at  other  times  the  abdomen  had 
been  a  little  tense,  but  he  had  never  had 
any  great  distention  or  tenderness.  He  had 
had  no  cephalic  or  thoracic  symptoms.  His 
nights  had  been  restless,  owing  to  pains, 
&c.,  and  for  that  he  had  used  opiates  and 
bromide  of  potassium,  with  relief.  On  exa- 
mination, I  found  a  deep-seated,  rounded, 
doughy,  but  not  fluctuating-  swelling  and 
some  tenderness  between  the  crest  of  the 
ilium  and  false  ribs.  This  swelling  was  felt 
in  front  in  the  coecal  region,  and  also  in  the 
lumbar  region  of  the  same  side,  and  it  was 
easily  grasped  between  the  two  hands,  one 
placed  in  the  coecal,  the  other  in  the  renal 
region.  As  his  bowels  had  been  easily 
kept  open  by  enemata,  and  the  urine  was 
not  altered  ;  as  he  had  had  pain  and  lame- 
ness in  moving  the  thigh  ;  as  the  trou- 
ble had  come  on  while  digging,  and  there- 
fore while  using  the  muscles  connected 
with  the  back  and  thigh  ;  as  at  my  visit  he 
could  not  extend  his  thigh,  and  as  he  had 
repeated  chills  and  fever,  I  thought  it  pro- 
bable that  a  local  abscess  was  forming,  or 
had  really  formed,  in  or  about  the  psoas 
muscles.  This  abscess,  in  case  the  bowels 
were  not  regularly  opened,  pressed  at  times 
on  the  colon,  and  caused  the  local  disten- 
tion named  above,  and  flatulence,  &c.,  easi- 
ly relieved  by  simple  enemata. 

I  advised,  therefore,  that  a  surgeon  should 
be  summoned  with  reference  to  the  ques- 
tion of  opening  the  abscess,  deep  seated 
though  it  was.  This  advice  was  followed, 
but  as  a  doubt  was  expressed  as  to  the  ac- 
curacy of  my  diagnosis  and  surgical  inter- 
ference declined,  I  was  requested  to  see  him 
at  least  every  week  and  prescribe  for  him. 
Previously  to  summoning  the  surgeon,  I 
had  advised  the  application  of  three  good 
leeches  to  the  loins,  and  the  use  afterwards 
of  a  solution  of  iodine  (5''S-)  in  sulphuric 
ether  (§i.)  as  an  external  irritant. 

A  week  afterwards,  May  18th,  I  saw  him 
again.  He  was  evidently  much  worse, 
and  had  more  suffering.  The  leeches,  in- 
stead of  relieving,  had  rather  caused  in- 
crease of  pain,  owing  to  the  constrained  po- 
sition needed  during  tiieir  application.  The 
pain  had  beeu  more  violent,  not  constant, 
[Whole  No.  2106.] 


358 


MEDICAL  AND  SURGICAL  JOURNAL. 


but  when  present  always  in  the  right  iliac 
region,  and  requiring  at  times  5'-  of  elixir 
opii  daily.  There  had  been  no  dejection 
during  the  week.  Tlie  consequence  was 
anorexia  and  great  discomfort.  He  had  lain 
On  his  back  or  his  right  side,  with  the  knees 
drawn  up,  and  was  wholly  unable,  owing 
to  the  pain  produced,  to  lie  on  the  left ; 
sweating,  copious  at  night.  At  times  he 
had  had  nausea,  flatulence  and  colic.  His 
countenance  was  dull,  as  from  narcotism  ; 
his  pulse  was  106  ;  his  skin  cool  and  very 
moist.  He  looked  and  felt  weaker.  His 
breath  was  foetid,  almost  fajcal  in  smell ; 
his  urine  was  high  colored,  but,  by  report, 
not  otherwise  altered.  His  diet  had  been 
beei-tea  and  milk,  and  atnoon  he  had  taken 
some  ale.  On  examination  of  the  diseased 
parts,  more  local  tenderness  was  found  in 
the  right  lumbar  region,  and  the  usual  de- 
pression between  the  ribs  and  crest  of  ilium 
was  gone — filled  up  with  a  smooth,  uniform 
swelling.  This  swelling  extended  around 
to  the  front,  and  the  chief  point  of  pain 
was  two  inches  forward  of,  and  on  a  level 
with,  the  anterior  superior  spinous  process 
of  the  ilium. 

I  directed  a  simple  enema  to  be  given 
daily.  Opiates  externally  and  internally 
p.  r.  n.  I  had  never  given  up  my  opinion 
that  an  abscess  was  gathering.  This  opinion 
was  confirmed  at  this  visit.  In  a  few  days 
there  was  a  sudden  pointing  of  the  tumor 
in  the  renal  region,  and,  Juno  6th,  Dr. 
Hodges  was  called,  who  let  out  at  least  a 
quart  of  pure  pus  from  an  opening  made 
■with  a  scalpel.  On  exploration  with  his 
finger.  Dr.  H.  felt  the  kidney  lying  exposed 
at  the  depth  of  the  abscess.  Relief  follow- 
ed immediately.  The  remainder  of  the 
case  I  learned  partly  from  this  surgeon  and 
partly  from  the  patient  himself  after  his  full 
recovery. 

On  8th,  very  little  discharge  having  oc- 
curred after  the  first  flow  of  pus,  a  bougie 
and  catheter  were  introduced  by  Dr.  H.'s 
advice,  but  without  cfl'ect. 

On  9th,  a  similar  result  recurring,  Dr.  H. 
again  saw  him,  explored  with  his  finger,  re- 
moved a  large  coagulum  that  plugged  up 
the  opening,  and  opened  another  smaller 
abscess — between  the  former  opening  and 
the  spine — holding  three  or  four  ounces  of 
pus.  At  8,  P.M.,  the  discharge  continued 
very  freely,  consisting  of  blood  and  pus, 
and  to  so  great  an  amount  as  to  saturate 
two  thick  towels,  five  thicknesses  of  cotton 
sheeting  and  a  blanket,  and  extended  from 
the  shoulders  to  the  knees  of  the  patient, 
who  became  thereby  thoroughly  prostrated. 

On  10th,  still  greater  exhaustion  ;  nausea 


and  vomiting  from  ether  still  continued. 
Pulse  rapid  and  feeble  ;  stimulants,  except 
ale  in  small  quantities,  not  retained  by  the 
stomach.  P.M. — The  mind  was  clear,  but 
the  respiration  was  hurried,  the  extremities 
were  cold,  and  the  lips  bloodless.  He  had 
some  ringing  in  the  ears  and  prickling  of 
the  surface  of  the  body.  He  was  evidently 
very  much  exhausted.  Milk-punch  enemata 
were  given,  morphia  injected  under  the 
skin,  and  strong  coflee  given  towards  morn- 
ing, which  last  was  retained  by  the  sto- 
mach, everything  else  being  vomited. 

11th. — More  easy.  Nausea  gone.  Pulse 
130  ;  but  a  slough,  2^  by  IJ  inches  in  size, 
was  found  on  right  hip,  and  skin  over  sa- 
crum looked  red. 

Champaigne,  coflee,  beef-tea,  and  punch, 
to  be  continued. 

14th. — Relished  food.  Two  quarts  of  ale 
taken  daily,  and  some  nourishing  articles  of 
diet,  ale  borne.  Copious  purulent  discharge 
from  openings;  mixed  with  detritus  of  co- 
agula. 

He  continued  to  improve  for  ten  days, 
when  he  ag-ain  had  chills,  with  severe  pain 
on  full  breath,  at  the  right  side  of  the  thorax 
and  shoulder.  There  was  dulness  on  per- 
cussion over  the  lower  lobe  of  the  lung,  with 
slight  cough.  No  jaundice  had  occurred. 
All  these  signs  soon  subsided. 

July  10. — Was  able  to  sit  up  in  the  chair, 
and  on  17th  went  to  sea  shore  to  recruit, 
where  he  spent  nearly  three  weeks,  and  by 
that  time  was  just  able  to  place  his  heel 
fairly  on  the  floor  and  walk,  assisted  by  a 
crutch.  The  second  opening  had  by  this 
time  closed,  and  the  principal  one  was  dis- 
charging serum  only. 

Sept.  I  St. -Both  apertures  closed.  Patient 
was  able,  using-  a  cane,  to  walk  half  a  mile. 

Nov.  1st. — 1  saw  him,  looking  well.  On 
examination,  only  the  slightest  tenderness 
and  tumidity  could  be  found  near  the  coecal 
region. 

Here  was  a  plain,  but  severe  case  of  peri- 
nephritic  abscess,  with  slight  thoracic  com- 
plications. 

Case  II. — June  11th,  1866,  i.  e.  less  than 
a  month  after  being  consulted  in  the  previ- 
ous case,  I  was  summoned  to  Taunton,  Ms., 
to  a  patient  supposed  to  be  nearly  dying  of 
some  obscure  pulmonary  disease.  I  found 
a  man,  a  clerk,  aged  38,  who  had  been  over- 
taxed in  business.  It  appeared,  moreover, 
that  in  January  previous  to  my  visit,  he 
had  been  rather  depressed  in  health,  but 
had  kept  at  his  usual  occupation  of  writing 
and  in-door  emploj'ments.  Feb.  22d,  he 
had  been  exposed  to  inclement  weather 
while  working  in  a  cold,  wet  swamp,  and 
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although  he  thought  little  of  it,  he  found  a 
certain  lameness,  which,  three  weeks  after, 
or  in  the  first  half  of  March,  suddenly  com- 
pelled him  to  stop  while  walking  in  the 
street,  owing  to  severe  distress  in  the  right 
renal  region  and  right  leg.  From  tliat  time 
the  soreness  and  lameness  steadily  increas- 
ed, lie  had  chills  followed  by  fever,  and 
some  dyspeptic  symptoms  set  in.  He  how- 
ever still  kept  at  work,  though  suffering, 
for  throe  weeks  longer.  About  the  middle 
of  April  a  cough  began,  and  in  two  weeks 
from  its  commencement  he  suddenly  raised 
a  large  quantity  of  a  greenish  (purulent  ?) 
fluid,  witiiout  blood.  It  came  so  fast  into 
his  mouth  that  it  seemed  as  if  he  vomited 
it.  He  was  confined  to  the  house.  Tiie 
cough  and  lameness  continued,  but  gradu- 
ally he  was  able  to  drive  out.  and  had  done 
so  almost  daily  for  three  or  four  weeks,  till 
about  the  middle  of  May.  He  was  then 
again  suddenly  seized  with  copious  expec- 
toration, like  the  preceding  in  character, 
quantity  and  mode  of  raising.  It  seemed 
literally  to  "pour  out"  of  his  mouth,  as 
out  of  tlie  mouth  of  a  bottle,  whereas  for 
some  time  previously  he  had  raised  but 
very  little.  Prostration  ensued,  and  the 
patient  was  again  confined  to  the  house  ; 
had  severe  dyspnoea  and  violent  paroxysms 
of  coughing.  The  dyspnoea  had  at  times 
been  very  great,  and  for  six  or  seven  days 
before  I  saw  him  permanent  orthopnoea  day 
and  night  had  existed.  He  could  not  lie 
on  his  back,  and  placing  liimself  on  either 
side  caused  violent  coughing.  His  appe- 
tite had  remained  tolerable,  but  he  had  a 
bad  taste  in  his  mouth,  and  his  bowels, 
which  previously  liad  been  regular,  had 
become  costive.  Chill,  fever  and  sweating, 
daily.  He  had  losttwent}'  pounds  of  flesh. 
Two  days  before  I  saw  him  the  symptoms 
were  still  greater,  with  pain  in  the  left  side 
and  some  rusty  sputa. 

At  my  visit,  he  looked  like  a  man  in  ad- 
vanced phtliisis.  He  had  no  hereditary 
tendency  to  the  disease.  He  was  sitting  in 
a  chair,  supported  by  assistants,  and  I  in- 
stantly noticed  a  peculiarity  of  his  position, 
as  he  seemed  sitting  on  one  glutreus  in 
order  apparently  to  relieve  one  side.  He 
was  pale,  thin,  and  haggard  in  looks,  and 
sufiering  from  extreme  dyspoena.  He 
could  not  easily  move,  owing,  as  he  told 
me,  to  pain  in  the  thigh.  His  pulse  was, 
however,  only  96,  small  but  regular.  Owing 
to  his  feeble  condition  and  the  orthopnoea 
it  was  difiicult  to  examine  the  chest.  I 
noted,  however,  the  following  physical 
signs.  Dulness  generally  of  the  right  back ; 
perfect  flatness  ia  lower  part  of  it ;    not 


quite  clear  resonance  in  corresponding  part 
of  left.  In  front  there  was  resonance  ia 
both  breasts,  but  flatness  began  to  appear 
at  the  lower  portions  of  the  right  and  at  the 
side.  On  auscultation,  bronchial  respira- 
tion in  the  lower  parts  of  both  backs,  with 
a  coarse  rale  at  the  right,  and  aflne  crepitus 
at  the  left.  There  was  a  general  fulness  of 
the  right  back,  extending  down  to  the  ilium. 
Tenderness  and  a  doughy  resistance  were 
found  in  the  renal  region,  which  could  be 
felt  extending  towards  the  front  in  the 
coecal  region. 

From  the  history  of  the  case  and  from  the 
physical  exploration  thus  made,  I  was  con- 
vinced that  this  was  a  case  similar  to  the 
preceding,  and  that  it  had  extended  into 
the  pleura,  and  through  that  the  pus  had 
twice  formed  a  passage  into  the  lung  and 
had  been  discharged  on  two  occasions  very 
copiously ;  and  flnally  that  the  disease,  a 
few  days  before  I  was  called  to  him,  had 
caused  pneumonia  of  the  lower  lobe  of  the 
left  lung,  with  great  aggravation  of  symp- 
toms and  threatened  death.  I  advised  that 
Dr.  Hodges  should  be  immediately  sum- 
moned to  examine  with  reference  to  an 
opening  of  the  abscess  in  the  renal  region, 
although  I  did  not  see  any  one  spot  more 
prominent  or  softer  than  the  rest.  I  urged 
this  course  as  the  sole  means  of  cure. 

Accordingly,  Dr.  Hodges  visited  Taunton 
that  evening,  and  fortunately  found  one 
small  spot  in  the  renal  region  and  just  above 
the  crest  of  the  ilium,  about  the  size  and 
form  of  a  watch  glass,  a  little  more  promi- 
nent and  softer  than  the  adjacent  parts. 
An  opening  was  made  therein,  and  pus  in 
great  quantity  followed,  with  immediate 
and  very  gratifying  relief  to  all  the  alarming 
symptoms.  No  haemorrhage  or  other  im- 
portant complication  occurred.  About  12 
hours  after  the  operation  the  patient  spat  up 
matter  similar  to  that  discharged  from  the 
abscess.  The  rusty  sputa  and  the  signs  of 
pneumonia  began  forthwith  to  subside,  and 
soon  wholly  ceased.  The  cough  decreased 
dailj-,  and  patient  soon  entered  into  con- 
valescence. 

July  23d,  i.  e.  only  42  days  after  the  ope- 
ration, the  patient  passed  through  Boston 
on  his  way  to  the  mountains,  and  I  saw  and 
examined  him.  He  looked  like  a  new  being, 
with  scarcely  a  morbid  sign.  His  pulse 
was  93.  On  examination,  nothing  was  per- 
ceptible under  the  ribs  save  the  cicatrix 
caused  by  the  surgeon's  operation.  All 
discharge  had  ceased  weeks  before.  The 
right  chest  was  rather  contracted,  as  in 
cases  of  old  pleurisy,  and  it  sounded  a  little 
less  clearly  than  in  health,  but  was  not  flat 


360 


MEDICAL  AND  SUEGICAL  JOURNAL. 


anywhere.  The  murmur  was  pure  in  the 
left  lung,  and  only  a  slight  crumple  was 
heard  on  full  breath  low  down  in  the  right 
back. 

A  most  satisfactory  result  certainly  for 
surgery ;  and  a  very  eignilicant  case  for 
physicians  and  auscultators  to  ponder  over  ! 

Case  III. — T.  M.,  Boston,  a  printer,  aged 
28.  I  was  asked  to  see  him  in  consultation 
with  Dr.  Blake,  Dec.  2,  1867,  i.  e.  17  months 
after  the  preceding  one.  Patient  stated 
that  ten  years  ago  he  had  a  trt)uble  some- 
what similar  to  the  present,  as  ho  tliouglit, 
and  with  whicli  he  was  ill  ten  or  twelve 
weeks  and  finally  recovered  wholly.  From 
that  time  he  had  been  able  to  work  at  his 
trade  until  four  months  before  I  saw  him. 
At  that  time  (i.  e.  four  months  before  my 
visit)  he  had  had  a  very  painful  felon  on 
his  right  index  linger,  which  prostrated  him 
very  much  and  caused  him  much  suflering. 
As  he  was  recovering  slow]  y  from  its  eifects, 
his  general  healtli  began  to  fail,  and  his 
countenance  became  rather  sallow.  He 
lost  his  appetite  and  flesh,  he  had  hectics, 
and  finally  was  obliged  to  take  to  his  bed, 
where  he  had  been  ten  weeks  before  my 
visit,  with  the  following  symptoms. 

He  had  had  pain  about  the  right  iliac 
fossa,  at  first  superficial,  afterwards  appa- 
rently deeper  in  the  abdomen.  This  pain 
had  come  not  unfrequently  in  paro.xysms  of 
great  severity,  lasting  some  hours,  with 
apparently  some  slight  obstruction  of  the 
bowels  ;  severe  prostration  of  all  the  powers, 
and  a  very  rapid  and  feeble  pulse,  so  that 
he  had,  on  several  occasions,  thought  him- 
self dying.  Usually  his  bowels  had  been 
regular  and  the  dejections  natural,  but  dur- 
ing these  paroxysms  there  was  constipa- 
tion and  distention  of  the  abdomen.  There 
♦  was,  however,  at  no  time  complete  obstruc- 
tion of  the  bowels.  The  urine  had  been 
always  normal  as  tested  by  chemistry  and 
by  the  microscope.  Violent  hectics  with 
drenching  sweats  at  night,  and  repeated 
sevjere  chills.  Ilis  pulse  had  varied  from 
9(5  to  130.  He  had  had  no  thoracic,  cepha- 
lic, or  stomachic  symptom — never  real  jaun- 
dice. Soon  after  the  pain  began  in  the 
side,  a  swelling  had  appeared  in  the  same 
parts  which  had  gradually  increased  in  size. 
At  my  visit,  I  found  it  extending  down  from 
the  region  of  the  liver,  and  almost  if  not 
quite  continuous  with  it — its  upper  outline 
being  lost  under  the  cartilages.  The  lower 
part  extended  down  toward  the  ccecal  re- 
gion, and  there  had  a  very  definitely  round- 
ed outline.  It  had  a  somewhat  elastic, 
though  doughy,  feel,  and  was  slightly  ten- 
der on  pressure.     This  swelling  was   evi- 


dently connected  with,  and  formed  a  por- 
tion of,  a  larger  mass  that  extended  back- 
ward, filling  up  and  rather  distending  the 
right  renal  region.  No  evident  jSuctuation 
could  be  felt  in  it. 

On  auscultation,  a  slight  pleural  friction 
sound,  mingled  with  coarse  mucous  rales, 
was  heard  on  full  breath,  in  the  lower  part 
of  the  right  lung,  and  the  respiratory  mur- 
mur was  generally  rather  less  iu  the  right 
lung  than  in  the  left. 

From  the  history  and  the  physical  signs, 
I  regarded  this  as  a  case  similar  to  the  two 
preceding,  but  less  advanced.  Though  no 
fluctuation  could  be  perceived,  I  advised 
that  an  attempt  should  be  made  to  get  fluid. 
I  advised  this,  1st,  because  of  his  long  ill- 
ness and  the  apparent  inability  of  mere 
medical  remedies  (that  had  been  used  pro- 
perly by  his  attendant)  to  meet  the  exi- 
gences of  the  case  ;  2d,  because  of  the  pe- 
culiar paroxysms  which  seemed  to  threaten 
death  ;  and,  3d,  because  there  was  evidently 
a  commencing  of  thoracic  difficulty,  such 
as  had  occurred  in  the  two  preceding  cases. 
My  diagnosis  was  confirmed  by  the  opinion 
of  the  attending  phj'sician.  Dr.  Blake,  who, 
feeling  that  an  operation  was  called  for,  had 
asked  a  surgeon  to  see  the  case  a  few  days 
previously.  That  gentleman,  while  agree- 
ing- with  our  diagnosis,  advised  waiting 
until  more  evident  fluctuation  should  super- 
vene. At  my  suggestion.  Dr.  Hodges  was 
called,  who  agreed  with  the  previous  sur- 
geon ;  but  two  days  afterwards  we  met 
again,  and  then,  considering  all  the  cii'cum- 
stanees  of  the  case,  the  commencing  pulmo- 
nary complication,  and  the  possible  other 
results  that  might  happen  during  his  pecu- 
liar paroxysms,  it  was  finally  decided  to 
explore  in  the  renal  region.  Accordingly, 
after  etherizing  the  patient,  an  incision  and 
careful  dissection  were  made  by  Dr.  H.  in 
the  renal  region,  and  an  exploring  trocar 
passed  in  three  diflerent  directions  into  the 
tumor.  No  pus  followed.  But  the  patient 
bore  the  operation  well.  He  was  ordered 
to  keep  entirely  quiet,  and  to  use  opiates 
pro  re  nala.  By  this  course  he  remained 
quiet,  sufiered  but  little,  and  had  no  symp- 
toms of  inflammation.  The  wound  suppu- 
rated some  time  quite  freely  and  healthily, 
but  never  was  there  any  large  and  sudden 
discharge  of  pus,  as  from  the  opening  of  an 
abscess.  The  tumor,  however,  began  grad- 
ually to  subside,  and  finally  in  a  few  weeks 
it  went  away,  and  the  general  symptoms  at 
the  same  time  improved.  He  had  never  an 
untoward  symptom  afterwards,  never  any 
approach  to  the  paroxysms  of  pain  and  of 
threatened  death,  such  as  he  had  previously 
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to  the  operation.  The  patient,  like  his  pre- 
decessors, has  continued  since  to  have  un- 
interrupted health, 

Eemarks  on  the  preceding  Cases,  and  Analy- 
sis of  the  Symptoms. 
These  cases  were  three  of  the  most  inte- 
resting I  have  met  with  since  commencing' 
my   profession.     Singularly   enough,    they 
are  the  only  ones  I  have  ever  seen  of  this 
vei-y  rare  disease,  viz.,  of  perinephritic  ab- 
scess, as  Trousseau  calls  it.     Still  further — 
rare  as  the  disease  is  in  the  practice  of  any 
one,   these  specimens  all  came  under  my 
notice    during   the    brief  period    of   nine- 
teen months,   and  the  two   severest  were 
within  one  month  of  each  other.     In  all  of 
them  the  abscess  pushed  upward  into  the 
thoracic    cavity,   and  in   one  instance  the 
perinephritic  origin  of  the  thoracic  disease 
was  marked  by  the  severe  thoracic   symp- 
toms that  supervened  after  comparatively 
mild  signs  of  disease  below  the  diaphragm. 
Analyzing  them,  I  find  as  follows.     Pa- 
tients all  males,  of  the  ages  27,  29  and  38 
years  respectively,  and  following  the  pro- 
fessions of  physician,   printer   and   clerk. 
The  disease  commenced   always  near  the 
right  renal  and  coecal  region,  and  in  all  was 
preceded  by  some  debilitating   influences. 
Superadded  to  these,  there  were  in  two  an 
unusual  phj'sical  labor  and  physical  strain. 
In  one  there  was  a  special  strain  (from  dig- 
ging) of  the  psoas   muscles,    and    in    the 
other  exposure  to  cold  and  wet  in  a  swamp 
while  working. 

The  prominent  symptom  in  all  was  pa?'«, 
generally  in  the  back  and  at  the  right  renal 
region  ;  at  other  times  it  was  more  in  front 
and  near  the  coecum.  It  was,  however, 
usually  felt  in  both  of  these  places,  and 
sometimes  down  the  legs.  This  pain  caus- 
ed lameness,  which  at  times  was  severe 
and  confined  the  patient  to  the  bed  with 
his  knees  flexed.  At  first,  this  pain  was  in 
one  case  superficial,  but  gradually  it  went 
deeper,  and  in  two  it  was  excruciating  and 
attended  with  violent  paroxysms  of  distress. 
There  was  at  times  slight  obstruction  of 
the  bowels,  easily  removed,  however,  by 
enemata  or  by  gentle  cathartics.  With  the 
dejections  came  relief  to  the  temporary 
urgent  symptoms.  The  appetite  was  les- 
sened or  wholly  lost,  and  in  two  there  was 
nausea  ;  but,  as  a  rule,  there  was  no  dis- 
turbance of  the  alimentary  canal,  nor  was 
there  of  the  urinary  functions,  except  that 
the  urine  was  in  one  case  temporarily  red- 
der than  normal.  In  one  case,  where  the 
urine  was  specially  examined  by  chemistry 
and  the  microscope,  no  albumen,  blood  or 


casts  were  noticed.  No  jaundice  or  other 
disease  of  the  liver  in  any  of  them  ;  no 
general  peritonitis  ;  no  cephalic  symptoms. 
In  all  three,  a  tumor  was  found  which 
could  be  grasped  between  the  two  hands 
placed  in  front  and  in  the  renal  region,  and 
filled  up  that  space.  It  was  usually  round- 
ed, doughy,  rather  non-elastic,  and  gene- 
rally non-sensitive. 

In  all  there  were  signs  that  the  abscess 
extended  up  into  the  right  pleura,  without 
apparently  affecting  the  liver,  after  having 
probably  forced  its  way  behind  that  organ 
and  along  the  psoas  muscles,  under  the 
right  Grus  of  the  diaphragm.  This  chest 
affection  was  in  one  case  revealed  only  by 
auscultation  and  percussion,  the  respira- 
tory murmur  being  less  in  the  right  back 
than  the  left,  and  some  coarse  mucous  r.'dea 
on  friction  were  heard  at  the  very  lowest 
part,  while  no  subjective  sjnnptoms  occur- 
red in  that  case.  In  another  there  were 
cough  and  a  slight  pleuritic  effusion,  com- 
ing on  during  recovery,  and  ten  days  after 
the  opening  had  been  made  by  the  surgeon. 
Finally,  in  a  third,  the  thoracic  symptoms 
were  so  severe  that  the  patient  was  held  to 
be  dying  of  them,  yet  the  history  of  the 
symptoms  and  the  physical  signs  at  exami- 
nation proved  that  pleurisy  existed  on  the 
right  side,  while  acute  pneumonia  had  be- 
gun on  the  left. 

In  one,  onlj',  the  breath  was  foetid,  al- 
most foecal. 

The  pulse  varied  exceedingly,  sometimes 
little  accelerated,  at  others  being  very 
rapid.  In  all  there  were  marked  chills  with 
fever,  and  copious  night  sweating.  Ema- 
ciation and  debility  took  place  in  all. 

The  treatment  in  all  was  tonic,  with  at 
times  leeches,  counter-irritants  and  opiates, 
with  laxative  enemata  generally  wheq^eed- 
ed  during  the  earlier  period.  But  the  open- 
ing by  the  surgeon  in  the  right  renal  re- 
gion was  in  all  the  first  and  prominent  step 
towards  a  cure,  wliich,  as  we  have  seen, 
always  took  place.  In  all  the  bistoury  and 
a  free  opening  were  used  with  great  defer- 
ence to  the  usual  rules  of  surgery.  I  can- 
not but  ask  whether  a  trocar,  either  a  small 
one  with  a  suction  pump  or  one  of  larger 
size,  might  not  be  tried  at  least,  and  thus 
perhaps  one  great  danger  of  operating  with 
the  bistoury  be  avoided. 

It  will  be  remembered  that  very  severe 
hfemorrhage  occurred  in  one  of  our  cases. 
Trousseau  names  this  accident  as  being  at 
times  hazardous.  Certainly  it  was  in  our 
first  case,  the  patient  being  very  bloodless, 
with  ringing  in  ears,  &c.  Nothing  but  the 
promptest  surgical  skill  apparently  saved 
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the  patient.  In  the  second  and  third  there 
was  no  hismorrhage,  and  the  happy  influ- 
ence of  the  operation  was  undoubted — -im- 
mediate in  one,  and  more  slow  but  unequi- 
vocal in  the  other. 

In  two  the  kidney  could  be  felt,  floating, 
as  it  were,  at  the  bottom  of  the  abscess. 

The  recovery  was  prompt  in  two,  in  about 
six  weeks.  In  the  other,  where  the  hemor- 
rhage occurred,  the  patient  had  a  longer 
convalescence,  and  did  not  resume  business 
till  after  six  months. 

A  few  words  on  the  Literature  of  this 
subject. 

Great  Britain  seems  almost  wholly  to 
have  ignored  the  existence  of  this  disease, 
so  far  at  least  as  it  may  be  considered  one 
to  which  physicians  would  be  summoned. 
Neither  Graves,  nor  Watson,  Aitken,  Todd, 
Tanner  nor  Chambers,  allude  to  it.  Bennet, 
of  Edinburgh,  gives  a  few  cases  of  abscess 
of  the  kidney — but  not  outside  of  it,  except 
secondarily.  Neither  Dr.  Wood  nor  Dr. 
Flint  in  this  country  notice  it. 

Trousseau*  (preceded  by  Rayer,f  Par- 
mentier  and  others,  who  have  given  cases), 
first  made  an  elaborate  article  upon  the 
subject.  Monsieur  Trousseau  gives  many 
causes :  fatigue,  strong  muscular  efi'orts, 
contusions,  repeated  and  violent  shakings 
of  the  kidney,  renal  calculi,  typhoid  and 
puerperal  fevers,  &c. 

He  speaks  of  the  very  great  infrequency 
of  the  disease,  and  of  its  very  insidious  ap- 
proach, lie  alludes  to  most  of  the  symp- 
toms recorded  in  my  cases.  Among  them 
he  dwells  cliicfly  on  the  swelling  in  the 
lumbar  region,  the  pain  in  the  same  part, 
the  chills  and  fever,  emaciation  and  debility. 
He  does  not  particularly  allude  to  two 
prominent  facts  noticed  in  all  of  our  cases, 
viz.^the  lameness  in  the  movements  of  the 
right  legs,  owing  to  an  interference  with 
the  free  play  of  the  psoas  muscles,  and  the 
extreme  frequency  of  pulmonary  and  pleu- 
ritic complications  in  consequence  of  the 
extension  of  the  disease.  And  yet  the  ana- 
tomical structure  of  the  parts  concerned 
proves  that  nothing  can  be  easier  than  the 
transmission  by  contiguity  of  the  peri- 
nephritic  abscess  into  the  thorax.  The 
psoas  muscle  extends  up  into  the  thorax 
behind  the  pillar  of  the  diaphragm.  Hence 
any  abscess  pressing  on  or  inside  the  muscle, 
will  very  readily  gain  access  to  parts  above 
the  diaphragm.  It  was  the  remembrance 
of  the  serious  complications  caused  by  this 
anatomical  arrangement  in  the  preceding 
cases,  that  induced  me  in  the  last  case  to 

*  Clin.  Med.,  vol.  iii.  p.  71.'!,  Paris, 
t  Maladies  des  Ecins,  1839. 


urge  a  speedy  operation,  when,  according 
to  the  common  rules  of  surgery  and  the 
absence  of  distinct  fluctuation,  a  delay 
would  naturally  have  suggested  itself  In 
fact,  one  surgeon  urged  delay.  Dr.  Hodges, 
I  think,  was  somewhat  influenced  by  repre- 
sentations from  Dr.  Blake  and  myself,  urg- 
ing him  to  explore,  at  least. 

It  is  a  singular  fact,  however,  that  not- 
withstanding the  pus  in  these  cases  goes 
directly  back  of  the  liver,  jaundice  was'not 
seen  in  our  cases,  and  is,  I  think,  a  rare 
complication  of  the  disease. 


INGROWING  NAIL. 

Mr.  Editor,— Like  most  medical  practitioners 
of  many  years'  practice,  I  have  adopted  the 
various  methods  taught  for  the  cure  of  in- 
growing toe-nail,  most  of  which  have  re- 
sulted in  failures.  For  several  years  I  have 
been  in  the  habit  of  using  in  all  such  cases 
a  salui-a/ed  solution  of  persulphate  of  iron, 
with  uniform  success.  Saturate  a  bit  of 
cotton-wool  with  the  iron  and  insinuate  it, 
with  a  piece  of  stick  or  whalebone,  be- 
tween the  fungous  flesh  and  nail,  letting 
the  cotton  reflex  back  over  the  flesh  on  the 
outside  also.  Success  depends  much  upon 
the  thoroughness  with  which  the  bit  of 
cotton  is  pushed  down  to  the  bottom  or 
edge  of  the  ingrowing  nail. 

L.  P.  Babb,  M.D. 
Eastport,  Me.,  June  30,  1868. 


Use  op  Paper  for  Surgical  Dressings. — 
Dr.  Addison  Hewson  {Fenn.  Eosp . Reports) , 
struck  with  the  fact  that  paper  had  been 
used  in  the  place  of  lint  as  a  surgical  dress- 
ing in  the  recent  campaigns  of  the  Prussian 
army,  tested  its  practicability  at  the  Penn- 
sylvania Hospital,  and,  after  numerous  ex- 
periments, has  settled  on  the  common  news- 
paper as  the  best  substitute  for  lint,  linen 
rags  or  muslin. 

The  advantage  of  economy  is  no  small 
consideration,  as  a  yard  of  good  patent 
lint  costs  thirty-three  cents,  while  a  sheet 
of  paper,  which  equals  that  article  in  use- 
fulness as  a  surgical  dressing,  costs  only 
one  cent.  Dr.  Hewson  also  uses  Manilla 
paper  coated  with  a  thin  layer  of  yellow 
wax  in  place  of  oiled  silk.  In  this  way  a 
saving  of  from  four  to  six  hundred  per  cent, 
is  gained  ;  besides  affording  the  advantage 
of  discarding  everj'thing  appertaining  to 
the  dressings  each  day,  by  which  one  source, 
at  least,  of  renewing  contamination  experi- 
enced in  the  employment  of  oiled  silk  is 
avoided. — Medical  Record. 
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BOSTOX  LUNATIC  HOSPITAL. 

C.  A.  Walker,  M.D.,  Supcvintendunt.     Reported  by 
T.  W.  Fisher,  M.D. 

Cases  of  General  Paresis. 

C.^SE  I. — Mr.  C,  42  years.  Constable. 
Intemperate.  Duration  unknown.  On  ad- 
mission, Feb.  1st,  is  already  in  the  2d  stage 
of  the  disease.  Can  walk  tolerably,  but 
with  a  peculiar  shuffling-  gait,  as  if  his  feet 
were  loaded.  Leg's  swollen  and  covered 
with  foul  ulcers  and  bruises.  Speech  ex- 
ceedingly thick  and  drawling.  Pupils  irreg- 
ular.    Mind  dull  and  confused. 

Feb.  8th.- — First  exhibition  of  excitement 
to-day.  Tears  down  his  curtains.  Feb.  18. 
First  evidence  of  "  delire  des  grandeurs  " 
in  his  statement  that  he  has  "  mines  about 
25  miles  away,"  where  he  finds  "gold  in 
junks,  and  diamonds  by  the  peck."  Has 
however  shown  the  usual  contentment  of 
such  cases  from  the  first.  April  30.  Thinks 
he  is  "  outside  sherifl',"  and  says  he  is  away 
on  business  every  day. 

Oct.  30th. — Sleeps  much  in  his  chair.  Is 
seldom  noisy  now.  Assists  as  far  as  he  is 
able  in  the  work  of  the  hall,  but  prefers  to 
direct  the  work  of  other  patients.  Is  in 
good  flesh,  with  an  enormous  appetite,  but 
gradually  becoming  weaker.  Jan.  12th. 
Found  him  semi-comatose  in  the  morning, 
probably  from  meningeal  apoplexy.  The 
special  paralysis  was  not  distinguishable, 
if  present.  Jan.  19th.  Found  to  have 
marked  right  hemiplegia.  Died  on  the  22d. 
No  autopsy. 

C.4SE  II.'  — Mr.  S.,  39  years.  Soldier. 
Duration  of  disease  one  year.  Said  to  have 
been  temperate,  insanity  not  hereditary. 
General  debility  marked.  Speech  hesita- 
ting, and  walks  as  if  very  tired.  Mind 
weak,  but  apparently  free  from  delusions. 
Spent  the  time  immediately  after  his  en- 
trance, Feb.  21st,  in  playing  checkers  and 
reading  "  Harper's  Monthly." 

April  2d.  — Right  foot  cedematous  from 
constant  crossing  of  legs  while  sitting. 
Falls  down  occasionally  from  weakness. 
April  10th.  Takes  to  his  bed,  his  right 
foot  being  badly  swollen.  Pulse  100  and 
weak.  Tongue  red  and  dry.  April  13th. 
Foot  looks  badlj',  with  a  slough  over  the 
external  malleolus.  Bed-sores  also  appear. 
Is  cheerful  and  does  not  realize  his  danger. 
Memory  very  weak  and  mind  childish. 
April  17th.  Leg  is  swollen  to  the  thigh, 
and  he  has  a  return  of  diarrhoea,  which  has 
troubled    him   at  intervals.      April   20th. 


Died    quietly,    without    convulsions.      No 
autopsy. 

Case  III. — Mr.  A.,  38  years.  Merchant. 
Not  intemperate.  Unmarried,  and  disposi- 
tion reserved,  but  of  good  business  capaci- 
ty. Has  been  travelling  the  past  eight 
months,  showing  a  restlessness,  and  excita- 
bility not  natural  to  him.  On  entrance, 
Aug.  3d,  is  very  nervous,  drumming  con- 
stantly with  his  fingers  and  walking  up 
and  down,  with  some  want  of  steadiness. 
Speech  not  much  ailected,  but  avoids  talk- 
ing. Mind  quite  abstracted  at  times,  and 
can  give  no  connected  account  of  his  feel- 
ings. Aug.  18th.  Can't  find  his  own  room, 
because,  as  he  says,  the  doors  are  not  num- 
bered. Walks  slowly  and  carefully  and 
talks  little. 

Oct.  29th.  —  Becoming  more  and  more 
silent,  and  demented.  In  walking  leans 
heavily  to  the  right,  as  if  the  effort  to  keep 
his  body  upright  was  too  much  for  him. 

Nov.  14th. — Found  on  the  floor  with  left 
hemiplegia,  and  speech  much  affected. 

Dec.  30th.— Has  recovered  partially  from 
the  shock,  but  cannot  sit  up. 

Feb.  6th. — Lies  helplessly  in  bed  with 
feet  drawn  up,  invariably  answering  "first- 
rate,"  when  asked  how  he  is. 

April  6th. — Gradually  fading  out.  May 
1st.    Large  bed-sores  present.    Is  very  low. 

May  10th. — Died  with  no  change  of  sjnnp- 
toms,  except  that  his  pupils  became  very 
irregular. 

Aufopsij.  —  Brain  only  examined.  Sub- 
arachnoid effusion  marked,  with  a  slight 
opacity  of  the  membrane,  over  the  superior 
surface  of  the  cerebrum.  Fluid  in  the  left 
ventricle  increased.  Puncta  well  marked 
on  both  sides.  A  suspicion  of  softening  in 
the  floor  of  right  ventricle,  but  no  discolora- 
tion.  No  other  gross  abnormal  appearances. 

Case  IV.  — Mr.  C,  36  years.  Soldier. 
Married.  Not  intemperate,  but  ratlier  am- 
ative in  disposition.  Was  sentenced  to  the 
House   of  Correction  for  indecent  assault, 

by   Judge  ,  who  refused  to  listen  to 

evidence  of  insanity  furnished  by  friends. 
Attempted  rape  on  a  fellow-prisoner,  in  the 
prison  van,  while  on  his  way  to  the  House 
of  Correction.  Was  seen  at  once  to  be  in- 
sane, and  in  the  course  of  forty-eight  hours 
became  extremely  maniacal,  and  was  trans- 
ferred immediately  to  one  of  the  State  hos- 
pitals for  the  insane. 

During  a  residence  there  of  four  months, 
he  had  an  attack  of  right  hemiplegia, 
which  was  transient  in  its  effects.  A  month 
ago  he  was  removed  by  his  friends,  in  an- 
ticipation of  his  speedy  death  from  exhaus- 
tion.    He  recovered  sufBciently,  however, 
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to  become  unmanageable,  and  was  brought 
here  Aug.  8th.  At  this  time,  seemed  just 
entering  on  the  third  stage  of  paresis. 
Had  hardly  streng-th  to  walk,  and  all  his 
movements  seemed  objectless.  Groped 
slowly  about  his  room,  and  thrashed  the 
walls  with  his  hands.  Talked  constantly, 
but  indistinctly  and  incoherently.  Pulse 
108.  Respiration  slow.  Tongue  dry.  Ilad 
a  tendencj'  to  diarrhoea. 

Aug.  I'ith, — Says  he  feels  "  first  rate." 
Excitement  continues,  but  strength  foils. 
Rolls  about  the  floor,  aud  mixes  himself  up 
in  the  bed  clothing. 

15th. — Diarrhcea  increases. 

17th. — Very  low.  Seemed  to  have  a 
gleam  of  reason  for  a  few  minutes. 

Died,  Aug.  20th,  of  exhaustion. 

Autopsy. — Calvaria  thick  and  dense. 
Dura  mater  normal  externally,  but  adhe- 
rent in  patches  to  arachnoid.  Great  sub- 
arachnoid eflusion,  with  slight  opacity. 
Vessels  of  pia  mater  large,  tortuous,  and 
congested  in  their  finest  ramifications. 
Grey  matter  of  a  reddish  hue.  Puncta  nu- 
merous and  bleeding.  No  c\oi  or  soften- 
ing. Choroid  sacculated.  !\t6rbid  appear- 
ances most  marked  over  superior  portion  of 
cerebrum. 

Case  v.— Mr.  P.,  39  years.  Tailor.  Tem- 
perate, and  insanity  not  hereditary.  Mind 
seemed  to  grow  inactive  gradually  and 
slightly  year  before  last.  A  year  ago,  had 
"  neuralgia"  in  his  .\nees  and  head.  Was 
occasionally  dizzy,  and  faltered  in  walking. 
Was  better  in  October  last,  and  worked  a 
few  weeks  at  his  trade — of  cutting,  not  sew- 
ing. In  November,  gave  up  work,  and  has 
been  failing  since. 

On  entrance,  April  29th,  appears  dull 
and  listless.  Is  evidently  depressed  in 
view  of  his  condition,  which  is  contrary  to 
experience  in  most  cases  of  this  disease. 
Gait  is  very  uncertain  and  speech  clumsy. 
llis  pupils  are  mere  points.  Appetite  fair, 
but  digestion  poor,  and  is  very  costive. 

June  5th. — Is  more  cheerful  and  content- 
ed, but  avoids  conversation. 

Nov.  1st. — lias  been  confined  to  the  bed 
much  of  the  past  summer  with  diarrhoea. 
Mind  has  gradually  failed.  Ideas  generally 
of  a  gloomy  nature,  aud  thinks  himself  ex- 
tremely wicked. 

7th. — Very  weak,  aud  confined  to  the 
bed.  Lies  with  knees  drawn  up,  and  fum- 
bles at  the  bed-clothes. 

Dec.  6th. — Dead,  from  exhaustion. 

^i(/op.S!/.— Calvaria  thin.  No  adhesions. 
Subarachnoid  eflusion  large,  and  8  ounces 
of  bloody  serum  dripped  from  the  brain. 
Pia  mater  congested  and  vessels  tortuous. 


Sulci  were  very  deep,  as  if  the  convolu- 
tions were  shrunken.  Grey  matter  thin 
and  light  pink.  White  substance  puncta- 
ted or  sanded  with  red,  and  with  a  faint 
mottling  of  pink.  Vessels  of  the  ventri- 
cles congested.  Tendency  to  separation  in 
lobules  of  the  cerebellum. 

[To  be  continued.] 
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SIXTEENTH     ANNUAL     MEETING      OF     THE 
MAINE  MEDICAL    ASSOCIATION. 

MORNING    SESSION. 

The  Association  met  by  appointment  at  the 
City  Council  room,  Portland.  The  attend- 
ance was  much  larger  than  usual  at  the 
first  morning  session. 

The  President,  Dr.  Briggs,  of  Augusta, 
called  the  meeting  to  order  at  10^  o'clock 
and  addressed  the  members  briefly,  thank- 
ing them  for  the  compliment  of  electing 
him  as  their  presiding  officer  for  the  year 
ending.  Record  of  last  meeting  read  by 
the  Secretary,  Dr.  Vose,  of  Gorham. 

On  motion  of  Dr.  Foster,  Drs.  Daveis  of 
Portland,  Weston  of  Bangor,  Pendleton  of 
Belfast,  Lincoln  of  Brunswick  and  Jewett 
of  South  Berwick  were  appointed  a  Com- 
mittee to  nominate  ofBcers  for  the  ensuing 
year. 

Dr.  Harlow  introduced  Dr.  Webster,  of 
Boscawen,  N.  H.,  as  a  delegate  from  the 
Association  of  that  State. 

Dr.  Tewksbury  introduced  Dr.  Gage,  of 
Worcester,  as  a  delegate  from  the  Mass. 
Medical  Society.  Dr.  Gage,  in  a  brief  and 
courteous  speech,  thanked  the  Association 
and  tendered  the  congratulations  of  the 
Mass.  Medical  Society,  and  expressed  their 
desire  to  cooperate  with  this  Association  in 
all  measures  tending  to  the  advance  of  medi- 
cal science. 

Dr.  Foster,  of  Portland,  Treasurer  of  the 
Association,  made  his  annual  report,  show- 
ing a  favorable  exhibit  of  its  financial  con- 
dition. 

Dr.  Chadwick,  from  the  Committee  on 
Publication,  reported  that  they  had  received 
an  appropriation  of  five  hundred  dollars 
from  the  State  to  aid  in  publishing-  the 
transactions  of  the  Association. 

Dr.  Wright,  of  Gi'lmanton,  was  intro- 
duced and  admitted  as  a  delegate  fr()m  the 
New  Hampshire  Medical  Association. 

Dr.  Tewksbur.y,  from  the  Committee  on 
the  Anatomical  bill,  reported  action  on  the 
part   of  said  Committee   as   having  been  a 
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failure  before  the  Legislature.  Dr.  Tewks- 
bury  spoke  at  some  length  upon  the  efforts 
made  by  this  Committee  in  circulating  peti- 
tions among  the  people.thenumber  of  names 
obtained  to  sucli  petitions,  and  the  efforts 
made  by  different  members  of  the  Commit- 
tee before  the  Judiciary  Committee.  He 
also  showed  that  one  of  the  principal  obsta- 
cles came  from  some  members  of  the  pro- 
fession, members  of  the  house. 

On  motion,  the  same  committee  was  con- 
tinued for  another  year.  Dr.  Sanger  was 
excused,  at  his  own  request,  from  serving 
on  the  committee,  and  Dr.  Swazey,  of  Lime- 
rick, was  appointed  in  his  stead. 

Dr.  Jewett,  from  the  committee  on  nomi- 
nation of  officers,  reported  the  names  of 
the  following  as  officers  for  the  year  ensu- 
ing:— 

President — I.  T.  Dana,  Portland. 

1st  Vice  President — H.  L.  Wiggin,  Lew- 
iston  ;  2d  do. — A.  F.  Page,  Bucksport. 

Recording  Secretary — Geo.  L.  Goodale, 
Saco. 

Corresponding  Secretary — Eugene  F. 
Sawyer,  Bangor. 

Treasurer — Tliomas  A.  Foster,  Portland. 

Standing  Committee — Wm.  Swasey,  Lim- 
erick ;  A.  P.  Snow,  Winthrop  ;  B.  F.  Bux- 
ton, Warren ;  S.  11.  Weeks,  Portland ;  L. 
W.  Pendleton,  Belfast,  all  of  whom  were 
unanimously  elected. 

Dr.  Snow,  appointed  to  report  on  the 
prevailing  diseases  of  Kennebec  county, 
submitted  a  very  able  report,  which  was  re- 
ferred to  the  Committee  on  Publication. 

On  motion  of  Dr.  Chadwick,  it  was  voted 
that  all  members  appointed  to  report  on 
prevailing  diseases,  who  fiil  to  report  this 
year,  be  continued. 

On  motion,  it  was  voted  to  assign  to-mor- 
row at  11,  A.M.,  to  Dr.  Tewksbury  for  a 
report  on  conservative  surgery. 

Dr.  Fuller  made  an  interesting  report  as 
delegate  to  the  Massachusetts  Medical  So- 
ciety, detailing  some  interesting  cases,  es- 
pecially wounds  of  the  head  from  a  tamping 
iron  passing  through  portions  of  the  brain, 
and  recovery  taking  place.  Drs.  Jewett, 
Gordon  and  Wiggin  spoke  upon  this  and 
similar  cases,  showing  the  wonderful  pow- 
ers of  nature  in  injuries  to  the  brain. 

Dr.  Harlow,  delegate  to  the  Vermont 
Medical  Association,  reported  that  he  visit- 
ed the  semi-annual  meeting  of  said  Associa- 
tion, and  was  kindly  received.  Reported 
that  the  Society  had  taken  strong  action  in 
relation  to  the  subject  of  abortion,  denounc- 
ing it  and  all  newspapers  who  advertise 
drugs  tending  to  produce  it. 
Vol.  I.— No.  23a 


EVENHNG    SESSION. 

Met  according  to  adjournment. 

The  annual  oration  was  then  delivered  by 
Dr.  Fuller,  of  Bath.  Subject  of  oration. 
Habits  of  thought  Necessary  to  Greatness. 
The  Doctor,  in  a  very  pleasing  manner  by 
frequent  illustrations  drawn  from  individual 
greatness,  showed  that  invariably  such  was 
acquired  only  by  close  unity  of  thought. 
He  characterized  this  as  a  reading  rather 
than  a  thinking  age,  and  urged  upon  the 
members  of  the  Association  close  habits  of 
thought  as  necessary  to  become  sound  and 
successful  practitioners. 

It  was  an  interesting  and  able  address, 
showing  not  only  reading  but  thought  on 
the  part  of  the  author. 

On  motion  of  Dr.  Dana,  the  thJhks  of  the 
Association  were  presented  to  Dr.  Fuller  for 
his  eloquent  oration. 

Dr.  Weston,  Chairman  of  the  Committee 
on  Necrology,  reported  the  deaths  of  Dr. 
Isaac  Lincoln,  of  Brunswick,  Dr.  A.  F.  Stan- 
ley, of  Winthrop,  and  Dr.  McLellan.  Eulo- 
gistic remarks  were  made  upon  the  charac- 
ters of  the  deceased  members.  He  pre- 
sented a  biographical  sketch  of  Dr.  Stanley, 
but  being  unable  to  obtain  facts  necessary 
to  do  the  same  in  Dr.  Lincoln's  case,  he 
closed  by  a  touching  eulogy  of  his  life  and 
character. 

Dr.  John  T.  Oilman,  in  a  beautiful  tribute 
to  the  character  of  Dr.  Lincoln,  offered  the 
following  preamble  and  resolutions  : 

Whereas,  In  the  Providence  of  God,  our 
distinguished  and  much  respected  associate 
and  friend,  Isaac  Lineoln,M.D.,  who  cheered 
and  honored  us  with  his  presence  at  the  last 
annual  meeting  of  this  Association,  and 
whose  life  of  untiring  activity  and  earnest 
usefulness  of  life  was  rounded  out  to  almost 
four  score  and  ten,  "  has  come  to  the  grave 
in  full  age,  as  a  shock  of  corn  cometh  in 
its  season,"  therefore 

Resolved,  That  bis  genial  disposition,  his 
warm  and  generous  sympathies,  his  manly 
independence,  his  loyalty  to  his  profession, 
and  to  his  convictions  of  the  right  in  all 
matters  pertaining  to  the  various  interests 
of  society,  his  sterling  patriotism,  high- 
toned  principles  and  the  crowning  excel- 
lence of  a  Christian  life,  command  our  ad- 
miration and  respect,  and  will  be  ever  held 
in  grateful  remembrance. 

Resolved,  That  this  expression  of  our 
high  regard,  and  the  assurance  of  our  sym- 
pathies, be  communicated  to  the  family  of 
our  deceased  associate,  and  entered  upon 
the  records  of  the  Association. 

Dr.  GilmaQjfrom  the  Committee  on  a  Gene- 
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ral  Hospital,  reported  the  action  of  that 
Committee  before  the  Legislature.  Dr.  Gil- 
man's  report  was  a  highly  interesting  and 
able  one,  exhibiting  much  research. 

Dr.  Dana,  from  the  same  Committee, 
made  some  additional  remarks,  explaining 
the  causes  which  prevented  securing  an 
appropriation.  He  believed  it  chiefly  due 
to  political  causes,  but  hoped  and  thought 
it  probable  that  another  attempt  would  re- 
sult in  succes.s. 

Dr.  Harlow  followed  in  some  remarks, 
encouraging  the  members  to  act  early  in 
securing  the  benefits  of  a  General  Hospital. 

Eleven  o'clock  having  been  assigned  for 
Dr.  Tewksbury,  of  Portland,  upon  the  sub- 
ject of  Conservative  Surgery,  he  made  re- 
ports upon  the  result  of  several  cases  ope- 
rated upiTO  during  the  last  year,  for  exci- 
sion of  the  knee-joint.  Dr.  T.  presented 
one  case  operated  on  by  simply  drilling 
through  the  diseased  joint  instead  of  exci- 
sion, and  the  case,  as  exhibited,  showed 
every  indication  of  success,  and  in  the  opin- 
ion of  Dr.  Tewksbury  it  would  not  be 
long  before  this  simple  operation  would 
take  the  place  of  the  more  formidable  one 
of  excision  in  bony  union  of  the  joints. 

The  report  of  Dr.  T.  elicited  discussion 
from  many  of  the  gentlemen  of  the  Asso- 
ciation. 

Dr.  Hunt,  of  Gorham,  reported  a  case 
similar  in  character.  Though  only  a  week 
since  the  operation,  he  thought  it  would 
result  favorably. 

On  motion  of  Dr.  Fuller,  of  Bath,  the 
report  of  Dr.  Tewksbury  was  accepted  and 
referred  to  the  Publishing  Committee. 

Dr.  Tewksbury  exhibited  his  first  case  of 
bony  anchylosis,  operated  upon  by  excision 
of  the  joint,  by  way  of  comparison  with  the 
last  case  of  the  same  condition,  operated 
upon  by  simple  drilling  through  the  joint 
and  breaking  up  the  adhesions,  a  method 
first  suggested  by  the  late  Dr.  Brainard,  of 
Chicago.  This  case  of  Dr.  Tewksbury  is 
the  seventh  one  thus  operated  upon  so  far 
as  is  known.  The  patient,  operated  upon 
about  six  weeks  ago,  can  bear  almost  his 
entire  weight  upon  the  limb. 

Dr.  Dana  then  presented  a  report  as  Com- 
mittee on  Practice  of  Medicine.  He  pre- 
faced his  report  with  the  remark  that  he 
could  not  at  this  hour,  in  so  short  a  time, 
hope  to  give  a  resume  of  the  advances  in 
medicine  during  the  last  year.  He  selected 
as  his  subject  certain  diseases  which  had 
been  carefully  studied  by  the  best  investiga- 
tors. He  spoke  of  Niemeyer's  views  in  re- 
gard to  pulmonary  phthisis.  Dr.  Niemeyer 
denies,  at  the  outset,  that  pulmonary  phthi- 


sis is  a  specific  disease.  He  asserts  that 
there  is  only  one  kind  of  tubercle,  the  miliary 
variety  ;  that  this  changes  into  other  varie- 
ties and  finally  may  degenerate ;  and,  break- 
ing down,  leave  a  cavity.  All  cases,  in 
which  there  is  any  pulmonary  disease,  at- 
tended with  debility  and  depression,  should 
be  promptly  relieved  if  possible,  and  the 
cure  should  be  made  perfect,  in  order  to 
guard  against  the  attack  of  supervening 
phthisis.  Dr.  Niemeyer  advises  the  use  of 
apill containing  quinine,  digitalisand  opium. 
He  uses  cod  liver  oil,  extract  of  malt,  and 
fresh  milk  in  these  cases  of  phtliisis. 

Dr.  Dana  then  detailed  the  views  of  Dr. 
Budd,  of  Bristol,  England,  in  regard  to 
phthisis. 

1st,  That  tubercle  is  a  true  zymotic  dis- 
ease. 

2d,  Tubercle  never  originates  spontane- 
ously, but  arises  from  some  other  tubercle. 

3d,  That  the  tubercle  consists  of  a  specific 
poison. 

4th,  That  this  deposit  is  of  the  nature  of 
an  eruption. 

5th,  All  sputa  in  phthisis  should  be 
promptly  disinfected. 

By  care  in  this  respect,  he  hopes  that,  ul- 
timately, phthisis  may  be  eradicated. 

Dr.  Dana  next  alluded  to  the  views  lately 
advocated  that  all  transmissible  diseases 
arisefrom  some  specific  poison.  He  alluded 
to  the  yellow  matter  of  Peyer's  patches  as 
an  illustration. 

Dr.  Goodale  then  declined  the  office  of 
Recording  Secretary,  to  which  he  had  been 
elected,  and  Dr.  Charles  0.  Hunt,  of  Port- 
land, was  chosen  to  fill  this  position. 

Drs.  Goodale,  Foster  and  Fitch,  were 
chosen  delegates  to  the  next  meeting  of  the 
Canadian  Medical  Society,  at  Montreal. 

Dr.  Pendleton  then  read  a  report  as  dele- 
gate to  the  N.  Y.  State  Convention. 

The  Constitutions  for  County  Medical  So- 
cieties in  the  counties  of  Kennebec,  Penob- 
scot, Androscoggin,  and  Cumberland,  were 
next  presented  by  the  chairman  of  the  Com- 
mittee to  which  the  matter  had  been  re- 
ferred. 

Dr.  Jewett  read  a  report  upon  diseases 
of  females. 

On  motion  of  Dr.  Tewksbury  the  report 
of  Dr.  Jewett  was  accepted  and  referred  to 
the  Publishing  Committee. 

Adjourned  to  8  o'clock,  P.M. 

EVENING    SESSION. 

Dr.  Thomas  H.  Brown,  1st  Vice  President, 
in  the  chair. 

Dr.  B.  F.  Fogg,  of  Portland,  Curator  of_ 
the  Pathological  Museum,  made  his  annual 
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report.  Dr.  Fogg  urged  upon  members  of 
the  Associatien  out  of  the  city  to  add  of 
their  specimens  to  the  augmentation  of 
the  Museum. 

On  motion  of  Dr.  Snow,  the  report  was  ac- 
cepted and  referred  to  the  Publishing  Com- 
mittee. 

By  the  same  gentleman  a  vote  of  thanks 
was  extended  to  Eaton  Shaw,  Esq.,  of  Port- 
land, for  his  generous  donation  of  $50  to 
the  Pathological  Museum. 

Dr.  Kilborn,  of  Auburn,  reported  an  inter- 
esting- case  of  absorption  of  the  bones  of  the 
skull. 

Dr.  Buxton  reada  report  upon  hypodermic 
injections. 

On  motion  of  Dr.  Day,  it  was  voted  that 
the  report  of  Dr.  Buxton  be  accepted,  and 
he  be  continued  upon  the  same  subject  for 
the  next  year. 

THUESDAT   FORENOON. 

Dr.  Brown,  of  Paris,  in  the  chair. 

Dr.  Day  made  some  remarks  explanatory 
of  a  communication  reported  in  the  New 
York  Medical  Record,  upon  the  uses  of 
bromide  of  potassium  in  epilepsy,  and  stated 
several  cases  in  which  he  had  used  this 
remedy.  Dr.  Day's  remarks  elicited  much 
interesting  discussion. 

At  10  o'clock.  Dr.  Snow  presented  a  re- 
port upon  the  subject  of  Medical  Education. 
He  dwelt  at  some  length  upon  the  necessity 
of  securing  a  higher  standard  of  medical 
education,  and  presented  the  draft  of  a  bill 
having  for  its  object  the  establishment  of  a 
General  Council  of  Medical  Education.  The 
General  Council,  as  proposed  by  Dr.  Snow, 
is  to  consist  of  six  members,  aud  shall  have 
the  power  to  examine,  approve  or  reject  ap- 
plicants for  registration  as  physicians  under 
the  act.  Dr.  Snow's  proposed  bill  provides 
for  the  appointment  of  a  board  of  registra- 
tion. This  bill  drafted,  is  one  of  the  great- 
est importance  to  the  profession  of  Maine. 
It  was  received  with  hearty  applause. 

Upon  a  motion  of  Dr.  Day,  it  was  voted 
to  accept  the  report  of  Dr.  Snow  and  refer 
it  to  the  Committee  of  Publication. 

Dr.  Daveis  then  presented  a  report  on  the 
subject  of  Opiithalmic  Surgery.  He  treated 
first  of  the  disease  known  as  specific  inflam- 
mation of  the  cornea.  In  this  disease  there 
is  dimness  of  vi.sion,  but  little  pain.  In  the 
diagnosis  of  this  disease,  the  careful  exami- 
nation of  the  structure  by  means  of  a  cone 
of  light  was  as  last  year  warmly  recom- 
mended. He  alluded  to  the  curious  crcs- 
centic  notch  in  the  central  incisors,  found  in 
*'iis  disease.  His  remarks  were  illustrated 
by  diagrams.     The  treatment  approved  was 


tonic,  and  mild  mercurials  by  means  of  the 
skin. 

Reflex  disturbance  of  the  nutrition  of  the 
structure  of  the  eye  was  next  treated  at 
length.  Two  cases  occurring  in  Dr.  Daveis's 
practice  were  then  detailed.  The  use  of 
the  ophthalmoscope  was  urged  upon  general 
practitioners  as  a  means  of  examining  cases 
of  cerebral  diseases.  Mydriasis  or  dilata- 
tion of  the  pupil  was  next  alluded  to,  to- 
gether with  the  use  of  the  Calabar  bean  in 
these  cases,  and  the  dislocation  of  the  lens. 
Certain  surgical  diseases  were  then  spoken 
of,  iu  which  the  operations  of  iridectomy, 
solulion  aud  iridosis  were  recommended. 
Congenital  cataract,  illustrated  by  a  case 
in  Dr.  Daveis's  practice,  was  next  described. 
Rothmund's  treatment  of  opacity  of  the  cor- 
nea, by  subcutaneous  injection,  was  alluded 
to.  A  case  in  which  paracentesis  had  been 
successfully  employed  was  related. 

Dr.  Daveis  concluded  his  report  by  an 
appeal  to  the  physicians  of  Maine  to  devote 
more  time  to  the  diagnosis  of  ophthalmic 
cases, andto use  greatcareinthetreatmcnt  of 
deep  seated  inflammation,  particularly  ad- 
vising the  use  of  atropine.  He  deprecated 
the  employment  of  nitrate  of  silver  and 
acetate  of  lead  except  in  rare  cases. 

Dr.  Daveis's  report  was  accepted  and  re- 
ferred to  the  Committee  on  Publication. 

Dr.  Chadwick  made  a  verbal  report  upon 
the  subject  of  Ptor3'gium,  describing  a  new 
surgical  instrument  devised  by  him  for  its 
relief  and  cure. 

Dr.  Tcwksbury  then  offered  the  follow- 
ing resolution : 

Resolved,  That  the  President  of  this  Asso- 
ciation shall  at  the  opening  of  each  annual 
meeting,  subsequently  to  his  election  to 
office,  make  communication  to  this  Society, 
setting  forth  the  state  and  condition  of  the 
medical  profession  in  this  State,  with  such 
suggestions  in  relation  to  its  improvements 
as  he  shall  deem  appropriate;  and  in  case  of 
default  in  delivering  the  same,  he  shall  for- 
feit and  pay  to  the  Society  the  sum  of  fifteen 
dollars:  provided  always,  that  if  such  Presi- 
dent shall  duly  cause  to  be  presented  to  this 
Society  a  copy  of  his  anniversary  disserta- 
tion he  may,  if  the  Society  deem  proper,  be 
excused  from  delivering  the  same,  but  he 
cannot  be  exonerated  from  the  fine  of  fif- 
teen dollars  for  non-composing  and  present- 
ing such  dissertation,  and  a  copj'  of  such 
dissertation  so  i)resented  shall  be  read  to 
the  Society  by  one  of  the  Vice  Presidents. 

Dr.  Oilman,  from  the  Committee  to  visit 
the  Me<lical  School  of  Maine,  reported  hav- 
ing been  prevented  from  attending  to  that 
duty,  but  read  a  report  from  Dr.  Estabrook, 
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a  member  of  the  Committee.  The  report 
speaks  in  high  terms  of  the  appearance  of 
the  school  and  students,  and  believed  this 
school  oflered  all  the  advantages,  so  far  as 
its  corps  of  teachers  is  concerned,  that  can 
be  had  at  any  school  in  New  England. 

Dr.  Wiggin  oficred  the  following  resolu- 
tion, to  which  he  added  some  remarks. 

Eesolved,  That  the  Maine  Medical  Asso- 
ciation has  heard  with  great  pleasure  of  the 
recent  unanimous  vote  of  the  Faculty  of  the 
Medical  School  of  Maine  recommending  to 
the  College  the  removal  of  their  medical  de- 
partment from  Brunswick  to  Portland. 

Eesolved,  That  in  the  judgment  of  this 
Association  this  measure  would  largely  con- 
duce to  the  usefulness  and  success  of  the 
school. 

The  resolution  was  advocated  by  Drs. 
Dana,  Day,  Snow  and  Jewett. 

Dr.  Buxton  made  some  remarks  upon  the 
propriety  of  providing  some  remedy  in  cases 
where  physicians  are  summoned  as  experts. 

It  was  voted  to  raise  a  committee  of  three 
to  visit  the  Insane  Hospital  and  report  its 
workings  to  this  Association.  The  chair 
appointed  Drs.  Monson,  Harris  and  Day 
this  committee. 

Dr.  Foster  offered  the  following  resolu- 
tion : 

Resolved,  That  the  President  elect,  the 
Secretary  and  members  ofthe  Standing  Com- 
mittee for  the  county  in  which  the  meeting 
is  held,  be  annually,  i?x-0/fJcns,  a  committee 
on  business,  and  that  they  be  instructed  to 
prepare  beforehand,  in  writing,  an  order  of 
business  and  a  set  of  rules  for  the  govern- 
ment ofthe  meetings. 

Dr.  Gordon  was  at  his  own  request  ex- 
cused from  duty  as  reporter,  and  Dr.  Good- 
ale  appointed  in  his  stead. 

The  Standing  Committee  reported  that 
they  wished  further  time  in  Dr.  Cheney's 
case. 

Adjourned  to  the  3d  Tuesday  in  June, 
1869. 


glcliica(iinlr§iirqica(|oun\HL 


ToEsiON  vs.  Ligature. — If  we  are  cor- 
rectly informed,  Mr.  Syme  has  bid  adieu 
to  the  use  of  the  ligature,  save  in  the 
tying  of  the  larger  arteries.  He  employs 
torsion ;  and  after  this  operation  is  com- 
pleted, he  clears  out  the  wound,  using  a 
weak  solution  of  carbolic  acid  and  water 
(one  part  to  thirty),  and  covers  the  whole 
over  with  paste  containing  carbolic  acid, 
chalk,  and  other  ingredients. — Lancet. 


Boston  :  Thursday,  July  9,   18C8. 


In  accordance  with  the  request  of  our 
brethren  in  Maine,  we  cheerfully  surrender 
our  space  to  the  report  of  their  annual 
meeting,  and  are  thus  obliged  to  omit  our 
usual  Editorial. 


The  following  strictures,  from  a  respect- 
ed correspondent,  on  a  bibliographical  no- 
tice in  a  late  number  of  the  Journal,  came 
too  late  for  insertion  in  the  proper  place. 

THE     PHILOSOPHY     OF     SWEDENBORG    AND 
THE  DOCTRINES  OF  THE  NEW  CHURCH. 

Mb.  Editor, — I  have  just  read  the  notice 
of  Swedcnborg's  Economy  of  the  Animal 
Kingdom,  which  appeared  in  the  Journal 
for  June  18th,  and  wish  to  say  a  few  words 
in  relation  to  it. 

I  am  not  yet  sufficiently  well  acquainted 
with  this  or  the  other  scientific  works  of 
Swedenborg  to  feel  like  giving  an  opinion 
upon  their  merits,  but  all  that  I  have  read, 
the  opinions  of  others  more  familiar  with 
them,  and  the  high  estimation  in  which 
Swedenborg  is  held  among  the  learned  of 
Europe,  make  me  feel  sure  that  they  de- 
serve a  full  and  important  consideration 
from  students  of  philosophy  and  physiolo- 
gy ;  while  neither  the  words  nor  the  spirit 
of  this  notice  lead  me  to  think  that  the  wri- 
ter has  either  read  carefully  or  judged 
fairly.  But  this  is  the  least  important  and 
injurious  feature  of  the  notice.  Its  last 
paragraph  contains  the  following  language  : 
"  Those  who  live  to  dream  may  find  in  the 
so-called  theology  of  Swedenborg  enough 
material  for  the  exercise  of  their  credulity." 

Now,  in  the  first  place,  as  a  firm  believer 
in  the  doctrines  taught  through  Sweden- 
borg, I  object  to  any  allusion  to  them  in 
such  a  connection  ;  if  the  reviewer  had  ever 
read  his  religious  works,  he  would  know 
that  the  author  never  refers  in  them 
to  his  previous  scientific  studies  ;  which, 
however  valuable  they  were  in  themselves, 
seem  to  have  been  designed  by  Providence 
as  a  basis  for  his  higher  use  as  a  medium  of 
religious  instruction,  and  in  no  other  way 
connected  with  them.  It  is  true  that  many 
believers  in  his  theology  think  it  right  to 
place  an  equality  implicit  fuitli  in  his  scien- 
tific theories  and  assertions  ;  but  this  is  far 
less  injurious  than  the  habit  so  nearly  uni- 
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versal  among  those  who  scoff  at  the  New- 
Church  doctrines,  of  denying  all  possibility 
of  wortli  in  his  scientific  works.  Both 
these  errors  are  to  be  avoided,  and  each 
class  of  works  should  be  judged  by  itself. 
Since,  however,  they  are  so  often  confound- 
ed, I  will  waive  my  objection  to  the  men- 
tion of  the  theology  in  this  connection,  and 
call  a  careful  attention  to  the  language  em- 
ployed ;  and  which  I  do  not  hesitate  to 
pronounce  unwortiiy  both  the  spirit  of  our 
profession  and  the  character  of  tlie  Jour- 
nal in  which  it  appears.  But  more  than 
this,  it  is  a  most  unjustifiable  slur  upon  the 
good  sense  and  intellectual  standing  of  the 
members  of  a  denomination,  the  largest 
American  society  of  which  is  in  Boston, 
and  who  are  known  as  neither  "  dreamers  " 
nor  "credulous"  ;  they  find  in  the  doctrines 
of  the  New  Church  ample  material  for  a 
Christian  life  in  all  its  branches,  and  if  they 
are  at  the  same  time  students  of  Nature, 
they  are  daily  amazed  at  the  way  in  which 
i-eligion  and  science  play  into  each  other ; 
never  conflicting,  but  serving,  the  one  to 
illuminate  and  guide,  the  other  to  illustrate 
and  confirm.  Indeed,  it  is  the  general 
opinion  among  them  tliat  without  the  for- 
mer the  latter  would  possess  comparatively 
little  of  value  or  interest. 

Now  I  have  only  to  ask  if  the  reviewer 
has  found  this  to  be  the  relation  bet\veen 
his  religious  belief  and  his  scientific  pur- 
suits, and  if  not,  that  he  will  at  least  re- 
frain from  passing  judgment  upon  our  reli- 
gion until  he  has  given  it  a  fair  and  tho- 
rough examination. 

Burt  G.  Wilder,  M.D. 

Boston,  July,  1808. 


Absorption  of  Fibroid  Tumors  op  the 
Uterus. — At  a  meeting  of  the  London  Ob- 
stetrical Society,  l)r.  W.  S.  Playfair  read  a 
paper  on  this  subject. 

The  author  referred  to  the  occasional  dis- 
appearance of  fibroid  tumors,  and  gave  a 
brief  account  of  the  literature  of  the  sub- 
ject, comprising  an  abstract  of  the  princi- 
pal cases  of  the  kind  which  had  been  de- 
scribed by  Sir  C.  Clarke,  Rigby,  Ashwell, 
and  other  writers.  He  then  gave  an  account 
of  two  cases  which  liad  been  under  his  own 
care,  in  one  of  which  the  tumor  was  the 
size  of  a  large  orange,  in  the  other  of  an 
adult  head,  both  the  tumors  eventually  en- 
tirely disappearing.  He  then  discussed  the 
various  theories  which  had  been  proposed 
to  account  for  the  occurrence  byM'Clintock, 
Spencer  Wells,  and  others ;  and,  referring 
to  the  similarity  in  structure  between  fibroid 


tumors  and  the  uterus  itself,  stated  his  be- 
lief that  such  disappearance  was  probably 
due  to  a  process  of  fatty  degeneration  of 
the  fibres,  similar  to  that  which  preceded 
the  diminution  in  size  of  the  hypertrophied 
uterus  after  delivery. 

Dr.  Barnes  said  no  doubt  all  would  join 
in  the  hope  that  remedies  would  be  found 
capable  of  causing  the  removal  of  fibroid 
tumors,  but  ho  could  not  see  that  Dr.  Play- 
fair's  cases  afforded  any  proof  that  such 
remedies  had  been  found.  He  himself  had 
used  bromide  and  iodide  of  potassium  till 
he  and  his  patients  were  fairly  tired  out 
with  the  hopeless  pursuit.  He  did  not  ad- 
mit that  the  comparison  drawn  between 
fibroid  growths  and  the  healthy  growth  of 
the  uterine  muscle  under  the  stimulus  of 
gestation  was  complete  or  to  the  point. 

He  did  not  find  in  fibroids  those  large  fibre- 
cells  which  formed  during  gestation,  and 
which  were  so  readily  melted  down  and 
absorbed  afterwards.  The  fibroid  was 
denser ;  it  contained  more  fibrous  tissue  ; 
it  was  very  much  cut  off  from  the  vascular 
system  of  the  uterus — the  fact  that  it  was 
often  so  readily  enucleated  was  proof  of 
this.  The  question  was  very  much  one  of 
diagnosis,  and  the  diagnosis  of  fibroids  was 
often  difiScult.  The  cases  of  Dr.  Ashwell 
did  not,  at  the  time  of  publication,  command 
the  confidence  of  the  profession,  and  one  of 
those  related  by  Dr.  Playfair  seemed  to  be 
simply  a  case  of  pelvic  inflammation.  We 
ought  not  to  be  satisfied  to  accept  a  case  as 
one  of  fibroid  tumor,  unless  it  was  indicated 
by  one  of  two  tests — first,  the  passage  of 
the  uterine  sound  beyond  the  normal  length ; 
and,  secondly,  the  mobility  of  the  tumor 
and  uterus  en  masse  between  the  finger  on 
the  OS  uteri  and  the  hand  outside.  The 
cases  narrated  were  not  established  as 
fibroids  by  these  tests.  He  had  certainly 
seen  fibroids  diminish  and  disappear,  and 
especially  in  several  cases  where,  on  account 
of  hajmorrhage,  he  had  repeatedly  incised 
the  cervi.x,  but  he  had  not  seen  medicines 
exert  the  smallest  influence. 

Mr.  Spencer  Wells  concurred  with  Dr. 
Barnes  in  his  doubts  as  to  the  power  of 
medicines  in  causing  absorption  of  fibroids; 
but  he  had  no  doubt  as  to  the  fact  that  very 
large  fibroids  did  occasionally  disappear. 
The  process  was  not  a  very  rapid  one  :  it 
miglit  go  on  for  months  or  years,  and  it 
might  not  often  be  quite  complete.  But  he 
had  seen  several  instances  whore  large  tu- 
mors, of  the  nature  of  which  no  doubt 
could  be  entertained,  had  entirely  disap- 
peared. In  one  case  the  process  seemed 
to  be  one  of  softening  or  suppuration,  the 
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patient  not  having  much  discharge,  but 
suffering  constitutionally  from  symptoms  of 
chronic  pyaemia.  In  other  cases  the  pro- 
cess seemed  to  bo  a  simple  atrophy.  Ue 
thought  the  chloride  of  calcium  hastened 
the  latter  of  these  processes,  as  it  certain- 
ly checked  hemorrhage.  Whether  it  did 
this  by  directly  modifying  the  nutrition  of 
the  tissue  or  by  leading  to  atheroma  of  the 
nutrient  vessels,  was  a  question  worthy  of 
investigation  ;  for  a  patient  would  find  a 
fibroid  a  lesser  evil  than  a  general  condition 
of  arterial  atheroma.  He  believed  that  if 
too  much  lime  were  given  for  too  long  a 
time  this  condition  might  be  produced,  and 
he  had  seen  two  cases  where  arcus  senilis 
in  young  subjects,  and  other  evidences  of 
arterial  degeneration,  had  followed  long- 
continued  treatment  by  chloride  of  calcium. 

Dr.  Graily  Hewitt  remarked  that  as  yet 
we  had  no  trustworthy  means  of  eflecting 
the  removal  of  fibroids  by  medication.  He 
believed  in  their  occasional  but  very  rare 
disappearance.  Of  remedies,  he  had  found 
a  very  prolonged  use  of  bromide  of  potas- 
sium and  blue  pill  in  small  doses  act  fiivora- 
bly.  Pelvic  cellulitis  was  not  seldom  mis- 
taken for  fibroid ;  hence  a  possible  fallacy 
respecting  the  cure  of  cases. 

Dr.  Greenhalgh  was  also  of  opinion  that 
medicines  had  but  little  effect  in  curing 
fibroids.  He  had,  however,  seen  marked 
benefit  from  the  long-continued  use  of  small 
doses  of  perchloride  of  mercury,  with 
quinine  and  belladonna,  in  lessening,  and 
even  arresting,  the  haemorrhage  usually  at- 
tendant on  this  affection.  That  such  cases 
occasionally  underwent  spontaneous  cure 
he  had  no  doubt ;  in  more  than  one  case  he 
had  witnessed  such  result.  He  narrated  a 
case  in  which  disintegration  of  a  large 
fibroid,  and  its  discharge  by  two  openings — 
one  in  the  csBCum  and  the  other  in  the  rec- 
tum— was  progressing  when  the  patient 
died,  the  fact  being  verified  by  a  post-mor- 
tem examination.  The  diagnosis  in  some 
cases  was  by  no  means  easy;  thus,  he  had 
known  a  retro-uterine  hasmatocele  mistaken 
for  a  fibroid  in  tlie  posterior  wall  of  the 
nterus.  In  another  case,  an  interstitial 
fibroid  deposit  in  the  anterior  wall  of  the 
uterus  was  assumed  to  have  been  absorbed 
by  the  remedies  prescribed,  when,  much  to 
the  surprise  of  the  physician  in  attendance, 
alarge  polypus  was  expelled  intothevagina. 
Dr.  Greenhalgh  concluded  by  detailing  the 
particulars  of  a  case  of  large  fibroid  of  the 
posterior  wall  of  the  uterus  impacted  in  the 
pelvis,  which  he  had  successfully  enucleated 
by  an  opening  made  through  the  vagina 
into  the  growth  by  the  actual  cautery. 


Dr.  Wynn  Williams  said  that  the  action 
of  bromide  of  potassium  resembled  that  of 
iodide  of  potassium,  which,  as  pointed  out 
by  Paget,  had  the  power  of  causing  the 
absorption  of  lymph  effused  within  and 
around  these  tumors,  but  not  of  the  proper 
tissues  of  the  tumors  themselves  ;  and  in  this 
way  he  had  frequently  seen  these  fibrous 
tumors  of  the  uterus  apparently  lessened 
in  size.  It  was,  however,  in  appearance 
only,  for  the  proper  tissues  of  the  tumors 
were  not  in  the  least  degree  diminished  or 
absorbed.  As  regards  the  last  case  related 
by  the  author  of  the  paper,  he  considered  it 
to  be  a  case  of  chronic  pelvic  abscess.  The 
escape  of  the  pus  and  the  hardness  left  in 
the  broad  ligament  could,  he  thought,  leave 
no  doubt  as  to  its  nature. 

Dr.  Playfair  said  that  he  did  not  believe 
that  cases  of  the  entire  disappearance  of 
fibroids  were  of  frequent  occurrence,  but 
they  did  occasionally  happen,  and  since 
writing  his  paper  Dr.  M'Clintock  had  re- 
ferred to  the  subject  in  an  article  on  fibroid 
tumors,  and  had  brought  forward  several 
additional  examples.  With  regard  to  the 
influence  of  remedies,  he  had  distinctly  stated 
that  he  did  not  believe  they  ever  produced 
entire  absorption  of  the  tumor,  and  that  they 
only  acted  in  occasionally  diminishing  the 
size  of  the  growths.  He  could  not,  of  course, 
answer  for  the  accuracy  of  the  diagnosis  in 
the  cases  he  had  quoted  from  other  authors, 
although  he  considered  it  highly  improbable 
that  they  had  all  mistaken  some  other  con- 
dition for  fibroid  tumors,  as  had  been  sug- 
gested. With  regard  to  his  own  case, 
which  Dr.  Barnes  believed  to  have  been  one 
of  pelvic  cellulitis,  he  could  confidently  say 
that  the  symptoms  were  too  distinct  to  make 
such  a  mistake  possible  ;  for,  in  the  first 
place,  the  swelling  was  hard  and  nodular, 
while  the  swelling  of  pelvic  cellulitis  is 
smooth,  and  on  bimanual  examination  it 
could  be  freely  moved,  which  is  not  possi- 
ble in  casesof  inflammatory  swelling  Then 
the  tumor  projected  so  much  into  the  uter- 
ine cavity  as  to  prevent  the  introduction  of 
the  sound,  which  would  haveentcred  readily 
had  it  beeij  a  case  of  cellulitis.  There  was 
also  the  metrorrhagia,  which  had  reduced 
the  patient  to  a  state  of  extreme  anasmia, 
and  which  certainly  was  not  a  symptom  of 
cellulitis. —  Med.  Times  and  Gazelle. 


Milk  in  the  Breast  of  a  Male  Infant. — 
Mr.  Owens  reports  a  case  in  a  recent  num- 
ber of  the  Lancet,  of  a  male  child,  nine  days 
old,  from  each  of  the  breasts  of  whom  he 
obtained  half  a  drachm  of  milk. 
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Preparations  of  Phosphorus. — The  medi- 
cal properties  of  phospliorus  have  been  at- 
tracting considerable  notice  of  late  in  this 
country.  Dr.  Beaumetz  has  been  employ- 
ing a  solution  of  phosphorus  in  chloroform, 
which  he  administcrsin  the  shape  of  capsules ; 
and  when  the  stomach  is  able  to  support 
this  medicine,  the  eflccts  obtained  in  par- 
aplegia and  locomotor  ataxy  seem  to  be  ex- 
ceptionally favorable.  But  in  most  cases 
the  patient  is  obliged  to  discontinue  the 
treatment,  on  account  of  the  intense  dys- 
pepsia which  is  generally  the  consequence 
within  a  few  weeks. 

Dr.  Gueneau  de  Mussy  (the  cousin  of  a 
well  known  London  practitioner)  proposes 
to  substitute  for  the  solution  of  phosphorus 
in  chloroform  a  new  pharmaceutical  pre- 
paration, the  phosphuret  of  zinc,  which,  in 
his  hands,  has  operated  favorably  in  a  largo 
number  of  cases.  This  substance  appears 
to  agree  better  with  the  stomach  than  any 
other  preparation  of  phosphorus  hitherto 
employed. 

M.  Vigier,  a  French  chemist,  states  that 
the  best  method  for  preparing  this  substance 
is  to  project  the  vapor  of  phosphorus  upon 
boiling  zinc,  in  an  atmosphere  of  perfectly 
dry  hydrogen.  The  body  thus  produced 
may  be  obtained  under  the  crystalline  form  ; 
its  formula  is  Pli  Lna.  When  brought  in 
contact  with  lactic  acid,  it  is  promptly  de- 
composed, and  gives  rise  to  lactate  of  zinc 
and  phosphuretted  hydrogen.  This  reaction 
partially  takes  place  in  the  stomach,  and 
when  a  large  dose  of  the  substance  is  pre- 
scribed, the  patient  exhales  a  strong  odor 
of  garlic  ;  but  when  the  quantity  taken 
within  the  twenty-four  hours  does  not  ex- 
ceed one  fifth  part  of  a  grain,  no  incon- 
venience whatever  is  experienced  by  the 
patient. 

One  grain  of  phosphuret  of  zinc  is  the 
minimum  dose  which  kills  a  rabbit  weigh- 
ing six  pounds  ;  consequently  in  the  human 
subject,  a  dose  of  one  fifth  of  a  grain  may 
be  prescribed  without  the  slightest  danger. 
It  is  generally  given  in  the  shape  of  pills. 
According  to  M.  Vigier,  its  action  is  only 
half  as  energetic  as  that  of  phosphorus  dis- 
solved in  oil. — Medical  Times  and  Gazelle. 


Extra-Uterine  Pregnancy. — In  an  able 
paper  of  considerable  length  in  the  Gazeta 
Medica  de  Bahia,  25th  of  May,  1S67,  Dr. 
J.  F.  da  Silva  Luvia  records  an  extraordina- 
ry case  of  extra-uterine  pregnancy.  It  was 
of  eighteen  months'  duration,  and  occurred 
in  a  young  woman  eighteen  years  of  age. 
The  Doctor  gives  very  minutely  the   inter- 


esting previous  history  of  this  case ;  and 
then  refers  serialim  to  actual  condition, 
palpation,  percussion,  auscultation,  vaginal 
examination,  diagjiosis,  operation,  and  sub- 
sequent history;  concluding  his  learned 
paper  with  reflections  and  summary  of  simi- 
lar cases  in  Brazil.  The  operation  performed 
was  by  regular  incision  through  the  abdo- 
minal walls,  and  in  itself  was  entirely  suc- 
cessful. The  mother  died  on  the  nineteenth 
day  after  the  operation. 

The  foetus  extracted  was  of  the  male  sex, 
weighed  eight  and  a  half  pounds,  and  was 
perfectly  developed.  There  was  an  entire 
absence  of  hair,  and  through  the  anterior 
fontanclle  protruded  a  large  part  of  the 
cerebral  mass.  The  Doctor  instances  four 
cases  analogous  to  this,  all  occurring  in 
1859.  In  the  fourth  case  mentioned  the 
child  continued  to  live. — 3l£d.  JRecord. 


CuRARA — The  South  American  Arrow- 
Poison. — M.  Du  Cazal  sums  up,  in  an  inau- 
gural treatise,  the  existing  knowledge  of 
the  origin,  action,  and  therapeutic  uses  of 
curara  ( U  Union  Medicale).  Its  origin  is — 
unknown;  its  therapeutic  uses  —  nil;  its 
physiological  action  is,  to  annihilate  the 
functions  of  motor  nerves,  leaving  sensi- 
bility untouched.  It  produces  polyuria 
and  diabetes.  In  fourteen  cases  of  tetanus 
in  which  it  has  been  tried,  there  are  only 
three  recoveries — very  doubtful  indeed  as 
therapeutic  successes. — Brit.  3Ied.  Juur. 


Syphilis  Contracted  from  Cigar  Stumps. 
— M.  Ambrosoli  reports  in  the  Giornale 
Italiano  della  Mallatie  Veneree  two  cases 
of  syphilis,  contracted  by  chewing  the 
stumps  of  cigars  picked  up  in  the  street. 
The  primary  lesion  was  seated,  in  one  case, 
upon  the  anterior  pillar  of  the  soft  palate, 
in  the  second  case  upon  the  palatine  arch. 
— Arch.  Gen.  de  Med. 


Acetonic  and  Oxyisobutyric  Acid. — Mar- 
kownicofl'has  prepared  acetonic  acid  accord- 
ing to  StJideler's  method,  and  compared  it 
with  oxyisobutyric  acid.  He  finds  that  they 
agree  as  regards  the  temperature  required 
for  their  sublimation  (50°  C.)  and  fusion 
(79°-80°),  and  that  their  characteristic  zinc- 
salts  show  the  same  properties.  From  these 
experiments,  and  others  published  on  a  for- 
mer occasion  (Zeilschr.  ii.,  502),  the  author 
concludes  that  Frankland's  dimethoxalic 
acid,  Stiideler's  acetonic  acid,  and  his  oxy- 
isobutyric acid,  first  obtained  from  monobro- 
misobutyrio  acid,  are  identical. — Zeilschr. 
Chem. 
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Case  of  HKMiDiArnoRfflsls.  Mr.  Editor, — 
I  have  a  case  of  hemidiaphoresis  in  mind,  recalled 
by  reading  the  case  of  Dr.  Meschede,  in  a  late 
issue  of  the  Journal. 

J.  W.,  aged  22,  while  in  the  army,  six  years 
ago,  contracted  chronic  diarrhoea,  which  confined 
him  to  hospital  for  several  weeks.  Upon  his  re- 
covery, he  first  noticed  the  phenomena  of  profnse 
perspiration  of  the  left  side  of  his  face,  which 
condition  still  continues,  nearly  six  years  after  it 
was  first  observed. 

His  health  is  perfect  in  every  other  respect, 
and  his  mind  is  clear  and  strong,  but  every  few 
minutes,  winter  or  summer,  he  is  obliged  to  wipe 
away  the  sweat  from  one  side  of  his  face.  He  is 
now  a  farmer,  strong  and  energetic. 

H.  C.  RoBBixs,  M.D. 

Dement,  III.,  July  1,  1868. 

Ether  Spray  as  a  Styptic. — Dr.  Porteous 
reports  the  following  case  in  the  Lancet: — 

S.  P.,  a  girl  20  years  of  age,  came  to  this  in- 
stitution at  10,  A.M.,  on  the  llth  of  this  month, 
suffering  from  considerable  hicmorrhagc  following 
the  extraction  of  a  lower  molar.  The  tooth  had 
been  drawn  at  7  o'clock  the  previous  evening,  and 
the  haemorrhage  immediately  commenced  and  con- 
tinued all  night,  sometimes  so  profusely  as  nearly 
to  choke  her.  Cold  water  and  perchloride  of  iron 
were  applied,  which  temporarily  arrested  the  hoe- 
morrhage.  But  after  the  patient  had  been  home 
only  a  short  time,  the  bleeding  began  with  renew- 
ed vigor.  At  3  o'clock,  P.M.,  she  came  back 
here,  very  weak  and  frightened.  Nitrate  of  sil- 
ver was  applied,  the  alveolar  cavity  stuffed  with 
lint,  and  a  bandage  placed  so  that  the  jaws  could 
not  separate.  This  was  kept  on  for  six  hours, 
and  then  removed,  when  a  stream  of  blood  rushed 
out,  and  the  patient  fainted.  Seeing  that  ordi- 
nary remedies  failed,  I  thought  of  ether  spray  ;  so 
I  got  some  common  ether  and  applied  it  by  means 
of  Dr.  Richardson's  apparatus,  which  allowed  me 
to  send  the  cold  riglit  down  into  the  cavity.  The 
effect  was  wonderful.  After  two  applications, 
neither  lasting  longer  than  one  minute,  the  bleed- 
ing ceased,  and  has  not  again  returned. 

Typhus  in  Bremen. — The  Bremen  papers 
state  that  at  a  late  meeting  of  the  sanitary  autho- 
rities of  that  city.  Dr.  Focke  drew  attention  to 
some  peculiarities  of  the  typhus  epidemic,  which 
h.ad  come  under  his  observation.  Out  of  the 
same  class  of  persons  attacked  by  the  disease,  the 
women  suffered  much  more  severely  than  the  men. 
In  18G6,  the  attacks  among  females  were  25  per 
cent.,  and  in  1867  at  least  50  per  cent,  more  nu- 
merous than  among  males.  A  noteworthy  circum- 
stance is  that  nearly  80  per  cent,  of  all  the  ty- 
phus cases  arose  in  the  northern  part  of  the  city — 
the  West  End  of  Bremen — where  the  houses  are 
for  the  most  part  of  a  good  class.  This  anomaly 
is,  in  part,  to  be  accounted  for  by  the  statement 
that  the  majority  of  the  sufferers  were  servants 
from  those  houses,  who  not  only  lived  all  the  day 
in  basement  kitchens,  but  slept  there  also,  the 
cases  being  most  frequent  in  streets  where  the 


sewers,  being  near  the  surface,  were  consequently 
above  or  on  a  level  with  the  kitchens. — Lancet. 

A  Lady  Anatomist. — On  June  4,  1761,  a 
Mademoiselle  Biberon,  a  maker  of  anatomical 
preparations  at  Paris,  received  from  the  King  of 
Denmark  a  valuable  present.  She  had  the  lucky 
idea  of  sending  to  that  monarch  a  heart  so  divided 
as  to  exhibit  its  internal  structure,  the  thoracic 
duct  with  the  receptaculum,  the  organs  of  genera- 
tion, an  elastic  uterus  fitting  to  teach  the  practice 
of  aecouchements,  a  male  and  female  bladder,  a 
cfficum  with  its  valve,  a  kidney,  a  liver,  an  ear, 
and  an  eye. —  Union  Midicale. 

What  becomes  op  the  Bodies  thrown  into 
THE  Ganges  ? — Dr.  Cwart's  catalogue  of  the  Pa- 
thological Museum  of  Calcutta  helps  to  give  an 
answer.  Amongst  the  dismal  treasures  of  the 
place  are  three  bezoars,  or  balls  of  hair,  each 
about  fourteen  inches  in  circumference,  taken 
from  the  stomachs  of  alligators.  The  hair  of 
which  these  balls  are  composed  is  described  as  be- 
ing black  and  thick,  and  of  Hindoo  origin. 

Gas-House  Odors  for  Whooping  Cough. — 
The  Hartford  physicians  are  in  the  habit  of  send- 
ing their  patients  with  whooping  cough  to  breathe 
the  air  of  the  gas-works.     They  seem  to   be  well  • 
satisfied  with  the  effects. — Medical  Record. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Oplitlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massacluisetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massacluisetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operations. 

Thcusday,  U  A.m.,  Massachusetts  General  Hospital, 
Clinical  Surpical  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit;  11,  A.M.,  Operations. 

To  Correspondents. — Communications  accepted : — 
Case  of  (Esophagotomy. 

Books  and  Pamphlets  Received. — Report  of  the 
School  Committee  of  the  Citv-  of  Boston  for  18B7.— Me- 
moranda; fiom  the  Clinical  Course  of  Instruction  in  the 
Medical  DeiKirtmcnt  of  the  University  of  Louisiana.  By 
Prof.  Warren  Stone. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  June  27th,  82.  Males.  42— Females,  40.— Ab- 
scess, 1 — accident,  3 — anremia,  1 — disease  of  tlie  Ijowcls, 
2 — inflammation  of  the  bowels,  1 — disease  of  the  brain,  6 
—inflammation  of  the  brain,  1— bronchitis,  3— cancer,  2 
— cholemesia,  1 — cholera  infantum,  4 — consumption,  13 
— convulsions,  3 — cystitis,  1 — debility,  4 — diaiThoea,  1 — 
diphtheria,  1 — dropsy,  2 — dropsy  of  the  Iwain,  3— drown- 
ed, 2 — dysentery,  1 — erysipelas,  1 — scarlet  fever,  2 — gas- 
tritis, 2— disease  of  the  liver,  1 — inflammation  of  the 
lungs,  .5 — marasmus,  1 — measles,  2 — paralysis,  1 — prema- 
ture birth,  1 — puerperal  disease,  1 — pyamia,  1 — rheu- 
matism, 1 — spina  bifida,  I — suicide,  2 — unknown,  3 — 
whooping  cough,  1. 

Under  .5  years  of  age,  32 — between  5  and  20  years,  5 — 
between  20  and  40  years,  22 — between  40  and  60  yeai-s, 
14— aliovc  60  years,  9.  Bom  In  the  United  States,  54 — 
Ireland,  21- other  places,  7. 
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CASE  OF  (ESOPHAGOTOMY. 
By  Alfred  Hitchcock,  M.D.,  Fitchburg,  Mass. 

Mrs.  E.  J.  H.,  aged  49,  of  Mason,  N.  H., 
oil  the  5tli  of  January,  1867,  swallowed  a 
common  brass  pin.  She  immediately  felt  a 
pricking  and  slight  choking  sensation,  and 
supposed  the  pin  had  passed  into  the  stom- 
ach. She  was  able  to  swallow  food  tolera- 
bly well  for  three  days,  a  pricking  sensation 
only  being  felt,  attended  with  a  stifi'ness 
and  lameness  on  the  left  side  of  the  neck, 
which  radiated  to  the  left  shoulder.  These 
symptoms  increased,  attended  with  more 
difficulty  in  swallowing  food,  and  she  be- 
coming alarmed  called  Dr.  Kidder  of  Town- 
send,  on  the  12th  of  January,  seven  days 
after  the  accident.  He  made  several  at- 
tempts with  his  finger  and  sponge  probang 
to  dislodge  and  remove  the  foreign  body, 
but  without  success.  These  efforts  were 
followed  by  chills,  fever  and  swelling,  and 
tenderness  on  the  left  side  of  the  neck. 
Only  liquids  could  be  swallowed,  and  al- 
waj'S  causing  a  pricking  and  choking  sensa- 
tion and  acute  pains  extending  to  the  left 
shoulder.  The  febrile  state  continued  for 
about  three  weeks,  during  which  time  a 
prominence  occurred  on  the  left  side  of  the 
neck,  s'aid  to  have  been  the  size  of  a  walnut 
and'  situated,  as  described  by  the  family, 
very  near  the  upper  part  of  the  carotid 
triangle.  The  attending  physician  at  one 
time  prepared  to  open  the  swelling  and  re- 
move the  pin,  as  reported  by  the  family,  but 
during  the  third  week  of  his  attendance 
there  was  a  copious  discharge  of  sanious 
pus  from  the  fauces,  a  subsidence  of  the 
febrile  symptoms,  and  total  disappearance 
of  the  tumor. 

It  is  to  be  regretted  that  this  part  of  the 
history  is  received  from  the  family,  all  of 
whom  are  very  intelligent  and  reliable,  and 
yet  may  lack  that  accuracy  of  anatomical 
description  which  a  surgeon  would  give.  Dr. 
Kidder,  who  first  attended  the  case,  left  in 
Vol.  I.— No.  24 


March  for  a  distant  part  of  the  country,  and 
his  present  residence  is  not  known,  and 
consequently  no  written  statement  can  be 
obtained  from  him.  During  the  month  of 
March  there  was  a  constant  flow  of  muco- 
purulent matter  from  the  fauces  ;  the  breath 
was  offensive ;  the  pricking  and  painful 
sensations  referred  to  the  oesophagus  behind 
the  cricoid  cartilage,  and  radiating  to  the 
left  shoulder,  were  persistent  symptoms. 
She  occasionally  attempted,  and  with  par- 
tial success,  to  swallow  soft  solids,  which 
usually  produced  choking  paroxysms  and 
induced  her  to  despair  of  taking  solid  food. 
Sometimes  liquids  would  regurgitate,  but 
generally  fluid  nourishment  could  be  swal- 
lowed in  small  quantities.  On  the  3d  of 
April  the  case  came  under  the  care  of  Dr. 
J.  M.  Blood,  of  Ashby,  to  whom  I  am  in- 
debted for  the  remainder  of  the  history  of 
the  case,  and  to  whose  fidelity  and  skill  ia 
the  details  of  treatment,  the  favorable  issue 
of  the  operation  was  mainly  due.  At  this 
time,  "April. 3d,"  the  patient  was  very  much 
emaciated,  pale  and  dispirited.  The  diffi- 
culty in  swallowing  liquids  was  daily  in- 
creasing, and  the  offensive  muco-purulent 
discharge  continued.  She  felt  sure  she 
could  "  feel  the  prick  of  the  pin  "  at  the 
point  before  mentioned.  During  this  month 
nutritive  injections  were  used,  tonics  and 
anodynes  were  given,  and  the  patient  was 
encouraged  to  expect  relief.  On  the  21st 
of  April  I  saw  the  patient  with  Dr.  Blood, 
and  on  the  2d  and  10th  of  May  Dr.  Geo.  D. 
Colony  joined  us  in  consultation,  on  the 
case.  We  decided  to  defer  surgical  inter- 
ference (except  the  passage  of  a  sponge 
probang  which  caused  great  pain  and  irri- 
tation), and  try  and  sustain  the  patient 
with  tonics,  and  liquid  nutriment. 

On  the  15th  of  May,  the  patient  being  ia 
an  alarming  state  of  inanition,  a  larger  con- 
sultation was  held ;  the  attending  physi- 
cian. Dr.  Blood,  Drs.  Miller,  Colony,  Rice 
and  myself  being  present.  The  patient  had 
now  been  more  than  two  months  confined 
to  her  bed,  was  extremely  weak,  had  a 
small  thready  pulse,  and  was  only  able  to 
swallow  the  smallest  quantity  of  fluid  at  a 
time.  The  discharge  from  the  fauces  was 
[Whole  No,  2107.] 
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profuse,  and  the  breath  very  fcetid,  and  she 
was  in  a  state  of  great  mental  depression, 
anticipating  death  by  starvation.  A  sponge 
probang  was  now  passed  into  tlie  oesopha- 
gus quite  down  to  the  cardiac  orifice,  and 
returned  smeared  with  mucus  and  blood. 
This  caused  great  pain  and  excitement,  al- 
though very  little  force  was  used.  A  small 
stomach  tube  was  now  passed  through  the 
caidiac  orifice,  followed  by  the  same  symp- 
toms. In  view  of  the  alarming  prostration 
of  the  patient,  and  the  certainty  of  her  sink- 
ing without  an  exploratory  search  for  the 
pin,  it  was  decided  by  all  the  medical  gen- 
tlemen present  that  oesophagotomy  should 
at  once  be  performed.  At  4  o'clock,  P.M., 
May  16th,  ISBT,  the  patient  being  placed 
in  a  strong  and  direct  sunlight,  was  brought 
under  the  influence  of  ether.  An  incision 
was  made  upon  the  lelt  side  of  the  neck 
three  and  a  half  inches  long,  parallel  to  and 
midway  between  the  inner  edge  of  the 
sterno-mastoid  muscle  and  the  larynx  and 
trachea.  The  edge  of  this  muscle  was  read- 
ily found,  there  being  very  little  adipose  or 
connective  tissne  to  embarrass  dissection. 
Next  the  upper  belly  of  the  omo-hyoid  was 
found  and  drawn  outward,  together  with 
the  margin  of  the  sterno-mastoid.  Continu- 
ing the  dissection,  chiefly  with  the  handle 
of  the  scalpel,  deeper  into  the  carotid  tri- 
angle, the  sterno-thyroid  and  sterno-hyoid 
muscles  were  seen,  and  with  the  larynx  and 
trachea  were  drawn  to  the  right  by  a  re- 
tractor in  the  hands  of  an  assistant.  The 
thyroid  gland  was  very  small  and  required 
no  attention.  Very  little  haemorrhage  oc- 
curred, no  ligatures  being  required  at  any 
stage  of  the  operation.  At  the  bottom  of 
this  dissection  the  carotid  sheath  was  seen 
lying  in  contact  with  the  trachea.  A  blunt 
director  readily  passed  between  them  at  the 
upper  part,  and  after  being  separated  by 
the  handle  of  a  scalpel,  the  carotid  vessels 
were  covered  and  drawn  outward  by  a 
retractor,  which  at  once  exposed  the  oeso- 
phagus to  view.  No  foreign  body  could 
be  seen  or  felt.  A  stomach  tube  was  now 
introduced,  and  being  tilted  to  the  right, 
caused  a  visible  bulging  outward  of  the  ex- 
posed portion  of  the  oesophagus.  A  longi- 
tudinal incision  an  inch  and  a  quarter  long 
was  next  made  in  the  oesophagus,  cutting 
directly  on  the  stomach  tube.  After  a 
fruitless  search  with  probes,  the  stomach 
tube  was  withdrawn  and  the  fore-finger 
pased  in  to  the  oesophagus  through  the  in- 
cision. Passed  upward  till  it  reached  the 
top  of  the  larynx,  and  exploring  in  all  di- 
rections, no  foreign  body  could  be  found. 
At  the  same  time  the  fore-finger  of  the  left 


hand  was  passed  into  the  fauces  and  met 
its  fellow  behind  the  larynx,  and  assisted  in 
the  unsuccessful  search.  Again,  the  finger 
was  reversed  and  passed  down  the  oesopha- 
gus, below  the  incision,  its  whole  length, 
reaching  quite  two  and  a  half  inches  below 
the  top  of  the  sternum.  No  foreign  body 
was  found. 

The  search  was  now  reluctantly  abandon- 
ed, and  the  patient  allowed  to  emerge  from 
anaesthesia.  Two  sutures  were  used  in  the 
upper  half  of  the  incision,  and  the  lower 
portion  was  left  open.  A  light  compress 
wet  with  cold  water  completed  the  dressing. 

At  6,  P.  M.,  consciousness  returned. 
Pulse  80,  very  weak.  Restless.  Subcuta- 
neous injection  of  morphia.  Beef  tea  and 
whiskey  enemas.  At  10,  P.M.,  pulse  1'20, 
very  small.  Slept  a  little  and  more  quiet. 
At  12,  M.,  pulse  140  ;  limbs  cold;  artificial 
heat  applied.  Beef  tea,  whiskey  and  mor- 
phia repeated  every  2  hours,  during  night. 

16th,  at  5,  A.M.",  pulse  130.  Skin  warm 
and  moist.    Has  slept  2  hours  during  night. 

At  9,  A.M.,  pulse  120,  warm  and  quiet; 
treatment  continued.  9,  P.M.,  pulse  110, 
comfortable.  17th,  pulse  98  ;  swallowed  a 
little  milk,  about  half  of  which  escaped  at 
the  wound.  Treatment  continued.  18th, 
same  as  yesterday.  Treatment  continued. 
19th,  suppuration  from  wound  profuse  and 
offensive.     Chloride  of  soda  sol.  applied. 

20th. — Swallows  gii.  milk  with  5'-  whis- 
key every  4  houi's,  losing  about  half  of  it 
at  the  wound.  Thinks  it  does  not  hurt  her 
so  much  to  swallow  as  before  the  operation. 

22d. — A  flaxy  looking  mass  of  cellular  tis- 
sue was  drawn  out  from  the  wound  with 
forceps.  Pus  looks  more  healthy.  Is  abun- 
dant. 

23d. — Takes  milk  punch  and  egg-nogg, 
and  loses  about  one-fourth  at  the  wound. 

June  3d. — Drinks  half  a  pint  of  liquid 
nourishment  at  once,  and  loses  only.about 
two  teaspoonsful. 

June  4th. — Retained  all  she  drank. 

June  6th. — Drank  a  cup  of  cofiee  andlost 
two  teaspoonsful  from  the  wound. 

June  12th.  —  Wound  closed.  Swallows 
well. 

July  1st. — The  cicatrix  has  been  inflamed 
and  swollen  for  a  week  past,  and  to-day  re- 
opened with  an  escape  of  pus.  On  swallow- 
ing milk  a  small  quantity  escaped  through 
the  sinus.  This  has  caused  some  anxiety. 
Small  graduated  sponge  tents  were  from 
this  date  introduced  daily  f(jr  a  week,  and 
the  walls  of  the  sinus  were  occasionally 
touched  with  nitrate  of  silver. 

July  10th. — Wound  entirely  closed.  Ap- 
petite good  ;    takes  broths,  coffee,  gruels 
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and  egg-nogg,  milk  and  custards.  Says 
she  feels  better  and  takes  food  easier  than 
since  she  swallowed  the  pin.  Prom  this 
date  no  untoward  symptom  occurred  ;  her 
bill  of  fare  was  gradually  enlarged  by  the 
addition  of  jellies,  puddings,  eggs,  bread, 
vegetables  and  meat,  under  the  use  of  which 
she  rapidly  regained  flesh  and  strength. 

January  11th,  1868. — Mrs.  H.  came  be- 
fore the  Worcester  North  District  Medical 
Society,  when  her  case  was  very  briefly 
narrated  by  her  attending  physican,  Dr.  J. 
M.  Blood,  of  Ashby.  She  was  in  fine  ruddy 
health.  Ate  and  swallowed  a  promiscuous 
diet  of  solid  food  as  well  as  ever,  and  ex- 
pressed confidence  that  the  pin  was  out  of 
her  way. 

With  the  final  closure  of  the  wound  all 
morbid  secretion  from  the  oesophagus  and 
fauces,  wliicii  was  so  annoying  and  e.\haust- 
ing  before  the  operation,  entirely  ceased, 
and  has  never  returned.  Deglutition  is  now 
perfect,  although  occasionally  some  disa- 
greeable sensations  are  felt,  as  formerly, 
radiating  to  the  left  shoulder.  Whether  the 
pin  eluded  our  search  by  passing  into  the 
stomach,  or  by  penetrating  the  wall  of  the 
oesophagus  to  find  a  comparatively  quiet 
nidus  among  the  muscles  in  the  region  of 
the  left  shoulder,  or  whether  it  may  have 
lodged  elsewhere  in  the  tissues,  are  prob- 
lems yet  unsolved.  The  patient  fortunately 
escaped  from  the  accident  and  recovered 
from  the  operation.  She  is  now,  July  2d, 
1868,  quite  fleshy,  in  good  spirits,  and  in 
the  full  enjoyment  of  fine  health. 

This  case  caused  no  little  solicitude  and 
anxiety  on  the  part  of  all  the  medical  gen- 
tlemen who  shared  in  the  responsibility  of 
its  management.  The  reasons  for  this  so- 
licitude must  be  quite  obvious  from  its  his- 
tory. Its  successful  and  unsuccessful  features 
are  now  placed  on  record,  for  the  use  of  the 
profession. 
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Mr.  Editor, — In  the  Journal  of  July  2d,  I 
find  a  note  from  Dr.  Rossraan,  of_Ancram 
Lead  Mines,  N.  Y.,  in  which  the  Doctor, 
referring  to  my  remarks  in  your  issue  of 
June  4th,  on  the  "  Means  of  arresting  HaB- 
morrhage,"  quotes  the  si.x  methods  enume- 
rated by  me,  and  also  the  following  pas- 
sage : — "If  an  artery  of  any  size  is 
wounded,  it  ought  to  be  tied  in  the  wound. 
It  is  a  worse  than  useless  waste  of  time  to 
trifle  with  other  means." 

After  writing  the  above  sentence,  it  oc- 


curred to  me  that  I  might  be  misunder- 
stood ;  but  considering  the  context.  I  con- 
cluded that  my  meaning  was  sufficiently 
clear.  That  I  did  not  mean  to  say,  that  in 
every  case  of  wound  of  a  pretty  large  ar- 
tery, ligation  at  the  seat  of  injury  should 
be  performed,  is  evident  from  what  was 
said  with  regard  to  the  occasional  impossi- 
bility of  performing  this  operation,  and 
also  with  regard  to  its  impracticability  in 
cases  in  which  an  undue  mutilation  of  the 
part  would  thereby  be  caused.  In  short, 
if  I  inay  be  allowed  to  quote  a  sentence 
from  the  article  in  question,  1  have  said  : — 
"  Here  (i.  e.  in  the  lower  extremity)  it  is 
not  always  possible  to  find  the  bleeding 
point ;  or  at  least  an  operation  necessary 
to  find  it  would  involve  such  a  mutilation 
as  to  call  for  amputation.  Of  course  in 
such  cases  other  means,  such  as  pressure, 
styptics,  &c.,  must  be  tried,  and  will  often 
succeed."  This  sentence  appears  to  me 
exactly  to  meet  such  cases  as  those  of  Dr. 
Rossman. 

One  word  more.  Sir,  with  regard  to  Dr. 
Rossman's  remark,  "  1  believe  ha3morrhage 
from  even  larger  arteries  could  be  instantly 
stopped  in  this  manner"  (i.  e.  by  pressure 
and  stj'ptics).  Dr.  R.  must  refer  to  arte- 
ries the  size  of  the  brachial  or  femoral, 
since  the  posterior  tibial  is  taken  for  com- 
parison. Undoubtedly,  in  a  case  of  wound 
of  a  very  large  artery,  we  ought  to  use  the 
best  means  at  our  command  at  the  time  ; 
but  I  may  be  permitted  to  doubt  whether 
it  would  often  be  possible  to  arrest  al  once 
hfBmorrhage  from  the  femoral  artery,  for 
instance,  in  the  manner  described  by  Dr. 
Rossman  ;  or  whether,  if  fatal  hasmorrhage 
might  thus  be  averted,  a  traumatic  aneu- 
rism, or  an  immense  effusion  of  blood 
among  the  muscles  would  not  be  caused. 
And  although  I  do  not  wish  at  all  to  doubt 
the  fact  that,  in  the  two  cases  referred  to 
by  Dr.  R.,  the  posterior  tibial  2oa.s- wound- 
ed, still  no  proof  of  this  is  adduced.  It  is 
easy  to  conceive  how  abundant  hemor- 
rhage from  muscular  branches  might  occur, 
simulating  that  from  a  wound  of  the  artery. 
It  may,  also,  in  a  case  of  punctured  wound, 
be  a  matter  of  extreme  difficulty  to  say 
from  what  source  the  blood  comes,  since 
the  wound  is  too  small  to  allow  the  vessel 
to  be  seen.  The  surest  proof,  under  these 
circumstances,  of  a  wound  of  tlie  posterior 
tibial  would  be  the  fact  that  the  vessel  could 
be  felt  pulsating  behind  the  internal  malleo- 
lus in  the  sound  limb,  and  no  pulsation  de- 
tected in  the  other.  Of  course,  hajmor- 
rhage  from   muscular  branches   would  be 
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much  more  readily  controlled  by  pressure 
than  that  from  the  main  artery. 

I  am,  Sir,  respectfully  yours, 

Francis  C.  Ropes. 

Boston,  July  8,  1868. 


SUPPURATION  IN  THE  PERITONEAL 
CAVITY. 

Mr.  Editor, — Aneighboringphysician  lately 
called  my  attention  to  a  case  of"  Suppura- 
tion in  the  Peritoneal  Cavity,"  reported  in 
your  Journal  of  March  5th.  Having  had 
a  similar  case  recently,  terminating  fatally, 
I  beg  leave  to  give  you  the  outlines  of  it, 
together  with  the  posl-mortem  developments. 

The  patient,  Mrs.  E.  L.,  of  East  Granby, 
Ct.,  was  a  married  woman,  29  years  of  age, 
and  mother  of  three  children.  Her  general 
health  had  been  tolerably  good,  though 
suffering  for  several  years  from  dyspepsia. 
She  had  also  had  two  previous  miscarriages, 
occurring  in  the  second  month  of  gestation, 
without,  as  she  believes,  materially  affect- 
ing her  health.  The  heemorrhage  was  not 
serious  in  either  case. 

On  the  night  of  Feb.  28th,  1868,  she  had 
a  third  miscarriage,  after  attendance  upon 
a  ball,  to  which  she  attributed  it.  She  was 
four  months  advanced,  and  had  had  some 
uterine  hsemorrhage  during  the  three  pre- 
ceding months.  She  was  at  this  time  at- 
tended by  a  regular  physician,  resident  of 
the  town,  who,  however,  did  not  remove 
the  placenta  till  two  days  later,  when  it 
was  followed  by  a  considerable  hsemor- 
rhage,  lasting  the  whole  night.  This  was 
on  Sunday,  March  1st.  During  the  three 
following  days  she  was  not  under  the 
care  of  any  physician,  but  I  learned  of  her 
attendants,  at  my  first  visit,  on  Thursday, 
the  5th,  that  "  she  had  been  complaining 
all  the  week  of  a  burning  sensation  in  her 
stomach,  and  that  her  bowels  had  been 
bloated  since  Tuesday."  She  had  been 
supposed  to  have  metritis  ;  yet  there  was 
no  suppression  of  the  lochial  discharge, 
and  i;o  pain  whatever,  and  no  tenderness 
upon  pressure  in  the  hypogastric  region. 
The  vagina  and  os  uteri  were  in  a  perfectly 
normal  state.  The  abdomen  was  much 
bloated  and  tympanitic,  but  quite  soft,  and 
not  at  all  lender  upon,  pressure.  An  injection 
of  molasses  and  water  had  been  given  two 
days  previous,  which  had  been  followed  by 
something  of  a  diarrhoea ;  this,  however, 
soon  subsided.  Her  countenance  was  pale 
and  eyes  sunken,  and  the  expression  of  her 
face  peculiarly  haggard  and  anxious.  Pulse 
130,  thready.     Tongue  red.     Thirst  consi- 


derable. Patient  called  for  cold  water,  but 
rather,  as  she  said,  to  allay  "the  distress  of 
the  stomach,"  than  on  account  of  thirst. 
Indeed,  throughout  her  sickness,  her  sto- 
mach was  the  burden  of  her  complaint,  and 
it  persistently  refused  relief  alike  from  ano- 
dynes, cordials,  acids  or  alkalies.  Much  of 
this  discomfort  was  thought  to  be  due  to 
her  old  dyspeptic  complaint,  and  her  weak 
and  rapid  pulse  to  her  exsanguinated  con- 
dition, especially  during  the  second  week, 
when  there  was  some  improvement  in  her 
symptoms  and  general  appearance.  Her 
pulse  had  then  fallen  to  112,  and  the  bow- 
els were  much  less  bloated.  Though  dis- 
posed to  be  constipated,  they  were  easily 
made  loose  by  an  enema,  and  were  wholly 
free  from  pain  or  tenderness.  Her  tongue 
had  ceased  to  be  red,  and  had  become  per- 
fectly healthy  in  appearance — it  had  never 
been  furred.  Water  high  colored  and  some- 
what ammoniacal,  but  not  otherwise  abnor- 
mal. Emaciation  progressive.  Appetite 
not  recovered.  Patient  was  very  nervous 
and  restless,  and  usually  took  twenty-five 
or  thirty  drops  of  McMunn's  elixir  every 
six  hours  during  the  day,  and  half  a  grain 
of  morphine  at  night.  This  opiate  and  ex- 
pectant treatment  was  our  chief  reliance, 
conjoined  occasionally  with  sweet  spirits  of 
nitre,  or  some  other  simple  remedy,  pre- 
scribed for  its  diuretic  or  febrifuge  proper- 
ties. The  diet  consisted  mainly  of  milk, 
beef-tea,  rice-water  and  other  mucilaginous 
drinks,  with  as  much  wine  whey  as  her  sto- 
mach would  tolerate — about  eight  ounces 
per  diem.  Without  going  further  into  de- 
tails, it  is  sufficient  to  state  that  towards 
the  close  of  the  third  week,  a  small,  fluc- 
tuating tumor,  of  a  purplish  color,  was  no- 
ticed about  one  inch  below  the  umbilicus, 
which  broke,  after  a  few  days'  poulticing, 
on  the  23d  of  the  month,  and  discharged  at 
least  three  quarts  of  pus.  This  first  dis- 
charge was  of  the  color  and  consistence  of 
cream  and  nearly  odorless  ;  and  on  the  four 
or  five  following  daj's,  by  turning  patient 
on  her  side,  about  one  pint  of  pus,  un- 
changed in  appearance,  was  daily  evacuat- 
ed. It  then  began  to  diminish  in  quantit}-, 
and  soon  became  of  a  bluish  black  color 
and  highly  offensive  odor.  Patient  now 
sank  rapidly,  and  died  at  7,  P.M.,  April  1st. 
With  the  assistance  of  my  friend.  Dr.  S. 
R.  Burnap,  of  Windsor  Locks,  Ct.,  an  ex- 
amination of  the  body  was  made  sixteen 
hours  after  death.  On  opening  the  cavity 
of  the  abdomen,  the  spectacle  presented 
was  not  more  novel  than  disheartening. 
To  our  astonishment  every  part  of  it,  and 
every  organ  in  it,  was  black  as  tar,  and 
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looked  as  if  the  patient  had  been  dead  a 
month.  Of  course  little  could  be  learned 
from  the  external  appearance  of  the  organs 
coated  and  blackened  as  they  were  with 
this  exudation.  But  on  closer  examination 
with  the  scalpel,  they  were  all  found  in  a 
sound  condition — though  somewhat  soft  and 
flabby.  The  cavity  contained  a  considera- 
ble quantity  of  the  same  fluid  evacuated, 
which  had  also  perforated  the  diaphragm, 
and  partly  filled  the  right  thoracic  cavity. 
The  liver,  stomach  and  spleen,  and  portions 
of  the  intestine,  were  found  adherent  to  one 
another  and  to  the  abdominal  parietes. 
We  noticed  particularly  that  the  Cfecura, 
with  its  appendix,  was  firmly  adherent  to 
the  parietal  peritoneum,  and  it  was  impos- 
sible to  determine  whether  a  perforation 
observed  in  it  existed,  ante-mortem,  or  was 
produced  in  breaking  through  the  adhesion 
— the  latter  supposition  seemed  most  proba- 
ble. The  psoas  muscle  on  the  right  side, 
was  more  soft  and  lacerable  than  its  fellow 
of  the  opposite  side,  but  showed  no  signs 
of  having  been  involved  in  an  abscess. 
Both  ovaries  were  normal  in  size,  but  pale 
and  flabby,  and  their  capsules  extremely  fri- 
able— readily  breaking  down  under  the  fin- 
ger. The  uterus  was  of  about  the  size  of  a 
duck's  egg,  and  was  to  all  appearance  as 
healthy  as  any  organ  in  the  body.  It  con- 
tained no  coagula  nor  fluids,  nor  any  portion 
of  the  placenta  ;  but  the  place  of  its  attach- 
ment to  the  fundus  was  still  visible,  being 
marked  by  the  rough  and  raw  state  of  the 
mucous  membrane  at  that  spot.  Its  small 
size  showed  that  the  process  of  involution 
had  not  been  arrested  nor  much  retarded. 
Every  other  organ  in  the  body  was  examin- 
ed, but,  as  before  stated,  no  departure  from 
a  normal  state  wortli  mentioning  could  be 
discovered.  Respecting  the  peritoneum  it 
was  difficult  to  determine  whether  any  par- 
ticular change  noticed  in  it  was  due  to 
septic  inflammation  or  decomposition.  But 
as  writers  on  Pathological  Anatomy  affirm 
that  this  membrane,  when  so  inflamed,  may 
secrete  pus  abundantly,  and  as  no  abscess 
nor  other  source  of  it  could  be  found,  the 
inference  was  thought  to  be  strong  in  favor 
of  peritonitis  ;  the  more  so  as  the  symptoms 
of  the  patient's  disease  harmonized  tolera- 
bly well  with  this  supposition.  It  is  true 
there  was  an  absence  of  abdominal  pain  and 
tenderness  ;  but  in  the  sub-acute  and  chro- 
nic varieties  of  peritonitis,  this  is  said  to  be 
not  uncommon.  Moreover,  puerperal  peri- 
tonitis is  generally  ascribed  to  some  pre- 
disposition or  dyscrasia  of  the  blood  ;  and 
in  this  case  it  seems  probable  that  it  assum- 
ed a  sub-acute  and  somewhat  chronic  form 


by  reason  of  the  patient's  aneemic  condition. 
The  sudden  change  in  the  color  and  odor 
of  the  pus  evacuated,  a  few  days  before 
death,  may  have  been  occasioned  by  the 
entrance  of  air  into,^he  peritoneal  cavity, 
although  every  precaution  was  taken  to 
prevent  it.  The  odor  I  considered  at  the 
time  stercoraceous  ;  but  in  this  I  may  have 
been  mistaken.  At  any  rate  it  was  more 
than  sufficiently  fcetid.  It  is  difficult  to 
believe  the  patient  would  have  recovered  if 
this  untoward  change  had  not  occurred — 
she  had  already  sunk  too  low — but  it  un- 
doubtedly hastened  her  departure  from 
whatever  cause  produced. 

As  to  the  "  rarity  "  of  a  purulent  effusion 
into  the  peritoneal  cavity,  with  pointing 
externally  at  the  umbilicus,  the  reader  will 
find,  by  reference  to  Gross's  Path.  Anat., 
page  690,  that  these  two  cases  are  not  un- 
precedented. 

In  conclusion  I  will  add,  that  the  history 
and  termination  of  this  case  was  laid  before 
the  Hartford  County  North  Medical  Asso- 
ciation at  its  last  quarterly  meeting  ;  and 
that  a  majority  of  the  members  present  were 
of  opinion  that  both  the  symptoms  and 
post-mortem  disclosures  indicated  sub-acute 
peritonitis  as  the  disease  of  which  the  pa- 
tient had  died — •"  but  nome  doubted." 

Yours,  &c.        J.  K.  Mason,  M.D. 

Suffield,  Mass.  \g 
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Operations  during  tlie  montli  of  May,  1868.    Reported 
by   G.  B.  Shattick,  House  Surgeon. 

(Continued  from  page  349.) 

V.  Compound  Comminuted  Fracture  of 
Leg  ;  Amputation  of  Tliigh.  (Service  of  Dr. 
F.  U.  Ropes.)  J.  F.  D.,  aged  27,  was  driving 
a  load  of  coal,  which  with  the  cart  weigh- 
ed about  5000  pounds.  The  horses  were 
already  going  pretty  rapidly,  but  wanting 
tu  go  faster,  he  leaned  forward  from  shaft 
where  he  was  riding,  to  strike  the  leader  ; 
whilst  in  this  act  the  horses  started  sudden- 
ly, and  he  was  thrown  beneath  the  wheel 
of  his  cart,  which  he  thought  passed  over 
both  legs. 

May  20. — Patient  reached  the  Hospital 
at  b\  o'clock,  P.M.,  being  brought  in  very 
promptly  after  the  accident.  Upon  exami- 
nation a  very  oblique  fracture  of  right  tibia 
was  determined,  extending  from  just  above 
internal  malleolus  upwards  and  outwards 
a  distance  of  4  inches  ;   although  comminu- 
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tion  was  suspected^  none  was  satisfactorily 
made  out ;  there  was  no  fracture  of  fibula. 
This  compound  openings  was  two  inches 
in  length,  beginning;;- just  above  internal  mal- 
leolus, and  extendina^ literally  upward  to 
crest  of  tibia. 

This  was  the  condition  of  right  leg  ;  the 
left  leg,  with  the  exception  of  some  con- 
siderable contusion,  was  uninjured.  Up  to 
time  of  entrance  there  had  been  but  very 
little  haemorrhage.  The  compound  opening 
was  plugged  with  lint,  saturated  with  car- 
bolic acid  and  glycerine  equal  parts,  and 
leg  put  into  a  fracture  box.  One  hour  and  a 
half  later,  as  House  Officer  raised  patient's 
bed  clothes  to  renew  application  and  adjust 
fracture,  it  was  observed  that  haemorrhage 
had  taken  place  to  the  extent  of  §ix.  and 
was  still  continuing ;  it  was  easily  restrained 
by  pressure,  and  a  close  watch  ordered  to 
be  kept  for  any  renewal. 

Pulse  'ZS,  fair.  From  this  point  we  quote 
from  the  records. 

May  21st— 1.20  A.M.,  House  Officer  was 
called,  as  a  considerable  oozing  was  going 
on  from  the  wound  in  leg.  The  bandages 
and  plug  were  removed,  when  quite  a  brisk 
hsemorrhage  began  from  various  parts  of 
wound,  some  of  the  blood  coming  from  a 
point  in  leg  above  the  wound.  The  inter- 
nal saphena  vein,  which  had  been  wounded 
by  a  sli^rp  fragment  of  bone,  was  tied,  as 
was  also  a  small  artery  ;  with  the  aid  of  cold 
and  pressure  after  two  hours  the  hsemor- 
rhage was  almost  entirely  restrained  ;  pres- 
sure by  sponges  and  a  bandage  was  reap- 
plied. At  this  time  about  three  ounces  of 
blood  was  lost. 

11  A.M. — A  little  oozing  has  been  going 
on  from  wound  since  last  record  ;  the  leg 
as  high  as  knee  is  becoming  tense  and  as- 
suming a  brownish  color.  Pulse  86.  Res- 
piration quite  rapid  ;  tongue  coated.  Upon 
removing  sponges  from  wound  the  bleeding 
from  some  source  above  the  opening  recom- 
menced. Patient  refuses  an  amputation. 
Carbolic  acid  treatment  resumed  and  pres- 
sure with  sponges  reapplied. 

4  P.M.  The  oozing  is  entirely  controlled, 
the  leg  however  is  becoming  more  tense 
and  more  discolored.  Pulse  94.  Respira- 
tion more  rapid  and  labored.  Appetite 
poor.  Weak  egg-nogg  and  milk  punch. 
Sulph.  morphise  gr.  ss. 

May  22.— Pulse  120.  Patient  less  able 
to  take  nourishment,  complaining  of  nausea. 
There  has  been  no  furtlier  haemorrhage,  but 
leg  continues  to  become  more  discolored 
and  more  tense  ;  is  elevated  and  cold  water 
applied  over  the  whole  length.  Brandj',  of 
which  patient  has  been  taking  §  vi.  in  24 
hours,  omitted. 


23d,  2  A.M.  —  Patient  sleeping  quietly, 
and  has  been  quiet  through  the  night. 

9  A.M.- — Leg  very  much  discolored,  quite 
tense.  Pulse  110,  small.  Considerable 
nausea  ;  appetite  very  poor  ;  tongue  coated. 

12  M.  —  Pulse  130.  Respiration  much 
distressed.  Patient  consents  to  have  wound 
in  leg  laid  open  more  thoroughly  and  ex- 
amined, but  still  refuses  an  amputation. 
Patient  etherized,  wound  in  leg  opened  and 
condition  of  bone  examined.  The  condition 
of  soft  parts,  and  comminution  of  bone  which 
exists  to  an  unlooked  for  extent,  confirms 
the  attending  surgeons  in  the  propriety  of 
an  operation. 

4  P.M. — The  patient  having  consented  to 
an  amputation,  it  was  performed  just  above 
the  knee,  the  tissues  below  being  in  too 
disorganized  a  condition  to  allow  of  the  leg 
being  retained.  The  circular  method  was 
used  and  almost  no  blood  lost ;  after  the 
operation  there  was  a  slight  but  very  trou- 
blesome haemorrhage  from  the  end  of  the 
bone. 

24th,  8  A.M.  —  No  bleeding  whatever 
from  stump.  Patient  much  more  quiet  and 
comfortable  in  every  way  than  before  the 
operation.  Takes  a  fair  amount  of  nourish- 
ment. Cold  water  dressing  and  carbolic 
acid  solution  to  stump. 

5  P.M.— Pulse  120,  pretty  good.  Patient 
doing  well. 

25th. — Patient  continues  to  improve. 
Stump  looking  extremely  well.  To  be  in- 
jected several  times  daily  with  weak  solu- 
tion of  carbolic  acid,  and  poulticed  with 
charcoal  poultice. 

VI. — Compound  Comminu/ed  Fracture  of 
Leg ;  Ampulalion  of  Thigh.  ( Dr.  P.  C.  Ropes.  ) 
P.  C,  aged  4t,  painter.  Returning  to  his 
home  12.15  A.M.  on  Saturday  evening.  May 
23,  patient  attempted  to  leave  a  horse  car 
whilst  in  motion,  by  the  front  platform  ;  in 
this  attempt  the  wheel  of  the  car  passed 
over  his  left  leg.  He  was  found  Ij'ing  in 
the  street,  and  was  brought  to  Hospital  by 
a  police  officer.  An  examination  of  the  leg 
showed  that  both  bones  were  fractured  just 
above  the  ankle,  and  very  much  comminut- 
ed for  several  inches,  the  fracture  extend- 
ing into  ankle  joint ;  the  soft  parts  were 
severely  bruised  as  far  as  upper  third  of 
leg  ;  the  compound  openings  were  two  in 
number  and  quite  small,  situated  upon  inner 
aspect  of  leg  just  above  the  internal  malleo- 
lus. Considerable  hemorrhage  had  taken 
place.  Pressure  was  applied  by  means  of 
sponges  and  bandage.  Injection  of  stimu- 
lus.    Patient  declines  amputation. 

May  24th,  8  A. it. — There  has  been  no 
bleeding  during  the  night,  but  patient  com- 
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plains  of  great  pain  in  leg.  Is  quite  feeble 
and  has  no  disposition  to  take  nourishment, 
though  he  has  been  without  it  for  twenty- 
four  iiours.     Pulse  100,  weak. 

11  A.M.— Advised  by  visiting  surgeons  to 
.immediate  amputation,  which  he  refuses  to 
consent  to  until  having  seen  his  family. 
Leg  becoming  rapidly  swollen,  tense,  and 
discolored,  i'ain  very  great.  Pulse  100, 
weak. 

3  P.M. — Patient's  family  having  arrived 
and  consenting  to  have  an  amputation  as 
the  only  chance  of  saving  life,  he  was  ether- 
ized. A  small  exploratory  incision  confirm- 
ing the  opinion  previously  formed  of  the 
condition  of  the  fracture,  amputation  was 
proceeded  with.  The  circular  method  was 
adopted ;  the  soft  parts  below  the  knee 
being  so  much  disorganized  it  was  found 
necessary  to  saw  the  bone  above  ;  a  trou- 
blesome haemorrhage  from  exposed  e.xtremi- 
ty  of  bone  finally  controlled  by  ferri  per- 
chlor.  and  pressure  ;  four  ligatures  were  ap- 
plied and  si.x;  sutures,  the  latter  being  tied 
in  bow-knots,  after  edges  of  flaps  were 
brought  together.  Pulse  100.  Injection  of 
stimulus. 

6^  P.M. — Pulse  86,  tolerable.  Egg-nogg, 
milk  punch,  beef  essence. 

25tli. — Patient  drowsy  and  stupid  all  the 
time  ;  when  roused  answers  questions  ra- 
tionally, takes  a  little  nourishment,  and 
then  relapses  again.  Pulse  lOti,  weak.  No 
bleeding  from  stump.  Complains  of  no 
pain. 

5  P.M. — Condition  pretty  mucn  the  same 
as  in  the  morning.  Pulse  quite  weak  ;  can 
take  and  retain  upon  stomach  but  very  little 
nourishment.  Enemata  of  brandy  and  milk 
aa  §  ii.  every  four  hours.  Stump  looking 
very  well. 

26th. — Pulse  100,  weak.  Respiration  slow 
and  somewhat  labored.  Tongue  very  dry, 
with  a  thick  brown  coat.  Still  remains 
in  the  same  stupid,  drowsy  state.  Answers 
questions  less  intelligibly,  and  is  quite  weak. 
R.  Ammonias  carb.  5  ij-  j  syrup,  aurantii, 
aquse,  aa  g  i.  ^.  5  i-  every  two  hours. 
R.  Acid  hydrochlor.  5  i-  i  syrup  §  iij.  ;  M. 
5  i.  in  water  as  a  gargle.  R.  Tiuct.  ferri 
chlorid.  'H  x.  four  times  daily. 

o  P.  M. — Pulse  brought  up  by  stimulants  ; 
with  the  exception  of  increased  strength  of 
pulse,  condition  about  the  same  as  at  last 
record.  Patient's  wife  says  he  was  in  poor 
health  beft)re  the  occurrence  of  this  acci- 
dent. Urine  examined,  but  neither  casts 
nor  albumen  found. 

10  P.M.—  Pulse  100,  legs  stronger  than  at 
last  record  ;  respiration  quite  slow  and  pro- 
longed. 


27th. — Has  been  steadily  failing  through 
the  night,  notwithstanding  every  attempt  at 
stimulation.  Seems  never  to  have  rallied 
from  the  shock  of  the  accident.  Stump  con- 
tinues to  look  well. 

1  P.M.— Dead. 

VII.  Ligature  of  Varicose  Veins. — (Ser- 
vice of  Dr. Ropes.)  M.  R.,  aged  43.  Pres- 
ser  of  clothes.  Patient's  occupation  requires 
him  to  be  constantly  on  his  feet,  and  the 
internal  sapheua  vein  of  right  leg  was  upon 
his  entrance  to  Hospital  enormously  en- 
larged and  convoluted.  A  week  previous 
to  his  entrance  he  had  ruptured,  as  was  in- 
dicated by  the  symptoms  at  the  time  and 
afterwards,  the  plantaris  muscle  and  the 
external  saphena  vein  of  same  leg.  The 
internal  saphena  vein  was  compressed  in 
two  places  by  passing  strong  ligatures  be- 
neath it,  and  tying  pieces  of  bougie  over 
it.  The  vein  at  the  upper  point  of  ligature 
was  immensely  large  ;  the  first  attempt  to 
pass  the  needle  beneath  it  here  was  follow- 
ed by  a  brisk  hfemorrhage  ;  the  needle  was 
reintroduced  still  deeper,  with  better  suc- 
cess. Very  large  and  firm  clots  were 
formed,  occluding  the  vein  thoroughly  at 
both  points  of  ligature,  so  that  the  pieces 
of  bougie  were  removed  four  days  after  the 
operation.  The  clot  at  the  lower  point, 
about  the  middle  of  the  leg,  caused  very 
little  inflammation,  but  the  amount  of  in- 
flammation at  the  upper  point,  above 
the  knee,  was  very  great.  An  abscess 
formed  here,  the  discharge  from  which  was 
copious.  The  patient  refusing  to  submit  to 
the  treatment  advised,  was  dismissed  from 
the  Hospital  a  month  aftertho  operation,  at 
which  time  the  vein  remained  thoroughly 
occluded. 


A  Dead  Man  not  "  at  Home." — The  fact 
of  the  occurrence  of  deaths  is  not  register- 
ed in  France  upon  the  mere  affirmation  ofa 
witness,  as  with  ourselves,  but  only  after 
the  inspection  of  a  district  Medical  officer 
known  as  the  "verificator  of  deaths."  One 
of  these  gentlemen  lately  called  for  this 
purpose  at  a  certain  house  in  Lyons,  and 
was  rather  taken  aback,  on  requesting  to 
see  the  deceased,  by  the  answer,  "  The  de- 
ceased ! — oh  !  he  has  not  come  home  yet." 
It  was  no  new  thing  for  him  to  find  patients 
not  keeping  their  appointments,  but  this  was 
the  first  instance  of  a  body  not  being  punctu- 
al. However,  it  turned  outtliat,  the  deceas- 
ed having  died  in  a  scuffle,  an  official  autopsy 
had  to  be  made,  and  he  had  not  been  brought 
back  from  the  theatre. —  Gazette  Medicate 
de  Lyon. 
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Eludes  sur  les  Medications  Arsenicale  et  An- 

timoniale   et  sur  les  llaladies  dii   Cceur. 

Par  le  Docteur  Lucien  Papillaud  (Henri 

Almes).     Paris.     1867.     Pp.  79. 

At  the  present  time  of  expectant  treat- 
ment, when  the  number  of  so-called  speci- 
fics has  been  reduced  to  a  minimum,  the 
medical  profession  must  feel  an  interest  in 
any  reliable  investigations  as  to  the  value 
of  drugs  in  disease.  Probably  every  prac- 
tical physician  has  felt  the  satisfaction  of 
dealing  with  the  specifics  in  appropriate 
cases,  and  has  wished  that  the  number  of 
diseases  were  larger  in  which  the  use  of 
certain  remedies  was  as  clearly  indicated 
as  that  of  iron  is  in  anaemia,  quinine  in  in- 
termittent, and  mercury  in  syphilitic  dis- 
orders. Unfortunately,  however,  although 
the  medical  literature  of  the  day  is  crammed 
with  observations  of  the  favorable  course  of 
different  diseases  during  the  exhibition  of 
almost  every  drug  in  the  Pharmacopoeia,  the 
number  of  authenticated  specifics  has  not 
been  increased. 

A  pamphlet  by  Dr.  Papillaud  has  just  ap- 
peared in  Paris,  the  object  of  which  is  to 
prove  the  value  of  arsenic  and  antimony  in 
the  treatment  of  cardiac  disease.  From 
the  careful  manner  in  which  it  is  written, 
and  the  amount  of  investigation  and  re- 
search of  which  it  gives  evidence,  it  cer- 
tainly demands  the  consideration  of  the 
profession.  As  a  specimen  of  medical  lite- 
rature, it  is  remarkable  for  that  clearness 
of  language  and  terseness  of  style  which 
distinguishes  many  of  the  French  writers 
on  medical  subjects. 

The  book  is  divided  into  five  chapters, 
which  we  shall  notice  in  order,  and  opens 
with  a  short  prelace,  in  which  the  author, 
with  becoming  modestj',  disclaims  the  in- 
tention of  assorting  any  new  discovery,  but 
simply  desires  to  call  the  attention  of  the 
medical  world  to  the  results  of  his  investi- 
gations. 

The  first  chapter  is  a  very  complete  and 
elaborate  resume  of  the  therapeutical  his- 
tory of  arsenic,  beginning  with  its  use  by 
Boudin  in  1840,  in  intermittent  fever.  The 
whole  literature  of  the  subject,  from  that 
time  up  to  the  present  day,  is  reviewed, 
and  it  is  shown  that  arsenic  has  been  used 
with  apparent  success  in  the  treatment  of 
intermittent  fevers,  neuralgia,  phthisis, 
asthma,  cutaneous  diseases,  chorea,  syphi- 
lis, dyspepsia,  pharyngitis,  uterine  disor- 
ders, cholera,  want  of  appetite,  and  gene- 
ral glandular  enlargement. 


The  beneficial  results  that  have  been  ob- 
tained by  mixing  arsenic  with  the  feed  of 
cattle  are  also  mentioned,  and  a  very  clear 
account  is  given  of  its  use  by  the  arsenic 
eaters  of  Tyrol  and  Styria.  It  is  stated 
that  arsenic  has  been  found  in  eighty-two 
of  the  thermal  springs  of  France,  and  the 
favorable  results  which  have  been  obtained 
from  the  use  of  these  waters  are  attributed 
to  the  presence  of  this  mineral. 

From  all  this  mass  of  testimony,  Dr.  Pa- 
pillaud concludes  that  arsenic  is  a  most 
efiicacious  tonic.  He  says  : — "  Arsenical 
medication  is,  according  to  our  idea,  indi- 
cated in  all  cases  where  we  wish  to  increase 
the  strength  and  regulate  the  functions, 
without  regard  to  what  the  disease  may  be 
that  has  produced  this  condition." 

"  But  besides  its  (arsenic's)  general  ac- 
tion, it  has  certain  elective  actions,  and  it 
is  the  action  which  it  has  on  the  heart  that 
we  wish  to  study." 

"  In  addition  to  its  elective  action  on  the 
heart,  it  has  a  special  influence  against  the 
lesion,  or  aberration  of  nutrition  called  hy- 
pertrophy." 

We  must  confess  that  in  the  last  quota- 
tion the  author  begs  the  question,  as  he 
states  on  his  own  authority,  without  any 
observations  or  arguments  to  back  him, 
what  it  seems  the  book  was  written  to 
prove. 

The  second  chapter  is  headed  De  la  Med- 
ication Antimoniale.  It  reviews  the  records 
of  the  use  of  antimony  as  a  remedial  agent, 
and  though  shorter  than  the  one  on  arsenic, 
is  quite  complete.  Different  writers  are 
quoted  to  show  that  antimony  has  been 
used  with  success  in  chorea,  epilepsy,  skin 
diseases,  syphilis,  rheumatism,  scrofula, 
cardiac  disease,  intermittent  fever,  hsemor- 
rhages,  &c.  &c.  The  author  concludes  that 
antimony  and  especially  tartar  emetic  is  also 
a  tonic  (rcconstituante).  He  admits  the 
sedative  action  on  the  circulation,  but  con- 
siders that  this  is  due  to  its  neurosthenic 
power,  that  is  say,  that  it  lowers  the  pulse 
by  making  it  more  healthy  and  natural,  in 
the  same  way  that  alcohol  will  do,  in  cases 
of  prostration  and  debility.  He  claims  that 
in  this  respect  it  is  exactly  the  reverse  of 
digitalis,  which,  according  to  him,  always 
lowers  the  pulse  by  actually  diminishing 
the  vital  forces.  Next  follows  a  short  chap- 
ter called  parallele  eiHre  Varsenic  el  I'anii- 
vioine,  the  object  of  which  is  to  prove  that 
both  these  drugs  have  been  advantageously 
used  in  the  same  diseases,  and,  as  it  will 
be  seen,  from  the  lists  above  given,  that 
they  both  have  given  so  good  results  in  al- 
most every  ill  that  flesh  is  heir  to,  this  is 
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not  a  difficult  task.  The  conclusion  which 
this  chapter  is  meant  to  establish  is  that 
arsenic  and  antimony  should  be  given  in 
combination. 

Chapter  IV.,  on  3Ialadies  du  Coeiir,  con- 
tains nothing  new  on  the  pathology  of  car- 
diac diseases,  nor  is  it  a  resume  of  what  is 
known.  Monneret's  ideas  on  these  dis- 
eases are  given,  and  our  author  coincides 
with  him  entirely.  He  considers  that  or- 
ganic cardiac  disease  is  always  preceded  by 
functional  trouble  ;  that  the  latter  is  due  to 
a  lack  of  innervation  of  the  muscular  fibres 
of  the  heart  and  vessels,  the  primar}'  lesion 
being  in  the  vaso-motor  or  sympathetic 
system,  and  as  he  regards  antimony  and 
arsenic  as  having  a  special  tonic  influence 
on  the  sympathetic  nerves,  of  course  he 
finds  an  indication  for  their  use  in  cardiac 
disease. 

The  fifth  and  last  chapter  is  entitled — 
Applicaiiun  rf«.s-  Medicalions  Arsenicale  el 
Arseni'i-Aiilimoniale  aux  Maladies  du  Cceur. 

Twelve  cases  of  functional  and  organic 
cardiac  disease  are  reported,  quite  fully, 
but  by  the  confession  of  the  author,  from 
memory.  The  results  are  certai]ily  wonder- 
ful, as  they  all  improved  greatly,  and  some 
cases,  in  which,  judging  from  the  physical 
signs  given,  organic  disease  of  a  serious 
nature  must  have  existed,  were  apparently 
entirely  cured,  and  had  remained  so  up  to 
the  time  of  publication.  This  certainly  is 
interesting  as  proving,  if  nothing  else,  that 
organic  m;iy  become  latent,  and,  give  no 
further  trouble.  When,  however,  our  au- 
thor goes  on  to  state  that  he  has  used  the 
arsenico-antimonial  treatment  in  more  than 
one  thinisand  cases,  not  only  of  heart  dis- 
ease, but  also  of  emphysema,  dyspepsia,  ca- 
tarrh, tuberculous,  muscular  and  articular 
rheumatism,  gastralgia,  ausemia,  chlorosis, 
acute  and  chronic  icterus,  neuralgia  and 
cachexia,  and  that  it  proved  efficacious  in 
eight-tenths  of  the  cases,  we  cannot  help 
feeling  that  too  much  is  claimed. 

The  preparation  which  is  recommended, 
is  a  salt  which  the  author  has  had  prepared, 
the  arsenate  of  antimony,  which  he  gives  in 
the  dose  of  two  millegrammes  per  diem. 
The  commonly  received  idea  with  regard  to 
the  cumulative  action  of  arsenic  is  denied, 
on  the  ground  that  out  of  the  many  cases 
in  which  he  has  given  the  drug  continuously 
for  months,  and  even  years,  no  such  action 
has  been  seen. 

In  conclusion,  we  must  say  that  we  laid 
the  book  down  with  the  feeling  that  nol 
proven  must  be  written  against  some  of  the 
author's  conclusions,  and  that  until  further 
confirmation  of  his  views  comes  from  other 
Vol.  I.— No.  24a 


observers,  we  must  withhold  our  verdict  as 
to  whether  arsenic  and  antimony  have  any 
especial  influence  in  cardiac  disease. 

As  a  specimen  of  a  medical  work,  how- 
ever, well  written  and  evidently  the  result 
of  much  thought  and  study,  the  book  is 
very  creditable  to  its  author,  and  will  well 
repay  any  one  for  the  time  spent  in  its  pe- 
rusal. F.  B.  G. 


21c^ifa(auliSuv()ical|oiinui(. 

BosTox :   Thursd.^y,  July  ik,   18G8. 


TOO  MANY  BOOKS. 

Tkuly,  to  the  making  of  books  there 
is  no  end.  We  are  in  danger  of  knowing 
too  much.  So  far  from  lacking,  we  suffer 
from  an  avalanche  of  knowledge.  But  is 
this  knowledge  wisdom  .''  Does  it  strength- 
en the  mind,  discipline  the  intellect,  and 
enrich  the  memory  ?  Or  does  it  only  accu- 
mulate, year  by  year,  in  a  pile  of  useless, 
because  unapplied  learning?  We  fear  the 
latter.  We  become  too  discursive  in  read- 
ing, and  in  mind.  More  must  be  forgotten 
than  retained ;  more  remain  useless,  thaa 
used. 

The  medical  press  shares  the  hurry  of 
the  times,  which  drives  along  all  other  de^ 
partments  of  learning.  Steam  has  been 
applied  to  the  slow  printing  office  of  our 
fathers'  publications  ;  and  professional  lite- 
rature, biblical  and  periodical,  teems  with 
new  works.  Trifles  are  narrated  in  octavos ; 
single  series  of  cases  swell  to  portly  voh 
umes  ;  medical  literature  is  becoming  a  se- 
ries of  exaggerated  monographs,  too  long 
to  read,  too  difl'use  to  remember,  too  nume- 
rous to  use. 

It  is  true  that  this  is  partly  owing  to  the 
natural  expansion  of  our  science.  Much 
more  is  known  now  than  formerly  :  investi- 
gations are  pursued  on  a  larger  scale  ;  and 
many  new  and  distinct  branches  of  medical 
literature  have  arisien. 

But  with  all  due  allowance  for  this,  there 
is  another  reason  for  the  vast  increase  of 
medical  publications. 

Individual  vanity,  competition  for  dis- 
tinction, the  struggle  for  eminence,  hurry 
multitudes  of  young  and  incompetent  ob- 
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servers  to  write  books.  They  rush  into 
print,  lest  they  be  left  behind. 

Large  and  poor  works  on  every  sub- 
department  of  medicine  are  thus  produced 
by  the  thousand. 

This  rash  and  premature  publicity  is  very 
different  from  the  course  of  many  of  our 
older  and  wiser  professional  brethren,  who 
at  the  close  of  laborious  lives,  give  to  the 
world  a  few  modest  but  weighty  conclu- 
sions, which  will  endure,  and  be  always 
valuable. 

If  every  one  who  is  tempted  to  be  an  au- 
thor would  suppress  every  thing  that  had 
been  already  said,  and  publish  only  what 
was  new,  and  original  with  him,  how  much 
time  and  labor  would  be  spared  the  reader; 
and  how  many  volumes  would  shrink  to  an 
embryonic  size,  or  would  never  be  ! 

We  verily  believe  that  the  medical  stu- 
dent with  one  book  is  better  off  than  he 
who  possesses  a  catalogue  of  authorities  ; 
that  he  sees  more,  knows  as  much,  and  re- 
members infinitely  more  than  the  other ; 
and  wo  are  disposed  to  think  that  the  same 
holds  true  as  well  of  physicans. 

Certainly  our  medical  youth  is  passed  in 
the  fruitless  effort  to  master  everything, 
which  results  in  mental  indigestion  and 
torpor.  We  are  crammed  too  hard,  and  this 
evil  is  very  largely  due  to  the  inordinate 
increase  of  medical  literature. 

So  also  a  residence  of  some  months  in 
Europe  taxes  still  more  the  over-worked 
powers,  and  fills  to  overflowing  a  head  pre- 
viously too  full  for  healthy  action.  Albeit 
the  medical  student  abroad  tempers  his 
task  with  play,  yet  he  usually  returns  too 
replete  with  trivial  novelties  to  digest  them 
well  in  practice. 

The  result  of  this  state  of  things  upon  the 
older  man  is  that  he  either  becomes  a  dis- 
cursive and  experimental  theorist,  or  he 
ends  in  being  a  specialist.  He  must  over- 
look and  waste  much  ;  or  he  must  confine 
his  attention  to  a  single  point.  Hence  the 
rapidl}'  increasing  number  of  special  depart- 
ments in  medicine,  which  we  cannot  but 
think  an  evil.  In  certain  great  and  natural 
subdivisions  of  our  art,  as  in  treating  an 
organ  like  the  eye,  their  necessity  is  recog- 
nized. But  their  tendency,  when  too  mi- 
nutely divided,  is  to  produce  a  microscopic 


rather  than  a  general  vision,  and  to  culti- 
vate a  narrow  rather  than  a  broad  style  of 
observation  and  of  thought. 

The  whole  human  being  and  constitution 
is  apt  to  be  lost  sight  of  in  the  function 
which  is  the  subject  of  study. 

For  the  average  of  diseases  and  for  the 
average  of  men,  we  believe  the  general 
practitioner,  as  we  find  him  when  isolated 
from  his  fellows,  self-reliant  and  self- 
contained,  to  be  better  adapted  than  the 
specialist,  however  brilliant  and  however 
learned. 

And  while  we  would  not  cast  one  obsta- 
cle in  the  way  of  the  progress  of  real  medi- 
cal science,  we  must  condemn  the  course 
of  sciolists  whose  vanity  urges  them  to  re- 
iterate their  little  tales,  and  deprecate  the 
increase  of  a  literature  too  diffuse  to  be  of 
real  service. 

We  respectfully  call  the  attention  of  other 
Medical  Journals  to  the  subjoined  communi- 
cation. 

Loose  Cartil.^ges  in  the  Knee-Joixt.  In- 
furmalion  desired  ivilh  regard  lo  unpublished 
Cases.— In  the  winter  of  1861,  Dr.  \V.  C. 
Wey,  of  this  city,  and  myself,  were  obliged 
to  defend  a  suit  for  alleged  malpractice, 
growing  out  of  an  operation  performed  by 
us,  for  the  removal  of  a  loose  cartilage  from 
the  knee-joint — the  result  of  the  operation 
being  anchylosis;  the  result  of  the  suit  be- 
ing in  our  favor.  In  preparing  ourselves 
for  defence,  assisted  by  other  physicians, 
at  home  and  abroad,  we  collected  informa- 
tion with  regard  to  206  operations  for  this 
troublesome  difficulty  ;  which  information, 
in  tabular  form,  was  published  by  Baron 
Larrcj',  in  the  Gazette  des  Evpilaux  for 
June  8th,  1861. 

After  an  interval  of  seven  years,  a  letter 
has  now  been  received  by  me,  from  Alfred 
Poland,  Surgeon  to  Guy's  Hospital,  London, 
in  which  he  states  that  he  is  about  to  pub- 
lish a  small  work  upon  loose  cartilages  in 
the  knee-joint.  He  has  tabulated  all  pub- 
lished cases  up  to  the  present  date.  He  is 
now  pursuing  his  investigations  still  fur- 
ther, and  desires  of  his  medical  brctliren  in- 
formation with  regard  to  cases  that  have 
never  been  publislied. 

Any  reader  of  tlie  Boston  Journal  who 
may  possess  such  information,  will  confer 
a  favor  upon  Dr.  Poland  and  render  a  ser- 
vice to  the  cause  of  science  by  communica- 
ting the  same  to  me  by  the  middle  of  July, 
if  possible. 
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The  chief  items  of  information  are,  the 
name,  the  residence,  the  age  and  the  occu- 
pation of  the  patient,  the  particular  knee 
aifected,  the  size,  the  mobility,  the  sup- 
posed cause,  and  the  symptoms  of  the  for- 
eign body,  the  duration  of  the  difficulty,  the 
treatment,  whether  by  operation  or  other- 
wise, if  operated  upon,  by  what  metliods, 
and  finally  the  result  of  the  case,  together 
•with  any  individual  reflections  or  remarks 
that  may  be  added. 

Proper  acknowledgment  of  thanks  and 
due  credit  will  be  awarded  to  all  persons 
who  may  render  assistance,  in  accordance 
with  this  request. 

T.  H.  Squire,  M.D. 

Elmira,  N.  Y.,  June  24,  1868. 


Mb.  Editor, — In  your  edition  of  June  4th, 
I  noticed  an  article  on  "  Poisoning  by  Bro- 
mide of  Potassium,"  and  which  from  the 
experience  had  with  the  drug  in  this  insti- 
tution, I  think  is  a  mistake  and  liable  to 
create  much  needless  caution  in  the  use  of 
that  remedy. 

Were  it  not  that  we  are  accustomed  to 
administer  the  "  Bromide  "  in  drachm  doses 
as  often  as  every  three  hours,  without  the 
slightest  ill  effects  resulting  therefrom,  1 
should  probablj^  not  have  disputed  the  poi- 
sonous effects  of  a  dose  of  twenty  grains 
repeated  every  six  hours. 

Gould  not  the  statement  coming  from  Dr. 
C.  Braman,  second-handed  as  it  did,  explain 
itself  as  a  lapsus  lingu»  in  calling  the 
bromide  for  the  iodide  of  potassium  ?  It 
seems  more  probable  that  this  is  so  from  the 
described  appearance  of  the  mouth  and 
ftiuces  and  tlie  violet  color  of  the  clothes 
after  the  contact  with  the  excrement,  both 
of  which  would  follow  the  use  of  the  Iodide 
and  not  the  Bromide. 

Respectfully,  Daniel  S.  Burr, 

Ass't  Physician  N.  Y.  S.  I.  Asylum. 

Bingliamton,  July  9,  1868. 


Harvard  Medical  School. — The  follow- 
ing is  a  list  of  the  gentleman  who  received 
their  medical  degrees  on  the  15tli  inst.,  with 
the  subject  of  their  dissertations  : — 

Adams,  Frank  Wayland,  Brookfield,  Na- 
ture her  own  Physician. 

Ames,  Charles  Peter,  New  Orleans,  La., 
Tuhercuhsis. 

Ballard,  Albert  Manley,  Framingham, 
Dyspepsia. 

Beach,  Henry  Harris  Aubrey,  Boston, 
Gystilis. 

Boardman,  William  Elbridge,  Boston, 
Absorption  of  Medicines  and  Poisons. 


Borden,    Frederic    William,    Cornwallis, 
N.  S.,  3Iedical  History. 

Bowditch,  Henry  Pickering,  West  Rox- 
bury.  Bromide  of  Potash. 

Brigham,  Edwin  Howard,  Boston,  Yellow 
Fever. 

Caldwell,  Charles  Edmund,  Woodstock, 
N.  B.,  Pneumonia. 

Chipman,  Henry,  Cornwallis,  N.  S.,  Heat. 

Coggin,  David,  Lowell,  C'oxalgia. 

Emerson,  Justin  Edwards,  Hawaiian  Is- 
lands, Epilepsy. 

Fitz,  Reginald  Heber,   Brookline,  Bella- 
donna vs.  Opium. 

Forster,     Edward    Jacob,    Charlestown, 
Flatulence. 

Fulton,  John    Beveridge,    Londonderry, 
N.  S.,  Pneumonia. 

Gay,  George  Washington,  Swanzey,  N. 
H.,  Pycemia. 

Gunter,  Leverett    Duncan,   Fredericton, 
N.  B.,  Carbolic  Acid. 

Hale,  Josiah   Little,  Newburyport,  Preg- 
nancy vs.  Phthisis. 

Handy,  George  Warren,  Iowa  City,  Iowa, 
Iritis. 

Harris,  James  William,   Lower  Horton, 
N.  S.,   Variola. 

Hastings,  William  Henry  Howe,  Sterling, 
Bromide  of  Potash. 

Holt,   Edward  Brown,  Lowell,  Tubercu- 
losis. 

Jacobs,    Chauncy    Alonzo,    Springfield, 
Bright's  Disease. 

Lincoln,   Rufus  Pratt,  Amherst,  Consan- 
guineous Marriages. 

McDonald,  John  Farquhar,   Halifax,   N. 
S.,  Sight. 

Merrill,  David,    Peacham,   Vt.,   Materia 
Medica. 

Morton,  D.  H.,  Truro,  N.  S.,  Epilepsy. 

Pickman,  Hersey  Derby,  Boston,  Identifi- 
cation. 

Pratt,  Herbert  James,  Plymouth,  Theine. 

Quinby,  Hosea  Mason,  Lake  Village,  N. 
H.,  Fatly  Degeneration. 

Sullivan,  Alexis  Joseph,  Chelsea,  Pneu- 
monia. 

Sumner,  Allen  Melancthon,  Boston,  An- 
gina Pectoris. 

Swett,  George  Woodbury,  Jamaica  Plain, 
Jaundice. 

Taylor,  Vernon  Otis,  Charlestown,  Medi- 
cal Observation. 

Ware,  Frederick,  Cambridge,  Diseases  of 
the  Gastric  Glands. 

Waterman,  Thomas,  Jr.,  Boston,  Carbolic 
Acid. 

Wells,  Frank,  Boston,  Sunstroke. 

Williams,  Edward  Tufts,  Brookline,  Acute 
Diseases  of  the  Bowels. 
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Woodman,    Aurin     Payson,    Amesbury, 
Sterili/y. 

Worcester,  Samuel,  Gloucester,  Epilepsy. 


IIippopHAGY  IN  PAEis.-^The  niimlier  of  the 
Bevue  dex  Deux  Mondea  for  May  15  con- 
tains an  article  from  the  pen  of  M.  Maxima 
dii  Camp,  ou  "  L' Alimentation  de  Paris." 

"Animal  food,  the  use  of  which  should 
be  extended  as  much  as  possible,  is  unfortu- 
nately very  dear,  and  much  effort  has  been 
made  to  po'pularize  the  employment  of  horse- 
flesh. The  attempt  has  failed,  and  thus  far 
hippophag-y  has  obtained  only  tiegative  re- 
sults. It  is  not  sufficient  that  certain 
saranls,  animated  by  the  most  excellent 
intentions,  should  meet  at  a  well-served  ta- 
ble to  eat  beefsteak  of  horse  aux  Iriiffes, 
horse  kidneys  au  via  de  champagne,  horse 
tongue  with  tomato  sauce,  to  wash  it  all 
down  with  excellent  wine,  and  deliver  ele- 
gant orations,  in  order  to  overcome  deep- 
rooted  prejudices  and  ''roiue  the  reception 
of  a  new  kind  at  food.  The  poor  know 
well  that  h'jises  slaughtered  for  food  are 
old  anvr.ials  exhausted  by  labor,  and  that 
they  can  only  constitute  an  unnutritious  and 
sometimesadangerous  diet.  Certain  e.s-pnV.'j 
fvrh  have  indeed  made,  for  curiosity,  a  trial 
they  take  care  not  to  repeat;  but  the  lower 
classes  have  not  been  persuaded  by  all  the 
fine  promises  held  out,  and  really  one  can- 
not blame  them.  Since  the  sale  of  horse- 
flesh was  authorized,  twenty-two  shops  have 
been  opened,  but  these  transact  but  little 
business.  Up  to  last  March  there  have 
been  slaughtered  at  the  three  special 
abattoirs  3728  horses,  86  asses,  and  23 
mules,  furnishing  (the  mean  age  of  the  ani- 
mals being  U  years)  76,857  kilos,  of  meat. 
These  establishments  arc  carefully  inspect- 
ed, and  in  a  single  abattoir  24  horses  were 
seized  and  delivered  over  to  the  manure 
manufacturers,  5  having  fractures  with  fe- 
ver, 10  suffering  from  farcy  or  glanders,  7 
from  chronic  chest  aflectious,  and  2  from 
ulcers  or  skin  disease.  The  horseflesh  sent 
to  the  butchers  quickly  undergoes  decom- 
position, for  it  is  almost  always  anaemic,  in 
consequence  of  the  enfeebled  state  of  the 
econoiny  of  the  animal.  However,  it  must 
be  got  rid  of,  and  purchasers  will  not  buy 
it.  It  is  then  made  up  into  sausages  made 
to  imitate  those  of  Aries,  Lorraine,  or  Ger- 
m  .ny,  and  they  are  disposed  of  to  the  fruit 
Biiops,  grocers,  etc.  In  a  short  time,  how 
ever,  they  are  found  to  bo  decomposed  and 
uneatable.  The  other  portion  of  the  meat 
is  sold  during  the  night  to  the  low  eating- 
hoises.     It  ia  uot  by  means  like  these  that 


an  old  prejudice  will  be  removed,  which  ex- 
ists in  spite  of  all  attempts  to  oppose  it, 
for  frequently  the  destitute  refuse  tickets 
for  a  gratuitous  meal  of  horseflesh." — Med. 
Times  and  Gazelle. 


Fungoid  Theories  of  Disease. — Dr.  Salis- 
bury has  added  thirty  new  varieties  of 
vegetable  parasites,  which  he  describes  as 
characteristic  of  particular  conditions  of  the 
urinary,  intestinal,  and  mucous  secretions 
generally.  Meantime,  Dr.  Gavin  Milroy 
has  obtained  from  the  Rev.  M.  J.  Berkeley, 
the  most  distinguished  of  British  mycolo- 
gists, answers  to  an  elaborate  series  of 
questions  on  epiphytes  in  plants  and  epi- 
demics of  blights  or  epiphytes,  hoping  that 
they  might  throw  some  liarht  "pcv.  ov.i  own 
observations  of  epiuemic  diseases  of  man. 
Dr.  Milroy's  questions  are  very  carefully 
devised  to,  uover  the  whole  ground  of  telluric 
and  atmospheric  influence.  The  answers 
are  too  long  to  be  quoted  here,  and  we  must 
refer  our  readers  for  them  to  the  Gardener's 
Chronicle  and  AgriaiUural  Gazette  for  May 
2d  and  9th,  1868.  The  following  are  per- 
haps the  two  most  directly  important  points 
which  are  elucidated. 

"  13.  Q.  Have  any  particular  epiphytes 
been  observed  to  be  frequently  antecedent 
to,  or  coexistent  with,  epidemic  diseases  in 
men,  or  with  murrains  amongthe  lower  ani- 
mals? Is  there  any  published  record  or 
register  of  such  coincidences  ?  Also,  has 
any  inter-relation  or  mutual  connection 
been  observed  between  the  occurrence  of 
different  epiphytic  diseases  ?  A.  Ergot  is 
the  most  prominent  instance.  It  not  unfre- 
qnently,  where  rye  is  extensively  used,  pro- 
duces disease,  and  I  have  reason  to  be- 
lieve that,  in  years  when  it  is  prevalent  in 
grass  fields,  cows  and  ewes  are  apt  to  slip 
their  young.  1  believe  that  it  sometimes 
produces  gangrene  in  sheep.  1  do  not  be- 
lieve in  Hallier's  views  of  the  connection 
of  cholera  with  parasites  on  rice.  I  am 
taking  great  pains  to  ascertain  what  are  the 
rice-parasites.  I  believe  Hallier's  notions 
to  be  entirely  theoretical.  That  some  cuta- 
neous disorders  arise  from  fungi  is  pretty 
certain,  but  there  is  nothing  to  show  that 
fevers,  or  other  contagious  or  infectious  dis- 
eases, arise  from  the  same  cause.  It  was 
supposed  that  diphtheria  depended  on  a 
fungus ;  but  I  have  examined  diphtheria 
membranes,  in  which  there  was  no  fungus. 
No  inter-relation  between  diflerentepiphytic 
diseases  has  been  observed,  unless  the  con- 
nection between  the  tecidium  of  the  berberry 
and  wheat-mildew  be  considered  as  proved; 
but,  even  if  this  were  the  case,  it  merely 
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shows  that  the  same  functus  may  exhibit 
different  phases  under  different  circum- 
stances, as  is  undoubtedly  true  in  puccinia 
and  aregma,  not  to  mention  other  epiphytes. 
"  15.  Q.  What  is,  or  wiiat  is  believed  to 
be,  the  pathoh)gy  or  visible  morbid  change 
which  constitutes,  or  is  at  least  always  asso- 
ciated with,  the  best  known  epiphytic  dis- 
eases ?  Has  it  been  shown  to  be  of  the  na- 
ture of  an  organic  germ,  or  spore,  or  mole- 
cule ?  or  is  the  subject  still  as  occult  and 
inscrutable  to  the  vegetable  physiologist 
as  the  originating  cause  of  most  epidemic 
diseases  is  to  tlie  physician  ? — A.  In  the. 
bunt  the  whole  process  is  traceable  ;  the 
parasite  obtains  admission  from  without, 
and  the  spawn  traverses  the  young  plants. 
In  plants  impregnated  by  myself  I  have 
seen  the  stem  as  well  as  the  grain  affected; 
but  1  never  saw  this  in  the  fields.  The  pota- 
to mnrrain,  again,  is  distinctly  traceable  in 
affected  tubers,  the  threads  seeming  to  have 
a  power  of  decomposing  the  cell-walls  so  as 
to  gain  admission  to  the  tissues  very  deeply. 
In  some  cases  the  effect  of  the  presence  of 
the  parasite  is  to  produce  a  hypertrophy  of 
the  tissues,  in  bunt  an  intensity  in  the  co- 
lor of  the  chlorophyll,  or  at  least  such  an 
alteration  of  color  that  a  practised  eye  will 
at  once  detect  a  bunted  plant.  In  many 
cases,  however,  I  doubt  whether  the  best 
microscopes  will  always  detect  fungous 
spawn  ;  and  such  investigations  require 
great  caution,  as  the  junctures  of  the  cell- 
walls  are  very  deceptive." — B rilish Medical 
Journal. 


Suture  of  Nerves. — At  the  Society  of 
Surgery,  M.  Paulet  has  read  a  very  elabo- 
rate paper  on  the  Immediate  and  Indirect 
Consequences  of  Traumatic  Lesions  of 
Nerves.  Two  cases  here  recently  have  ex- 
cited interest  in  this  subject.  In  one,  M. 
Laugier  united  by  suture  the  cut  ends  of 
the  median  nerve ;  and  on  the  same  day 
there  was  a  commencement  of  restored 
sensibility  and  voluntary  movement.  In 
the  other,  M.  Richet  demonstrated,  not- 
withstanding the  complete  section  of  the 
median  nerve,  that  tactile  sensibility  per- 
sisted in  the  thumb,  index,  medium,  and 
ring  fingers.  These  clinically  observed 
facts  are  entirely  opposed  to  the  teachings 
of  experimental  physiologists  who  have  di- 
vided and  resected  nerves.  To  explain 
them,  reference  has  been  made  to  peripheral 
anastomoses,  such  as  M.  Robin  has  pointed 
out  between  the  median  and  radial,  for  the 
nervous  filaments  distributed  to  the  tactile 
corpuscles.  But  M.  Paulet  points  out  that, 
if  the  explanation  lies  here,  the  funcfrioa 


should  have  been  carried  on  by  them  imme- 
diately after  the  section  of  the  nerves,  not 
slowly  re-established.  After  a  very  long 
literary  research  and  a  great  number  of  ex- 
periments, he  confesses  himself  unable  to 
elucidate  the  difficulty  and  discord. — Ibid. 


Obstetric  Memorand.a..^ — On  '  March  22, 
1868,  I  attended  Mrs.B —  in  her  first  labor. 
On  examination,  the  head  was  found  low 
down  in  the  pelvis,  grasped  on  the  left  side 
during  the  pains  by  a  structure  resembling 
the  mouth  and  neck  of  the  womb.  In  the 
absence  of  pain,  this  structure  proved  to  be 
a  septum  attached  to  the  vaginal  walls 
anteriorly  and  posteriorly  from  an  inch  and 
a  half  within  the  orifice  as  high  as  could  be 
reached.  It  was  thick  and  fleshy,  and  had 
a  rounded  corddike  border,  which,  during 
the  pains,  became  verj'  tense,  and  for  a  long 
time  offered  what  appeared  an  insuperable 
resistance  to  the  progress  of  the  head. 
While  considering  the  propriety  of  dividing 
the  structure,  I  noticed  that  the  border  was 
beccmiing  thin  in  the  middle,  under  the 
pressure  of  the  head;  and  shortly  a  strong 
pain  lacerated  it.  The  whole  structure  was 
torn  longitudinally,  and  very  soon  a  fine 
boy  was  born. 

On  examining  the  parts  after  the  removal 
of  the  placenta,  1  found  the  remains  of  the 
torn  structure  attached  to  the  back  and 
front  of  the  vagina  in  the  mesian  line  for  a 
considerable  distance  ;  but,  at  the  upper 
part,  the  septum  was  intact  for  about  an 
inch;  and,  on  its  right  side,  the  mouth  of 
the  recently  unburdened  womb,  and  on  its 
left  side  a  womb  apparently  of  virgin  size 
and  shape,  could  be  felt. 

On  inquiry  I  found  there  had  been  no 
menstruation  during  the  existence  of  preg- 
nancy.— Ibid. 


The  Treatment  of  Primary  Syphtlitic 
Sores  by  Carbolic  Acid. ^The  success  which 
attended  the  treatment  of  mucous  tubercles 
by  carbolic  acid,  in  several  patients  under 
my  care,  induced  me  to  extend  the  experi- 
ment to  cases  of  primar}'  syphilitic  sores. 
Mr.  Horsfall,  my  house-surgeon,  has  also 
experimented  in  a  similar  manner  on  patients 
applying  for  relief  at  the  out-patient  depart- 
ment of  St.  Bartholomew's  Hospital.  In 
both  sets  of  cases  the  result  has  been  the 
same  ;  namely,  the  rapiil  destruction  of  the 
ulcerating  surface,  with  the  apparent  de- 
composition of  the  poison,  and  that  with- 
out any  considerable  degree  of  pain.  It  is 
true  that,  up  to  the  present  time,  the  cases 
have  been  those  of  "  soft "  sores.     I  can- 
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not,  therefore,  yet  speak  of  the  eifect  of  the 
acid  on  the  indurated  base  of  the  so-called 
Hunterian  chancre.  That  must  be  the  sub- 
ject of  further  observations. 

The  acid,  when  applied  in  a  concentrated 
form,  turns  the  surface  of  the  sore  of  a 
white  color  ;  this  becomes  a  thin  dry  yellow 
scab,  which  separates  in  about  two  to  three 
days.  The  application  should  be  repeated 
to  the  third  or  fourth  time,  according  to 
circumstances,  when  it  may  be  found  that 
tlie  sore  has  healed  under  the  scab.  Should 
the  acid  be  applied  too  abundantly,  tlie 
adjacent  tissues  are  apt  to  become  excoria- 
ted. 

I  have  had  twelve  cases  in  private  prac- 
tice, in  each  of  which  a  most  satisfactory 
result  was  obtained,  the  healing  of  the 
sore  being  complete  in  an  average  of  ten 
to  fourteen  days. — Ibid. 


The  Member  for  Patent  Medicin'es. — Mr. 
Barnes,  who  ostensibly  represents  Brooklyn 
in  Congress,  is  really,  it  appears,  the  repre- 
sentative of  the  patent  medicine  interest. 
The  makers  of  what  are  called  patent  medi- 
cines have  gained  large  fortunes,  in  many 
cases  ;  and  some  of  them  have  built  fine 
houses  and  otherwise  shown  a  disposition 
to  spend  as  well  as  make  money.  It  was 
not  known,  until  Mr.  Barnes  the  other  day 
revealed  the  f;ict,  that  they  had  also  sent  a 
member  to  Congress. 

But  wliy  should  they  not  be  represented  ? 
It  is  perfectly  understood  that  the  whiskey 
interest  has  at  least  one,  and  perhaps  sev- 
eral, eminent  representatives  in  the  House  ; 
the  iron  interest,  the  wool  interest,  the  cot- 
ton manufacturing  interest,  are  all  repre- 
sented ;  and  the  representatives  have  taken 
very  good  care  to  burden  the  people  with 
extra  taxes  infavor  of  their  special  interests. 
If  whiskej'  is  entitled  to  representation, 
why  not  pain-killer,  or  squills,  or  paregoric, 
or  S.  T.   1S60  X? 

Only,  things  and  persons  ought  to  be  call- 
ed by  their  right  names  ;  and  we  venture 
to  suggest  that  Mr.  Barnes  should  hereafter 
be  addressed,  in  his  place  in  the  House,  by 
his  proper  title  ;  he  is  not  the  gentleman 
from  New  York,  for  his  constituents  live  in 
all  parts  of  the  Union :  he  is  properly  the 
member  for  pills,  orthe  member  for  strength- 
ening plasters,  or  the  member  for  paregoric, 
or  purges,  or  for  the  balm  of  ten  thousand 
flowers.  So,  instead  of  addressing  a  gen- 
tleman from  Ohio,  it  would  be  much  more 
to  the  point  to  speak  to  the  member  for 
whiskey;  the  Senator  from  Rhode  Island 
could  much  more  properly  be  entitled  the 
Senator  for  cotton  prints  ;  and  the  Senator 


from  Vermont  as  the  eminent  or  honorable 
or  industrious  Senator  for  wool. — Evening 
Post. 


The  Annales  du  Genie  Civil  {'Nov.  1867), 
describes  the  new  process  invented  by  Mr. 
Kessler,  for  the  manufacturing  of  soda,  in 
which  the  use  of  sulphuric  acid  is  abandoned. 
In  this  case  also  chloride  of  sodium  fur- 
nishes the  alkali,  its  decomposition  being 
brought  about  by  mixing  the  salt  with 
chromic  oxyd,  and  heating  it  to  redness 
while  a  current  of  steam  is  passing  over  it. 
The  latter  is  decomposed,  its  oxygen  forms 
chromic  acid  and  soda,  while  the  hydrogen 
carries  off  the  chlorine,  the  resulting  hj'dro- 
chloric  acid  being  collected.  The  chromate 
of  soda  is  then  treated  with  carbon  as  the 
sulphate  is  in  Leblanc's  process,  the  pro- 
ducts of  the  reaction  being  chromic  oxj'd 
and  carbonate  of  soda.  After  lixiviation  of 
the  latter,  the  oxyd  is  again  ready  for  a 
fresh  decomposition  of  salt. 

Since  this  method  avoids  the  great  loss 
of  sulphur,  which  Leblanc's  processnecessa- 
rily  invcjlves,  it  would  seem  destined  for  a 
great  future.  v 


QuiNoiDiNE. — Dr.  Chalvet  has  repeated, 
before  the  Biological  Society  of  Paris,  ex- 
periments on  efflorescence  which  tend  to 
throw  some  doubt  on  Dr.  Bence  Jones's 
conclusions  respecting  quinoidine.  The 
facts,  however,  mentioned  by  the  latter 
physician  have  been  fully  confirmed  by  Dr. 
Chalvet,  whose  experiments  again  prove 
that  the  living  tissues  contain  a  substance 
giving  rise  to  an  efflorescence  exactly  simi- 
lar to  the  refractive  phenomena  of  sulphate 
of  quinine.  Dr.  Chalvet  has  also  found, 
like  Dr.  Bence  Jones,  that  this  efflorescence 
disappears  in  acute  febrile  diseases  ;  but  he 
does  not  agree  with  Dr.  Jones  as  to  the 
origin  of  this  supposed  quinoidine.  Dr. 
Chalvet  has  shown,  on  the  contrary,  that 
this  efflorescent  substance  exists  in  most 
articles  of  food,  especially  in  wine  and 
vegetable  substances. 

From  these  researches  the  French  author 
concludes  that  the  so-called  quinoidine  is 
not  derived  from  albumen  ;  that  it  is  intro- 
duced into  the  organism  by  the  ingesta ; 
that  it  mixes  with  the  animal  fluids,  as  hap- 
pens with  iron  ;  but  that  (iierein  quite  simi- 
lar to  iron)  it  does  not  spontaneously  spring 
up  in  the  animal  tissues.  As  this  quinoi- 
dine is  rapidly  eliminated,  low  diet  some- 
what prolonged  must  cause  the  efflorescence 
of  the  urine  to  disappear,  and  thus  is  ex- 
plained the  supposed  destruction  of  quinoi- 
dine by  fever.     Dr.  Chalvet  is  inclined  to 
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class  the  substance  in  question  with  quinine 
itself,  which  may  be  supposed  to  exist  in 
infinitesimal  quantities  in  all  vegetables,  and 
thus  would  its  constant  presence  in  the  tis- 
sues and  fluids  of  animals  be  accounted  for. 
— Lancet. 


CostPARATivE  Action  of  Various  Disinfec- 
tants IN  THE  Purification  of  Ships'  Bilges. 
— The  Medical  Press  and  Gircidar  (June 
10th,  186S)  contains  a  translation  of  an  in- 
teresting' paper  on  this  subject  by  Dr.  Be- 
renger-Feraud,  published  in  the  Archives  de 
Medecine  Navale. 

The  following  are  Dr.  B.'s  conclusions  : 

1.  Wood  charcoal  is  radically  inefiScient 
and  inapplicable. 

2.  Chlorine  and  chloride  of  lime  are  hurt- 
ful as  well  as  inefficient. 

3.  Carbolic  acid  is  of  no  use,  and  has  an 
insupportable  odor. 

4.  Protosulphate  of  iron  may  for  the 
present  be  preferred  ;  it  is  sufficiently  ac- 
tive to  be  of  considerable  use,  and  very  low 
in  price. 

6.  Permanganate  of  potash  is  infinitely 
superior  to  all  the  preceding  substances, 
and  is  destined  to  put  them  all  into  the 
shade  so  soon  as  it  can  be  sold  at  a  figure 
permitting  its  use  on  a  large  scale.  Even 
its  present  price  is  no  bar  to  its  employment, 
when  it  is  necessary  rapidly  and  completely 
to  purify  a  ship's  fetid  bilges. 


Ovariotomy  in  Australia. — Dr.  Tracy,  of 
Melbourne,  continues  his  success  in  ovari- 
otomy. In  the  Australian  Medical  Journal 
for  January  he  publishes  two  cases,  both 
successful,  and  states  of  his  two  previous 
cases,  published  in  1864,  that  both  patients 
continue  to  enjoy  excellent  health.  He 
makes  some  interesting  observations  on  the 
different  modes  of  dealing  with  the  pedicle, 
and  gives  good  reasons  for  his  preference 
for  the  clamp  over  any  intra-pcritoneal 
method.  And  he  concludes  thus  : — "  The 
successful  issue  of  four  cases  at  various 
ages,  ranging  from  si.xteen  to  forty-six,  all 
of  whom  must  have  died  a  miserable  death 
within  short  periods,  will,  I  trust,  establish 
this  operation  here  on  the  same  firm  foot- 
ing as  in  the  old  country.  Surely  no  rea- 
sonably suitable  case  should  now  be  left  to 
perish  under  merely  palliative  treatment, 
without  at  least  an  attempt  being  made  to 
remove  this  truly  formidable  disease." — 
Medical  Times  and  Gazette. 


catacombs  at  Rome,  and  exposed  in  the 
churches  for  the  veneration  of  the  faithful, 
were  some  which,  during  their  transport, 
fell  into  dust.  They  were,  however,  not 
lost,  but,  being  true  relics,  their  dust  has 
by  the  addition  of  wax  been  worked  up  in- 
to a  paste,  pasta  di  martiri,  having  the  vir- 
tue of  curing  all  diseases.  (We  suppose 
that,  in  the  face  of  so  formidable  a  rival, 
Professor  Holloway  will  cease  advertising 
in  the  Gazelta  Medica  di  Torino.) 


A  New  Panacea. — Among  the  remains  of 
the  Christian   martyrs  exhumed   from  the 


Mica  Spectacles  for  Metalworkers,  cost- 
ing only  about  one-fifth  of  ordinary  glass 
spectacles  that  are  used  for  the  purpose  of 
protecting  the  eyesight  of  workers  in  hot 
and  cold  metal  and  glass,  are  spoken  of  very 
highly  by  Dr.  Cohn,  of  Breslau,  as  being 
much  lighter  and  cooler,  less  fragile  and 
expensive.  The  color  of  the  li  ht  admitted 
by  the  mica  used  is  slightly  grayish,  which 
is  even  an  advantage  for  those  who  have  to 
wear  an  eye-protector  before  the  fire. 


Two  notorious  quacks  of  this  city  were 
arrested  on  Tuesday,  on  the  complaint  of 
Mr.  John  W.  Clark,  of  New  Jersey,  who 
alleged  that  they  sold  him  a  bottle  of  "  In- 
vigorator,"  whatever  that  may  be,  promis- 
ing that  it  would  cure  his  wife  of  consump- 
tion in  twenty-four  hours.  Of  course  the 
"  invigorator  "  disappointed  the  expecta- 
tions of  thetoo  credulous  Mr.  Clark,  who,  re- 
turning to  complain,  was  swindled  out  of  an 
additional  sum  of  money  upon  some  pre- 
tence or  other.  Being  brought  before  Jus- 
tice Mansfield  the  two  quacks  were  com- 
mitted for  examination,  without  bail.  Per- 
haps there  is  no  more  effectual  way  of  get- 
ting rid  of  quackery  than  that  adopted  by 
Mr.  Clark.— iV.  Y.  Med.  Gazette. 


Appointments. — Dr.  James  H.  Hutchinson 
has  been  elected  one  of  the  attending  phy- 
sicians to  the  Pennsylvania  Ho.fpital,  to  fill 
the  vacancy  caused  by  the  resignation  of 
Dr.  W.  W.  Gerhard.  The  appointment  is 
one  well  calculated  to  maintain  the  high 
reputation  which  this  venerable  institution 
has  always  enjoyed. 

Dr.  J.  Aitken  Meigs  has  boon  elected  to 
the  chair  of  Institutes  of  Medicine  in  the 
Jefferson  Medical  College,  which  was  lately 
vacated  by  Prof.  Robley  Dunglison.  This 
appointment  is  considered  an  excellent  one. 

Dr.  Herbert  M.  Howe  has  been  elected 
one  of  the  attending  physicians  to  the  Epis- 
copal  Hospital,  Philadelphia,  to  fill  the  va- 
cancy caused  by  the  resignation  of  Dr.  James 
H.  Hutchinson. — Med.  News  and  Library. 
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ieledioiis  anb  glcbititi  Items. 


On  Solubility  of  False  Membrane. — MM. 
Briclieteau  .ind  Adrian  have  i"ecorded  in  the  Riviie 
Midicale,  March  15,  1868,  the  result  of  experi- 
ments to  ascertain  the  effects  of  various  agents 
on  false  membrane.  The  membrane  was  obtained 
from  a  patient  who  had  a  diphtheritic  aflection 
and  e.\pectorated  a  large  quantity.  When  the 
membrane  was  suspended  an  hour  in  the  vapor 
arising  from  water  containing  sulphide  of  mercury 
in  solution,  no  more  effect  was  produced  than 
M'ith  vapor  of  water  alone.  Coni'entrated  solu- 
tion of  pepsin,  at  a  temperature  of  35°  C.  during 
twelve  hours,  produced  disintegration  of  the  mem- 
brane, but  no  solution.  A  few  drops  of  lactic 
acid  immediately  dissolved  it.  Acetic  acid,  with 
an  equal  amount  of  water,  caused  a  diminution  of 
thickness  after  five  or  ten  minutes,  and  the  mem- 
brane became  translucent,  but  did  not  entirely 
disapjiear.  Citric  acid  had  the  same  effect.  For- 
mic acid  produced  no  change.  Two  drops  of  lac- 
tic acid  added  to  five  granunes  of  water  dissolved 
a  piece  of  membrane  with  a  surface  of  about  one 
cubic  centimetre  and  weighing  20  centigrammes, 
in  two  minutes,  with  the  exception  of  a  few  gela- 
tinilbrm  fragments,  which  a  few  additional 
drops  dissolved.  Lime  water  also  dissolved  the 
membrane  ;  but  the  lactate  of  lime  had  no  action. 
Concentrated  solutions  of  potassa  and  soda  do  not 
act  on  the  membrane,  but  diluted  solutions  act 
better.  Bromine  water  does  not  act  even  after 
several  hours.  A  saturated  solution  acts  very 
slosvly.  Bromine  in  a  nascent  state,  obtained  by 
decomposing  bromide  of  potassium  by  chlorine 
water  acts  better.  Bromide  of  potassium  and 
chlorine  water  gave  no  result.  Chlorate  of  po- 
tas.'^a  and  soda  show  a  manifest  but  slow  action. 
Various  salts  of  soda  and  potassa  have  no  effect. 
In  conclusion. — Lime  water  and  lactic  acid  alone 
are  capable  of  dissolving  the  false  membrane  en- 
tirely in  a  few  minutes.  Fonnula — for  pulveriza- 
tion, aq.  100  grammes;  lactic  acid  5  grammes. 
For  gargle,  aq.  100  grammes ;  lactic  acid  5 
grammes  ;  syrup  of  orange  30  grammes. 

Case  of  Anomalous  Nervous  Disorder. — 
The  following  case  we  find  in  the  Lancet : — 

Emily  S.,  aged  Ih  years,  was  admitted  to  St. 
George's  Hospital  .January  27th,  1867.  Ever 
since  her  birth  she  has  been  fretful,  and  for  a  very 
long  time  now  has  been  subject  to  transient  fits 
and  great  nervous  irritability.  The  child  never 
tallied  at  all  until  7  3'ears  of  age.  She  often 
complained  of  her  head,  as  if  in  pain  there. 
Father  and  mother  reported  health}' ;  lour  other 
chililren,  all  healthy.  The  child  used  often  to  go 
into  uncontrollable  fits  of  laughter,  and  would 
laugh  till  she  fell.  It  was  said  she  was  worse  in 
coltl  weather. 

On  admission,  the  child  appeared  to  be  in  per- 
fect health,  and  was  well  made ;  the  head  not 
large,  the  skull  natural,  rather  of  a  simple  coun- 
tenance, but  could  not  be  said  to  have  any  vacant 
look.  When  touched  on  the  shoulder  or  else- 
wliere  sharply,  the  child  dropped  immediately 
helpless  and  quite  unconscious,  with  a  slight  cry, 
coming  to  herself  in  about  three  secands. 


She  was  treated  with  gradually  increasing  doses 
of  bromide  of  potassium  (up  to  thirty  grains) 
three  times  a  day,  and  at  first  improved  ;  but  after 
two  months  confinement  in  the  hospital  seemed  to 
affect  her  health,  and  the  fits  became  more  fre- 
quent.    She  was  sent  out  in  April. 

Giessler's  VACUtiM  TuBES. — At  a  soiree  re- 
cently given  by  the  President  and  Council  of  the 
London  Pharmaceutical  Society,  a  magnificent 
chandelier  was  exhibited  by  Ur.  Stevens  Squire, 
composed  entirely  of  Giessler's  vacuum  tubes. 
The  fiuorescence  of  the  various  liquids  through 
which  the  current  was  made  to  pass  produced  all 
the  colors  of  the  rainbow  ;  and  an  additional  ef- 
fect was  obtained  by  the  use  of  uranium  and  other 
kinds  of  glass  blown  into  bulbs,  zigzags,  &c. 
Eight  large  induction  coils  and  forty  cells  of  bat- 
tery were  required  to  set  this  beautiful  electrical 
apparatus  in  action,  and  the  light  was  sufficiently 
intense  to  illuminate  the  room  in  which  the  tubes 
were  exhibited.  Other  specimens  of  Gies-^ler's 
tubes  on  a  large  scale  were  arr.anged  round  the 
room,  and  were  lighted  from  time  to  time. — Lan. 

Dr.  Thomas  C.  Brinsm.^de,  who  died  lately 
of  heart  disease  at  Troy,  N.  Y.,  was  born  at  New 
Hartford,  Litchfield  County,  Ct.,  in  1803,  gradu- 
ated at  Yale  College,  and  went  to  Lansingburgh, 
N.  Y.,  where  he  remained  until  1832,  when  he 
moved  to  Troy.  He  had  filled  the  offices  of  Pre- 
sident of  the  Rensselaer  Co.  Med.  Society,  Vice 
President  and  President  of  the  State  Medical  So- 
ciety, Vice  President  of  the  American  Medical  As- 
sociation, and  delegate  to  the  Liternational  Medi- 
cal Congress  at  Paris. 


MEDICAL  DIARY  OF  THE  WEEK. 


MovDAT,  9,  A.M.,  Massacliusctts  General  Hospital,  Med. 

Clinic;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 

pit;il.  Ophthalmic  Clinic. 
TcEsnAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;   10, 

A.M.,  McJic:\l  Lecture.    9  to  11,  A.M.,  Boston  Dispen- 
sary.   10-11,  A.M.,  Massachusetts  Eye  and  Ear  Intir- 

mary. 
Wednesday,  10  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit.    U  A.M.,  Opehatioxs. 
Thihsdav,  11  A.M.,  Massachusetts  General  Hospital 

Clinical  Surgical  Lecture. 
FuinAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 

A.M.,  Surgical  Visit ;  11,  A.M.,  Opekatioxs.    9  to  11, 

A.M.,  Boston  Dispensary. 
Satikday,  10,  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit ;  U,  A.M.,  Opeuatioxs. 


To    CoRiiEsroNDEXTs. — Communicatiou    declined : — 
Perforating  Wound  of  Kidney. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  July  Utli,  104.  Males,  53— Females,  51.— Ac- 
cident, 3 — ana;mia,  1 — apoplexy,  1 — inflammation  of  the 
bowels,  1 — congestion  of  the  lir.iin,  1 — disease  of  the  brain, 
5— bronchitis,  4 — cholera,  1 — cholera  infantum,  11 — con- 
sumption, 10 — couvnlsions,  4 — croup,  1 — cystitis,  1 — de- 
bility. 4— ilianlioea,  1— diphtheria,  1 — dropsy  of  the  brain, 
3— dysentery,  2 — epilepsy,  2— typhoid  fever,  1 — haemor- 
rhage, 1 — iliscaso  of  the  heart,  2 — homicide,  1 — intempe- 
rance, 1— disea.se  of  the  kidneys,  1— Intlamination  of  the 
lungs,  6— marasmus,  1 — measles,  2 — olil  age,  3 — paraly- 
sis, 3 — premature  birth,  1 — puerperal  disease,  1 — i-htu- 
matism,  1 — scrofula,  1 — sunstroke,  14 — suicide,  1 — un- 
known, 6. 

Under  5  years  of  age.  40— between  5  and  20  years,  7 — 
between  20  and  40  voars,  ."il— between  40  and  60  years, 
14— above  60  years',  12.  Born  in  the  United  Stales,  58— 
Ireland,  35— other  places,  11. 
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^nniir:i]  Comimniicafions. 


CASE  OF  STRANGULATION  OF  THE  LARGE 
IXTESTLNE,  NEAR  THE  JUNCTION  OF 
THE  DESCENDING  COLON  AND  THE 
SIGMOID  FLEXURE,  BY  A  BAND, 

SCCCESSrULLT  TREATED  BY  AN  OPERATION. 

By  Dr.  R.  Lawrence  Wilder,  San  Francisco,  Cal. 

March  30th,  1868,  was  called  to  see  Mr. 
G.,  aged  33,  in  consultation  with  Dr.  J.  D. 
B.  Stillman.  Found  patient  vomiting  inces- 
santly a  thin,  coffee-colored  fluid.  He  had 
had  no  passage  from  the  bowels  for  four 
days.  There  was  some  swelling  of  the  ab- 
domen, and  considerable  tympanites.  Great 
pain  on  pressure  ;  countenance  pale  and 
anxious  ;  pulse  130,  thready  and  irregular. 
There  were  no  appearances  of  hernia.  The 
patient  referred  his  pain  mostly  to  the  right 
iliac  fossa.  This,  with  the  suddenness  of 
the  attack,  led  us  to  believe  that  the  trou- 
ble was  intussusception  at  the  ileo-Cffical 
valve. 

Warm-water  injections  liad  been  given 
every  hour  for  the  previous  twenty-four 
hours,  but  had  come  away  without  appa- 
rently entering  the  colon.  Insufflation  was 
then  proposed.  Quite  a  large  amount  of 
air  was  pumped  in,  by  means  of  a  David- 
son's sj^ringe.  We  sulTered  this  air  to  re- 
main in  for  a  time,  in  hopes  that  by  dis- 
tending the  intestine  gently  but  fully,  we 
might  be  able  to  bring  things  to  a  normal 
position  and  condition. 

The  air  gave  the  patient  so  much  pain 
that  in  about  an  hour  it  was  thought  ad- 
visable to  allow  it  to  escape.  On  dilating 
the  sphincter  ani,  no  air  escaped.  The  rec- 
tum and  sigmoid  flexure  remained  perfectly 
empty,  while  the  wliole  extent  of  the  colon 
remained  distended.  This  turned  our  at- 
tention to  the  real  cause  of  all  these  symp- 
toms of  obstruction,  which  we  decided  must 
be  a  stricture  of  the  large  intestine,  situat- 
ed near  the  junction  of  the  descending 
colon  and  the  sigmoid  flexure.  It  also 
seemed  most  probable  that  this  obstruction 
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was  caused  by  a  band  of  adhesion,  sudden- 
ly inflamed ;  for  the  patient  had  had  peri- 
tonitis about  two  years  before,  and  had 
since,  as  he  says,  been  troubled  with 
"  colic." 

A  long  enema-tube,  carefully  passed 
up,  met  with  a  decided  obstruction  about 
eighteen  inches  from  the  anus.  After  seve- 
ral attempts  to  pass  the  tube  into  the  colon, 
which  were  unsuccessful,  the  tube  being 
stopped  at  the  same  place  each  time,  we 
decided  that  his  only  hope  of  relief  lay  in 
an  operation. 

Later  in  the  day.  Dr.  Calvin  G.  Page,  of 
Boston,  Mass.,  saw  the  patient  with  us, 
and,  after  a  careful  examination,  agreed  as 
to  the  diagnosis,  and  fully  concurred  with 
us  in  the  opinion  that  an  operation  for  the 
relief  of  the  stricture  afforded  the  patient 
his  only  chance  of  recovery.  This  state- 
ment being  made  to  the  patient  and  his 
friends,  they  consented  to  anything  we 
might  propose  to  do.  As  it  was  late  in  the 
day,  and  as  the  symptoms  were  about  the 
same  as  in  the  morning,  we  determined  to 
postpone  operative  interference  until  the 
next  day — in  the  meantime  to  give  the  pa- 
tient the  benefit  of  treatment  by  position. 

March  3Ist. — The  previous  symptoms 
being  more  marked,  and  the  abdomen  hav- 
ing become  more  tympanitic  and  enlarged, 
the  operation  was  immediately  decided  upon. 

Operation,  by  Dr.  Wilder,  assisted  by 
Drs.  Stillman  and  Page.  Patient  etherized 
and  placed  upon  his  right  side.  Incision 
made  about  midway  between  the  last  rib 
and  the  crest  of  the  ilium,  commencing  at 
the  edge  of  the  sacro-lumbar  and  long  dor- 
sal muscles,  and  extending  horizontally 
towards  the  umbilicus  about  four  inches. 
The  muscles  were  then  carefully  divided  on 
a  director,  in  both  directions,  the  entire 
length  of  the  incision.  A  large  amount  of 
fat  appeared  and  rolled  up  into  the  open- 
ing. This  I  carefully  dissected  through 
with  my  finger  and  the  handle  of  my  scal- 
pel. The  distended  intestine  now  showed 
itself  in  the  aperture.  I  carefully  passed 
my  hand  into  the  cavity  of  the  abdomen, 
through  the  incision,  and  at  the  same  time 
introduced  an  olive-pointed  oesophageal 
[Whole  No.  2108.] 
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probang  into  the  rectum  per  anum.  Cai'e- 
fiilly  following  this,  with  my  finger  within 
the  abdominal  cavity,  I  passed  the  probang 
along  till  I  arrived  at  the  stricture,  which 
was  found  to  be  at  the  junction  of  the  colon 
and  sigmoid  flexure.  The  intestine  below 
the  stricture  was  loose  and  flaccid,  while 
above  there  was  great  distention,  feeling 
like  an  inflated  bladder  with  a  string  tied 
around  its  neck.  I  felt  what  seemed  to  be 
a  fibro-viemhranous  band  surrounding  the 
intestine  and  constricting  it.  By  pushing 
the  point  of  the  probang  well  up,  and  using 
my  finger-nail,  I  succeeded  in  dividing  the 
stricture.  Immediately  upon  the  division 
of  the  band,  the  probang  slipped  through 
into  the  colon  ;  at  the  same  time  an  im- 
mense amount  of  gas  and  fluid  fiBces  es- 
caped with  great  force  from  the  anus.  A 
long  enema-tube  was  then  introduced, 
which  passed  easily  up  the  descending 
colon,  through  which  more  gas  escaped. 
Drs.  Stillman  and  Page  also  satisfied  them- 
selves, by  an  examination,  that  the  stric- 
ture was  divided,  and  that  the  tube  passed 
freely  up  the  descending  colon.  I  now 
withdrew  the  tube.  The  flaps  of  the  wound 
were  brought  together  and  the  edges  held 
by  sutures.  Strips  of  adhesive  plaster  and 
a  roller  were  then  applied. 

Only  one  vessel  was  divided,  and  that 
was  a  small  muscular  branch,  scarcely  re- 
quiring a  ligature.  The  hasmorrhage 
amounted  to  nothing.  The  depth  of  the 
dissection  and  the  care  necessary,  made  the 
operation  rather  long  and  tedious.  Ordered 
two  ounces  of  brandj'',  to  be  immediately 
given  by  the  mouth. 

9.30,  P.M.— Patient  rallied  well.  Passes 
gas  per  anum.  Tympanitis  diminished  very 
much.  Pulse  110,  regular  and  strong. 
Ordered  morphise  sulph.  gr.  ss.  subcuta- 
neously. 

April  1st,  12.30,  A.M.— Patient  comforta- 
ble.    Pulse  110.     Repeat  morphia. 

7,  A.M.  —  Patient  is  very  comfortable. 
Pulse  110,  strong  and  regular.  Tympanites 
still  diminishing.  Countenance  cheerful. 
There  has  been  no  vomiting  since  the  ope- 
ration. Ordered  beef-tea,  four  ounces,  to 
be  injected  into  the  rectum.  Ice  to  allay 
thirst,  which  is  considerable.  To  repeat 
morphia. 

12.30,  P.M.  — Pulse  96.  Patient  com- 
plains of  pain  in  right  thoracic  region.  Has 
previously  had  rheumatism.  Ordered, lemon 
to  suck.  To  chew  beef-steak,  as  he  says 
he  feels  very  hungry.  Repeat  morphia, 
and  continue  ice. 

6,  P.M. — Pulse  has  risen  to  110.  Tj'm- 
panites  remains  about  the  same.     Ordered, 


hop  fomentations  to  be  applied  over  whole 
abdomen.     Repeat  morphia. 

12,  M.— Pulse  120,  not  so  strong. 
Some  delirium.  Coma  vigil.  Patient 
complains  of  seeing  cobwebs,  &c.,  about 
the  room,  and  is  wandering  in  his  speech. 
Tongue  dry  and  horny.  Removed  the 
dressing  from  wound.  Incision  entirely 
closed  by  first  intention.  Ordered,  brandy 
gss.  every  hour  ;  also  R.  Ferri  et  quinias 
citratis,  5iy-  j  syrup,  aurantii,  §i.  ;  aquis 
fontanae,  §iv.  M.  To  take  two  teaspoons- 
ful  every  two  hours.  Repeat  morphia, 
gr.  i. 

April  2d,  8,  A.M. — Patient  more  com- 
fortable. Pulse  120.  Respirations  40.  Tym- 
panites so  much  increased  as  to  impede  the 
movements  of  respiration.  Tongue  looks 
better.  Horny  feeling  gone.  Brandy  to 
be  reduced  to  two  teaspoonsful  every  hour. 
Ice  to  suck.     Morphia  gr.  i.  repeated. 

6,  P.M. — Considerable  delirium.  Tym- 
panites very  great.  Decided,  on  recom- 
mendation of  Dr.  Page,  to  puncture  the 
peritoneum  and  let  out  the  gas.  Pulse  120  ; 
respirations  45,  just  previous  to  the  opera- 
tion. I  introduced  a  small  trocar  in  the 
median  line  into  the  sac  of  the  peritoneum, 
just  below  the  umbilicus.  A  great  amount 
of  gas  rushed  out,  relieving  the  distention 
beloiv,  but  not  above  the  umbilicus.  An- 
other perforation  was  made  with  the 
trocar,  about  two  inches  above  the  umbi- 
licus in  the  median  line.  A  much  larger 
amount  of  gas  escaped  than  from  the 
puncture  below.  The  abdomen  at  once 
became  flattened  and  more  natural.  The 
pulse  came  down  to  100  per  minute, 
and  remained  stronger  and  more  regular. 
The  respirations  were  reduced  to  34.  Re- 
peated morphia  gr.  i.  Ordered  to  continue 
brandy  and  prescription. 

12,  M. — Was  suddenly  called  to  see  pa- 
tient. Found  him  with  delirium  of  an  epilep- 
tiform character.  Pulse  130.  Pupils  di- 
lated. Ordered  to  discontinue  morphia  and 
the  prescription  also.  To  have  potass,  bro- 
mid.  9ij.     To  continue  brandy. 

3d. — Patient  very  much  better.  Very  ra- 
tional at  intervals.  Tongue  clean  and  soft. 
Pulse  100,  strong  and  regular.  Tympanites 
entirely  disappeared.  Very  little  tender- 
ness on  pressure  of  abdomen.  Wound  en- 
tirely united,  firm  and  sound.  Patient 
seems  generally  very  much  improved.  Po- 
tass, bromid.  9ij. 

4th. — Pulse  90,  strong  and  regular.  Pa- 
tient has  had  three  profuse  alvine  evacua- 
tions, blackened  by  the  iron  previously  ad- 
ministered. Slight  delirium  present,  which 
is  of   an  epileptiform  character.      Patient 
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has  been  accustomed  to  have  these  attacks 
since  his  youth.  To  continue  bromide  of 
potass.     Beef-tea  and  milk  ad  libitum. 

Tth. — Removed  sutures.  Union  firm  the 
■whole  line  of  the  incision.  Appearance  of 
abdomen  perfectly  natural.  IJowels  regu- 
lar. Delirium  gone.  Pulse  84,  soft  and 
compressible.  Patient  in  every  respect 
convalescent.  There  is  nothing  in  the  con- 
dition of  the  abdominal  parts  to  prevent  a 
rapid  recovery. 


The  case  above  narrated  by  Dr.  Wilder 
terminated  fatally  a  few  days  after  the  con- 
clusion of  his  report,  death  occurring  from 
pyaemia. 

There  are  two  points  in  the  case  that 
should  go  upon  the  record.  The  first  is, 
that  the  patient  was  subject  to  occasional 
attacks  of  epilepsy  and  had  suffered  some 
years  previously  fi-om  a  fall  through  a  scut- 
tle, a  distance  of  three  stories,  since  which 
accident  he  had  had  frequent  attacks  of  ab- 
dominal pain  in  the  region  of  the  liver. 
The  post-mor/em  appearances  in  this  region 
showed  old  peritoneal  inflammation,  with 
adhesions  to  the  diaphragm,  and  a  recent 
deposit  of  lymph  and  pus  over  a  surface  of 
several  inches,  but  entirely  confined  to  that 
region. 

The  second  point  is,  the  great  relief  given 
by  puncturing  the  peritoneum  with  the  tro- 
car and  allowing  the  accumulated  gases  to 
escape.  I  examined  the  peritoneal  points 
of  puncture  postmortem,  and  found  no  trace 
of  inflammation.  The  intestines  wore  not 
touched  by  the  trocar. 

The  intestine  at  the  point  of  stricture  show- 
ed an  ecchymotic  line  an  inch  long  by  one 
fourth  inch  wide,  but  was  otherwise  healthy. 
There  was  considerable  pus  found  behind 
the  peritoneum,  between  it  and  the  line  of 
incision,  which  had  closed  by  first  inten- 
tion. It  would,  perhaps,  have  been  better 
to  have  kept  the  most  dependent  part  of  the 
wound  open,  so  that  this  pus  could  have 
escaped.  Calvin  G.  Page. 


PELVIC  CELLULITIS. 
By  H.  0.  Makcy,  M.D.,  Cambridgeport. 

lNFLAM>rATiOiN'  of  thc  coUular  or  areolar  tis- 
sue of  the  pelvis  occurs  so  rarely,  except 
in  connection  with  the  puerperal  state,  ex- 
ternal violence,  or  uterine  disease,  that 
cases  of  idiopathic  character  are  of  more 
than  ordinary  interest.  The  obscurity  of 
diagnosis,  and  departure  from  the  usual 
prescribed  rule  of  surgical  non-iutcrfcrence, 


have  caused  me  to  feel  that  the  following 
case  was  worthy  of  record. 

Mrs.  S.  K.,  aged  33  ;  first  seen  in  October, 
1S67.  Mother  died  of  ovarian  tumor.  Fa- 
ther living.  In  early  life,  healthy.  Men- 
struated at  16  ;  married  at  17.  One  child, 
12  years  old.  Severe  labor.  Delivered  by 
turning.  Sick  for  weeks.  Troubled  at  times 
with  prolapsus.  Has  worn  supporters. 
Never  pregnant  since. 

In  January,  1867,  had  pneumonia.  Dur- 
ing attack  suffered  from  severe  pain  in 
lower  part  of  bowels  ;  later,  noticed  a  swell- 
ing in  left  iliac  region,  size  of  an  orange  ; 
quite  tender  and  painful.  Tr.  iodine  was 
applied  externally  by  attending  physician. 
It  was  thought  to  have  disappeared,  but 
some  time  later  was  again  noticed,  and  has 
been  constant  since,  gradually  increasing 
in  size  up  to  the  present. 

In  May  had  a  discharge  of  several  ounces 
of  very  foetid  pus  by  rectum.  Pus  has  been 
discharged  several  times  since  from  rectum, 
each  time  preceded  by  increased  suffering. 
Has  occasionally  noticed  faeces  covered 
with  pus. 

Present  condition,  October,  1867.  Pale, 
anfemic ;  much  loss  of  flesh  and  strength. 
Appetite  good,  bowels  inclined  to  diarrhoea. 
Sleeps  poorly ;  complains  of  much  pain 
about  the  tumor,  shooting  down  leg.  At 
times  compares  the  suffering  in  severity 
to  that  of  labor.  Dull  heavy  pains  in  entire 
pelvic  region. 

By  abdominal  examination  there  can  be 
distinctly  felt  above  the  pubes  on  left  side, 
a  hard  non-fluctuating  mass,  rounded  in 
outline,  not  diflering  much  in  size  from  a 
child's  head  at  birth.  Os  uteri  enlarged, 
thickened,  rough,  admitting  finger. 

Posteriorly  and  apparently  continuous 
with  the  fundus  uteri  is  felt  the  tumor  above 
described,  dipping  down  into  the  pelvic 
basin.  The  uterus  above  the  cervix  seems 
lost  in  the  mass. 

Examined  from  the  rectum,  that  portion 
within  reach  feels  softer,  is  partially  sepa- 
rated from  the  mass  above,  by  constricting 
fibrous  bands,  giving  it  a  bilobulated  ap- 
pearance. Has  menses  quite  regularly,  but 
excessive  monorrhagia,  usually  from  two  to 
three  dozen  napkins. 

The  patient  "  has  been  the  rounds  of  the 
Doctors."  The  larger  number  have  not 
hesitated  to  pronounce  it  cancer,  and  advis- 
ed non-interference. 

At  my  request  the  patient  consulted  my 
friend,  Dr.  II.  R.  Storer.  His  diagnosis 
was  fibroid  tumor  of  the  uterus — that  pres- 
sure and  irritation  were  the  probable  causes 
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of  tlic  purulent  discharges  from  the  bowels. 
By  his  direction  the  os  uteri  was  dilated 
with  sponge  tents.    Interior  uterus  healthy. 

Early  in  December,  the  pains  increased, 
the  suffering  became  very  severe  ;  patient 
confined  to  bed.  The  lower  portion  as  felt 
from  the  rectum  rapidly  increased  in  size, 
and  became  very  tender  to  the  touch.  A 
spontaneous  discharge  of  pus  from  the 
bowel  took  place,  lessening  somewhat  this 
portion  of  the  mass. 

Profiting  by  this  hint  of  nature,  and  believ- 
ing that  a  chronic  abscess  was  at  least  part 
of  the  trouble,  at  my  request  Dr.  Storer 
passed  an  exploring  trocar,  on  the  15th, 
from  the  vagina  and  obtained  pus  ;  an  open- 
ing was  made,  by  which  a  small  quantity  of 
pus  escaped.  This  opening  closed  in  a  few 
hours. 

Four  days  later,  I  etherized  the  patient, 
and  entered  a  large  curved  trocar  posteri- 
orly, and  to  the  left  of  fundus  uteri,  and 
drew  off  about  20  oz.  of  thick,  foetid  pus. 

My  firm  unyielding  tumor  of  12  months 
standing  softened  and  disappeared,  leaving 
only  a  thick  imdurated  sac,  which  was  en- 
larged to  admit  the  finger,  by  cutting  with 
a  bistoury  entered  from  the  opening  made 
by  trocar.  A  profuse  discharge  of  purulent 
secretion  continued.  The  sac  was  washed 
out  daily  with  warm  water,  after  which 
a  solution  of  carbolic  acid  was  thrown  in. 

Kept  the  opening  from  closing,  by  apply- 
ing a  silver  female  catheter  to  which  a  piece 
of  flexible  rublier  tubing  was  attached. 
This  was  readily  retained  by  a  napkin,  al- 
lowing the  patient  to  keep  the  sac  empty 
and  syringe  at  will. 

A  rapid  improvement  in  both  local  and 
constitutional  sj'mptoms  followed.  Suppu- 
ration lessened  ;  the  sac  gradually  contract- 
ed until  the  catheter  could  not  be  retained. 

The  patient  has  fully  regained  her  flesh 
and  strength.  Only  a  slight  thickening  can 
be  felt  to  mark  the  place  of  the  abscess. 

May,  1868. 


EPISTAXIS,     FOLLOWING     A     BLOW     ON 
THE  NOSE  EKOM  A  BASE  BALL. 

By  George  Derby,  M.D. 

Apbil  28th,  6,  P.M.— Called  to  see  a  boy 
14  years  old,  with  violent  epistaxis.  His- 
tory of  case  was  as  follows.  Six  days  be- 
fore, or  on  April  22d,  he  was  struck  by  a 
base  ball  on  the  nose,  fairly  in  front,  and 
over  nasal  bones.  There  was  free  bleeding 
at  the  time,  which  stopped  in  about  twenty 
minutes.  During  the  five  following  days 
he  went  to  school  and  played  base  ball  as 


usual.  Had  several  bleedings  during  this 
period,  but  they  seem  to  have  been  not  vio- 
lent, and  the  amount  of  blood  lost  not  suffi- 
cient to  prevent  his  exercising  as  usual. 
Several  times  on  getting  up  in  the  morning 
a  moderate  bleeding  occurred.  On  the 
afternoon  of  the  day  I  was  called,  and  six 
days  from  date  of  original  injury,  while 
playing  base  ball  on  the  Common  he  bled 
profusely,  fainted  and  was  carried  home. 
When  I  reached  him  he  was  still  bleeding 
from  left  nostril.  On  filling  left  anterior 
nares  with  sponge,  the  bleeding  was  at 
once  stopped.  Next  morning,  at  7  o'clock, 
it  recurred  in  spite  of  the  sponge  plug.  I 
then  carried  a  small  bit  of  sponge  moisten- 
ed with  sol.  per  sulphate  iron  as  far  into  the 
nosc,^s  could  be  reached  with  dressing  for- 
ceps, bringing  it  out  again,  and  plugging 
left  anterior  nares  with  sponge  and  sol.  per 
sulphate  iron.  The  bleeding  at  once  stop- 
ped. This  plug  remained  in  place  48  hours, 
being  removed  on  the  morning  of  May  1st. 
I  then  washed  out  the  nares  with  a  solution 
of  tannin,  and  supposed  all  trouble  was 
over,  but  took  the  precaution  to  have  a 
Belloc's  canula  with  posterior  plug  at  hand 
ready  for  immediate  use.  That  night  at  11 
o'clock  I  was  summoned  in  haste.  A  tem- 
porary plug  of  sponge  and  iron,  prepared 
for  such  an  emergency,  had  checked  the 
bleeding  till  my  arrival.  On  removing  this 
the  haemorrhage  from  left  nostril  was  pro- 
fuse, and  distinctly  arterial  in  color.  I  im- 
mediately plugged  the  posterior  nares  with 
dry  sponge,  and  the  anterior  nares  with 
sponge  and  per  sulphate  of  iron.  This  stop- 
ped the  bleeding  effectually.  Pulse  120  and 
feeble.  Gave  beef  tea  and  wine  at  short 
intervals,  and  tine.  mur.  ferri.  Next  day. 
May  2d,  no  bleeding,  but  great  discomfort 
from  tension  on  nose  and  cheek.  May  3d, 
tension  relieved  in  a  degree  by  the  escape 
of  bloody  serum  through  lachrymal  duct  into 
the  internal  angle  of  eye. 

At  the  end  of  14  hours  from  the  time 
when  plugs  were  last  introduced,  a  small 
stream  of  fresh  blood  was  observed  trickling 
down  the  lip  and  cheek,  and  was  traced  to 
an  opening  at  inner  side  of  anterior  plug. 
This  was  stopped  by  pressure  with  sponge. 
Partially  decomposed  serum  and  mucus  con- 
tinued, however,  to  ooze  from  the  edges  of 
plug.  Dr.  Hodges  saw  the  case  in  consult- 
ation at  this  period,  and  with  his  concur- 
rence the  anterior  plug  was  removed.  It 
was  followed  by  a  stream  of  arterial  blood. 
Sponge  with  per  sulphate  iron  was  immedi- 
ately thrust  into  the  nostril,  but  did  not  en- 
tirely control  it  as  before.  Dry  sponge 
was  then  crowded  in   until   the   bleeding 
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ceased.  Posterior  plug  not  disturbed.  Next 
day,  May  6,  plug  was  found  to  be  gradually 
protruding,  and  at  3,  A.M.,  of  May  7,  bleed- 
ing recommenced.  Both  plugs  were  at  once 
removed,  the  posterior  having  become  very 
offensive,  after  a  retention  of  five  days.  The 
haemorrhage  this  time  was  less  violent,  and 
apparently  not  arterial.  A  sol.  of  carbolic 
acid,  3i-  to  Oj.  was  syringed  through  the 
nasal  cavity,  with  a  view  to  clear  it  of  de- 
composing material,  preparatory  to  putting 
in  a  fresh  posterior  plug,  but  the  hmmor- 
rhage  diminished,  and,  by  the  application  of 
ice,  stopped  in  about  15  minutes.  Commu- 
nication with  posterior  nares  being  kept  by 
means  of  a  string  on  which  was  tied  a  plug 
ready  to  be  drawn  up  at  a  moment's  notice, 
the  nasal  cavity  was  now  left  exposed,  and 
no  more  bleeding  occurred.  The  young- 
man  was  much  reduced  by  this  experience, 
but  has  now  nearly  recovered  his  strength. 

The  case  seems  to  be  singular  and  inter- 
esting from  the  fact  that  dangerous  bleeding 
did  not  commence  until  six  days  after  the  re- 
ception of  the  injury,  and  then  with  great  vio- 
lence. It  seems  to  me  probable  that  a  splint- 
er was  detached  from  one  of  the  nasal  bones, 
which  by  its  pressure  upon  some  considera- 
ble vessel,  perhaps  the  nasal  branch  of  the 
internal  maxillary  artery,  caused  the  sepa- 
ration of  a  slough.  There  is,  however,  no 
visible  deformity  or  displacement  of  any 
part  of  the  nose. 

No  hfemorrhagic  tendency  could  be  prov- 
ed to  exist  in  the  family  of  the  patient,  and 
the  blood  at  all  times  coagulated  firmly. 
The  father  of  the  young  man  died  from 
phegmonous  erysipelas,  following  a  wound 
of  the  palmar  arch  from  broken  glass,  but 
not  from  htemorrhagc. 

Another  observation  which  I  would  make 
with  regard  to  this  case  is,  that  it  seemed 
to  me,  although  the  styptic  applications 
were  temporarily  useful,  they  were  attended 
with  certain  disadvantages  when  used  upon 
sponge  and  left  in  the  bleeding  cavity. 
The  styptic  quality  of  sponge  itself,  which 
depends  upon  the  entanglement  of  coagula 
in  its  porous  texture,  was  certainly  dimiuisli- 
ed  by  the  firm  coating  made  by  the  iron 
upon  its  surface.  After  a  retention  for  a 
day  or  two  these  sponges  were  covered  with 
"  clinkers  "  (so  to  speak),  wliich  prevented 
the  penetration  of  the  blood,  and  must  have 
irritated,  to  a  certain  extent,  the  surface 
with  which  they  were  in  contact.  I  would 
therefore  advise,  in  a  similar  case,  after  a 
fair  trial  of  iron  styptics,  to  plug  with  dry 
sponge  before  and  behind,  and  tie  the  two 
sponges  together  by  a  double  thread  pass- 
ing from  the  posterior  and  over  the  anterior 
plug. 


TREATMENT  OF  THE  VOinTING  IN  COUC. 

Mr.  Editor, — The  vomiting  that  so  often 
occurs  in  colic,  rendering  its  course  so  un- 
certain and  protracted,  led  me,  several 
years  since,  to  seek  a  more  prompt  and  re- 
liable remedy  than  that  usually  employed. 
I  used  Dr.  Mackintosh's  tobacco  injection, 
which,  at  first,  seemed  to  answer  the  pur- 
pose. But  its  depressing,  if  not  dangerous 
eflects  occasioned  me  to  substitute  tincture 
of  lobelia,  a  safer  yet  equally  efScacious 
agent.  I  had  long  found  the  tincture  an 
invaluable  remedy  for  the  relief  of  consti- 
pation, used  as  an  enema.  One  or  two  tea- 
spoonsful  in  a  quart  of  watoT  thrown  up 
the  rectum  will,  in  the  early  stage  of  colic, 
afford  immediate  relief. 

But  a  more  simple  and  eflScient  method 
of  treatment  of  common  colic  maybe  found 
in  the  hypodermic  injection  of  morphia. 
By  dissolving  one  third  or  one  lialf  of  a 
grain  of  acetate  or  sulphate  of  morphia  in 
the  smallest  quantity  of  water,  and  inject- 
ing into  the  arm,  the  most  certain  relief 
may  be  obtained.  If,  however,  after  wait- 
ing ten  or  fifteen  minutes,  any  pain  should 
remain,  the  dose  may  be  repeated. 

During  the  last  season,  cases  of  cholera 
morbus  were  treated  in  a  similar  manner 
with  success,  though  perhaps  not  in  sufli- 
cient  number  to  justify  me  in  oflering-  an 
opinion. 

Were  it  necessary,  many  cases  of  colic 
might  be  adduced  illustrating  the  benefits 
derived  from  the  proposed  method.  A  sin- 
gle case  is  sufficient. 

A  large,  well-formed  person  was  sudden- 
ly attacked  with  agonizing  pain  at  the  epi- 
gastrium, attended  with  retching  and  vom- 
iting. Opiates  were  given  and  repeated  ; 
mustard  was  applied  ;  enemata  were  used. 
Waiting  several  hours,  with  no  ameliora- 
tion of  the  symptoms,  I  then  injected  one 
half  a  grain  of  sulphate  of  morphia  in  the 
arm  over  the  deltoid  muscle.  In  ten  mi- 
nutes, the  patient  was  perfectly  tranquil. 
Tiie  next  day,  having  had  no  recurrence  of 
the  paroxysm,  she  appeared  well.  No  other 
remedies  we^e  given  or  required. 

In  the  management  of  many  similar  cases 
during  the  past  few  years,  I  have  had  no 
occasion  to  resort  to  any  other  method  than 
the  one  now  proposed.  The  happy  effects 
so  frequently  observed  have  induced  me  at 
this  season  of  the  year  to  submit  these  re- 
marks, with  the  hope  and  expectation  that 
others  may  be  equally  successful. 

Geo.  Atwood. 

Fairhaven,  Juhj,  1868. 
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POISONING  BY  PENNYROYAL. 

Mr.  Editor, — If  you  deem  the  following 
report  of  a  case  of  poisoning  from  an  over- 
dose of  pennyroyal,  witli  symptoms  similar 
to  those  produced  by  opium,  of  sufficient 
interest  to  occupy  a  place  in  your  Journal, 
please  insert  it. 

I  was  called,  near  midnight,  on  the  16th 
of  September,  1866,  to  see  Mrs.  L.,  aged 
30  years,  mother  of  two  children.  On  en- 
tering the  chamber,  I  perceived  a  strong 
odor  of  pennyroyal.  Found  Mrs.  L.  on  the 
bed,  in  a  comatose  condition,  from  which  I 
could  not  arouse  her ;  breathing  heavy, 
bordering  on  stertorous  ;  pulse  feeble  and 
quick  ;  extremities  cool ;  skin  damp  ;  face 
pale,  and  muscles  flaccid  ;  her  pupils  were 
very  much  contracted  and  uninfluenced  by 
light.  Had  great  difficulty  in  getting  any- 
thing into  her  stomach  ;  was  only  success- 
ful by  bringing  her  tongue  well  forward  and 
carrying  the  spoon  containing  the  liquid 
administered  back  into  the  pharynx.  In 
this  manner  I  gave  an  emetic  and  fifteen  to 
twenty  drops  of  fluid  extract  of  belladonna 
every  half  hour.  I  will  here  remark  that  I 
had  no  stomach  pump.  After  the  expira- 
tion of  two  hours,  the  pupils  began  to  di- 
late, followed  in  another  hour  by  vomiting 
and  return  to  consciousness  when  aroused. 
The  vomited  matter  consisted  of  liquid 
smelling  strongly  of  pennyroyal.  The  bel- 
ladonna was  now  discontinued  and  strongcof- 
fec  administered  ;  the  tendency  to  sleep  con- 
tinued. At  5,  A.M.,  I  allowed  her  to  sleep 
undisturbed,  from  which  I  found  her  awak- 
ened on  my  return  at  9,  A.M.,  and  learned 
from  her  that  on  retiring  at  9,  P.M.,  she 
had  taken  a  teaspoonful  of  oil  of  penny- 
royal (a  bottle  containing  the  same  I  found 
on  a  shelf  in  the  room),  in  order  to  bring 
on  her  menses,  which  had  been  due  several 
days,  and  that  she  had  taken  no  opium  or 
its  preparations.  Mr.  L.  went  away  after 
tea,  leaving  his  wife  at  home,  and  on  his 
return  at  11,  P.M.,  found  her  in  bed  asleep, 
in  the  same  condition  I  found  her.  Her 
menses  commenced  on  the  17th,  and  went 
through  their  usual  course.  She  had  con- 
siderable irritation  of  the  stomach,  which 
subsided  in  a  few  days.  The  symptoms 
being  analogous  to  those  arising  from  an 
overdose  of  opium,  I  at  first  attributed  them 
to  that  cause,  but  after  hearing  her  state- 
ment I  could  not  do  so. 

Query. — Is  there  any  case   on  record  of 
oil  of  pennj'royal  having  produced   similar 
toxical  efl'ects  ?     Was  recovery  attributa- 
ble to  the  influence  of  the  hejladouna  ? 
W.  A.  Wilcox,  M.D. 

St.  Louis,  Mo.,  May  29,  1868. 
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BOSTON    CITY    HOSPITAL. 

Notes  of  Operations  during  the  month  of  May,  186S. 
Reported  by  Fii.vnk  AV.  Duaper,  House  Surgeon. 

Case  I. — Dislocation  of  lower  end  of  Ti- 
bia inivards  ;  Reduction. — (Service  of  Dr. 
Geo.  Derby.) — A.  L.  T.,  aged  47,  while  at 
work  at  his  occupation  as  a  carpenter,  was 
thrown  downbyafallingbeam.  As  he  struck 
the  floor  on  which  he  fell,  he  received  upon 
the  right  leg,  a  few  inches  above  the  exter- 
nal malleolus,thefullforceof  ablowfrom  the 
beam,  which  in  descending  had  grazed  his 
shoulder.  The  deformity  produced  was 
characteristic  ;  the  foot  was  thrown  out- 
ward and  turned  somewhat  upward,  and 
the  internal  malleolus  appeared  as  a  well- 
defined  prominence,  with  a  depression  be- 
neath. Immobility  of  the  ankle-joint  was 
complete.     The  fibula  was  not  fractured. 

The  patient  having  been  fully  etherized, 
extension  was  made  in  the  axis  of  the 
whole  limb,  but  without  success.  The 
knee  was  then  flexed  at  a  right  angle,  and 
extension  again  made,  the  foot  being  at  the 
same  time  rotated  powerfully  inwards.  The 
luxation  was  reduced  with  a  loud  snap. 
Considerable  pain  and  swelling  ensued  dur- 
ing the  following  week,  but  the  recovery 
progressed  well,  and  the  patient  was  dis- 
charged on  the  fifteenth  day  after  the  in- 
jury, with  only  inconsiderable  stifiiiess  in 
the  joint. 

Case  II. —  Compound  and  Comminuted 
Fracture  of  Cranium;  Trephining. — (Ser- 
vice of  Dr.  Geo.  Derby.) — J.  E.  M.,  a  boy 
four  years  of  age,  was  playing,  three 
quarters  of  an  hour  before  entrance  to  hos- 
pital, about  a  building  upon  which  masons 
were  at  work.  A  brick  fell  from  the  second 
story  of  the  house,  a  distance  of  about 
twenty  feet,  and  struck  the  boy  directly  on 
the  vertex.  A  straight,  iserfectly  regular 
scalp  wound,  an  inch  and  a  half  long,  was 
made  in  the  median  line,  over  the  sagittal 
suture,  its  posterior  extremity  being  about 
three  fourths  of  an  inch  anterior  to  the  apex 
of  the  lambdoidal  suture.  There  was  a 
wound  of  the  pericranium  sufficiently  large 
to  admit  the  tip  of  the  little  finger.  Through 
this  opening,  a  probe  could  detect  denuded 
bone  over  a  surface  half  an  inch  in  each  di- 
rection. A  depression  of  the  cranium  was 
easily  determined ,  of  a  regularly  circular  out- 
line, with  a  diameter  of  2  inches.  The  point 
most  depressed  was  just  beneath  the  wound 
in  the  scalp.  The  pupils  of  the  eyes  were 
I  equally  and  quite  fully  dilated,  but  were 
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readily  acted  on  by  light.  The  respiration 
was  easy  and  natural.  The  patient  was  in 
a  semi-conscious  condition,  but  could  be 
readily  aroused,  so  that  he  would  answer 
questions  intelligibly.  Pulse  104,  full,  but 
slightly  irregular. 

The  patient  having  been  etherized,  the 
scalp  was  shaved,  and  the  wound  enlarged 
by  incisions,  so  as  to  expose  the  injury. 
The  fracture  was  found  to  be  stellate,  the 
point  of  greatest  depression  being  in  the 
sagittal  suture,  directly  over  the  longitudi- 
nal sinus,  and  three  eighths  of  an  inch  be- 
low the  level  of  the  surrounding  bone. 
There  was  slight  arterial  hajmorrhage  from 
between  the  depressed  fragments,  at  their 
lowest  part.  The  trephine  was  applied  in 
the  sound  parietal  bone,  and  a  small  button 
removed  just  at  the  line  of  fracture.  An  at- 
tempt was  made  to  elevate  the  depressed 
portions,  but  the  fragments  were  perfectly 
wedged.  The  opening  in  the  sound  bone 
was  enlarged  by  the  removal  of  a  small 
projecting  point  by  means  of  a  Hey's  saw, 
and  two  large  fragments  of  depressed  bone 
were  removed  with  a  pair  of  ordinary  wire 
pliers.  The  space  thus  uncovered  was  en- 
tirely at  one  side  of  the  median  line,  and 
measured  one  inch  and  an  eighth  in  breadth 
and  two  inches  in  length.  A  third  frag- 
ment, on  the  opposite  side  of  the  sagittal 
suture,  was  allowed  to  remain,  its  immo- 
bilitj'  necessitating  for  its  removal  more 
force  than  it  seemed  justifiable  to  use. 

The  removal  of  the  depressed  portions 
exposed  a  considerable  hajmorrhage  of  min- 
gled venous  and  arterial  blood,  from  a  small 
opening  in  the  du7-a  mater.  This  was  eflec- 
tually  checked  by  a  small  sponge  placed 
directly  in  the  wound,  and  held  in  place  by 
a  roller  bandage  under  the  chin. 

During  the  entire  operation,  the  patient's 
pulse  continued  good.  Recovery  from 
etherization  was  ready,  and  without  any 
nausea.  No  cerebral  symptoms  superven- 
ed, and  the  general  condition  was  satis- 
factory. 

During  the  early  part  of  the  next  day, 
there  was  no  change  in  the  symptoms,  con- 
sciousness remaining  good,  and  no  unfa- 
vorable appearances  manifestingthemselves. 
But  towards  the  close  of  the  day,  an  active 
fever  was  developed,  with  nausea  and  vom- 
iting, rapid  pul.so  and  marked  thirst.  The 
pupils  continued  normal.  At  the  twenty- 
fourth  hour  after  the  injury,  there  was  a 
well-marked  convulsion,  confined  entirely 
to  tiie  right  side,  the  right  upper  and  lower 
extremities  being  actively  convulsed  by 
regular  tonic  spasms.  The  face  was  undis- 
turbed.    As  the  convulsion  passed  away, 


it  was  found  that  there  was  loss  of  motive 
power  in  the  affected  limbs,  although  there 
was  well  marked  motion  on  exciting  the 
reflex  power  by  the  application  of  ice  to  the 
palm  and  sole,  or  by  tickling.  Sensation 
in  these  limbs  seemed  unaffected.  The 
muscles  of  the  eye, face  and  tonguewere  nor- 
mal, and  the  tongue  protruded  in  the  median 
line.  The  left  side  of  the  body  was  perfect- 
ly well,  the  disability  being  confined  to  the 
side  opposite  to  that  from  which  the  press- 
ure on  the  brain  had  been  removed.  Direct- 
ly after  the  spasm  passed  off,  its  duration 
having  been  five  minutes,  the  patient  re- 
lapsed into  a  drowsy  state,  from  which  he 
was  aroused  without  much  difficulty. 

Six  hours  later  there  was  another  convul- 
sion like  the  first,  but  less  marked.  It  was 
accompanied  with  free  vomiting.  The  right 
leg,  which  had  now  lost  its  power  of  volun- 
tary motion  almost  entirely,  was  warmer 
than  the  left,  and  this  condition  continued 
throughout  the  disease  as  long  as  paral^'sis 
lasted. 

Meanwhile,  the  patient  had  taken  milk 
quite  freely,  and  was  without  pain.  The 
wound  was  left  alone,  and  no  remedies  were 
administered,  save  ice  to  allay  the  thirst. 
The  pulse  ranged  from  128  to  150,  and  was 
generally  regular  and  full.  Intclligonco 
remained  perfect.  The  bowels  were  moved 
freely  and  voluntarily,  and  micturition  was 
perfectly  normal. 

In  the  afternoon  of  the  third  day  there 
was  a  recurrence  of  the  fever  of  the  day 
previous.  The  patient  showed  a  decided 
disposition  to  sleep.  No  attempts  were 
made  to  prevent  this,  and  he  was  kept  in  a 
cool,  darkened  ward.  'Forty-five  hours 
after  the  operation,  the  sponge  was  removed 
from  the  wound  ;  the  cranium  and  dura 
mater  were  perfectly  clean  and  unirritated. 
Pulsation  of  the  brain  was  very  distinct. 
The  flaps  wore  partially  apposed  and  re- 
tained by  adhesive  straps. 

On  the  following  day,  suppuration  com- 
menced in  the  wound.  The  patient  showed 
an  obvious  improvement.  lie  was  brighter, 
took  notice  of  objects  about  him,  and  smiled 
on  provocation.  There  was  no  fever  ;  the 
pulse  was  IIG  and  regular.  The  pupils 
were  still  normal.  The  hemiplegic  symp- 
toms remained  unchanged. 

During  the  next  five  days  there  was  no 
noteworthy  change  in  the  condition.  The 
constant  tendency  was  toward  improve- 
ment. The  patient  lay  quietly  in  bed, 
without  pain  or  discomfort.  There  was  a 
constant  discharge  of  laudable  pus  from  the 
scalp  wound,  and  the  denuded  bone  and 
membrane  were  slowly  closing  over  with 
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healthy  granulations.  Milk  was  taken 
freely,  and  constituted  the  only  diet.  The 
patient  slept  well,  and  all  the  functions 
were  regular.  There  was  no  apparent  con- 
stitutional disturbance. 

On  the  ninth  day  of  the  injury,  a  well 
marked  hernia  cerebri  was  developed,  fol- 
lowing prolonged  mental  agitation,  with 
crying.  When  first  seen  it  was  of  the  size 
of  a  large  pea,  and  it  protruded  from  the 
surface  of  the  dura  mater  just  outside  the 
boundary  lino  of  the  longitudinal  sinus,  at 
the  anterior  part  of  the  wound  in  the  scalp. 
It  pulsated  very  visibly,  and  any  unusual 
excitement  especially  aroused  the  throb- 
bing to  a  marked  degree. 

From  this  date  onward,  during  the  follow- 
ing five  weeks,  the  only  noteworthy  change 
was  in  the  appearance  and  development  of 
this  growth.  There  was  a  gradual  improve- 
ment in  the  general  condition  of  the  patient. 
He  ate  well  (bread  and  milk  constituting 
his  diet),  and  slept  well.  His  intelligence, 
which,  since  the  accident,  had  been  rather 
less  active  than  before,  became  brighter. 
The  paralysis  remained  unchanged,  not  the 
slightest  power  of  voluntary  motion  having 
been  manifested.  Tlie  reflex  power  was 
retained  in  very  slight  degree  in  the  foot, 
but  not  at  all  in  the  affected  hand.  The 
sound  limbs,  as  before,  during  the  history 
of  the  case,  were  cooler  than  tlic  paralyzed. 

Meauwhile  the  hernia  of  the  brain  stea- 
dily developed,  tlie  patient  lying  all  the 
time  in  a  horizontal  position  in  bed.  In  a 
month  it  had  increased  from  the  size  of  a 
small  filbert  to  that  of  an  English  walnut. 
It  was  covered  with  healthy  granulations, 
which  produced  a«moderatc  amount  of  lau- 
dable pus  daily.  At  times,  the  pulsations 
were  very  strong ;  they  seemed  to  corres- 
pond in  relative  force  with  the  state  of  the 
circulation  in  other  parts  of  the  body.  On 
the  thirty-ninth  day  after  the  injury,  lie  was 
taken  from  bed,  and  supported  in  a  chair 
in  an  upright  position,  by  means  of  pillows. 
He  sat  in  this  position  two  hours  ;  and,  as 
a  result,  the  change  in  the  appearance  of 
the  tumor  was  very  striking.  It  receded 
to  a  marked  degree,  its  size  being  diminish- 
ed the  first  day  nearly  one  third.  He  was 
subsequently  permitted  to  sit  up  a  portion 
of  each  day,  with  manifest,  thougli  less 
marked  improvement  in  the  appearance  of 
the  hernia.  The  scalp  wound,  in  the  mean 
time,  very  slowly  closed  in  from  its  edges, 
with  healthy,  but  ratiicr  indolent  granula- 
tions. The  denuded  bone  was  entirely  co- 
vered in  this  way,  but  a  probe,  passed 
through  the  new  growth,  detected,  beneath, 
tlie  surface  of  the  parietal  bone  deprived 


of  its  periosteum.  No  dressing  was  used, 
except  a  light  compress  over  the  wound, 
the  accumulated  discharges  being  daily 
cleansed  by  tepid  water. 

On  the  morning  of  the  day,  exactly  six 
weeks  from  the  time  of  the  accident,  it  was 
observed  that  the  relative  temperature  of 
the  two  lower  extremities  had  changed, 
and  the  paralyzed  limb  was  now  cooler  than 
the  other.  In  the  hands,  there  appeared 
no  decided  alteration.  Six  hours  later,  just 
six  weeks  from  the  hour  of  the  convulsion 
which  preceded  the  hemiplegia,  the  patient 
recovered  power  of  motion  in  both  the  af- 
fected extremities,  moving  them  both  vol- 
untarily, but  ha-ving  more  control  over  the 
lower  than  the  upper.  The  temperature  in 
both  sides  of  the  body  became  now  appa- 
rently the  same,  and  has  since  continued 
so.  With  tliis  unexpected  gain,  and  with 
all  the  symptoms  positively  favorable,  there 
seems  to  be  a  fair  prospect  of  a  good  re- 
covery. 


Reports  of  Slebkd  Sfltitlits. 


NORFOLK    DISTBICT    MEDICAL    SOCIETY    OF    MASSA- 
CHUSETTS.      WM.    H.    CAMPBELL,    M.D., 
SECRETARY    PRO    TEM. 

A  STATED  quarterly  meeting  of  the  Nor- 
folk District  Medical  Society  was  held  at 
the  Phoenix  House,  Dedham,  July  8th,  1868, 
at  11,  A.M.,  the  President,  Dr.  Cotting,  in 
the  chair. 

The  records  of  the  preceding  meeting 
were  read  by  the  Secretary,  Dr.  Jarvis,  and 
accepted. 

Dr.  A.  LeB.  Monroe,  of  Medway,  read  a 
paper  on  "  Opium  Antagonism,"  in  which 
he  reviewed  the  conflicting  statements  con- 
cerning the  antagonism  said  to  exist  be- 
tween opium  and  the  Solanacea3 — especially 
belladonna.  He  showed  that  the  theory 
was  not  a  new  one,  and  that  there  were 
good  grounds,  theoretically,  for  such  a  con- 
clusion, but  that  in  his  experience  he  had 
never  found  any  such  antagonism  to  exist, 
therapeutically,  and  thought  that  he  had 
seen  harm  done  by  administering  one  in 
the  hope  of  counteracting  the  eflect  of  the 
other.  He  advised  that  in  case  it  was  tried 
the  doses  given  should  be  comparatively 
small  and  closely  watched.  He  further  re- 
marked that  it  was  difficult  for  him  to 
understand  how  good  and  careful  observers 
could,  after  making  experiments,  come  to 
conclusions  so  totally  difJ'erent. 

Dr.  Martin,  of  Roxbury,  said  it  was  an 
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old  idea  that  all  substances  which  dilated 
the  pupil  would  counteract  the  effects  of 
opium,  and  th;tt  opium  would  counteract 
the  poisonous  etlect  of  those  that  dilated  it. 

Dr.  E.  Stone,  of  Walpole,  and  Dr.  Ila- 
zleton,  of  Mattapan,  also  made  some  re- 
marks, all  tending  to  cast  doubt  on  the 
value  of  the  one  as  a  reliable  antidote  to 
the  other. 

The  President  read  a  paper,  for  Dr.  Fi- 
field,  of  Harrison  Square,  on  "  The  Pre- 
sent State  of  the  Tubercle  Question,"  show- 
ing that  this  question  is  still  vexing  some 
of  the  wisest  in  the  profession  at  home  and 
abroad  ;  that  while  one  prominent  writer 
on  tubercular  inoculation  asserts  that  "to 
doubt  is  now  no  longer  possible,"  many 
are  still  unwilling  to  believe  that  tubercu- 
losis can  be  induced  by  inoculation  of  tu- 
bercular matter  with  much  if  any  more 
certainty  than  by  the  inoculation  of  other 
foreign  substances,  as,  for  instance,  sul- 
phur, cinnabar,  &c.,  as  shown  by  Barignan 
in  1824,  or  fat  as  demonstrated  by  Behier 
in  the  recent  discussions.  Indeed,  Prof. 
Behier  declares  that  the  question  is  still 
open,  and  requires  other  and  more  exact 
experiments  before  its  study  can  be  pur- 
sued with  prospect  of  success.  One  of  the 
extreme  radical  views  now  makes  gray  tu- 
bercle the  only  true  tuberculous  product, 
the  yellow  being  due  (according  to  this 
view)  to  a  caseous  transformation  of  ve- 
nous products — generally  those  caused  by 
chronic  pneumonia.  As  yet,  so  far  as  the 
present  discussion  goes,  the  inoculability 
and  the  specific  nature  of  the  affection  re- 
main unsettled. 

The  President  added,  that  some  years 
ago  an  opinion  was  hazarded  in  this  Socie- 
ty that  "  the  causes  of  consumption  are  infi- 
nitely various,"  that  "in  the  present  state 
of  our  knowledge  consumption  seems  to  be 
a  method  designed  to  remove  those  whose 
mortal  bodies  have,  from  whatever  cause, 
fallen  below  a  normal  condition,"  &c.  This 
opinion,  though  harshly  and  unjustly  de- 
nounced in  higli  places  as  one  which  "  if  ap- 
plied generally  in  the  investigation  of  all  dis- 
eases would  forever  check  improvement  in 
medical  art  " — this  opinion  receives  much 
support  in  the  course  of  the  present  dis- 
cussion, and  especially  from  Prof  Pidoux, 
who  maintains  tliat  phthisis  arises  from  in- 
ternal or  pathological  causes,  from  common 
causes,  and  as  the  ultimate  consequence  of 
other  diatheses,  concluding  with  the  impres- 
sive remark  that  "  phthisis  is  not  a  disease 
which  begins,  it  is  a  disease  which  fin- 
ishes 1  " 

And  further,  evidence  still  accumulates 
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of  "  the  universal  existence,  prevalence, 
and  inexorable  progress  "  of  the  disease. 
Though  there  be  a  favorite  theory  in  each 
locality  for  its  existence  (and  these  theo- 
ries are  as  various  as  the  places  are  nu- 
merous), it  has  been  truly  said,  "  it  is  evi- 
dent that  when  a  nocive  cause  is  in  power 
and  predominates  in  a  place,  it  is  sufficient 
to  originate  and  spread  the  evil  there,  but 
this  is  not  a  reason  for  denying  or  ignoring 
the  influence  of  other  causes,  which  in 
other  places,  together  or  singly,  produce  the 
same  thing,  as  experience  shows." 

A  few  recent  antiiorities  were  then  cited, 
tending  to  show  that  many  causes  were  at 
work  in  the  product  of  tuberculosis  ;  and 
that  people  died  of  it  in  all  climates  and  in 
all  sorts  of  circumstances. 

Dr.  Martin  said  that,  in  confirmation  of 
the  view  that  phthisis  might  be  designed  to 
remove  the  weak  and  otherwise  degenerat- 
ed, he  would  mention  his  own  observations 
among  hybrid  races.  He  found  tuberculosis 
vastly  more  common  and  more  destructive 
among  the  mulattoes,  for  instance,  in  North 
Carolina  and  in  the  South  Western  States, 
than  among  the  pure  blooded  of  either  the 
white  or  the  black  race  in  the  same  localities. 
He  said  further,  that  men  who  entered  the 
army  in  the  hope  of  recovering  from  the  dis- 
ease, often  improved  very  much,  if  the  disease 
had  not  gone  too  far,  through  the  good 
effects  of  out-door  life  and  air. 

Dr.  Hazleton  said  that  he  had  spent  seve- 
ral months  on  the  west  coast  of  South  Ame- 
rica, and  that  at  Lima,  where  it  is  said  never 
to  rain,  the  disease  in  question  is  very  rife. 
There  were,  however,  some  small  places, 
near  by,  where  it  was  said  patients  recover- 
ed '  from  it.  The  inhabitants  are  mostly 
mixed  races  of  Indians,  descendants  of  an- 
cient Peruvians,  and  Spaniards. 

Drs.  Jarvis,  of  Dcu'chester,  and  Bacon,  of 
Sharon,  offered  interesting  remarks  on  the 
subject,  to  nearly  the  same  effect. 

After  a  short  recess  for  dinner,  the  sub- 
ject assigned  for  discussion  was  taken  up, 
viz.,  "The  Standard  of  Medical  Educa- 
tion." 

Dr.  Campbell,  of  Roxbury,  one  of  the 
appointed  disputants,  read  a  paper,  in  which 
he  said  that  the  faculties  of  colleges,  stand- 
ing as  it  were  in  the  focus  of  the  subject, 
could  hardly  be  expected  to  see  it  in  the 
same  light  as  those  do  who  are  farther  re- 
moved ;  but  that  from  the  point  which  he 
occupied  it  seemed  as  if  all  was  done  that 
could  be  to  increase  the  number  of  students, 
without  regard  to  personal  capacity  or  at- 
tainments, or  the  wants  of  the  community. 
And  from  this  cause  doctors  were  made  too 
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easily  for  the  good  of  the  profession,  might 
he  not  say,  of  the  public.  To  remedy 
defects  in  medical  education,  it  had  been 
proposed  to  increase  the  length  of  the 
lecture  term,  to  multiply  the  number  of 
lectures  in  a  term,  and  to  increase  the  num- 
ber of  terms ;  but  he  thought  the  true 
remedy  was  a  thorough  examination  before 
malricidation,  to  see  that  the  student  was 
well  up  to  the  standard  of  preparation  now 
required,  as  it  was  seldom  known  whether 
the  student  was  up  to  that  standard  or  not. 
He  spoke  also  of  the  relation  of  student 
to  tutor,  and  said  that  certificates  of  study 
often  came  from  men  who  had  never  impart- 
ed one  word  of  instruction  to  the  pupil, 
and  even  from  men  who  had  no  authority 
to  give  such  certificates.  He  thouglit  that 
the  student  should  labor  with  his  precep- 
tor, and  learn  the  art  by  assisting  in  the 
practice  of  it  from  day  to  day.  To  sum  up, 
he  thought  the  proper  course  would  be — 

1st,  To  guai'd  the  entrance  to  the  profes- 
sion, and  admit  none  to  the  medical  classes 
who  were  not  properly  qualified. 

2d,  To  insist  on  three  full  courses  of  in- 
struction, such  as  that,  for  instance,  now 
given  in  the  Harvard  Medical  School,  with 
the  understanding  that  strict  attendance  on 
the  lectures,  the  hospital,  and  other  prac- 
tice, will  be  required  ;  and 

3d,  That  at  least  one  year  shall  be  spent 
in  practice  under  the  direction  of  a  good 
practitioner — in  short,  a  year's  apprentice- 
ship. 

Dr.  Waldock,  of  Roxbury,  also  read  a 
paper,  in  which  he  claimed  that  the  exami- 
nation for  degrees  was  not  thorough  enough, 
and  that  the  admission  to  the  professioii  of 
so  many  not  thoroughly  prepared  was  an 
injustice  to  those  already  in. 

Dr.  Martin  thouglit  that  it  was  a  matter 
of  pecuniary  interest  to  professors  to  have 
large  classes,  and  that  while  that  was  the 
case  there  was  little  hope  of  reform,  and 
advocated  a  national  college,  with  profes- 
sors paid  a  fixed  salary  without  regard  to 
the  number  of  students. 

Dr.  Jarvis  thought  that  the  standard  of 
medical  education  had  risen  very  much 
since  he  left  college,  and  that  altogether 
we  had  better  men  coming  out  now  than  at 
that  time. 

Dr.  Waldock  thought  that  what  was  need- 
ed was  a  centralization  of  the  power  to 
grant  diplomas,  and  a  discouragement  of 
small  colleges. 

Dr.  Campbell  suggested  that  the  only 
way  to  arrive  at  any  good  result  was  to 
agitate  the  matter  before  the  State  and 
Count}'    Societies,    as    practitioners   were 


really  the  persons  most  affected  by  the  pre- 
sent system.  It  was  their  place  to  lend  an 
active  hand.  State  legislatures  would  do 
nothing  to  check  the  evil,  and  the  colleges 
had  done  nothing  practically. 

Dr.  Bacon  reported  a  case  of  puerperal 
convulsions.  The  patient,  a  primipara  at 
the  sixth  month  of  pregnancy,  after  a  long 
sleighride  on  an  excessively  cold  day,  was 
taken  with  a  feeling  of  vertigo,  which  was 
soon  followed  by  coma.  After  the  ineffec- 
tual use  of  chloroform  and  venesection, 
when  between  twenty  and  thirty  fits  had 
occurred,  labor  was  induced.  After  this 
the  convulsions  became  less  violent  and 
less  frequent,  but  she  died  without  return 
of  consciousness. 

Dr.  Bacon  said  he  would  like  to  know 
what  the  members  thought  of  the  course 
pursued,  as  it  had  been  said  by  a  physician, 
at  the  time,  that  labor  should  not  have  been 
induced,  but  left  to  itself,  and  the  disease 
combated  in  some  other  way. 

Dr.  Martin  thought  that  if  there  was  any 
blame,  it  was  in  not  delivering  soon  enough. 

Dr.  Bacon  said  that  was  his  own  opinion  ; 
and,  on  his  motion,  it  was  voted  that  the 
subject  for  discussion  at  the  next  meeting 
of  the  Society  be  Puerperal  Convulsions. 

At  3^,  P.M.,  adjourned. 


Jibliflgraijljkal  Hotixei 


A  Practical  Treatise  on  the  Diseases  of  Chil- 
dren. By  D.  Francis  Condie,  M.D.,  Fel- 
low of  the  College  of  Physicians,  &c. 
Sixth  Edition,  revised  and  enlarged. 
Philadelphia  :  Henry  C.  Lea.     1868. 

Dr.  Con'die's  work  may  be  fairly  consi- 
dered a  standard  authority  on  the  impor- 
tant class  of  diseases  on  which  it  treats. 
Writing  from  an  extended  practice  of  his 
own,  he  has  also  taken  special  pains  to  cite 
everything  of  importance  that  he  could 
find  in  the  works  of  other  writers  on  the 
subjects  of  which  he  treats.  These  cita- 
tions form  a  very  valuable  feature  in  the 
work,  many  of  them  being  quite  recent. 
The  views  of  others,  especially  when  dif- 
fering from  those  held  by  the  author,  are 
given  with  great  fiiirness,  and  all  superflu- 
ous hypothetical  reasoning  has  been  exclu- 
ded as  far  as  possible,  the  aim  having  been 
to  render  the  work,  in  the  words  of  the  ti- 
tle, "  A  Practical  Treatise."  In  this  he 
has  certainly  succeeded,  and  the  number  of 
the  present  edition  shows  that  the  profes- 
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sion  are  not  insensible  to  its  solid  value. 
We  cordially  recommend  it  as  a  safe  and 
wise  counsellor,  especially  to  the  young 
and  more  inexperienced  of  our  professional 
brethren.  The  book  is  printed  in  a  large 
and  clear  type,  very  agreeable  to  the  eye. 


Obstetric  Clinic :  A  Practical  Contribution 
to  the  Study  of  Obstetrics  and  the  Diseases 
of  Women  and  Children.  Bj'  George  T. 
Elliot,  Jr.,  M.D.,  Professor  of  Obstetrics 
and  the  Diseases  of  Women  and  Children 
in  the  Bollevue  Hospital  Medical  College, 
Physician  to  Bellevue  Hospital,  and  to 
the  New  York  Lying-in  Asylum,  &c.  &c. 
New  York  :  D.  Appleton  &  Co.  1868. 
The  plan  of  Dr.  Elliot's  work  is  a  most 
excellent  one,  and  no  one  is  more  compe- 
tent for  the  duty  which  he  proposed  for 
himself  in  undertaking  it.  After  a  service 
of  fourteen  years  in  Bellevue  Hospital,  dur- 
ing which  he  had  been  most  diligent  as  a 
clinical  instructor,  he  determined,  at  the 
commencement  of  his  service  in  the  spring 
of  1867,  to  make  the  most  interesting  cases 
which  might  come  under  his  observation 
the  basis  for  a  volume  of  strictly  clinical 
character,  but  which  should  also  contain  a 
general  exposition  of  his  views  on  obstetri- 
cal questions,  illustrated  by  the  cases  which 
had  accumulated  on  his  hands  or  had  been 
published  in  journals  not  easy  of  access. 
This  plan  enabled  him  to  give  to  the  book, 
to  a  considerable  extent,  the  style  and 
phraseology  of  a  lecture,  each  chapter  be- 
ginning with  cases  occurring  in  his  hospital 
service,  which  serve  as  texts  for  the  chap- 
ter. The  result  is  a  series  of  chapters  on 
some  of  the  most  important  subjects  connect^ 
cd  with  midwifery,  such  as  Albuminuria  in 
its  relations  to  Pregnancy  ;  the  Prophylaxis 
of  Puerperal  Eclampsia,  its  Varieties  and 
the  various  Methods  of  treating  it ;  the  Re- 
lations of  Epilepsy  to  the  Puerperal  State, 
and  Puerperal  Mania ;  Ante-partum  and 
Post-partura  Haemorrhage  ;  the  Induction 
of  Labor ;  several  of  the  Mal-presentations 
in  Labor,  with  Rupture  of  the  Uterus  ;  De- 
formed Pelvis  in  its  relations  to  Labor  and 
the  Artificial  Delivery  in  tliese  Cases  ;  Ver- 
sion ;  Inflammatory  Complications  in  treat- 
ing the  Diseases  of  Women  ;  Abnormal 
Conditions  of  the  Bladder  in  Women  ;  Com- 
pression of  the  Funis  ;  and  Retropharyngeal 
Abscess.  Each  subject  is  illustrated  by 
cases,  many  of  which  are  of  extreme  inte- 
rest, and  the  record  of  the  fatal  ones  is 
completed  by  a  report  of  the  autopsy  when 
it  could  be  obtained.  The  style  of  the  book 
is  eminently  attractive,  ami  calculated  to 


impress  its  teachings  most  forcibly  upon 
the  reader.  As  a  whole,  we  know  of  no 
similar  work  which  has  issued  from  the 
American  press  which  can  be  compared 
with  it.  It  ought  to  be  in  the  hands  of 
every  practitioner  of  midwifery  in  the 
country.  The  typography  of  the  work  is 
the  perfection  of  elegance.  Messrs.  Lee  & 
Shepherd  have  it  for  sale.  A. 


Slciiicalauti  Sur(|ical|ounia(. 


Boston  :  Thursday,  July  23,   1868. 

THE   DUTIES  OF  HOSPITAL  PHYSICIANS  AND 

SURGEONS. 

The  past  week  has  been  signalized  to  our 
medical  community  by  the  opening  of  a 
new  pavilion  in  the  Carney  Hospital,  at 
South  Boston.  This  will  add  a  very  consi- 
derable number  to  the  beds  for  the  sick  fur- 
nished by  charity  in  our  midst ;  and  ulti- 
mately, no  doubt,  will  be  followed  by  a 
larger  increase,  both  there  and  elsewhere. 

The  professional  field  must  again  be 
gleaned  to  furnish  a  medical  and  surgical 
stafl';  and  the  choice  will  doubtless  fall,  in 
part  at  least,  on  some  of  the  younger  mem- 
bers of  the  body  medical. 

Far  be  it  from  us  to  say  that  the  young 
men  will  not  make  the  most  efficient  offi- 
cers. But  the  whole  question  of  the  in- 
crease of  charity  medicine,  and  of  the  rights 
and  duties  of  medical  men  in  connection 
with  such  institutions,  is  so  important,  that 
our  readers  can  well  afford  to  spend  a  few 
minutes  in  its  consideration. 

The  needless  increase  of  free  dispensary 
and  hospital  treatment  is  an  abuse.  It  is  a 
vital  injury  to  the  young  physician,  who 
must  live  on  the  small  fees  obtainable  from 
just  those  middling  classes  of  the  commu- 
nity whom  the  dispensary  system  invites  to 
a  gratuitous  treatment. 

We  hold  it,  therefore,  to  be  strictly  the 
duty  of  the  dispensary  physician,  or  the 
physician  to  out-patients  at  a  hospital,  to 
distinguish  carefully  between  those  appli- 
cants who  should  pay  something  and  those 
who  cannot ;  and  either  to  exclude  the  for- 
mer, or  to  enforce  the  payment  of  suitable 
fees  for  the  support  of  the  charity  which  ia 
to  feed  the  poorest  class. 


400 


MEDICAL  AND  SURGICAL  JOURNAL. 


We  hold,  .also,  that  it  is  the  rig'ht  and 
duty  of  the  hospital  staff  to  be  paid  for  their 
services,  a  moderate  salary  ;  not  in  propor- 
tion to  the  work  they  do,  for  no  hospital 
conld  afford  that  ;  but  just  enough  to  fur- 
nish an  acknowledgment  of  the  fact  that 
their  services  are  recognized  and  compen- 
sated. 

Such  a  claim  could  not  be  considered 
venal  or  narrow  on  the  part  of  our  profes- 
sion, unequalled  and  unapproached  by  any 
calling  in  life  in  the  amount  of  gratuitous 
service  it  unavoidably  and  cheerfully  ren- 
ders to  the  world. 

In  the  second  place,  we  would  say  a  word 
on  the  duties  of  the  hospital  staff. 

Their  first  duty  is  to  the  hospital  pa- 
tients ;  to  treat  them  as  kindly  and  as  pa- 
tiently as  their  private  clientele.  And  so, 
to  their  honor  be  it  spoken,  we  believe  they 
almost  universally  do.  And  we  trust  that 
the  day  is  far  distant  when  the  customs  of 
some  parts  of  Europe  shall  be  introduced 
among  us,  and  the  human  being  be  lost 
sight  of  in  the  morbid  interest  of  his  case. 

But  the  next  and  farther  duty  of  the  hos- 
pital physician  is  to  the  profession,  to 
knowledge,  and  to  students  in  medicine. 
It  is  his  duty  to  demonstrate  his  cases  ;  to 
impart  his  experience ;  to  teach  clinically 
all  who  choose  to  hoar  him.  He  is  practi- 
cally put  in  the  position  of  a  law-giver  to 
his  brethren.  From  our  hospitals  emanate 
the  doctrines,  the  experience  which  guide 
us  all.  There  only  is  the  opportunity  af- 
forded of  treating  disease  uniformly  and  on 
a  large  scale,  remote  from  the  disquietude 
and  interruptions  of  friends  and  of  the  pa- 
tient himself.  And,  moi-e  particularly,  in 
our  day,  is  the  superlative  importance  of 
clinical  teaching  recognized  and  valued. 

Modern  custom  brings  together  in  our 
cities  large  classes  of  young  men,  who 
come  to  study  medicine  where  clinical  fa- 
cilities are  freely  furnished.  Every  motive 
both  of  private  interest  and  public  welfare 
appeals  to  our  hospital  staffs  to  make  the 
most  of  their  facilities  in  instructing  others 
and  in  striving  to  make  our  city  what  it 
might  be,  but  what  it  has  not  been  hitherto, 
a  true  medical  centre,  unsurpassed  in  this 
country. 


Death  from  Chloroform — Kohnheim's 
NEW  Views. — We  are  porniittod  to  quote 
the  following  from  a  private  letter.  Our 
readers  will  recall  the  very  full  resume  of 
Kohnheim's  researches  on  the  transudation 
of  the  white  blood-cells,  given  in  late  num- 
bers of  the  Journal. 

"One  of  Bilroth's  patients  died  the  other 
day  under  chloroform.  The  case  was  one  of 
simple  injury  to  the  hand,  and  chloroform 
was  given  in  order  to  facilitate  the  exami- 
nation ;  the  patient  quietly  ceased  to 
breathe,  and  an  immediate  tracheotomy 
failed  to  help  him.  Another  case,  illustrat- 
ing the  great  occasional  danger  from  this 
anaesthetic,  I  saw  in  Braun's  clinique.  It 
was  a  removal  of  a  fibrous  tumor  from  the 
uterus,  and  the  patient  was  with  the  great- 
est possible  difiSculty  saved. 

"  What  a  change  Kohnheim's  new  theory 
of  the  passage  of  the  white  blood  corpuscle 
through  the  coats  of  the  vessel,  has  made  in 
pathology  1  Virchow  seems  to  be  supplant- 
ed by  his  pupil,  and  tlie  tliird  edition  of 
Bilroth's  Surgical  Pathology  shows  great 
changes  from  the  second."         R.  H.  D. 


Formation  of  Fat  from  Flesh. — If  any- 
thing were  wanting  to  show  the  imperfect 
condition  of  our  knowledge  even  of  those 
sciences  in  which  rational  medicine  is  pre- 
sumed to  have  its  foundation,  the  results 
of  Professor  Pettenkofcr's  recent  inquiries 
would  supply  all  that  the  most  determined 
sceptic  could  desire.  To  be  told,  after  all 
we  have  learned  of  physiological  chemistry, 
that  fats  can  be  formed  in  tlie  body  as  the 
result  of  a  chemical  metamorphosis  of  pure 
albuminoid  matter,  is  enough  to  shake  the 
faith  even  of  the  most  orthodox.  Yet  this 
is  what  Herr  Pettenkofer  announces  as  the 
conclusion  arrived  at  from  a  long  series  of 
practical  experiments  and  scientific  reason- 
ings. Doubtless  there  are  many  who  will 
look  upon  the  now  doctrine  as  one  without 
a  shadow  of  probability  ;  and  we  confess  it 
would  be  difficult  to  find  fault  with  such. 
But  a  little  reflection  and  a  consideration  of 
the  phenomena  involved  in  the  production 
of  that  well-known  and  remarkable  sub- 
stance adipocere  (or  bog-butter)will  tend  to 
clear  a  way  to  the  admission  of  the  startling 
proposition  which  comes  to  us  from  the 
Royal  Laboratory  of  Munich. 

Herren  Voit  and  Pettenkofer,  in  publish- 
ing a  result  which  must  materially  modify 
the  laws  of  pliysiology  and  hygiene,  urge 
as  a  farther  illustration  of  what  they  have 
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demonstrated  as  a  scientific  problem,  the 
familiar  instances  of  the  sucking  pig  and 
the  wax  of  the  common  bee-hive.  Here, 
they  say,  we  have  the  existence  of  definite 
fatty  substances  wliose  quantity  is  infinite- 
ly greater  than  that  contained  in  the  mate- 
rial from  whicli  it  is  obtained.  As  a  mere 
chemical  illustration  of  the  force  of  their 
views,  they  refer  to  the  development  of  fat- 
ty acids  in  the  decomposition  of  ordinary 
albumen.  These,  say  the  Bavarian  chem- 
ists, are  striking  indications  of  the  possi- 
bility of  converting  albuminous  substances 
into  fat,  and  yet  physiologists  have  over- 
looked them  in  their  acceptance  of  a  theory 
of  the  formation  of  fat  from  hydrocarbons — a 
theory  which  is  absolutely  underaoiistrable. 
But  as  hypothetical  argument  meets  with 
little  favor  from  practical  men,  and  as  the 
experimen/um  ci'ucis  is  looked  to  as  the 
highest  test  of  a  sound  empiricism,  we  shall 
lay  before  our  readers  some  of  the  very  sin- 
gular experiments  which  have  been  conduct- 
ed by  Professors  Pettenkofer  and  Voit. 

The  first  animals  selected  for  experiment 
were  dogs,  and  others  were  submitted  to  a 
starchy  diet ;  but  wliat  were  the  results  ? 
The  dogs  fed  upon  albumen  absolutely  fat- 
tened upon  it,  and  fatty  matter  was  found 
in  their  excretions.  Those,  on  the  other 
hand,  whose  diet  had  been  starchy  never 
fattened  at  all.  A  nursing  bitch  was  next 
selected  for  experiment.  She  was  fed  upon 
several  varieties  of  food,  but  was  found  to 
form  the  greatest  quantity  of  fat  from  pure 
flesh ;  indeed,  wlien  she  was  fed  upon  a 
mixed  diet  of  flesh  and  hydrocarbons,  it  was 
discovered  that  the  quantity  of  fat  and  su- 
gar in  her  milk  had  sensibly  diminished. 
An  objection  to  the  conclusions  drawn  from 
these  inquiries — at  least  so  far  as  they  refer 
to  man — might  be  found  in  the  foct  that 
carnivorous  animals  may  differ  from  omni- 
vorous with  regard  to  tlie  physiology  of  di- 
gestion ;  but  this  objection  would,  we  ap- 
prehend, be  more  apparent  than  real. 

However,  even  on  this  point  the  oppo- 
nents of  the  new  hypothesis  would  be  fully 
met  by  the  experiment  we  are  now  about  to 
detail.  A  milch  cow  having  been  set  apart 
for  observation,  she  was  watched  from  hour 
to  hour  for  a  period  of  a  week  by  Herr 
Voit's  assistants,  and  the  urine  having  been 
carefully  collected,  the  results  given  below 
were  arrived  at,  and  for  their  accuracy 
Herr  Voit  pledges  his  reputation  as  a 
chemist. 

"  In  the  course  of  six  days  the  cow  con- 
sumed in  meal  (?)  and  hay  1407  grammes 
of  nitrogen,  and  eliminated  1440  grammes 
in  the  urine,  excrements,  and  milk,  the  dif- 


ference thus  corresponding  to  about  2  per 
cent.  In  the  80.6  kilogrammes  of  hay  and 
the  14.7  kilogrammes  of  meal  there  were 
2663  grammes  of  fatty  matter  ;  1044  gram- 
mes were  found  in  the  excrements,  and 
consequently  1619  grammes  were  introduc- 
ed into  the  circulation.  In  the  urine, 
weighing  178  kilogrammes,  were  found 
662.4  grammes  of  nitrogen.  If  we  calculate 
the  quantity  of  corresponding  albumen,  and 
the  quantity  of  carbon  contained  in  this  al- 
bumen, we  find  that  the  latter  is  equivalent 
to  2220  grammes  of  fat,  which  it  is  necessa- 
ry to  reduce  to  2120  onlj',  because  4.5  per 
cent,  of  the  carbon  remains  united  to  the 
oxygen  after  decomposition  of  tlie  albumen. 
The  57.3  kilogrammes  of  milk  contained 
1877  grammes  of  albuminoid  substances, 
1976  grammes  of  fat,  and  3177  grammes  of 
sugar.  The  albumen  in  the  body  may  thus 
produce  144  grammes  of  fot  more  than  is 
found  in  the  milk.  Now,  the  carbon  of  the 
sugar  of  milk  corresponds  to  1670  grammes 
of  i'at,  whilst  the  144  grammes  in  question, 
added  to  the  1619  of  the  food,  make  a  total 
of  1763." 

The  immense  difference  between  the  in- 
gested and  egested  fat  shows  clearly  enough 
that  it  is  not  necessary  to  have  recourse  to 
the  hydrocarbon  theory  to  account  for  the 
development  of  fat  in  the  body.  "  Conse- 
quently (say  the  Munich  savanls)  it  is  ex- 
tremely probable  that,  even  in  herbivora, 
hydrocarbons  do  not  furnish  matter  for  the 
formation  of  fat,  but  allow  of  its  develop- 
ment by  being  consumed,  and  thus  supply- 
ing what  it  would  otherwise  provide  for." 
Whatever  may  be  the  ultimate  decision,  as 
regards  these  surprising  results,  one  thing 
is  certain — the  hypothesis  which  has  been 
promulgated  by  Herren  Pettenkofer  and 
Voit  is  one  of  the  highest  interest  to  the 
physiological  chemist,  and  one  which  must 
leave  its  mark  on  the  physiology  and  prac- 
tical medicine  of  the  future.— il/ed.  Times 
and  Gazette. 


Ov.\moTOMY. — Dr.  Peaslee  exhibited,  at 
the  New  York  Pathological  Societ.y,  an 
ovarian  tumor,  and  remarked  upon  it  as 
follows  : — 

I  have  brought  this  here  for  the  sake  of 
showing  an  interesting  point  in  diagnosis, 
as  I  thought  it  would  prove  to  the  Society, 
and  not  because  of  any  interest  that  may 
be  possessed  by  the  tumor  itself  It  is  an 
ovarian  tumor  removed  from  a  woman  some 
hours  after  death,  and  hence  has  no  inter- 
est in  connection  with  an  operation.  This 
patient  I  first  saw  four  weeks  ago,  she  Lav- 
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ing  been  tapped  eighteen  times,  and  there 
having  been  removed  from  thirty  to  sixty 
pounds  of  fluid  at  the  different   tappings. 
She  had  always  rallied  after  these  without 
symptoms  of  inflammation,  but  she  was  not 
then  in  a  condition  for  a  removal  of  the  tu- 
mor, and   if  she  had  been,  I  should  have 
first  preferred,  as  I  always  do  (unless  there 
is  some  particular  reason  to  the  contrary), 
to  tap  her  once  myself  in  order  to  perfect 
the  diagnosis.     This  diagnosis,  I  may  say, 
remained     somewhat    doubtful.     She   had 
been  tapped   by   two    different  physicians, 
and  so  far  as  I  could  learn  no  decided  opin- 
ions as  to  the  precise  nature  of  the  tumor 
had  been  expressed.     I  found  the   circum- 
ference of  the  abdomen  about  forty  inches. 
The  appearances  presented  were  those  of  a 
monocystic  ovarian  tumor.     Examining  her 
per  vaginam,  I  felt  a  very  solid,  unresisting 
mass  projecting  into  the  pelvis.     Fluctua- 
tion tlirough  the  abdominal  wall  was  very 
distinct ;  the  uterus  was  in  the  natural  po- 
sition, and  the  sound  passed  in  to  the  natu- 
ral extent,  two  and  a  half  inches.     (I  may 
mention  here  that  she   had  given  birth  to 
one  child.)     I  regarded  the  tumor  as  ovari- 
an, tapped  her,  and  drew  off  60   pounds   of 
fluid   from    a   single    sac.     The   remaining 
portion  of  the  mass  that  I  felt  in  the  pelvis 
per  vaginam  was  then  brought  into   view. 
I  then  examined  the  woman  with    a   sound 
to  ascertain  whether,  after  all,  this  might 
not  be  a  fibro-cj-stic  tumor  of  the  uterus. 
I  could  introduce  the   sound,  and  hold  tlie 
uterus  up   above  the  symphysis  pubis,  and 
make  it  so  prominent  that  I  could  take  it  in 
my  hand  and  feel  every   portion   of  it  dis- 
tinctly.    I  could  feel  the  fundus   of  the  or- 
gan and  the  pedicle  of  the  tumor  separated 
from  it  and  extending  into  the  mass,  giving 
a  perfect  demonstration  that  it  could  not  be 
a  fibro-cystic  uterine  tumor.     The    pedicle, 
as  seen  here,  is  about  two  inches  in   depth 
and   very  delicate.     I   proposed,  after  the 
tapping,  to  await  the  result  of  her  refilling, 
which  I  concluded  would  be  in  about  throe 
weeks,  when    I    should  be   prepared  to  re- 
move the  timror.     She  went  on  for  five  or 
six  days,  when  she  was  seized  with  a  bilious 
attack,  and  vomited  a  great  deal.     This  re- 
duced her  considerably  ;  but  she  recovered, 
to  be  attacked  a  week  afterwards  by  bron- 
chitis, from  which  she  sank. 

This  sac,  on  examination,  presents  some 
interesting  points.  It  appears  to  be  ex- 
tremely thick,  but  the  least  traction  will 
tear  it.  That  thickness  is  apparently  the 
result  of  successive  inflammations  ;  still  she 
never  complained  of  any  of  the  usual  symp- 
toms  of  such  a   complication  during  life. 


The  sac  is  lined  throughout  by  a  soft  pulpy 
exudation,  which  makes  up  more  than  half 
of  the  thickness  of  the  sac  itself.  You  see 
here  whence  proceed  these  long  strings  of 
exudation  which  so  frequently  block  up  the 
catheter  during  an  operation,  yet,  strange 
to  say,  in  this  instance  nothing  but  a  highly 
albuminous  viscid  fluid  escaped  through  the 
canula. — N.  Y.  Medical  Record. 


DlSL0C.\TI0N  BACKWARDS  OF  THE  RiGHT  RA- 
DIUS AND  Ulna,  the  Forearm  being  in  the  po- 
sition OF  EXTREME  EXTENSION. — Dr.  Helm 
reports  the  case  in  the  Lancet. 

A ,  on  Febuary  22d,  1S67,  fell,  when 

jumping,  and  injured  his  right  arm.  Thinks 
he  has  broken  it.  When  1  saw  him,  he  was 
lying  on  a  bed,  the  arm  being  extended  on 
a  pillow,  with  the  hand  pronated,  and  the 
forearm  extended  on  the  humerus  beyond 
the  straight  line,  so  as  to  produce  a  bowed 
appearance,  which  immcdiatly  attracted  my 
attention.  The  olecranon  could  be  seen 
projecting  under  the  skin  at  the  posterior 
surface  of  the  upper  arm,  giving  the  limb  a 
very  deformed  look,  by  reason  of  its  posi- 
tion at  a  point  considerably  higher  up  the 
arm  than  that  which  the  fold  in  the  skin 
anteriorly  pointed  to  as  the  natural  position 
of  the  elbow-joint ;  so  that  the  upper  arm 
looked  of  a  natural  length  and  form  when 
viewed  anteriorly,  but  very  short  and  de- 
formed when  viewed  from  behind.  The 
head  of  the  radius  could  be  distinctlj'  felt 
behind  the  humerus,  and  considerably 
above  the  outer  condyle,  which  could  not 
be  felt,  though  its  position  could,  of  course, 
be  inferred  from  that  of  the  internal  condj'le, 
which  was  very  distinct.  The  olecranon 
must  have  been  quite  two  inches  higher  up 
the  arm  than  is  natural  in  the  state  of  ex- 
tension. There  did  not  appear  to  be  any 
separation  of  the  bones  of  the  forearm,  tlie 
radius  retaining  its  relative  position  to  the 
ulna  ;  and  the  lower  end  of  the  humerus 
could  be  felt  projecting  in  front.  There 
was  very  little  swelling  of  the  soft  parts, 
and  I  was  unable  to  detect  any  fracture, 
though  the  reduction  of  the  dislocation, 
easily  accomplished  over  my  knee  by  rea- 
son of  the  faintness  of  the  patient,  was  at- 
tended by  a  very  disagreeable  grating 
sound,  unlike  what  is  heard  in  the  reduc- 
tion of  most  dislocations.  An  angular  splint 
was  loosely  applied. 

March  (3th. — No  bad  symptom  ;  motion 
perfectly  restored.  Was  seen  to-day  bj' Sir 
Wm.  Fergusson,  who  could  scarcely  believe 
that  the  joint  had  been  so  severely  injur- 
ed, so  sound  was  it  and  well. 

Remarks. — The  above  is  a  case  of  the  or- 
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dinary  dislocation  backwards  of  the  fore- 
arm, witli  the  single  exception  of  the  limb 
being  extended  instead  of  more  or  less 
flexed.  This  arose,  I  think,  from  the  great 
distance  whicli  the  olecranon  was  drawn  up 
the  posterior  surface  of  the  humerus  ;  and 
it  is  only  on  the  supposition  that,  in  this 
case,  the  triceps  muscle  from  some  cause 
had  it  all  its  own  way,  and,  by  reason  of 
its  sudden  and  powerful  contraction,  aided, 
perliaps,  by  the  position  of  the  arm  at  the 
time  of  the  accident,  was  enabled  to  draw 
the  olecranon  so  far  up  the  back  of  the 
shaft  of  tlie  humerus,  that  tlie  position  of 
the  bones  can  be  accounted  for.  Tlie  fore- 
arm could  not  have  assumed  the  position  it 
did  unless  the  coronoid  process  of  the  dislo- 
cated ulna  had,  with  the  permission  of  the 
flexor  muscles  of  the  forearm,  cleared  the 
olecranon  fossa  ;  for  this  process  and  the 
flexor  muscles,  the  one  by  fitting  in  a  meas- 
ure into  the  olecranon  fossa,  whilst  the  sur- 
face below  was  across  the  lower  end  of  the 
humerus,  and  the  others  by  their  strength 
of  resistance  and  contraction,  would  almost 
necessitate  that  the  bones  should,  as  they 
usually  do,  form  an  angle  with  the  humerus. 
But  when  the  coronoid  process  is  drawn 
such  a  distance  up  the  shaft  of  the  humerus 
that  it  is  above  the  level  of  the  olecranon 
fossa,  then  there  is  every  reason  why — the 
flexor  muscles  permitting — it  should  rest 
against  the  posterior  and  inner  aspects  of 
the  humerus,  under  which  circumstances 
the  position  of  the  extension  must  occur, 
just  as  much  so  as  one  of  flexion  does  in 
cases  where  there  is  a  less  amount  of  dislo- 
cation. Looked  at  in  this  light,  the 
amount  of  extension  is  an  index  of  the  ex- 
tent of  the  dislocation. 


Detection  of  Arsemc  in  Cases  of  Poison- 
ing.— M.  Buchner  has  several  times  recog- 
nized the  presence  of  sulphide  of  arsenic  in 
the  bodies  of  persons  poisoned  by  arsenious 
acid.  Certainly  this  fact  has  never  been 
observed  except  where  the  corpse  has  been 
in  a  more  or  less  advanced  state  of  putre- 
faction ;  the  sulphurization  would  appear  to 
bo  due  to  sulphuretted  hydrogen,  a  con- 
stant product  of  putrefactive  decomposition. 
The  last  observation  upon  this  point  M. 
Buciuier  has  made,  was  upon  the  remains 
of  a  woman  who  had  been  poisoned  eleven 
months  previously.  The  large  intestine 
was  in  full  decomposition,  and  there  were 
yellow  marks  upon  the  mucous  membrane, 
caused  by  a  fine  powder  which  could  be  re- 
moved by  washing.  This  powder  resem- 
bled the  yellow  deposit  which  is  produced 
in  arsenical  solutions  by  sulphuretted  hy- 
drogen ;  further,  it  gave  the  characteristic 


reactions  of  sulphide  of  arsenic.  Examin- 
ing now  whether  the  arsenic  had  been  ad- 
ministered as  sulphide,  he  concluded  in  the 
negative,  for  the  following  reasons :  The 
contents  of  the  stomach  and  small  intestine 
being  boiled  with  hydrochloric  acid,  and  the 
vapors  from  the  distillation  of  the  acid  col- 
lected in  water,  in  a  few  minutes  a  quanti- 
ty of  chloride  of  arsenic  was  obtained  ; 
such  would  not  have  been  the  case  with 
sulphide  of  arsenic,  notwithstanding  that 
this  sulphide  is  not  absolutely  unacted  upon 
by  boiling  concentrated  hydrochloric  acid. 
The  sulphide  of  arsenic  being  insoluble  in 
pure  water  and  in  acidulated  water,  it  would 
not  be  carried  into  the  circulation,  also  it 
would  not  be  fouod  in  the  liver  and  spleen, 
both  of  which  in  this  particular  case  were 
saturated  with  arsenic.  A  part  of  the  sto- 
mach and  small  intestine  cut  up  and  placed 
in  the  dialyser  with  water  acidulated  with 
hydrochloric  acid,  gave  at  the  end  of  twen- 
ty-four hours  a  solution  containing  arse- 
nious acid  in  sensible  proportion,  a  fact 
proving  that  all  the  arsenic  had  not  passed 
into  the  state  of  sulphide — Chemical  News. 

Spiritualism  Outdone. — In  the  good  old 
times,  when  it  was  the  fashion  to  burn 
witches,  it  is  probable  that  in  many  a  case 
a  coincidence  of  physical  and  mental  causes, 
such  as  we  are  about  to  mention,  may  have 
had  the  effect  of  bringing  a  spiteful  old 
crone  to  the  stake.  It  appears  that  at  the 
Limerick  Sessions  two  men  were  charged 
with  having  assaulted  a  relative.  The  pro- 
secutor summoned  his  own  father  as  a  wit- 
ness. The  mother  of  the  prisoners,  exas- 
perated at  the  prospect  of  her  sons  being 
sent  to  prison  on  the  evidence  of  her  own 
relative,  gave  expression  to  her  feelings  iu 
a  malediction,  praying  that  when  the  old 
man  left  the  witness  box  he  might  be  para- 
Ij'zed,  and  paralyzed  he  was  accordingly, 
and  had  to  be  taken  to  Hospital.  Such 
miraculous  illness  not  yielding  readilj'  to 
ordinary  modes  of  treatment,  the  old  lady 
has  been  requested  to  remove  her  curse  by 
spitting  on  the  patient ;  but  this  she  stern- 
ly refuses  to  do,  and  the  man  remains  in 
Hospital.  This  beats  modern  spiritualism 
hollow.  If  Mr.  Home  and  his  disciples 
could  only  produce  a  few  such  striking 
efl'ects,  there  are  many  persons,  whom  the 
most  rigorous  scientific  investigation  would 
fail  to  convince,  "  contrary  to  the  evidence 
of  their  own  senses,"  that  the  connection 
between  cause  and  effect  is  something  more 
definite  and  invariable  than  the  chance  link 
which,  in  illog'ical  minds,  gives  to  a  coinci- 
dence the  factitious  value  of  an  cffcct.-~3led. 
Times  and  Gazelle. 
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Selections  anb  Hlcbixal  Items. 


Quadruple  Bimiis. — Dr.  Geo.  M.  Mayber- 
ry,  of  Riversihile,  Kenmare,  reports  the  case  of 
Margaret  Gallivan,  laborer's  wife,  :et.  33,  multi- 
para, of  delicate  and  emaciated  appearance,  who 
gave  birth,  on  Febriuary  7,  9  and  10,  to  four 
children — one  son  and  three  daughters — all  alive. 
The  entire  delivery  was  accomplished  with  no  in- 
terference, save  that  of  rupturing  the  membranes. 
The  mother's  debility  was  exceedingly  great,  but 
she  has  now  entirely  recovered.  The  first  child 
lived  8  hours  ;  the  second,  60  ;  the  third,  4-i  ; 
and  the  fourth,  16.  The  Queen  sent  a  donation 
of  £-i  to  the  sufferer. — Med.  Press  and  Circular. 

Congenital  ANORCHioiA.-JDr.  Wenzel  Gruber 
has  published  in  the  Med.  Jarlw.,  December,  1867, 
a  valuable  essay  "  On  Congenital  Anorchidia  in 
Man,"  wherein  will  be  found  an  abstract  of  .all 
the  cases  observed  for  the  last  300  years.  From 
recorded  post-mortem  examinations,  Dr.  Gruber 
finds  twenty-nine  reliable  cases  of  congenital  an- 
orchidia ;  out  of  these  there  were  twenty-two 
cases  of  monorchidia,  and  seven  or  eight  cases  of 
anorchidia  on  both  sides.  He  adds  a  description 
of  two  cases  of  his  own  :  one  of  anorchidia  on 
one  side,  the  other  of  double  anorchidia. 

M.  Reichert  has  devised  a  new  method  of 
preparing  magnesium.  He  takes  1,000  grammes 
of  the  anhydrous  double  chloride  of  magnesium 
and  potassium,  pulverizes  it,  and  mixes  it  with 
100  grammes  of  finely  powdered  fluor  spar  ;  this 
mi.xture  is  fused  with  100  grammes  of  sodium. 
The  compound  proposed  for  use  occurs  in  the 
miner,al  kingdom  in  tolerable  aliundance  as  carnal- 
lite.  White  pieces  of  this  mineral  are  available 
and  require  no  previous  treatment  ;  colored 
fragments  must  be  dissolved  in  water,  the  impuri- 
ties allowed  to  settle,  and  the  lixivium  evaporated. 
— Chemical  News. 

Neup.in  and  Sutcalin. — Clans  and  Koese  have 
made  some  experiments  on  sincalin  with  a  view  of 
elucidating  the  nature  of  its  relatioii  to  ncurin. 
After  a  careful  comparison  of  the  various  deriva- 
tives of  the  two,  particul.arly  of  the  chloro-plati- 
nate  and  aurate,  the  authors  come  to  the  conclu- 
sion  that  they    are   identical. — Journ.  pr.  Chem. 

A  New  Anodyne. — Dr.  A.  H.  Gallatin,  of  this 
city,  connnuniiates  the  following;  Having  a  case 
where  the  o.xide  of  zinc  and  bromide  of  potassium 
had  failed  in  producing  sleep,  and  where  the  cere- 
bral symptoms  prevented  the  exhibition  of  any 
preparation  of  opium,  I  thought  of  tr3-iiig  a  com- 
bination of  codeia,  ipecacuanha,  and  sulphate  of 
potash,  in  imitation  of  pidv.  Doveri.  The  re- 
sult satisfied  my  theoretical  expectations.  Mor- 
phia, codeia,  and  perhaps  other  alkaloid  extrac- 
tions of  opinm  are  now  universally  used,  when  the 
narcotic  without  the  stimul.ating  effects  are  to  be 
produced.  By  combining  these  principles  with 
ipecacuanha,  I  think  I  have  provided  a  mixture 
which  may  be  given  in  cases  where  it  would  not 
be  judicious  to  use  pulv.  Doveri. 

Sevei'al  members   of  the  faculty  are  at  present 


trying  this  mixture  in  their  practice,  at  my  sug- 
gestion. I  hope  soon  to  give  an  account  of  the 
result. — N.  Y.  Medical  Record. 

Action  of  Veratria.— Dr.  L.  Hirt,  of  Bres- 
lau,  has  arrived  at  the  following  conclusions,  after 
experimenting  with  veratria :  1st.  Poisoning  by 
veratria  diminishes  the  intensity  of  the  respiration 
.ind  of  the  circulation.  2d.  The  muscles  lose 
their  tension.  3d.  The  sensibility  of  the  peripher- 
al nerves  is  diminished.  -Ith.  Small  doses  pro- 
duce nausea,  vomiting,  and  diarrhoea.  5th.  The 
secretion  of  urine  is  slightly,  that  of  saliva  mark- 
edly, increased. — Ibid. 

Mu.silR00MS  IN  THe  P3ar. — Two  new  kinds  of 
mushrooms  of  the  Aspergillus  order,  growing  on 
the  membrane  of  the  tj'mpauutn,  are  described  by 
Dr.  C.  Robin,  in  a  paper  read  to  the  French 
Academy  of  Sciences.  This  parasitical  vegetation 
he  has  observed  in  ten  patients,  four  of  whom 
had  it  in  both  ears  ;  and  in  all  cases  it  existed 
independently  of  any  other  morbid  affection. 

This  auricular  mushroom  presents  the  botanical 
characteristics  of  asperyillus  glaucus.  He  has 
found  that  these  aspergilli  can  exist  elsewhere 
than  on  the  human  body  ;  as  they  take  to  the 
lemon  or  orange  very  readily  ;  but  their  color  is 
lost  by  the  transfer.  The  growth  of  these  para- 
sites in  the  human  body  is  an  obstinate  affection, 
and  Dr.  Robin  gives  highly  diluted  solutions  of 
hydrochloride  of  lime  or  of  arsenite  of  potash, 
which  at  once  destroy  the  cells  of  the  aspergillus. 
—Ibid. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Operations. 

Thi'ksday,  11  A.M.,  Massachusetts  General  Hospital 
Clinical  Surgical  Lecture. 

Friuav,  9,  A.M.,  City  Hospit-il,  Ophthalmic  Clinic  ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Oi'erations.  9  to  U, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  A.M.,  M.assachusctts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Operatioxs. 


To  Correspondents. — Communic.ition  accepted : — 
Section  of  Ciliary  Nerve,  &c.,  for  Sympathetic  Ophthal- 
mia. 


Deaths  in  Boston  for  the  week  ending  Saturdny 
noon,  July  18th,  102.  Males,  60— Females,  42.— .\lj- 
scess,  1 — accident,  3 — disease  of  the  bladder,  1 — intiam- 
mation  of  the  bowels,  1 — inflammation  of  the  brain,  1 — 
congestion  of  the  lirain,  1 — disease  of  the  brain,  4 — bron- 
chitis, 4— cancer,  1— cholera,  1 — cholera  infantum,  14— 
consumption,  6 — convulsions,  3 — croup,  I — debility.  2 — 
diaiThoea,  2 — erysipelas,  1 — intermittent  fever,  1 — scarlet 
fever,  4 — typhoid  fever,  2— disease  of  the  heart,  1 — dis- 
ease of  the  liver,  2 — congestion  of  the  lungs,  1 — inflam- 
niation  of  the  lungs,  .5 — marasmus,  2 — measles,  7 — old 
age,  3 — paralysis,  2 — peritonitis,  1 — premature  birth,  3 — 
puerjieral  disease,  1 — scrofula,  2 — sunstroke,  7 — teething, 
2 — unknown,  6 — whooping  cough,  2 — inflammation  of 
the  womb,  1. 

Under  5  years  of  age,  .58 — between  5  and  20  years,  6 — 
between  20  and  40  years,  in — lictween  40  and  60  vears, 
13— aliove  60  years"  9.  Born  in  the  United  States,  80— 
Ireland,  15— other  places,  7. 
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PROGKESSIVE   LOCOMOTOR  ATAXY. 

Read  before  the  Boston  Socictv  for  Medicil  Observation 
by  S.  G.  Webiier,"M.D.,  Boston. 

This  disease  was  known  formerly  as  labes  dor- 
salis,  and  as  such  is  well  described  by  Rom- 
berg ;  but  the  whole  of  the  group  of  symp- 
toms belonging-  to  it  was  not  fully  recog- 
tnized  until  Duchenne  (of  Boulogne)  com- 
municated a  memoir  on  that  subject  to  the 
Society  of  Medicine  of  Paris  in  1857.  This 
memoir  is  reproduced  in  all  its  essential 
particulars  in  his  work  "  L'Electrisation 
Localisee."  Since  that  date,  observers  in 
other  places  have  continued  the  investiga- 
tions, and  an  extensive  literature  on  the 
suljject  has  been  created. 

The  two  cases  here  related  illustrate  two 
difierent  forms  of  the  disease  ;  but  in  nei- 
ther do  all  the  symptoms  occur  which  are 
sometimes  met.  For  a  fuller  description 
reference  may  be  made  to  Trousseau's  Cli- 
nique  Medicalc  del'llutel  Dieu,  t.  ii.  ;  to  St. 
George's  Hospital  Reports,  vol.  i. ;  an  arti- 
cle by  Dr.  J.  L.  Clarke ;  or  to  Reynolds's 
System  of  Medicine,  vol.  ii.  Dr.  Radclifl'e, 
in  the  last  work,  sums  up  the  distinctive 
symptoms  as  follows  : — 

"A  peculiar  gait,  arising  from  want  of 
coordinating  motor  power  in  the  lower  ex- 
tremities— a  gait  precipitate  and  stagger- 
ing, the  legs  starting  hither  and  thither  in 
a  very  disorderly  manner,  and  the  heels 
coming  down  with  a  stamp  at  each  step. 

"  No  true  paralysis  in  the  lower  extremi- 
ties or  elsewhere. 

"  Characteristic  neuralgic  pains,  erratic, 
paroxysmal,  in  the  feet  and  legs  chiefly — 
pains  of  a  boring,  throbbing,  shooting  cha- 
racter, like  those  caused  by  a  sharp  electric 
shock. 

"  More  or  less  numbness  in  the  feet  and 
legs  chiefly,  in  all  forms  of  sensibility,  ex- 
cepting that  by  which  differences  of  tem- 
perature are  recognized. 

"  Frequent  impairment  of  sight  or  hear- 
ing, one  or  both. 
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"  Frequent  transitory  or  permanent  stra- 
bismus or  ptosis,  one  or  both. 

"  No  very  obvious  paralysis  of  the  blad- 
der or  lower  bowel. 

"  No    necessary   impairment   of    sexual 
power. 

"  No  tingling  or  kindred  phenomena. 

"  No  marked  impairment  of  muscular  nu- 
trition and  irritability. 

"  No  impairment  of  the  mental  faculties. 

"  Occasional  injection  of  the  conjunctivEe, 
with  contraction  of  the  pupils." 

Dr.  Radcliffe  takes  no  notice,  in  this  sum- 
mary, of  the  usual  order  of  precedence  in 
the  various  symptoms.  This,  as  described 
by  Duchenue,  is  shown  in  the  first  of  the 
following  cases.  The  first  period  is  charac- 
terized by  "  paralysis  of  one  or  several  of 
the  motor  nerves  of  the  eye,  complicated 
with  paralysis  of  the  optic  nerve,  and  by 
erratic,  boring  pains  ;  the  second,  by  the 
appearance  of  defects  of  coordination,  and, 
soon  after  or  simultaneously,  by  muscular 
and  cutaneous  insensibility,  generally  in 
the  lower  limbs,  or  sometimes  in  the  upper 
limbs  ;  the  third,  by  generalization  of  the 
disease." 

Case  I. — Mr. came  to  me  last  Feb- 
ruary, in  accordance  with  the  suggestion 
of  Dr.  Knight.  He  said  he  wished  to  know 
whether  electricity  would  be  of  any  use  in 
restoring  his  lost  power.  He  seemed  to 
have  very  little  faith  in  any  kind  of  treat- 
ment, and  his  mental  condition  was  one  of 
great  despondency.  As  he  expressed  him- 
self, he  thought  he  might  as  well  die  of  this 
disease  as  of  any  other,  if  he  was  going  to 
die  at  all. 

He  is  about  59  years  of  age,  has  been 
married  thirty  years  and  had  one  child, 
which  is  dead.  His  business  has  been  to 
construct  and  fit  the  wood-work  for  machi- 
nery. His  father  died  of  paralysis.  He 
says  he  has  had  rheumatism  very  severely 
and  frequently  in  every  part  of  his  body  for 
the  last  thirty  years.  He  is  not  aware  of 
any  cardiac  trouble.  He  has  many  times 
during  the  last  thirty  years  strained  him- 
self by  lifting  heavy  weights — has  at  times 
been  laid  up  for  several  days  on  that  ac- 
count;  as  he  said,  has  had  a  "crick"  in 
[Whole  No.  2109.] 
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his  back  by  turns  for  several  years.  But 
nothing- (if  this  kind  had  occurred  for  months 
previous  to  his  paralysi.s. 

For  many  years  lie  has  had  attacks  of 
numbness  in  his  right  thumb,  so  that  he 
could  not  write,  especially  in  M'inter.  For 
this  he  had  rubbed  his  thumb  with  alcohol. 
If  the  attack  was  very  severe,  he  might  have 
only  one  during  the  winter  ;  if  less  severe, 
he  might  have  more. 

Three  or  four  years  ago,  his  eyes  were 
affected,  on  which  account  he  consulted 
Dr.  Williams,  who  told  him  he  had  amauro- 
sis. Tlio  right  eye  was  the  worst,  and  was 
almost  blind.  The  affection  of  the  eyes 
came  on  rather  suddeuly.  Subsequently, 
the  amaurosis  improved.  lie  acknowledges 
no  trouble  in  the  head  and  no  vertigo. 

About  one  j'ear  ago  last  January,  he  no- 
ticed, while  at  work,  that  he  had  suddenlj' 
lost  power  over  the  left  log.  He  could  not, 
while  sitting  on  his  stool,  extend  his  leg. 
He  did  not  fall  down  when  he  tried  to  walk, 
but  could  draw  his  leg  after  him.  If  he 
stumbled,  however,  he  could  not  recover 
his  balance.  At  the  same  time  with  the 
motor  paralysis,  there  was  a  slight  loss  of 
sensation  in  the  same  leg.  He  seems  sub- 
sequently to  have  regained  considerable 
control  over  the  muscles  of  his  leg,  or  else 
the  paralysis  was  not  so  complete  as  he 
stated,  since,  when  I  saw  him,  it  was  not 
very  marked. 

For  several  months  there  was  a  slow  ad- 
vance in  the  paralytic  symptoms.  The  pa- 
ralysis extended  to  his  right  leg,  and  that 
became  worse  than  the  left.  It  gradually 
extended  up  the  right  side  to  the  right  arm 
and  then  to  the  left  arm. 

Last  December,  he  had  paral_ysis  of  mo- 
tion and  somewhat  of  sensation  in  the  right 
side  of  his  face,  and  ptosis  of  the  right 
eyelid.  This  did  not  last  long.  He  wet 
his  fixce  in  the  morning  in  cold  water,  and 
used  friction  with  a  coarse  salted  towel ; 
to  this  ho  ascribes  the  improvement  which 
took  place  in  his  facial  paralysis. 

He  thinks  that  since  December  he  has 
been  losing  ground  slowly,  and  that  the  dis- 
ease has  been  gradually  advancing. 

Now,  he  has  some  difficulty  in  seeing, 
especially  with  his  right  eye,  which  reacts 
rather  sluggishly  under  the  influence  of 
light.  He  has  no  abnormal  sensations,  as 
of  itching,  tingling,  formication,  &c.  He 
has  a  sensation  as  of  a  cord  bound  round 
about  the  middle  of  the  left  arm.  This 
sensation  exists  nowhere  else.  He  com- 
plains of  a  sensation  of  cold  nearly  all  the 
time,  especially  in  the  feet,  up  to  the  mid- 
dle of  the  leg,  and  to  a  less  degree  in  the 


bodj^  but  most  marked  in  the  left  great  toe 
and  along  the  inside  of  the  foot  to  the  heel, 
and  here  it  is  accompanied  with  numbness. 
It  exists  to  a  less  degree  in  corresponding 
parts  of  the  right  foot.  The  numbness  also 
extends  partly  up  the  leg. 

He  balances  tolerably  well,  and  with  his 
eyes  shut  can  walk,  though  with  a  very 
unsteady  gait.  He  can  stand  with  his  feet 
together  and  eyes  shut,  but  sways  back- 
wards and  forwards  more  than  is  natural 
in  health.  He  thinks  he  has  most  difficulty 
in  moving  his  legs  in  the  morning,  after 
lying  a-bed  all  night. 

When  walking,  he  feels  as  though  he 
must  go  fast,  so  as  not  to  fall  forwards,  so 
that  his  feet  may  keep  up  with  his  head. 

Sensation  is  not  verjj^  good  in  the  back  of 
his  head,  and  he  is  very  sleepy.  He  feels 
best  when  lying  down. 

His  appetite  is  poor  ;  he  is  constipated, 
but  is  not  troubled  with  flatus. 

The  examination  ceased  liere,  owing  to 
the  lateness  of  the  hour,  and  I  told  him  I 
would  call  the  next  day  at  his  house  for  the 
purpose  of  examining  the  condition  of  the 
various  sensations.  The  next  day,  excuse 
was  made  that  his  wife  was  sick,  and  I 
have  not  heard  from  him  since. 

Case  II. — 0.  McG.,  a  laborer,  I  saw  at 
the  City  Hospital,  in  the  service  of  Dr. 
Blake,  who  has  kindly  permitted  me  to 
make  use  of  the  case  to  further  illustrate 
the  subject.  The  hospital  record  states 
that  he  was  a  hard  drinker  till  eight  years 
ago,  and  since  that  time  has  indulged  im- 
moderately in  whiskey,  but  has  always 
been  well  and  strong  till  last  May.  About 
one  month  before  that  time  he  was  knocked 
down  by  a  horse,  which  trod  upon  his  right 
side.  He  is  not  aware  of  any  injury  to  his 
head  or  back,  though  after  the  accident  he 
had  much  pain  in  his  side  on  breathing. 

About  May  1st,  he  first  experienced  a 
cold  sensation  in  the  left  foot,  as  of  a  wet 
stocking  drawn  over  it.  In  a  month,  the 
right  foot  was  affected  in  a  similar  way. 
The  sensation  gradually  extended,  and  in 
three  months  had  reached  the  knees,  when 
he  was  obliged  to  give  up  work. 

He  had  no  headache  nor  any  trouble  with 
his  head  for  three  months  after  the  trouble 
in  the  lower  extremities  commenced.  He 
then  had  sharp,  darting  pains  in  teeth,  face 
and  head,  and  since  that  time  has  felt  light- 
headed. 

At  present,  the  sensation  of  coldness  has 
invaded  the  whole  of  the  lower  extremities 
and  the  body  below  a  line  passing  through 
the  lower  ribs.  There  is  also  marked  im- 
pairment of  sensibility,  which  is  M'orst  at 
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the  feet  and  decreases  upwards.  Reflex 
action  is  verj'  ranch  diminished  or  lost  in 
*the  feet.  Sensation  and  motion  of  the  up- 
per extremities  seem  to  be  impaired.  Eye- 
sight but  little  affected  ;  he  sometimes  sees 
specks  floating  before  his  eyes.  April  1st, 
the  day  of  entrance  into  the  hospital,  in  the 
afternoon,  he  complained  of  a  cloudiness  of 
vision  for  the  first  time.  Pupils  act  natu- 
rally.    Taste  and  smell  unimpaired. 

lie  is  obliged  to  micturate  quite  frequent- 
ly, and  sometimes  when  he  feels  the  desire 
to  do  so,  he  has  a  passage  of  urine  unwit- 
tingly, lie  never  passes  urine  while 
asleep. 

His  gait,  when  ■walking-,  is  peculiarly 
characteristic  of  this  afi'ection  ;  much  more 
so  than  in  the  previous  case.  When  at- 
tempting to  walk,  even  if  supported  on 
each  side,  his  legs  are  moved  about  in  a 
very  disorderly  manner,  sometimes  side- 
ways, sometimes  forwards  and  backwards, 
sometimes  crossing  each  other,  and  the  heel 
comes  down  with  emphasis  upon  the  floor. 
If  his  eyes  are  shut,  he  cannot  stand  when 
the  feet  are  brought  together. 

He  became  dissatisfied  and  homesick, 
and  left  the  hospital  in  two  days. 

Onl^'  occasionally,  as  at  the  commence- 
ment of  the  attack  in  the  first  case,  is  there 
real  paralysis  of  motion  ;  the  patient  is 
unable  to  walk,  and  is  perliaps  confined  to 
the  bed,  but  can  move  his  limbs  with  power, 
though  in  a  disorderly  manner  and  perhaps 
by  jerks,  not  being  able  to  check  them  at 
just  the  point  desired. 

The  aifection  with  which  locomotor  ataxy 
is  most  likely  to  be  confounded  is  disease 
of  the  cerebellum,  especially  one  of  slovf 
growth,  as  a  tumor.  But  in  an  aifection  of 
the  cerebellum  there  is  found  vertigo,  some- 
times vomiting,  headache,  or  perhaps  throb- 
bing sensations  in  the  head.  Tiie  defect 
in  motion  is  also  difl'erent.  The  gait  is  un- 
steady rather  from  lack  of  power  over  the 
muscles,  or  on  account  of  the  vertigo,  than 
from  defect  of  coordinating  power.  The 
vision  may  be  affected  in  both  diseases. 

The  second  case  is  one  of  the  more  erra- 
tic cases,  commencing  with  the  second  pe- 
riod, the  symptoms  of  the  first  period  ap- 
pearing only  intercurrently. 

It  is  certainly  a  long  duration  for  the  dis- 
ease to  have  dated  back  tliirty  years,  yet 
that  is  the  date  at  which  the  riieumatio 
pains  were  first  felt,  and  according  to  his 
description  they  seemed  to  resemble  the 
tearing  and  boring  pains  of  locomotor  ataxy 
more  than  those  of  rheumatism.  Though 
not  stated  in  the  notes,  I  believe  ho  com- 
plained of  the  pains  having  been  in  his  lower 


extremities  more  frequently  and  more  se- 
verely than  elsewhere.  It  would  also  be 
very  unusual  tliat  one  should  have  rheuma- 
tism repeatedly,  and  the  pains  be  so 
severe  that  their  recollection  was  disagree- 
able, and  yet  be  aware  of  no  cardiac  com- 
plication. I  ought  to  say,  however,  that  I 
did  not  make  any  examination,  intending 
to  do  so  while  he  was  in  bed  next  day.  The 
disease  is  sometimes  of  very  long  duration  ; 
thus  Mr.  Carre  refers  to  cases  which  had 
lasted  20,  21,  24  and  even  28  years. 

In  the  2d  volume  of  Reynolds's  System 
of  Medicine,  Dr.  C.  B.  Eadclifl'e  does  not 
recognize  the  fact  that  the  upper  extremi- 
ties may  be  involved.  Yet  in  the  first  case 
there  was  partial  loss  of  sensation  in  the 
right  thumb,  occurring  before  the  loss  of 
motion  in  the  lower  limbs.  Many  other 
cases  are  on  record,  one  by  Duchenne,  in 
which  the  abnormal  condition  was  perceiv- 
ed in  the  upper  extremity.  Also,  at  post 
morlems,  changes  have  been  recognized  in 
the  cervical  region  of  the  cord.  In  a  post 
moi-lem  by  Dr.  J.  L.  Clarke,  recorded  in  the 
Lancet,  June  10,  1865,  the  change  was 
noticed  as  high  as  the  second  cervical 
nerve. 

The  change  usually  found  after  death,  as 
described  by  various  observers,  is  degene- 
ration of  the  posterior  columns  of  the  spi- 
nal cord,  chiefly  in  tiie  lumbar  region,  occa- 
sionally extending  as  high  as  the  cervical, 
rarely  confined  to  the  latter  region.  This 
degeneration  may  extend  to  the  neighbor- 
ing posterior  corima  and  gray  matter  ;  it 
may  even  involve  the  posterior  roots.  This 
last  is  not  a  constant  lesion,  but  is  usually 
found  where  there  is  loss  of  sensation. 
"  The  degeneration  is  essentially  charac- 
terized by  gradual  and  progressive  atrophy 
of  the  nervous  elements,  and  by  a  gradual 
and  progressive  development  of  the  con- 
nective tissue  wliich  separates  them." — 
Carre,  p.  189. 

Similar  changes  have  been  found  iu  the 
optic  nerves,  and  also  other  cranial  nerves 
when  tliese  have  been  afl'ected,  but  more 
especially  the  motor  nerves  of  the  eyes. 

Various  influences  have  been  assigned  as 
the  cause  of  this  disease.  Comparatively 
a  large  number  of  patients  have  suflered 
either  from  strains  of  tiie  back  or  fatigue, 
or  have  been  exposed  to  wet  and  cold  dur- 
ing a  long  period  of  time.  In  botii  the 
cases  herewith  reported,  there  is  a  history 
of  injury  ;  in  the  first  case  often  repeated 
straining,  and  the  first  pains  appeared  at 
about  the  same  period  as  tlie  first  strain,  or 
thirty  years  ago.  In  the  second  case,  there 
is  a  history  of  an  injury  to  the  side,  an4 
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consequent  difficulty  of  breathing,  about  a 
month  before  the  peculiar  coldness  of  the 
feet  was  noticed. 

Dnehenne  states  briefly — "Some  pa- 
tients accuse  sudden  or  too  prolonged  cool- 
ing, suppression  of  transpiration  ;  thus,  for 
example,  there  is  a  sportsman  who  often 
has  remained  a  long  time  with  the  feet  and 
legs  in  the  water.  Once,  the  phenomena 
of  tliis  disease  have  shown  themselves  after 
a  too  prolonged  sitz  bath.  Trousseau  men- 
tions hereditary  taint,  also,  as  a  predispos- 
ing cause.  This  may  apjsear  in  the  first 
case,  where  it  is  stated  that  the  father  died 
of  paralysis. 

Out  of  132  cases  referred  to  by  Carre, 
some  of  which,  however,  were  not  of  this 
disease,  66  have  no  cause  assigned,  and  no 
antecedents  are  given.  In  It  there  was  a 
previous  history  of  syphilis,  in  8  of  rheu- 
matism, 6  had  been  exposed  to  unusual  and 
frequent  fatigue,  23  had  been  subjected  to 
cold  and  dampness  in  various  ways — either 
dwelling  in  damp  houses,  sleeping  in  the 
open  air  on  damp  ground,  working  in  damp 
places,  or  were  subject  to  sudden  cooling 
while  perspiring  freely,  and  immediately 
after  felt  the  first  signs  of  the  disease.  In 
9,  there  had  been  emotional  excitement  or 
long-continued  anxiety.  In  5,  disease  of 
the  nervous  S3'stem  had  existed  among  the 
ancestors.  In  5,  abuse  of  wine  or  venereal 
excess  had  been  noted. 

[To  be  concluded. J 


RUPTURE  OF  THE  UTERUS  AND  VAGINA. 
By  Edwabd  Barton,  M.D.,  of  Orange,  Mass. 

I  WAS  called,  April  1th,  1  o'clock,  A.M.,  to 

Mrs. ,  Irish,  aged  40,  mother  of  three 

children,  one  stillborn.  She  was  of  medi- 
um size,  rather  fleshy,  of  uniform  good 
health,  except  that  she  had  a  bronchial  dif- 
ficulty, with  hoarseness.  I  learned  from  two 
female  attendants  and  the  patient,  that  she 
was  attacked  with  labor  pains  about  5, 1'.  M. , 
the  day  before  ;  that  the  full  time  for  labor 
had  arrived  ;  that  labor  progressed  appa- 
rently favorably  till  10|  o'clock,  when  she 
had  a  very  severe  pain,  accompanied  with 
a  tearing  sensation  low  down  in  the  left  side, 
and  an  audible  snap,  which  was  heard  in 
an  adjoining  room  ;  that  the  pains  ceased 
from  that  time  ;  that  severe  hajmorrhago 
and  free  vouiiting  ensued,  and  that  she  be- 
came cold  and  languid.  I  found  her  with 
pale  and  sunken  countenance,  cold  extremi- 
ties and  feeble  pulse,  and  occasionally  eruc- 
tating  dark-colored   matter  from   the   sto- 


mach, which  she  frequently  had  done  dur- 
ing the  night.  , 

Under  these  circumstances,  I  made  a  va- 
ginal examination,  but  finding  such  a  con- 
i'used  state  of  things  that  I  could  not  ascer- 
tain anything  satisfactorily  by  the  feel  of 
the  finger,  I  carried  the  hand  within  the 
vagina  and  discovered  a  laceration,  and  an 
entire  separation  of  the  vagina  from  the 
uterus,  with  two  longitudinal  rents  in  the 
upper  third  of  the  vagina — one  anterior, 
the  other  posterior — and  both  a  little  to  the 
left  of  the  median  line  ;  these  rents  extend- 
ing into  the  left  portion  of  the  cervix  uteri, 
and  there  meeting.  This  triangular  formed 
flap  was  turned  down  and  pendulous  within 
the  vagina,  some  three  inches.  The  uterus 
was  high  up,  its  cervix  resting  to  the  right 
of  the  sacro-vertebral  prominence,  with  its 
fundus  turned  to  the  right,  and  apparently 
empty  and  firmly  contracted.  The  foetus 
was  not  within  reach  while  the  hand  was 
within  the  pelvis,  but  it  could  be  felt 
through  the  abdominal  j)arietes,  above  the 
umbilicus. 

I  could  not  satisfy  myself  whether  the 
membranes  had  been  ruptured  before  the 
accident,  but  the  patient  was  sure  that 
there  had  been  no  sudden  gush  of  water. 

It  appeared  very  clear  that  the  foetus  and 
placenta  had  escaped  within  the  abdominal 
cavity,  and  I  explained  the  nature  of  the 
case  to  the  patient,  and  informed  her  of 
what  the  certain  result  must  be.  Under 
the  circumstances,  it  seemed  a  serious  ques- 
tion whether  it  would  be  an  act  of  mercy 
to  attempt  to  do  anything  with  a  view  of 
delivery. 

She  was  stimulated,  had  warmth  applied 
to  the  extremities,  and  an  opiate  adminis- 
tered ;  after  the  lapse  of  several  hours,  the 
patient  not  getting  materially  worse,  I  de- 
cided to  make  an  attempt  to  deliver.  She 
was  etherized  ;  the  hand,  moistened  with 
warm  water,  was  carried  through  the  rent 
to  the  leil  of  the  uterus,  its  fundus  grasped 
within  the  hand,  and  found  empt}'  and  firmly 
contracted.  The  hand  passed  up,  with  its 
dorsum  to  the  parietes,  above  the  umbili- 
cus, and  rested  upon  the  breech  of  the  foe- 
tus, which  lay  transversely,  with  its  bead 
and  shoulders  in  the  left  iliac  region  ;  but 
tlie  omentum  intervened,  and  the  hand  was 
drawn  down  and  passed  beneath  the  omen- 
tum, the  breech  gained,  and  then  by  de- 
grees the  right  foot.  Failing  to  secure  the 
left,  the  right  was  drawn  down  and  secur- 
ed, and  tlien  the  left  found  and  brought 
down  also  ;  traction  was  commenced,  and 
after  some  difficulty  the  patient  was  deli- 
vered of  a  large  female   child,  and  then  of 
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the  placenta,  with  the  cord  entire.  The 
hand  was  again  passed  within  the  vagina  ; 
there  was  no  protrusion  of  the  viscera 
through  the  rent,  and  the  lacerated  parts 
were  adjusted  as  well  as  circumstances 
would  admit. 

At  this  stage  of  proceeding,  the  patient 
was  very  low,  the  pulse  being  hardly  per- 
ceptible. As  soon  as  she  could  be  made 
to  swallow,  stimulants  were  freely  given, 
warm  applications  to  the  extremities  and 
warm  spirit  lotion  to  the  abdomen.  At  the 
end  of  an  hour  reaction  had  slightly  taken 
place,  and  at  the  expiration  of  five  hours 
she  appeared  about  as  well  as  before  I  com- 
menced delivery.  At  8  o'clock,  P.M.,  her 
pulse  was  140,  and  I  left  her  with  morphine 
gr.  }  every  two  hours,  to  be  alternated  with 
quinine  gr.  ^,  with  whiskey  at  short  in- 
tervals. 

8th,  A.M. — Patient  slept  two  hours  dur- 
ing the  night.  Has  vomited  frequently ; 
is  thirsty  ;  tongue  dry  ;  has  better  warmth 
of  extremities  ;  complains  of  some  abdomi- 
nal tenderness,  but  no  pain  ;  abdomen  rath- 
er full,  but  not  tympanitic  ;  has  urinated  ; 
no  hemorrhage  ;  countenance  full  as  good  ; 
pulse  140.  Continue  the  medicine.  Has 
crust  tea. 

P.M. — No  worse.     Continue  treatment. 

9th. — Slept  considerable  during  the  night. 
Saysshe  "feels  no  way  worse."  Skin  is 
moist  and  warm  ;  vomits  the  same  dark 
fluid,  and  is  thirsty  ;  pulse  136  ;  abdominal 
tenderness  about  the  same.  Continue  the 
treatment. 

P.M. — Has  passed  the  day  very  well. 
Occasionally  vomits  ;  no  vaginal  discharge. 
No  change  of  treatment. 

10th. — Slept  during  the  night.  Skin  is 
warm  and  moist ;  vomits  the  same  dark 
fluid  ;  is  thirstj' ;  tongue  dry  and  covered 
with  brownish  coat ;  abdomen  is  tympani- 
tic ;  no  increase  of  tenderness  ;  no  pain  ; 
pulse  135.  For  the  first  time,  there  is  a 
discharge  from  the  vagina  of  bloody  serum, 
which  ran  through  the  bed  in  a  puddle  on 
the  floor. 

11th. — No  particular  change.  Vomits; 
less  vaginal  discharge  ;  pulse  132. 

12th. — There  is  no  great  change.  Has 
very  little  pain  or  tenderness  ;  vomits,  and 
is  thirsty  ;  pulse  136.  Up  to  this  time, 
there  has  been  no  change  in  the  breasts, 
but  now  there  is  some  hardness  and  she 
feels  cliilly. 

13th. — Did  not  pass  a  good  night,  but 
there  is  no  change  in  appearances.  Pnlse 
135.  There  is  secretion  of  milk  ;  urinates 
well ;  foetid  vaginal  discharge. 

14th. — Bowels  moved  freely  by  enema  ; 
pulse  132  ;  no  secretion  of  milk. 


15th. — Is  as  well.  Vomits  less  ;  has  less 
tenderness  ;  bowels  moved  voluntarily ; 
pulse  132. 

16th. — Did  not  pass  a  good  night ;  was 
restless.  Complains  of  pain  in  umbilical 
region  ;  the  navel  pouches  out,  and  there  is 
increase  of  heat  and  tumefaction  of  the  tis- 
sues about  the  region.  Pulse  132.  The 
discharge  from  the  vagina  is  described  as 
lo(}kitig  like  yolk  of  egg,  and  is  very  ftetid. 
There  is  more  dryness  of  the  mouth,  and 
thirst.     Omit  quinine. 

19th. — Aphthous  deposition  on  tongue. 

21st. — Appears  quite  as  well  ;  very  lit- 
tle tenderness  ;  bowels  soft  and  less  full  ; 
no  discharge  from  vagina;  pulse  115. 

24th. — Sat  on  the  side  of  the  bed  yester- 
day more  than  an  hour.  Did  not  rest  as 
well  last  night ;  has  less  appetite  ;  vomited 
in  the  night ;  pulse  L20. 

25th. — Seems  better.  Tongue  moist  and 
clean  ;  takes  more  nourishment ;  pulse  90  ; 
bowels  soft ;  no  vaginal  discharge.  Dimi- 
nish morphine  one  half. 

27th. — Bowels  moved  by  enema,  and 
in  twelve  hours  moved  twice  voluntarily, 
and  vomited  ;  pulse  95. 

29th. — No  nausea  ;  no  thirst ;  no  tender- 
ness ;  bowels  soft ;  no  vaginal  discharge ; 
pulse  102. 

At  4  o'clock,  A.M.,  on  May  5th,  she  had 
a  chill,  with  pain  in  her  bowels,  her  extre- 
mities became  cold,  and  she  died  in  one 
hour,  having  lived  twent3'-eight  days  and 
six  hours  after  the  accident.     No  autopsy. 

I  made  no  vaginal  examination  after  the 
day  of  delivery. 

In  treating  the  case,  my  object  from  the 
commencement  was  to  keep  her  constantly 
under  tlie  influence  of  opiates,  not  to  the 
extent  of  narcotism,  but  so  that  its  effects 
coidd  be  felt  by  the  patient  and  seen  by 
othens.     The  patient  was  not  well  nursed. 

She  was  allowed  to  change  her  position 
at  pleasure,  and  she  turned  from  side  to 
side,  and  had  strength  to  help  herself  con- 
siderably, and  for  the  last  few  days  prior 
to  the  last  iivo,  there  was  an  increase  of 
strength.  Her  bowels  being  so  natural, 
soft,  and  free  from  tenderness,  and  the  va- 
ginal discharge  having  ceased  for  so  long  a 
time,  seemed  to  indicate  that  she  was  doing 
well  ;  and  at  times,  losing  sight  of  my  bet- 
ter judgment,  I  would  half  believe  that  she 
would  recover. 

It  is  worthy  of  mention  that  the  patient 
had  a  large  sore  on  the  nates,  ajiparently 
the  result  of  a  scald  from  hot  applications 
(luring  labor,  by  the  female  attendants. 
What  influence,  if  any,  this  had  in  produc- 
ing rupture,  we  cannot  decide. 
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BOSTON    CITY    HOSPITAL. 

Notes  of  Operations  during  the  month  of  June,  1868. 
Reported  by  Frank  W.Dkapeb,  House  Surgeon. 

Case  I. — Large  Tumor  of  the  Neck  ;  Ex- 
cision. (Service  of  Dr.  D.  W.  Cheever.) — 
Mrs.  F.,  aged  68,  reported  her  disease  to 
be  of  four  years'  duration.  It  commenced 
as  a  small  swelling  below  the  ang'le  of  the 
lower  jaw,  on  the  left  side.  In  two  years, 
it  attained  the  size  of  a  pullet's  egg.  In 
August,  1866,  it  was  removed.  Within 
three  months,  the  growth  returned  in 
situ,  and  gradually  developed,  until,  at 
the  time  of  entrance  to  the  hospital 
(June,  1868),  a  tumor  of  the  size  of  a 
cocoa-nut  occupied  the  side  of  the  neck. 
It  was  covered  with  healthy  integument, 
and  its  surface  was  lobulated;  at  the  most 
dependent  part,  a  single  cyst  appeared  to 
contain  fluid.  It  was  apparently  attached 
firmly  to  the  surrounding  tissues.  The 
trachea  was  puslied  towards  the  opposite 
side,  and  respiration  and  deglutition  were, 
in  some  degree,  compromised.  The  pa- 
tient's health  had  not  been  very  seriously 
affected,  and  she  possessed  unusual  vigor 
for  her  time  of  life. 

The  growth  was  removed  by  Dr.  Cheever, 
as  follows  : — The  patient  having  been  slow- 
ly etherized,  a  primary  incision  was  made, 
elliptical  in  shape,  and  extending  down- 
ward from  the  mastoid  process  over  the 
most  prominent  portion  of  the  tumor,  a  dis- 
tance of  six  inches  and  a  half,  to  the  medi- 
an line  of  the  neck.  From  this  incision, 
the  dissection  was  carried  around  the 
growth  to  its  nnder  surface,  the  adhesions 
being  firm  and  general.  The  point  of  strong- 
est attachment  was  near  the  angle  of  the 
jaw,  where  the  bone  had  been  laid  bare  by 
the  disease  over  a  space  an  inch  long.  In 
the  course  of  the  dissection,  which  was 
unusually  deep  and  extensive,  the  following 
parts  were  exposed.  The  sterno-mastoid 
was  free,  and  could  be  drawn  outwards, 
and  with  it  the  external  jugular  vein.  The 
omo-hyoid  was  implicated  in  the  growth. 
The  digastric  muscle  was  divided  in  its  ten- 
dinous portion,  as  it  was  incorporated  in 
the  tumor.  Toward  the  median  line,  the 
thyroid  cartilage  was  extensively  exposed. 
The  whole  of  the  floors  of  the  submaxillary 
and  superior  carotid  triangles  were  laid 
bare  ;  and  also  one  half  of  the  inferior  ca- 
rotid triangle.  The  internal  jugular  vein, 
near  the  lower  part  of  the  wound,  ran  in 
contact  with,  and  was  adherent  to  the  tu- 


mor, and  had  to  be  manipulated  very  care- 
fully. The  common  carotid  artery  was  ex- 
posed from  below  the  omo-hyoid  to  its  point 
of  bifurcation.  The  external  and  internal 
carotids  were  uncovered  as  high  as  the  an- 
gle of  the  jaw.  The  spinal  accessory  nerve 
was  seen  and  avoided.  The  tumor  burrow- 
ed under  the  jaw,  and  was  separated  from 
the  mouth  only  by  mucous  membrane.  It 
was  dissected  out  by  the  aid  of  one  finger 
in  the  mouth,  without  opening  that  cavity. 
No  largo  arteries  or  veins  were  cut.  Ves- 
sels were  tied  as  they  were  divided,  or 
previously,  if  discovered  in  the  tissues  in 
the  way  of  the  knife.  By  this  means  hse- 
morrhage  was,  in  great  measure,  avoided. 
In  using  the  precaution,  however,  of  tying 
vessels  before  section,  a  ligature  was  pass- 
ed around  what  proved  to  be  the  thyro- 
hyoid branch  of  the  hypoglossal  nerve. 
Terminal  filaments  of  the  facial  nerve  were 
necessarily  divided. 

The  tumor,  after  removal,  was  of  the  size 
and  shape  of  a  cocoa-nut  of  medium  dimen- 
sions. Its  weight  was  9f  ounces  Troy.  A 
section  presented  all  the  characteristic  ap- 
pearances of  encephaloid  growths.  The 
cyst  noticed  before  the  operation  was  found 
to  contain  half  an  ounce  of  sanguineous  se- 
rum. The  whole  mass  was  cleanly  remov- 
ed, its  limits  being  well  defined.  The  sub- 
maxillarj'  gland  had  been  removed  at  the 
first  operation,  two  years  ago. 

The  wound  was  left  open  four  hours,  and 
at  the  end  of  that  time  the  edges  were  ea- 
sily approximated  with  silk  sutures  placed 
at  intervals  of  half  an  inch.  Cold-water 
dressing  was  applied. 

Recovery,  subsequently,  was  moderate. 
During  the  first  four  days,  severe  pain  in 
the  epigastrium,  occurring  in  paroxysms, 
indicated  the  administration  of  opiates.  So 
severe  and  persistent  were  these  paroxysms, 
that  it  was  feared  some  branch  of  the  pneu- 
mogastric  nerve  had  been  ligatured  ;  and 
Dr.  Cheever  had  determined,  if  relief  did 
not  come  the  following  morning,  to  reopen 
the  wound,  and  seek  for  and  cut  away  the 
mutilated  extremities  of  the  nerve  with 
curved  scissors,  at  any  hazard.  On  the 
fifth  day,  fortunately,  the  symptoms  subsid- 
ed, and  the  patient  began  to  take  and  di- 
gest food.  Following  this,  a  light  attack 
of  erysipelas  retarded  the  healing  process, 
which  had  just  fairly  commenced.  Having 
passed  successively  over  the  face  and  scalp, 
it  subsided  after  eight  days.  On  the  sixteenth 
daj',  all  the  ligatures  were  removed  except 
two  ;  these  two  proved  to  be  attached  to  the 
divided  extremities  of  the  nerve  before  al- 
luded to,  and  they  were  withdrawn  on  the 
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nineteenth  day.  Traction  upon  them, 
in  the  interval,  gave  rise  to  much  pain  and 
numbness  in  the  tongue.  Meanwhile,  the 
tongue  had  experienced  interesting  pheno- 
mena as  the  result  of  ligation.  The  side 
of  the  tongue  nearest  the  seat  of  operation 
■was  atrophied  and  antemic,  as  if  from  ill 
nutrition.  Its  power  of  motion  was  unim- 
paired, but  the  sense  of  taste  and  ordinary- 
sensation  were  obviously  afl'ected. 

The  wound  healed  kindl3^  with  very  lit- 
tle suppuration.  It  was  syringed  daily 
with  diluted  liquor  sodas  chlorinatee.  Ton- 
ics and  stimulants  were  administered  inter- 
nally, and  the  diet  was  carefullj'  regulated 
to  suit  an  appetite  indiflerent  from  the  first. 
The  patient  was  discharged, "  nearly  well, 
after  seven  weeks  ;  the  wound  having  heal- 
ed, leaving  a  cicatrix  along  the  edge  of  the 
sterno-mastoid  muscle,  without  deformity. 
Very  slight  facial  paralj'sis,  limited  to  the 
lower  lip,  existed,  owing  to  the  unavoida- 
ble section  of  the  cervico-facial  filaments  of 
the  facial  nerve.  The  tongue  was  recover- 
ing its  looks  and  functions,  though  still  in- 
sensible on  tlie  left  side.  This  peculiar  pa- 
ralysis is  hard  to  explain,  as  no  part  of  the 
gustatory  division  of  the  fifth  pair  had  been 
divided,  but  filaments  of  tlie  hypoglossal, 
facial,  and  perliaps  the  inferior  maxillary 
division  of  the  trifacial,  and  possibly  ter- 
minal fibres  of  the  pneumogastric.  The  in- 
timate connection  of  all  these  nerves  by 
anastomosis  "  renders  them  one  great  bat- 
tery of  allied  and  iuter-dependent  nervous 
action." 

Case  II. — Epulis  of  the  Upper  Jaio  ;  Re- 
moval of  (he  Palate  Pfocess,  Alceolar  Pro- 
cesses and  one  half  of  the  Antrum  by  Section. 
(Operation  by  Ur.  D.  W.  Cheever.) — M. 
H.,  aged  38,  married.  The  disease  was  of 
ten  years'  duration.  Having  commenced 
along  tlie  inside  of  the  alveolar  process 
of  the  upper  jaw,  at  the  edge  of  the 
gum,  it  had  slowly  developed,  until,  at 
entrance,  a  flattened,  oval  tumor,  of  almost 
cartilaginous  hardness,  occupied  the  palate 
process,  from  the  teeth  to  the  median  line. 
Deglutition  and  speech  were  interfered 
with. 

June  2d,  1868. — The  diseased  mass  was 
removed,  with  a  portion  of  the  upper  jaw 
involved,  as  follows  : — A  primarj'  incision 
was  carried  from  the  side  of  the  nose, 
ai'ound  the  ala,  and  then  downwards 
through  the  centre  of  the  upper  lip.  The 
flaps  were  dissected  on  either  side,  and  the 
body  of  the  bone  exposed.  The  left  cen- 
tral upper  incisor  was  extracted,  and  inci- 
sions were  made  along  the  median  line  of 
the  hard  ^lalate,  and  outward  in  the  line  of 


the  suture  with  the  palate  bone.  With  a 
small  saw,  the  body  of  the  bone  was  divid- 
ed through  into  the  antrum,  from  the  tube- 
rosity forwards.  The  palate  process  was 
cut  in  the  inferior  nasal  meatus,  with  large- 
bladed  bone-forceps,  and  the  whole  segment 
being  now  loosened  from  its  attachments 
was  readily  extracted.  Two  ligatures  con- 
trolled the  bleeding.  Silk  sutures  retained 
the  flaps  in  position. 

With  the  exception  of  a  slight  attack  of 
erysipelas,  as  a  complication,  the  recovery 
was  satisfactorily  rapid.  The  external 
wound  healed  without  suppuration.  A  lo- 
tion of  diluted  liquor  sod;«  chlorinatse  (one 
part  to  five)  was  used  for  the  cavity  of  the 
mouth.  The  external  deformity  was  hardly 
noticeable.  The  patient  was  discharged, 
well,  in  one  month  from  the  time  of  opera- 
tion. During  the  whole  case,  she  nursed 
daily  a  healthy  child,  four  months  old. 

Case  III. — Lithotomy.  (Service  of  Dr. 
Cheever.) — A.  D.,  male,  aged  17,  had  had 
all  the  symptoms  of  vesical  calculus  during 
the  preceding  two  years — pain  in  the  blad- 
der, difficult  micturition,  with  pain  referred 
to  glans  penis,  and  running  down  the  thigh, 
occasional  stopping  of  the  stream  in  urina- 
tion, hajmaturia,  mucous  urine,  and  distress 
in  riding  in  a  wagon  without  springs.  The 
sound  readily  detected  an  irregular  stone 
lying  at  the  posterior  part  of  the  bladder  ; 
not  encysted. 

Lithotomy  was  performed  as  follows  : — 
The  patient  having  been  etherized  and 
placed  in  position  on  a  table,  the  bladder 
was  filled  with  tepid  water,  and  a  staff  in- 
troduced. With  a  long,  narrow,  middle- 
point  knife,  a  puncture  was  made  just  out- 
side the  perineal  centre,  the  forefinger  hav- 
ing been  inserted  into  the  rectum  as  a 
guide.  With  the  edge  of  the  knife  down- 
ward, the  point  was  pushed  directly  on- 
ward, without  dissection,  until  it  reached 
the  groove  of  the  stafi',  anteriorly  to  the 
prostate.  The  handle  of  the  staff  was  now 
depressed,  and,  carrying  the  point  of  the 
knife  with  it,  the  bladder  was  punctured 
through  the  left  lateral  lobe  of  the  pros- 
tate gland,  and  the  staff  withdrawn. 
This  first  incision  being  too  small  for 
the  extraction  of  the  calculus,  the  knife 
was  passed  in  on  the  finger,  and  the  right 
lobe  of  the  prostate  incised  ;  thus  convert- 
ing the  lateral  into  a  bi-latoral  operation. 
The  stone  was  found  just  behind  the  pros- 
tate ;  it  was  very  friable,  easily  breaking 
under  the  slightest  pressure.  It  was  re- 
moved in  four  pieces,  with  small  calculus 
forceps;  its  size,  when  entire,  being  that  of 
an  English  walnut.     The  bladder  was  wash- 
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ed  out  with  warm  water  through  the  wound, 
and  an  elastic  catheter  introduced,  also 
through  the  wound,  and  retained  in  tlie 
bladder  by  adhesive  straps  around  the 
thighs. 

Recovery  was  progressive,  and  without 
complication.  On  the  fourth  day,  the  ca- 
theter was  removed.  The  wound  closed 
well.  On  the  thirteenth  day,  the  urine  be- 
gan to  pass  by  the  urethra,  and  in  five  days 
more  the  bladder  retained  its  contents  rea- 
dily. In  nineteen  days  after  the  operation, 
the  perineal  wound  was  closed  so  that  no 
urine  passed  through  it,  and,  in  thirty-four 
days,  the  patient  was  discharged,  well. 


FIRST  ANNUAL  REPORT  OF  THE  OFFICERS 
OF  THE  MINNESOTA  HOSPITAL  FOR  THE 

INSANE,  AT  ST.  PETER.     1867. 

The  Trustees  first  give  some  information 
of  what  was  done  by  the  State  for  the  in- 
sane previously  to  1866,  and  it  appears  that 
some  fifty-five  patients  were  sent  to  the 
Iowa  Hospital,  and  seven  to  St.  Vincent's 
Institution,  St.  Louis,  at  considerable  ex- 
pense and  inconvenience.  In  1865,  they 
were  notified  that  no  more  patients  could 
be  sent  to  Iowa,  and  a  little  later  that  those 
already  there  must  be  removed.  On  the  2d 
of  March,  1866,  the  Legislature  passed  an 
act  for  the  establishment  and  location  of  a 
hospital  for  insane  in  the  State  of  Minneso- 
ta, and  to  provide  for  the  regulation  of  the 
same.  A  Board  of  Trustees  was  appointed 
and  authorized  to  erect,  lease  or  purchase 
buildings  for  temporary  use,  and  to  remove 
the  patients  from  Iowa.  Fifteen  thousand 
dollai's  were  appropriated  for  this  purpose. 
By  the  same  act,  a  committee  was  appoint- 
ed to  locate  the  State  Hospital.  On  the 
first  of  July,  1866,  this  committee  reported 
the  hospital  located  at  St.  Peter ;  a  farm  of 
210  acres  having  been  purchased  by  the 
citizens  of  that  place,  and  convej'ed  to  the 
State  in  fee  simple,  fur  the  use  of  the  hos- 
pital, at  a  cost  of  $7000.  The  Trustees  im- 
mediately bought  the  property  known  as 
the  "  Ewing  House,"  a  dilapidated  hotel, 
in  the  neighborhood,  repaired  and  furnished 
the  buildings  to  accommodate  about  forty 
patients,  elected  Dr.  Samuel  E.  Shanty,  of 
Utica,  N.Y.,  Medical  Superintendent  on  the 
2d  of  October,  and  on  the  6th  of  December 
opened  the  institution  for  the  reception  of 
patients.  The  rooms  were  filled  as  soon  as 
it  was  known  that  the  hospital  was  ready, 
and  the  pressure  for  admittance  became  so 
urgent  that  the  Trustees,  in  February,  1867, 
asked  and  obtained  an  appropriation  of 
$40,000  to  commence  the  erection  of  per- 


manent buildings.  A  part  of  this  fund  was 
used  for  another  temporary  building  to  be 
occupied  while  the  permanent  hospital  is  in 
process  of  construction,  so  great  was  the 
demand  for  immediate  accommodations  for 
patients,  some  of  them  coming  hundreds  of 
miles  and  demanding  admittance. 

The  plan — for  the  permanent  building — 
of  Samuel  Sloan,  of  Piiiladelphia,  an  archi- 
tect of  large  experience  in  similar  struc- 
tures, was  accepted,  and  the  central  build- 
ing, and  one  section  on  each  side,  with  re- 
turns, and  having  a  frontage  of  374  feet, 
are  in  process  of  erection.  The  whole 
building  will  be  constructed  of  hammered 
stone,  with  broken  range  and  well  pointed. 

From  the  report  of  Dr.  Shanty,  we  learn 
that  he  entered  on  his  duties  on  the  1st  of 
November,  1866  ;  that  the  first  patient  was 
admitted  into  the  temporary  buildings  Dec. 
12th,  and  that  Feb.  5th,  the  number  had 
reached  48,  those  having  been  returned 
from  the  State  of  Iowa.  The  last  of  May, 
the  number  had  increased  to  56,  crowding 
the  rooms  to  a  dangerous  limit,  with  thirty 
applications  in  advance.  The  new  tempo- 
rary building  was  then  commenced  and  fin- 
ished in  October,  accommodating  50  men 
patients,  which  will  be  pretty  fully  occu- 
pied. 

The  whole  number  admitted  during  the 
year  was  97.  From  this  number  13  were 
discharged — 10  as  recovered,  2  died,  and  1 
eloped,  unimproved,  leaving  84  in  the  insti- 
tution at  the  end  of  the  year. 

It  is  stated  that  the  proportion  of  insane 
to  sane,  in  the  State  of  Minnesota,  is  not 
so  large  as  in  the  older  States  ;  but  it  is 
predicted  that,  the  State  being  settled  so 
largely  by  invalids  on  account  of  its 
supposed  favorable  climate,  as  time  ad- 
vances the  proportion  will  rapidly  increase 
as  the  result  of  their  infirmities  becomes 
manifest  in  their  descendants. 

C.  K.  B. 


AnULTRRATED      SuBNITRATE     OF     BiSMUTH. 

M.  Roussin,  in  a  communication  to  the  So- 
ciety of  Pharmacy  of  Paris,  states  that  he 
had  found  28  per  cent,  of  phosphate  of  lime 
in  subnitrate  of  bismuth.  The  autlior  tests 
the  subnitrate  by  dissolving  15  grains  in  a 
little  nitric,  or,  better,  muriatic  acid,  and 
adding  tartaric  acid.  If  now  an  excess  of 
solution  of  caustic  potash  be  added,  no  pre- 
cipitate will  follow  if  the  salt  is  pure,  but 
if  phosphate  of  lime  is  present  it  is  precipi- 
tated.— Jour,  de  Pharm. 
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J\epovts  of  lilciiircil  Societies. 

AMERICAN  OPilTHAUIOLOGICAL  SOCIETY. 
The  Fifth  Annual  Meeting  of  the  Ame- 
rican Ophthalmolog'ical  Society  was  held 
at  Newport  on  Tuesday  and  Wednesday, 
21st  and  22d  inst.  In  the  absence  of 
the  President,  Dr.  Edward  Delaficld,  of 
New  York,  Dr.  H.  W.  Williams,  of  Boston, 
Vice  President,  presided.  After  the  read- 
ing of  the  minutes  of  the  last  meeting  and 
the  appointment  of  various  committees,  Dr. 
G.  Hay,  of  Boston,  read  an  able  report  on 
the  progress  of  ophthalmology  during  the 
past  year.  The  following  papers  were  read 
and  discussed  : — 

Report  of  a  case  showing  Antesthesia  of 
the  Cornea  and  radiating  fibres  of  the  Iris 
without  Intra-ocular  Lesion.  Dr.  J.  S.  Hil- 
dreth,  Chicago. 

Case  of  Monocular  Mydriasis  dependent 
on  Central  Lesion.  Dr.  D.  B.  St.  J.  Roosa, 
New  York. 

Relative  Accommodation.  Dr.  E.  G. 
Loring,  New  York. 

Astigmatism,  with  Color  Test.  Dr.  J. 
Green,  St.  Louis. 

Binocular  Vision  from  Thaumatrope.  Dr. 
B.  Joy  JeflTries,  Boston. 

Retinitis  in  Glucosuria.  Dr.  H.  D.  Noyes, 
New  York. 

Instrument  for  illustrating  the  Laws  of 
Refraction  and  Accommodation.  Dr.  R. 
Murdock,  Baltimore. 

A  Point  in  the  Physiology  of  Vision.  Dr. 
B.  Joy  Jefl'ries,  Boston. 

Case  of  laying  aside  of  Spectacles  in  Old 
Age.     Dr.  J.  Green,  St.  Louis. 

New  Cystotome  for  Modified  Linear  Ex- 
traction.    Dr.  G.  Ilay,  Boston. 

Modification  of  Williams's  Method  of 
Treatment  in  Lachrymal  Obstruction.  Dr. 
J.  Green,  St.  Louis. 

Specimen  of  Bone  Corpuscles  from  Cho- 
roid.    Dr.  B.  Joy  Jeffries,  Boston. 

Inclination  of  tlie  Vertical  Meridian  of 
the  Eyeball  in  the  direction  of  Vision  up- 
ward and  outward.     Dr.  G.  Hay,  Boston. 

Reports  of  Cases  and  Practical  Observa- 
tions in  Ophthalmology.  Dr.  E.  Williams, 
Cincinnati. 

Remarks  on  Operations  for  Cataract.  Dr. 
H.  D.  Noyes,  New  York. 

After  Treatment  of  Capital  Operations. 
Dr.  C.  R.  Agnew,  New  York. 

Case  of  Herpes  Zoster  Frontalis.  Dr.  B. 
Joy  Jeffries,  Boston. 

Tests  for  Insufficiency  of  Recti  Interni. 
Dr.  E.  G.  Loring,  New  York. 
Vol.  I.— No.  26a 


New  Series  of  Test  Letters.  Dr.  J. 
Green,  St.  Louis. 

An  amendment  to  the  By-laws  was  unani- 
mously adopted,  to  the  eifect  that  no  mem- 
ber of  the  Society  should  place  on  his  sign 
or  announce  in  print  in  any  public  manner 
that  he  gave  special  attention  to  diseases  of 
the  Eye. 

The  following  officers  were  elected  for 
the  ensuing  year  :- — President,  Dr.  H.  W. 
Williams,  Boston.  Vice  President,  Dr.  C. 
R.  Agnew,  New  York.  Secretary  and  Trea- 
surer, Dr.  H.  D.  Noyes,  New  York.  Cor- 
responding Secretary,  Dr.  H.  Althof,  New 
York. 

At  6,  P.M.,  Wednesday,  the  Society  ad- 
journed to  meet  at  Newport  on  the  third 
Wednesday  of  July,  1869. 

A  social  supper  in  the  evening  was  en- 
livened by  the  presence  of  the  wives  of 
several  of  the  members. 


^)ibIiogni|}j)inI  Itotias. 


The  Variation  of  Animals  and  Plants  under 
Domestication.       By    Charles     Darwin, 
M.A.,    F.R.S.,  &c.    With  a  Preface  by 
Prof.   Asa  Gray.     Two  Vols.   8vo.     Pp. 
494,  568.     N.  York  :  Orange  Judd  &  Co. 
These  very  interesting  volumes  we   do 
not   feel   competent   to   review    critically. 
Starting  with  the   principle  of  Natural  Se- 
lection, we  pass   gradually  to  the   so-called 
Darwinian  theory.     Whatever  difference  of 
opinion  there  may  be  among  naturalists  as 
to  the  truth   of  Mr.   Darwin's  views,  there 
can  be  none  in  according  to  the  very  inte- 
resting account  he  has  here  given   of  the 
gradual  changes  which   care,    cultivation, 
breeding,   and  selection,   cause    in    plants 
and  animals,  high  praise  as  a  useful  work. 

It  is  fully  endorsed  by  Prof.  Asa  Gray  as 
a  valuable  treatise  for  agriculturists  and  for 
breeders. 

Not  all  of  us  perhaps  can  appreciate  the 
height  of  flower-fancy  in  Holland,  where  a 
new  tulip  was  worth  a  fortune,  nor  the  en- 
thusiasm of  the  pigeon  fancier,  who  ex- 
claims, in  referring  to  a  favorite  breed,  "  If 
it  were  possible  for  noblemen  and  gentle- 
men to  know  the  amazing  amount  of  solace 
and  pleasure  derived  from  the  Almond 
Tumblers,  when  they  begin  to  understand 
their  properties,  1  should  think  that  scarce 
any  nobleman  or  gentleman  would  be  with- 
out tiioir  aviaries  of  Almond  Tumblers." 

* .  * 
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Boston  :   Thursday,  July  30,    1SG8. 


CARNEY  HOSPITAL. 

We  have  been  favored  by  one  of  the  Med- 
ical Staff  with  the  following  account  of  the 
history  and  objects  of  this  Institution: 

In  January,  1863,  the  late  Andrew 
Carney,  at  the  solicitation  of  Sister  Anne 
Alexis,  of  the  Camden  Street  Asylum,  bought 
the  estate  of  the  deceased  J.  C.  Howe.  It 
is  situated  near  the  head  of  Broadway,  at 
South  Boston,  on  the  south  western  slope 
of  "Dorchester  Heights."  It  is  an  admira- 
ble site  for  a  large  hospital,  commanding  as 
it  does  a  fine  view  of  the  city  and  country, 
and  being  well  drained.  The  old  mansion 
house  was  repaired  under  Mr.  Carney's  care 
and  at  his  expense,  and  given  to  the  Sisters, 
and  it  was  opened  as  a  hospital  June  1st, 
1863,  under  the  following  rules,  viz. : 
"That  it  should  be  forever  used  by  the 
Sisters  of  Charity  as  a  hospital,  where  the 
sick,  without  distinction  of  creed,  color  or 
nation,  should  be  received  and  cared  for; 
and  that  no  patient  within  its  walls  be  de- 
prived of  his  or  her  minister." 

From  that  time,  and  under  such  princi- 
ples, it  has  quietly  worked,  until  July  13th, 
1868,  when  the  new  wing  of  the  larger 
hospital,  which  was  erected  according  to 
the  designs  of  the  founder,  was  opened. 
Five  hundred  and  fifteen  patients  have  been 
received  and  treated  during  this  time. 

On  tiie  opening  of  this  wing  the  Sisters 
deemed  it  advisable  to  have  a  full  staff  of 
Pliysicians  and  Surgeons.  Accordingly  they 
appointed  the  following  persons  : 

Consulting  Physicians. — Henry  I.  Bow- 
ditch,  M.D.  (President  of  the  Board)  ; 
Charles  G.  Putnam,  M.D  ;  M.  K.  Hartnett, 
M.D. 

Gonsulling  Surgeons. — Winslow  Lewis, 
M.D.;  D.  McB.  Thaxter,  M.D.;  Horatio 
R.  Storer,  M.D. 

Attending  Physicians. — Hugli  Ferguson, 
M.D.;  P.  I.  Knight,  M.D;  S.  G.  Webber, 
M.D. 

Attending  Surgeons. — P.  A.  O'Connell,  M. 
D.  ;  F.  B.  Greenough,  M.D.  ;  S.  W.  Lang- 
maid,  M.D. 

The  out-patients  will  be  for  the  present 
cared  for  by  the  Attending  Physicians  and 
Surgeons. 

There  are  some  few  peculiarities  in  the 
management  of  this  hospital  which  we  deem 


worthy  of  notice  by  the  profession  and  by 
tlie  public. 

1st.  The  Sisters  have  the  supreme  control 
of  all  its  arrangements,  subject  to  the  rules 
of  their  superiors  at  Emuietsburg..  They 
will,  liowever,  receive  the  recommendations 
of  the  whole  Board,  of  whicli  they  will 
nominate  the  President,  who,  with  the 
Secretary  chosen  by  the  Board,  will  consti- 
tute an  advisory  committee  with  whom  the 
Sisters  will  feel  at  liberty  to  consult  when- 
ever they  may  see  fit  so  to  do. 

2d.  The  Consulting  Board,  instead  of 
being  a  merely  honorary  body  as  in  most 
hospitals,  will  have  a  joint  action  with  the 
Attending  Board  in  the  nomination  to  the 
Sisters  ofcandidatcs  to  fill  all  vacancies  in  the 
Board  and  in  the  medical  offices,  and  ia 
suggesting  the  general  rules  for  the  manage- 
ment of  the  Hospital. 

3d.  The  attending  staff"  will  have  full 
control  of  the  patients  in  the  wards,  and  of 
all  in  private  rooms  except  those  admitted 
under  the  first  rule. 

4th.  The  membersof  theConsultingBoard 
will  have  tlie  privilege  of  attending  patients 
in  the  private  rooms,  and  of  charging  for  at- 
tendance as  they  would  charge  residents  at 
a  hotel. 

5th.  All  regular  physicians  who  are  mem- 
bers of  the  Suffolk  District  Medical  Society, 
will  have  the  same  privilege,  after  obtaining 
a  written  recommendation  from  one  of  the 
Consulting  Board,  and  a  permit  from  the 
Sisters — provided  that  no  Physician  or  Sur- 
geon, whether  a  member  of  the  Board  or  a 
practitioner  in  the  city,  shall  have  more 
than  one  patient  in  the  hospital  at  the  same 
time. 

These  last  provisions  will  doubtless  com- 
mend themselves  to  the  approbation  of  the 
medical  profession  of  Suffolk  County.  They 
are  in  full  accordance  with  the  truly  catholic 
and  liberal  principles  manifested  by  the 
founder.  The  Sisters  will  reserve  the  right 
of  taking  away  this  permission  in  case,  after 
a  trial  of  one  year,  it  be  found  impossible  to 
carry  out  the  plan  with  entire  success. 


We  have  been  furnished  by  Dr.  Jones 
with  an  advance  sheet  from  the  Richmond 
and  Louisville  Medical  Journal,  describing 
the  following  monstrosity. 

Account  of  the  Foub-legged  Child,  J. 
Myktle  CoRB.iN.  Nasiiville,  Tenn.,  June 
16,  1868. — The  undersigned,  in  response  to 
the  request  of  a  number  of  physicians  and 
the  relatives  and  friends  of  the  unfortunate 
subject  of  this  investigation,  give  the  fol- 
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lowing  testimony  : — The  infant,  J.  Myrtle 
Corbau,  has  four  logs  and  two  distinct  ex- 
ternal female  organs  of  generation,  with 
two  external  openings  of  the  urethra  and 
two  externa!  openings  of  the  double  rectum. 
The  external  genito-urinary  organs  are  as 
distinct  as  if  thej-  belonged  to  two  separate 
human  beings.  The  fajces  and  urine  are 
passed  (most  generally  simultaneously,  par- 
ticularly the  urine,)  from  both  external  uri- 
nary and  intestinal  openings,  situated  re- 
spectively between  the  left  and  right  pairs 
of  legs. 

The  head  and  trunk  are  those  of  a  living, 
well-developed,  healthy,  active  infant  of 
about  five  weeks,  whilst  the  lower  portion 
of  the  bodj^  is  divided  into  the  members  of 
two  distinct  individuals,  near  the  junction 
of  the  spinal  column  with  the  os  sacrum. 
As  far  as  our  examination  could  be  prose- 
cuted in  the  living  child,  we  are  led  to  the 
belief  that  the  lower  portion  of  the  spinal 
column  is  divided  or  cleft,  and  that  there  are 
Ip:o  peine  arches  supporting  the  four  limbs, 
which  are  sitnated  upon  the  same  plane. 

Photographs  of  this  infant  have  been 
made  by  the  advice  and  under  the  super- 
vision of  one  of  our  number. 

The  reality  in  this  case  surpasses  expec- 
tation, and  we  are  of  the  opinion  that  this 
interesting  living  monstrosily  exceeds  in  its 
carious  manifestation  of  the  powers  of  na- 
ture in  abnormal  productions,  the  celebra- 
ted "  Siamese  Twins." 

Joseph  Jones,  M.D., 
Prof.  ofPhijs.  and  Path.,  U.  of  Nashville. 

Paul  F.  Eve,  M.D., 
Prof,  of  Surgery,  University  of  Nashville. 

Further  loniarks  liy  Profs.  Jones  .md  Eve. 
Josephine  Myrtle  is  the  third  oflspring  of 
W.  H.  and  Nancy  Corban,  aged  twenty-five 
and  thirty-four,  the  wife  being  the  senior  by 
nine  years.  They  are  so  much  alike  in  ap- 
pearance, having  red  hair,  blue  eyes  and 
very  fair  complexion,  as  to  produce  the  im- 
pression of  their  being  blood  kin,  which, 
however,  is  not  the  case.  Mrs.  Corban  is 
from  North  Alabama,  had  borne  one  child 
to  a  former  husband,  the  child  having  dark 
coloring,  and  resembling  mostly  the  fother, 
who  had  black  hair  and  eyes.  Iler  three 
children  are  all  girls  ;  the  one  already  allu- 
ded to,  now  six  years  old,  another  three, 
and  this  infant  tnonstrosity,  now  to  be  more 
minutely  described,  born  the  12th  of  May, 
1868,  in  Lincoln  county,  Tennessee,  five 
weeks  ago. 

Mr.  Corban  is  a  Georgian,  served  in  the 
Confederate  army  through  the  war,  and 
was  severely  wounded  in  the  right  arm  and 
left  hand.     The  parents  are  in  fair  health, 


though  the  mother  is  ancemic.     She  recol- 
lects   no   fright   or   disturbance  during  her 
last  pregnancy.     The  presentation  was  for- 
tunately the  head,  which  accounts  for  the 
preservation   of  the  life    of  the  child.     It 
would  be  curious  to  speculate  on  the  trou- 
ble which  might  have  been  produced  had 
the  feet  or  breech  presented,  while  the  re- 
sult, in   all  probability,  would  have  proved 
fatal   to   the   infant,   and    possibly   to   the 
mother.     Mrs.  Corban  says  that  tlierc  was 
nothing  peculiar   in   the   labor  or  delivery. 
When  three  weeks  old  the  child  weighed  ten 
pounds.     It  now  nurses  healthily,  is  thriv- 
ing well,  and  we  saw  it  urinate  simultane- 
ously, between  the  iivo  pairs  of  labia  of  the 
turn  vagina;,  situated  about  six  inches  apart. 
From  the  crown  of  the  head  to  the  umbilicus 
the  child  measures  twelve  inches,  and  from 
this  point  to  the  toes   of  the  right  and  left 
external   feet,    eleven   inches.      From   the 
umbilicus  up,  all  is  natural  and  well-formed; 
all  below  this,,  extraordinary  and  unnatural. 
An  inch  below  the  navel  is   a   mark   of  an 
apparent  failure  for   a   second  one.     There 
are   four   distinct,  pretty  well   developed, 
lower  extremities.     They  exist  in  pairs  on 
both  sides  of  the  median  line  which  resem- 
bles the  cleft   of  au  ordinary  pair   of  legs  ; 
but  here  there  are    no   marks  whatever  of 
anus  or  genital  organs,  and  upon  pressure 
we  discover  no  os  coccygis  or  sacrum.     The 
outer  legs  of  both  sides  are  the  most  natu- 
ral  of    the   four  (though  the   foot   of  the 
right  one  is  clubbed),  but  are  widely  sepa- 
rated by  the  two  supernumerary  ones,  which 
are  less  developed,  except  at  their  junction 
with  the  bodj',  from  which  they  taper  to 
the  feet  and  toes  more  diminutive  and  which 
are  turned  inwards.     One  toe  is  bifid  on  the 
left  extra  inward  extremity.     At  birth  these 
extra  legs  were  folded  flat  upon  the   abdo- 
men.    We  arc  led  to  believe  that  there  a 
two  uteri  as  well  as  two   recti ;  in   fact  that 
the  pelvic  organs  are  double.     Of  course  a 
minute  dissection  would   alone  expose  the 
true  condition  of  these  parts. 

Should  this  infant  reach  maturity  and  the 
internal  generative  organs  be  double,  there 
is  nothing  to  prevent  conception  on  both 
sides.  The  first  difficulty  will,  however,  be 
in  her  walking.  The  outer,  or  external  legs, 
may  be  used  for  progression  ;  the  inner  or 
inturned  ones,  probably  never.  These 
might  be  successfully  amputated  at  the 
knee,  or  higher  up. 

One  of  us  recollects  of  being  in  London, 
in  January,  1830,  at  an  exhibition  of  the 
Siamese  Twins,  when  Sir  Astley  Cooper 
gave  an  opinion  adverse  to  an  operation 
with    a   view  to  separate  them,  but  which 
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has  always  appeared  to  us  feasible  and  with- 
out mncli  risk  of  perUonilis  ;  an  operation, 
too,  whicli  should  undoubtedly  be  perform- 
ed in  case  of  the  death  of  one  of  them, 
for  no  medical  man  believes  in  the  vulgar 
impression  that  they  must  die  simultane- 
ously. In  the  present  case  all  surgical  in- 
terference is,  of  course,  out  of  the  question, 
except  that  alluded  to — removal  of  the  ex- 
tra legs. 

Cases  somewhat  similar  to  the  above 
have  occurred  and  have  been  described. 
Rokitansky  refers  to  two  completely  dis- 
tinct bodies  conjoined  at  their  ossa  sacra  or 
coccyges,  as  in  the  well-known  Hungarian 
sisters,  Helena  and  Judith,  born  in  lYOl, 
who  survived  their  twenty-second  year.   ■ 

Geoflrey  St.  Hilaire,  alhides  to  cases  of 
a  trunk  with  two  heads,  some  even  Janus- 
like, having  four  upper  and  four  lower  ex- 
tremities. 

The  case,  however,  recalled  most  vividly 
by  Josephine  Myrtle,  is  that  of  Eita-Cliris- 
tina,  well  known  in  Europe,  and  accurately 
described  in  this  country  years  ago  by  Prof. 
Meigs.  In  this  wonderful  instance,  there 
Were  two  heads,  two  necks,  four  arms,  but 
only  t\Vo  legs ;  and  was  thus  the  reverse  of 
our  case.  From  the  umbilicus  down,  there 
■vPas  one  well-formed  child,  but  above  this 
all  the  organs  were  double  ;  in  reality  there 
existed  two  beings.  The  rectum  and  blad- 
der were  common  to  both,  but  all  else  in 
the  trunk  was  double  and  distinct.  One 
would  sleep  while  the  other  played,  &c., 
for  they  had  two  spinal marroivs,  tioo  brains, 
two  hearts,  but  the  last  two  occupied  a  com- 
mon pericai'dium.  Unfortunatel3',  after  sur- 
viving a  little  over  a  year,  one  sickened 
and  died,  when  the  other,  then  in  health, in- 
stantly expired. 

Rita  and  Christina  were  born  in  Sardinia, 
1829,  and  described  by  Dr.  De  Michaelis, 
Professor  of  Surgery  in  the  Royal  Universi- 
ty of  Sassari,  and  lived  eighteen  montlis. 

The  late  Prof.  J.  C.  Warren,  of  Boston, 
first  described  the  Siamese  twins  brothers, 
when  purchased  of  their  mother  by  Capt. 
Coffin  and  Mr.  Hunter  (joint  owners),  and 
brought  to  that  city,  in  1829. 


Carbolic  Acid.  Mr.  Editor, — In  your 
Journal  of  July  2d,  1868,  p.  342,  second 
paragraph  of  the  page,  are  some  points  of- 
fered as  general  information  in  connection 
with  the  use  of  carbolic  acid  in  this  coun- 
try, which  need  correction. 

The  Chief  Medical  Purveyor  and  Surgeon- 
General  of  the  Army  were  familiar  with  the 
published  uses  and  effects  of  the  so-called 


carbolic  acid  (tar  alcohol)  at  an  early  peri- 
od of  its  application  to  medical  uses,  and 
imported  it  for  use  in  the  Army  long  before 
it  was  made  in  this  country  ;  and  Dr.  Squibb 
had  nothing  whatever  to  do  with  it  until 
the  coal  tar  distillers  around  Now  York 
produced  an  article  which  would  answer 
the  purposes  of  the  imported  preparation. 
He  was  then  simply  directed  to  procure  it 
and  put  it  up  for  Army  use,  and  did  so,  but 
never  prepared  it  nor  called  it  by  his  name — 
nor  sanctioned  the  use  of  his  name  in  con- 
nection with  it,  nor  with  any  other  medici- 
nal agent. 

Very  respectfully  yours, 

E.  R.  Squibb. 
Brooklyn,  N.  Y.,  July  23,  1868. 


Experiments  showing  the  Occurrence  of 
Vegetable  Organisms  in  the  Human  Blood. 
By  Joseph  G.  Richardson,  M.D.,  Union 
Springs,  Cayuga  County,  N.  Y. — In  the 
course  of  my  examinations  of  nearly  one 
thousand  specimens  of  human  blood  during 
the  past  year,  I  have,  in  a  large  proportion 
of  cases,  met  with  the  molecular  substance 
denominated  by  Prof.  Salisbury  "  zymotosts 
translucens."  In  severe  cases  of  rheuma- 
tism and  neuralgia  I  have  found  long  strings 
of  these  transparent  granules,  and  occasion- 
ally homogeneous  filaments  ;  in  the  blood 
of  patients  afflicted  with  some  other  dis- 
eases, and  of  individuals  enjoying  compara- 
tive health,  these  particles  were  singl  ',  or 
adherent  in  rows  of  two  to  five  or  more, 
such  rows  often  showing  a  tendency  to  be- 
come branched.  They  are  doubtless  identi- 
cal with  the  so-called  "globulins''  of  Donne 
{Gours  de  Microscopie, -p.  85,  Paris,  1 844), 
and  the  "  molecular  substance"  of  Griffith 
and  Ilenfiy  (llicrographic.  Dictionary,  2d 
edition,  p.  92,  London,  1860).  But,  in  ad- 
dition to  them,  I  was  at  first  surprised  to 
find,  in  a  few  instances,  that  the  blood  con- 
tained in  almo.st  every  field  numerous  min- 
ute, rounded  particles,  much  more  distinct 
than  those  above  mentioned  ;  not,  like 
them,  fading  rapidly  from  view  ;  having  an 
active  rotary  or  erratic  motion,  and  strong- 
ly resembling  the  primary  stage  of  certain 
infusoria,  as  seen  in  solutions  of  decompos- 
ing animal  matter.  They  appeared  in  cases 
where  the  pulse  was  feeble  and  intermittent, 
the  blood  anfemic,  and  the  powers  of  life  at 
a  low  ebb  ;  and  diminished  in  number  under 
tonic  treatment,  especially  the  administra- 
tion of  tincture  of  chloride  of  iron.  It  oc- 
curred to  me  that  by  this  property  of  inde- 
pendent movement  we  might  bo  able  to 
recognize  the  existence  of  independent  or- 
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ganisms  within  the  blood,  and  thus  obtain 
a  strong  presumptive  evidence  in  favor  of 
Prof.  Salisbury's  novel  theories  concerning 
the  vegetable  origin  of  disease  ;  and  in  or- 
der to  test  the  correctness  of  this  surmise 
the  following  investigation  was  under- 
taken : — 

Expl.  1.  A  drop  of  blood  drawn  from  my 
own  arm  was  placed  upon  a  slide,  and  a 
minute  portion  of  water,  which  had  been 
standing  four  days  upon  some  fragments  of 
beef,  and  which,  examined  a  few  minutes 
before,  exhibited  multitudes  of  vibriones, 
was  mixed  with  it,  and  the  whole  covered 
with  a  thin  glass.  Upon  adjusting  it  under 
the  microscope,  the  vibriones  were  found  to 
be  moving,  some  rapidly,  some  slowly,  and 
some  only  as  borne  by  the  currents  among 
the  blood-corpuscles,  apparently  unaffected 
by  the  change  of  world  which  they  had  un- 
dergone. By  arranging  a  filament  of 
thread  from  the  reservoir  upon  the  growing 
slide,  so  as  to  supply  the  loss  of  fluid  by 
evaporation,  I  was  able  to  watch  their  pro- 
gress, at  short  intervals,  for  about  nine 
hours,  which  was,  as  far  as  I  could  judge, 
uninterrupted,  towards  the  formation  of  vi- 
bratile  filaments  resembling  the  early  stages 
of  development  in  the  so-called  Leplvthrix 
Buccalis  found  so  abundantly  in  the  tartar 
on  the  teeth.  One  particular  filament, 
which  was  carefully  watched,  and  of  which 
drawings  were  made  from  time  to  time, 
whose  movement,  when  first  observed,  was 
very  active  and  constant,  grew  from  a 
length  of  about  1-515 o^h  of  an  inch  to  that 
of  about  the  rcsVoth  of  an  inch  in  eight 
hours,  to  that  of  about  yjijth  of  an  inch  in 
seventeen  hours  ;  and  at  the  end  of  twenty 
three  hours,  when  the  experiment  was  in- 
terrupted, had  attained  a  length  of  about 
■y^^th  of  an  inch.  The  process  of  develop- 
ment seemed  to  be  accompanied  with  a 
disposition  to  bend  sharply  at  intervals  of 
perhaps  ^-o'lrrsth  of  an  inch,  and  shoot  forth 
from  the  salient  angle  a  branch  equal  in  size 
to  the  parent  trunk.  As  the  organism  in- 
creased in  length,  its  movement  diminished 
in  rapidity,  until  towards  the  close  of  the 
experiment  it  nearly  or  quite  ceased  ;  its 
breadth  continued  the  same  throughout, 
and  appeared  to  be  about  jTf^sijth  of  an 
inch. 

■  According  to  the  conclusions  of  Prof  J. 
Wyman,  in  his  paper  on  the  existence  of 
living  organisms  in  heated  water,*  neither 
vibrios  nor  bacteriums  appeared  (in  water 
containing  beef-juice)  if  the  boiling  was 
prolonged  beyond  the  period  of  five  hours  ; 


*  Amer.  Jour,  of  the  Med.  Sciences,  p.  283,  Jan.,  18G8. 


and  the  Professor  quotes  Pasteur*  to  the 
effect  that  the  spores  of  some  kinds  of 
cryptogams  (even  those  most  salamander 
like,  he  appears  to  mean)  perish  at  a  dry 
heat  of  266°  F.,  so  that  the  slides  and  cov- 
ers used  in  the  following  experiment,  being, 
after  thorough  cleansing,  burnt  off  in  the 
flame  of  an  alcohol  lamp,  may  probably  be 
considered  free  from  any  such  impurity. 

Ejjpt.  2.  Jan.  6,  1868,  at  8i,  P.M.,  two 
hours  after  a  slight  supper,  I  drank  a  fluid- 
ounce  of  water,  which,  having  stood  upon 
some  fragments  of  beef  for  two  days,  con- 
tained, as  counted  under  the  microscope,  on 
an  average  (the  mean  often  enumerations) 
about  14  vibriones  and  bacteria  to  each 
square  TTrnijth  of  an  inch  ;  a  drop  (or  minim) 
being  spread  out  under  a  thin  glass  one 
inch  square,  so  that  the  f§j,  included,  in 
round  numbers,  7,000,000,000  of  living  or- 
ganisms. This  compound,  although  sufii- 
ciently  repugnant  to  the  palate,  had  no 
nauseating  effect  upon  the  stomach  beyond 
that  fairly  attributable  to  mental  disgust, 
and  probably  possessed  no  higher  aroma 
than  a  professed  gourmand  used  to  enjoy 
in  the  saddle  of  venison  which  had  garnish- 
ed his  larder  until  it  acquired  the  true  game 
flavor.  Half  an  hour  alter  the  imbibition  of 
the  mixture,  a  drop  of  blood  drawn  from 
my  arm,  and  examined  on  a  slide  simply 
wiped  clean,  showed,  on  rigid  scrutiny  dur- 
ing another  half  hour,  but  a  single  moving 
molecule.  At  9|,  P.M.,  a  glass  and  cover, 
heated  far  beyond  the  limit  above  given  as 
compatible  with  organic  life,  and  scrupu- 
lously protected  from  exposure  to  deposits 
from  the  atmosphere,  were  used  for  the  ex- 
amination of  another  drop  of  blood,  in  which 
four  molecules  in  active  motion,  precisely 
resembling  that  of  infusoria  seen  in  Expt. 
1st,  were  visible.  A  drop  drawn  at  10,  P. 
'\\.,  and  examined  between  a  glass  and  cov- 
er prepared  with  the  same  precautions,  ex- 
hibited six  specimens  of  moving  bodies  ; 
while  in  a  drop  drawn  at  10|,  P.M.,  only 
two  were  detected  during  a  careful  search 
of  half  an  hour's  duration. 

Expl.  3.  At  7,  P.M.,  Jan.  7,  1868,  four 
hours  after  dinner,  I  swallowed  four  fluid- 
ounces  of  water  which  had  been  standing 
some  seventy  hours  upon  fragments  of  beef, 
and  which,  according  to  the  data  of  experi- 
ment 2d,  contained  at  least  27,000,000,000 
living  organisms.  As  this  test  was  intend- 
ed to  be  as  far  as  possible  a  crucial  one,  at 
8  o'clock  I  prepared  a  slide  and  cover  in  the 
following  manner  :  after  washing  them  tho- 


•  Am.  Jour.  Sc.  and  Arts,  p.  161,  from  Ann.  de  Sd. 
Nat.,  t.  xvi.  p.  81, 1861. 
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roughly  and  drjang  them  on  a  clean  cotton 
cloth  I  applied  a  drop  of  strong  hydrochlo- 
ric acid  to  the  middle    of  the  slide  and  laid 
npon  it  the  glass  cover,  taking  care  that  by 
suitable  pressure  the  acid  was  evenly  dis- 
tributed between  the  surfaces  ;  raising  the 
cover  after  about  a  minute  I    held    it    by 
means  of  forceps  in  the  flame  of  an  alcohol 
lamp  until  all  the  acid  was  volatilized,  and 
then  placed  it  carefully  under   a   small  bell 
glass — the  slide  itself  was  similarly  treated, 
and  when  both  were  quite  cool   a   drop    of 
blood    (obtained   from    an    incision    made 
through  integument  painted  with   tr.    ferri 
chlor. )  was  touched  to  the  slide,  which  was 
quickly  transferred  beneath  the  bell   glass 
applied  to   the   glass  cover,  and  the  whole 
reversed  and  placed  upon  the  microscope 
stage.     The  lenses  being  adjusted,  I  found 
the  blood  remarkably  full  of  moving  parti- 
cles precisely  resembling  to  my  eye  speci- 
mens  of  vibrio    bacillus  ;  these   were     so 
abundant  that  I  counted  twelve  in  about  as 
many  minutes,  and  at  one  time  three  were 
visible  in  the  same  field.     At  a  quarter  be- 
fore nine  another  drop  of  blood  drawn  from 
a   new  incision  near  the  last  was  examined 
between  a  slide  and  cover  prepared  exactly 
as  the  previous  one,  and  with  the  same  re- 
sult, except  that  the  revolving  particles  were 
fewer  in  number,  only  four  being  observed 
whose  motion  was  unmistakable.     At  half 
past  nine  another  drop  from  the  second   in- 
cision re-opened   was  examined  between  a 
slide  and  cover  that  had  been  simply  heated 
without  the  application  of  acid,  and'on  care- 
ful scrutiny  fur  about  half  an  hour  only   re- 
vealed three  moving  molecules.     In   exam- 
ining for  these  I  found  a  satisfactory  method, 
after  discovering   one    which   changed  its 
place  under   the    lowest   eye  piece,  was  to 
put  on  that  containing  the  cobweb  micro- 
meter, by  which  at  least  mistakes  procee('- 
ing  from  oscillation  of  the  head  or  vibration 
of  the  instrument  were  readily  corrected. 

But  such  investigations  being  made  with 
only  a  one-eighth  inch  objective,  and  the 
lowest  eye-piece  of  a  Powell  and  Lealand's 
instrument,  could  not  furnish  positive  proof 
that  these  moving  particles  were  not  mere- 
ly inorganic  matter  undergoing  molecular 
movement,  or  that  if  organized  they  were 
not  the  primary  constituents  or  disintegra- 
ting residuum  of  white  blood-corpuscles, 
and  I  therefore  obtained  from  Mr.  AVm. 
Wales  an  "Immersion  "  lens,  having  nomi- 
nally but  one-twenty-fifth  inch  focal  length, 
for  the  purpose  of  verif3nng-  and  extending 
my  conclusions.  This  glass  aifords  a  power 
of  about  eleven  hundred  diameters  with 
very  clear  definition,  and   after   some   pre- 


liminary study  of  the  organisms  in  decom- 
posing beef-juice,  I  made  with  its  aid  the 
following  researches  : — 

Expt.  4.  At  7.45,  P.M.,  May  17,  1868,  I 
drank  four  fluidounces  of  water  similar  to 
that  employed  in  the  preceding  investiga- 
tions, and  containing  multitudes  of  bacteria. 
At  a  quarter  past  eight  I  examined  a  drop 
of  blood  drawn  with  a  cataract  needle  from 
the  tip  of  my  finger,  and  confined  between 
a  slide  and  cover  cleaned  with  strong  hyd- 
rochloric acid  as  above  described  ;  under 
the  field  of  the  one-twenty-fifth  inch  glass, 
the  inter.spaces  between  the  rows  of  blood 
corpuscles  were  found  to  contain  multitudes 
of  apparently  spherical  molecules  in  rapid 
and  erratic  motion — but  so  very  minute  as 
to  readily  escape  notice  even  with  this  high 
power,  except  under  the  closest  scrutiny  ; 
in  the  course  of  half  an  hour  not  less  than 
one  hundred  were  observed.  At  9,  P.M., 
another  drop  of  blood  examined  with  the 
same  precautions  exhibited,  in  addition  to 
these  minute  particles,  other  bodies  less  ac- 
tive in  their  movements,  of  much  greater 
magnitude,  and  which,  under  an  amplifica- 
tion of  eleven  hundred  diameters,  appear- 
ed precisely  similar  to  the  bacteria  I  had 
been  studying  a  few  hours  before  in  the 
identical  decomposing  beef-juice  imbibed. 
Five  of  them  were  thus  enlarged  sufiicient- 
ly  to  exhibit  an  unmistakable  organized 
structure  totally  diflerent  from  their  associ- 
ated ag'gregations  of  Beale's  "  germinal 
matter."  (Plate  XXVII.  Fig.  208,  Micro- 
scope ill  Praclical  Medicine. )  Three  of  these 


bacteria  were  each  about 


of  an  inch  in 


lena'th  and 


of  an  inch  in  width,  very 


distinctly  constricted  in  the  middle;  a 
fourth  was  obviously  composed  of  four,  and 
a  fifth  of  six  joints,  arranged  in  a  straight 
line,  whose  motion  was  of  that  peculiar 
waving  character  so  universal  among  the 
Oscillatoriaceee.  The  last  two  were  most 
clearly  visible  when  they  happened  to  lie 
vertically  to  the  surface  of  the  glass,  and 
would  probably  escape  observation  under 
the  one-eighth  inch,  except  in  that  position, 
and  be  therefore  mistaken  for  simple  globu- 
lar bodies,  although  in  several  cases  I  de- 
tected in  the  second  and  third  experiments 
a  shadowy  elongation  of  one  diameter  in 
the  revolving  molecules  then  observed. 

In  view  of  the  statement  of  M.  Davaine 
to  the  French  Academy  of  Medicine  [Medi- 
cal Neios  and  Librarij,  vol.  xxvi.  p.  28),  as- 
serting a  close  connection  between  the  ap- 
pearance of  bacteria  in  the  blood  and  the 
occurrence  of  carbuncular  disease,  it  is 
worthy  of  remark  that  neither  at,  uor  sub- 
sequent to,  either  of  the  three  occasions  in 
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which  I  thus  impregnated  my  blood  with 
infusoria,  were  there  any  symptoms  of  car- 
bunculous  or  other  inflammatory  malady. 
Tlie  only  disturbances  of  the  economy  ob- 
served were  headache,  furred  tonr::iie,  dry- 
ness of  the  throat,  and  slight  diarrhoea, 
which  all  passed  off  in  a  day  or  two,  the 
offending  organisms  being  apparently  soon 
eliminated  by  the  various  outlets  for  effete 
or  noxious  materials ;  even  these  deviations 
from  health  may  have  been  accidents,  the 
results  of  other  causes. 

Although  I  am  well  aware  that  the  plans 
adopted  do  not  preclude  the  possibility  of 
error  throug-h  the  introduction  of  living 
organisms  into  the  blood  after  it  has  left 
the  walls  of  its  vessels,  yet  I  think  most 
candid  inquirers  will  admit  that  the  fact 
that  an  increased  number  of  moving  par- 
ticles were  visible  after  an  increased  dose 
of  vibriones  (contained  in  the  draught  above 
mentioned  whose  swarming  population  ex- 
ceeded more  than  twenty  times  the  sum  total 
of  every  man,  woman  and  child  u'ho  ivalks 
upon  our  earth),  and  at  the  same  time  in 
spite  of  increased  precautions  which  the 
most  stubborn  sceptic  must  acknowledge 
would  have  a  tendency  to  diminish  the 
chances  of  deceptiou,  goes  far  to  prove  that 
multitudes,  probably  millions,  of  infusoria, 
thus  entering  the  stomach,  find  their  way 
into  the  blood  in  a  few  hours,  and,  retain- 
ingtheir  independent  vitality,  circulate  with 
that  vital  fluid  tiirough  the  minutest  ramifi- 
cations of  tlie  arteries,  and  penetrate  to 
every  portion  of  the  human  system.  And 
if  this  be  true,  how  strong  becomes  the 
presumption  that  there  are  other  plants 
more  deleterious  in  their  growth  or  more 
poisonous  in  their  nature,  which  also  thrive 
under  certain  circumstances  within  the 
blood,  and  each  constitute  the  essence,  the 
real  contagium,  of  some  so-called  zymotic 
disease,  as,  for  example,  diphtheria  and 
scarlet  fever,  smallpox  and  measles,  as  de- 
clared long  ago  by  Prof.  Salisbury,  of  Cleve- 
land, and  recently  by  Prof.  Ilallier,  of  Jena. 


Action  OF  THE  Nerves  ok  Iktestixal  Secre- 
tion.— There  are  many  physiologists  who 
consider  that  increased  intestinal  secretion 
is  the  consequence  of  diminished  rather  than 
of  enhanced  nervous  action.  The  problem 
is  one  of  high  scientific  interest,  and,  as  in 
the  case  of  cholera,  of  grave  pathological 
importance.  An  experiment  of  a  crucial 
character,  which  has  recently  been  attempt- 
ed by  M.  Moreau,  deserves,  therefore,  to 
be  recorded.  M.  Moreau  selected  for  his 
inquiry  a  dog,  the  intestine  of  which  he  had 


previously  ascertained  to  be  absolutely 
empty,  and  he  then  proceeded  as  follows  : 
"Having  chloroformed  the  animal,  he  made 
an  incision  in  the  abdominal  wall  along  the 
linea  alba,  and,  moving  aside  the  epiploon, 
he  drew  out  a  fold  of  intestine,  and  divided 
it,  by  means  of  four  ligatures  of  caoutchouc, 
into  three  separate  constrictions.  He  next 
carefully  divided  the  nerves  proceeding  to 
the  middle  fold,  and  then  he  replaced  the 
gut  and  brought  the  edges  of  the  abdominal 
wound  together.  The  dog  was  killed 
several  hours  subsequently  and  carefully 
examined.  Of  the  three  artificial  compart- 
ments of  the  intestine,  the  middle  one,  which 
had  been  deprived  of  nervous  influence,  was 
found  filled  with  liquid  matter  ;  the  other 
two  were  dilated  and  completely  dry  1 
Further  research  has,  M.  Moreau  alleges, 
fully  borne  out  these  results,  and  the  ex- 
periment has  been  pei-formed  before  the 
Societe  do  Biologic  with  equally  conclusive 
results.  It  must  not  be  forgotten  that  in 
all  experiments  in  vivisection  there  are 
numerous  and  unavoidable  sources  of  error 
which  render  induction  a  diflScultand  hardly 
satisfactory  process.  So  far,  however,  as 
M.  Moreau's  inquiries  go,  they  indicate  a 
law  by  no  means  antagonistic  to  the  infer- 
ences derived  from  clinical  experience,  and 
they  certainly  tlirow  light  on  one  of  the 
most  serious  and  assuredly  not  the  least 
obscure  points  in  the  pathology  of  the 
alimentary  canal. — Med.   Times  do  Gazette. 


Salivary  Calculus. — Dr.  Post  showed,  at 
a  recent  meeting  of  the  New  York  Pa- 
thological Society,  a  specimen  of  salivary 
calculus  taken  from  Wharton's  duct,  wliich 
had  the  peculiarity  of  being  nearly  tubular. 
■ — lledical  llecoi-d. 


Jefferson  Medical  College  at  Phila- 
delphia.— We  learn  that  the  vacancy  creat- 
ed in  this  institution  by  the  resignation  and 
retirement  of  the  venerable  Prof.  Dungli- 
son,  has  been  filled  by  the  appointment  of 
Dr.  J.  Aitken  Meigs  to  the  chair  of  Insti- 
tutes of  Medicine. —  Cincinnati  Lancet  and 
Observer. 


The  University  of  Naples  has  been  closed 
on  account  of  hostile  demonstrations  by  the 
students  against  Prof.  Luca. 


According  to  some  of  the  Paris  Journals, 
the  Minister  for  Public  Instruction  has  pro- 
posed a  dinner  to  the  Professors  of  the 
Faculty  who  have  been  most  severely 
'treated  by  the  ultra-clerical  party. 
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^eledioiis  an^  S^ebial  Items. 


"A  New  Lute  for  the  Laboratory." — A 
scientific  journal  contains  a  paragraph  under  this 
headinfi  which  we  cannot  altogether  understand, 
for  it  alludes  to  zinc-white,  fine  sand,  and  other 
things  not  usually  employed  in  the  manufacture  of 
musical  instruments.  However,  as  the  laboratory 
is  to  have  a  lute,  we  are  only  too  happy,  as  lovers 
of  science,  to  present  a  song  for  the  lute  : — 

Oh  !  come  where  the  Cyanides  silently  flow, 
And  the  Carburets  droop  o'erthe  O.xides  below  ; 
Where  the  rays  of  Potassium  lie  white   on  the 

hill. 
And  the  song  of  the  Silicate  never  is  still. 
Come,  oh,  come  ! 
Tumti,  tum,  turn  ! 
Peroxide  of  soda,  and  urani-um ! 

While  alcohol's  liquid  at  thirty  degrees. 
And  no  chemical  change  can  affect  manganese  ; 
While  alkalies  flourish,  and  acids  are  free. 
My  heartshall  be  constant,  sweetscience,  to  thee  ! 
Yes,  to  thee ! 
Fiddledum  dee ! 
Zinc,  borax,  and  bismuth,  and  HO+C. 
— London  Fun. 

To  Preserve  Steel  Goods  from  Rusting. — 
The  simplest  way  of  preventing  the  oxydation  of 
polished  iron  and  steel  goods  is  to  dust  them  over 
with  quick  lime.  Where  articles  are  required  to 
be  preserved  for  many  months  (such  as  polished 
steel  grates),  strips  of  paper  freely  covered  with 
powdered  lime  are  to  be  wrapped  around  the  bars  ; 
or  they  may  be  placed  in  cases,  and  interstices 
filled  up  with  quicklime.  Piano-forte  wire  and 
small  goods  are  preserved  in  the  same  way.  The 
rationale  of  the  method  is  this — steel  will  not  oxi- 
dize in  city  air.  The  presence  of  quicklime,  from 
its  hygrometric  properties,  secures  dry  air,  and 
thus  indirectly  the  lime  preserves  steel  from  rust. 
This  is  not  a  new  plan,  but  it  is  the  method  adopt- 
ed by  the  majority  of  the  Birmingham  houses. — 
Journal  of  Applied  Chemistry. 

Means  of  rendering  Animal  Fat  Inodor- 
ous AND  Wholesome. — According  to  Prof.  Hir- 
zel,  animal  fats  may  be  preserved  in  a  good  condi- 
tion during  a  year  without  their  contracting  a  bad 
odor,  by  mixing  the  recently  melted  fat,  for  ex- 
ample, 7  kilogrammes  (144  lbs.),  with  20  grams, 
(o  drachms)  of  table  salt  and  15  grains  of  alum 
in  powder,  and  heating  till  a  scum  is  formed  on 
the  surface,  composed  of  coagulated  albumen, 
membranes,  &c.  The  scum  is  separated,  and  the 
fat  becomes  clear  and  transparent.  When  it  is 
cool,  it  is  washed  by  malaxation  many  times  with 
water,  till  the  salt  is  removed.  It  is  then  held  in 
a  state  of  fusion,  at  a  teni])crature  sullicient  to 
evaporate  all  the  water  without  injuring  the  fat. — 
Bulletin  de  la  SocUti  de  Phar.  de  Bnucelles. 

Ox  Rosanilin  as  a  Reagent  for  Free  Fat- 
ty Acids.  By  Dr.  F.  Jacobsen. — The  author 
finds  that  rosanilin  is  insoluble  in  neutral  fatty 
oils,  but  is  at  once  colored  pale  red,  more  or  less 
deep,  if  the  oil  is  rancid,  or  has  any  free  oily  acid 


present,  and  if  very  rancid,  as  deep  as  gooseberry 
juice.  The  fuchsin  of  commerce  (muriate,  arsen- 
iate,  &c.,  of  rosanilin)  dissolves  in  neither  neu- 
tral or  rancid  oils,  or  fat  acids.  Oleic  acid  and 
all  the  fatty  acids  dissolve  rosanilin  immediately 
in  great  quantity,  and  are  deeply  colored.  The 
oleate  of  rosanilin  dissolves  in  all  proportions  in 
the  oils  and  neutral  fats.  The  rosanilin,  for  this 
reason,  can  be  employed  to  detect  free  acid  in 
mixtures  of  oils. — Jour,  de  Chim.  Mid.,  from 
Neues  Jalir.  fiir  Fharm. 

At  the  recent  Commencement  of  the  Long  Is- 
land College  Hospital,  New  York,  the  degree  of 
M.D.  was  conferred  on  twenty-si.x  graduates. 
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Monday,  9,  A.M.,  Mass.acliusctts  General  Hospital,  Med . 
Clinic  ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophtlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;   10,' 
A.M.,  Medical  Lecture.    9  to  11,  A.M.,  Boston  Dispen- 
sary.   10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operations. 

Thiusday,  U  A.m.,  Massachusetts  General  Hospital 
Clinical  Surgical  Lecture. 

Fkiday,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Bo.ston  Dispensary. 

Satcbday,  10,  A.M.,  M.a'ssachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 

Notice. — Part  LVII.  of  Braitliwaite's  Retrospect  was 
mailed  from  this  office  on  the  30th  inst.  (to-day)  to  the 
meniliers  of  the  Massachusetts  Medical  Society  wtio  have 
paid  their  assessments  for  the  year  18G8-G9.  Members 
who  have  paid  and  do  not  find  the  hook  at  their  post 
office,  are  requested  to  forward  their  vouchers  to  the  Li- 
brarian, care  of  David  Clapp  &  Son,  Medical  and  Surgi- 
cal Journal  Offlcc,  334  Washington  St.,  Boston. 

Retired  Members  of  the  Society  wishing  the  publica- 
tions of  said  Society,  are  by  By-law  required  to  notify 
the  Librarian  as  above,  personally  or  by  writing,  once 
after  the  Annual  Meeting. 


To  Correspondents. — Comniunicntions  accepted  : — 
On  Ossification  of  the  Spleen— On  Thein — Abstractor 
Report  of  Commission  of  Mass.  Med.  Society  to  the  In- 
ternational Medical  Congi'css. 


Books  Received.— On  Diseases  of  the  Skin :  A  .Sys- 
tem of  Cutaneous  Medicine.  By  Erasmus  Wilson,  F.R.S. 
Seventh  American  from  the  Sixth  English  Edition.  With 
twenty  plates.  8vo.  Pp.  795.  Philadelphia:  Henrj- C. 
Lea.  1808.— The  Indigestions.  By  Thomas  King  Cham- 
bers. Second  American  from  the  Second  London  Edi- 
tion. 8vo.  Pp.  315.— Ucher  Keloid.  Von  Dr.  J.  Col- 
lins Warren,  aus  Boston. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  Jnly  ioth,  123.  Males,  66— Females,  57.— Ac- 
cident, 11 — anamia.  1 — inflammation  of  the  bowels,  3 — 
congestion  of  the  brain,  3— disease  of  the  fjrain,  2— in- 
flammation of  tlie  brain,  1 — bronchitis,  2 — cholera  in- 
fantum, 33 — cholera  moi'lius,  1 — consumption,  11 — con- 
vulsions, 4 — cyanosis,  1 — debility,  2 — diaiThcea,  6 — drop- 
.sy,  1 — dropsy  of  the  brain,  4 — drowned,  1 — dysentery,  8 
-^epilepsy,  1 — scarlet  fever,  1 — typhoid  fever,  1 — disease 
of  theheni-t,  2 — disease  of  the  hip-joint,  I — disease  of  the 
kidneys,  1 — congestion  of  the  lungs,  3 — inflammation  of 
the  lungs,  3— measles,  2— old  age,  2 — paralysis,  2 — peri- 
tonitis. 1 — premature  birth,  1 — smallpox,  1 — stricture,  1— 
stomatitis,  1 — ulcer  of  stomach,  1 — unknown,  3. 

Under  5  yenrsof  age,  75 — between  5and  20  years,  15 — 
between  20  and  40  years,  15 — between  40  and  60  years, 
11— above  60  years,  7.  Born  in  the  United  States,  102 — 
Ireland,  15— other  places,  6. 


From  August,  1868,  to  Februainj,  1869^ 
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Abbot,  Dr.  S.  L.  Injury  from  use  of  sewing  ma- 
chines, prevention  of,  270 

Abdomen,  wound  of,  201 

Abdominal  parietes,  tibrous  tumor  of,  23 

Abortion,  criminal,  71 ;  new  \-iews  on,  156 

Abscess,  perinephritic,  201 ;  case  of  hepatic,  286 ;  ilio- 
psoas, 397 

Acid,  uric  and  urea,  79;  thymic,  160;  prussic,  toii- 
cological  action  of,  336 

Acupuncture,  in  sciatica,  392 

Albuminuria,  a  new  test  in,  335 

Ague  theory.  Dr.  Salisbury's,  369 

Amaurosis,  caused  by  crowding  of  teeth,  207 

Amenorrhcea,  217 

American  Pharmaceutical  Association,  119 

American  Academy  of  Dental  Science,  160 

Amputation,  avoidance  of  in  certain  cases  of  injury, 
96;  of  foot,  103;  at  shoulder -joint,  168,  378;  Cho- 
part's,  190  ;  of  leg,  377  ;  at  the  hip-joint,  399  ;  of 
finger,  408 ;  of  fore-arm,  408  ;  scirrhous  of  back, 
removed,  408  ;  of  uvula,  367 

Anaesthesia  and  the  mode  of  action  of  anaesthetics,  272 

Ancestors,  our,  63 

Aneurism,  intercranial,  45;  temporal,  233;  aortic,  414 

Animal  tissues,  preservation  of,  117 

Ann  Arbor  controversy,  the,  269 

Anthrax,  cupping-glasses  in  the  treatment  of,  46 

Antrum,  dropsy  of,  88  ;  cancer  of,  103 

Aorta,  abdominal,  aneurism  of,  5 

Aphasia,  with  hemiplegia  of  left  side,  47 

Array  Medical  Museum  in  Washington,  319 

Arnica  montana,  390 

Arsenic,  simple  apparatus  for  the  detection  of,  318 

Arteries,  right  carotid  and  subclavian,  ligature  of,  6 

Artery,  division  of  the  anterior  tibial,  263  ;  ligature  of 
the  popliteal,  263 

Athletic  games,  abuse  of,  348 

Atropine,  poisoning  by  sulphate  of,  148 

Azote,  protoxide  of,  240 

Beach,  Dr.  Henry  H.  A.    Treatment  of  gonorrhoea, 

213  ;  case  of  intussusception,  216 

Beard,  Dr.  G.  M.  Remarkable  case  of  gastralgia 
treated  by  electricity,  259 

Beds,  elastic  sponge,  236 

Bell,  Dr.  John.  Common  water  and  mineral  waters, 
305 

Belladonna,  action  and  therapeutic  uses  of.  111;  ver- 
sus opium,  273,  289 
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tional Nervous  Affections,  26 
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On  the  Signs  and  Diseases  of  Pregnancy,  66 
The  Institutes  of  Medicine,  57 
Materia  Medica  for  the  use  of  Students,  68 
Goff's   Combined   Day-book,    Ledger  and  Daily 
Register,  58 


Observations  on  some  of  the  Afiections  classed  as 
Nervous  Diseases,  73 

The  Endoscope  and  its  application  to  the  Diagnosis 
and  Treatment  of  Affections  of  the  Genito-urinary 
Passages,  89 

Odontalgia,  commonly  called  Toothache,  its  Pre- 
vention and  Cure,  105 

On  Diseases  of  the  Skin,  a  System  of  Cutaneous 
Medicine,  105 

Lessons  on  Physical  Diagnosis,  105 

Treatment  of  Diseased  Joints  by  Escharotics,  121 

Microscopic  Examinations  of  the  Blood  and  Vege- 
tations found  in  Variola,  Vaccina  and  Typhoid 
Fever,  134 

Twenty-first  Annual  Report  of  Officers  of  New 
Jersey  State  Lunatic  Asylum,  139 

Diseases  peculiar  to  Women,  168 

Ueber  Keloid,  187 

Criminal  Abortion,  187 

Dental  Materia  Medica,  187 

Atlas  of  Venereal  Diseases,  187,  379 

The  Anatomy  and  Histology  of  the  Human  Eye, 
210 

The  Indigestions,  or  Diseases  of  the  Digestive  Or- 
gans functionally  treated,  220 

Outlines  of  Physiology,  Human  and  Comparative, 
248 

OEsophagotomy  for  the  Removal  of  Foreign  Bodies, 
with  a  History  of  the  Operation,  249 

Vesico-vaginal  Fistula  from  Parturition  and  other 
Causes,  with  Cases  of  Recto- vaginal  Fistula,  266 

Retinitis  Nyctalopica,  283 

Hand-book  of  Vaccination,  312 

Rational  Treatise  on  the  Trunkal  Muscles,  &c.,  329 

Treatise  on  Physiology  and  Hygiene,  329 

Medical  Formulary,  a  collection  of  Prescriptions, 
329 

Materia  Medica  in  its  Scientific  Relations,  301 

The  Opium  Habit,  suggestions  as  to  its  Remedy, 
361 

Treatise  on  the  Principles  and  Practice  of  Medicine 
and  Pathology,  &c.,  379 

Lectures  on  the  Study  of  Fever,  392 

On  the  Etiology,  Pathology,  Diagnosis  and  Treat- 
ment of  Anal  Fissure,  393 

Clinical  Lectures  on  Diseases  of  the  Urinary  Or- 
gans, 393 
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Greenhow  on  Chronic  Bronchitis,  413 
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Borland,  Dr.  J.  N.     Cases  of  tuberculosis,  145 
Boston  Cityllospital,  annual  Report  of,  362;  appoint- 
ment at,  399 
Boston  Dispensary,  151 
Boston  Society  for  Medical  Improvement,  reports  of, 

6,  116,  346,  369,  410 
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Botany,  medical,  of  Norfolk  Connty,  298 

Bowditch,  Dr.  H .  P .  Physiological  action  of  bromide 
of  potassium.  177 

Brain,  inflammation  of,  200 

Bramuii,  Dr.  C.  B.  Poisoning  by  bromide  of  potas- 
sium, 23 

Breast,  malignant  tumor  of,  31 

Brickett,  Dr.  Geo.  E.  Case  of  encephaloid  in  a 
child,  357 

Bright's  disease,  case  of,  318 

Bromide  ot  potassium,  poisoning  by,  23  ;  in  epilepsy, 
40tf  ;  physiological  action  of,  177 

Bronchus,  obstruction  of  by  a  water-melon  seed,  184 

BrowTi,  Dr.  F.  H.  New  surgical  instruments  and 
appliances,  62 

Brown,  Dr.  W.  S.  Iodine  as  an  antidote  to  strych- 
nine, 283 

Buckingham,  Dr.  C.  E.  Mineral  waters,  22  ;  case  of 
rupture  of  heart,  113 

Bug,  alleged  bite  of,  298 

Butler,  Dr.  L.  C.  Singular  case  of  long-continued 
Tomitiug,  261  ;  case  of  nervo-muscular  proatration, 
32.1 

Cesarean  sectinn,  post-mortem,  176 

Caffein,  physiological  and  therapeutical  action  of,  142 

Calculi,  remarkable  case  of  urethral,  254  ;  discharge 

of,  from  the  kidney,  399  ;  salivary,  large,  415 
Campbell,  Dr.  W.  H.     Abuse  of  charity  medicine,  4  ; 

poisoning  by  sulphate  of  atropine,  143 
Cancer,  ol  antrum,  103  ;  of  sacrum,  1 17  ;  of  neck,  308 ; 

epithelial  of  the  tongue,  387  ;  of  back,  403 
Carbolic  acid,  poisoning  by  absorption,  223  j  suicide 

by,  302 
Carleton,  Dr.  C.  M.     Treatment  of  ence^halocele,  174 
Carotid  circulation,  stoppage  of,  15 
Cartilage,  thyroid,  amomalous  development  of  the, 

299 
Catarrh,  nasal,  184  ;  chronic  nasal,  244 
Certiticates,  death,  31 
Cephalalgia,  nitrate  of  silvpr  in,  288 
Ceph»liematoma,  sub-aponeurotic,  184 
Charity  medicine,  abuse  of,  4 
Chemical  constitution  and  its  relation  to  physiological 

action,  31 
Chest,  tonility  of  sounds  on  percussion  in  diseases  of 

the,  30 
Children,  diseases  of,   139 
Chloroform,  advantages  of  over  ether  as  an  anaesthetic, 

72 ;  death  from,  79  ;  position  in  the  treatment  of 

poisoning  by,  141 
Cholera,    liquor   chlori   in,   14 ;   epidemic,    in  V.  S. 

Army,  58 
Chorea,  sulphate  of  manganese  in,  47 
Cinchona  planting,  366 
Circulation,   carotid,  stoppage  of  during  efforts,   16  ; 

arterial  experiments  on  the,  233 
Clarke,  Dr.  E.  H.     Introduction  to  thesis  on  thein,  81 
Clavicle,  fracture  of,  10  ;  excision  of,  95 
Climate  in  the  treatment  of  pulmonary  tuberculosis, 

321 
Clot- Bey,  the  late,  285 
Club-feet,  treatment  of,  308 
Cock's  operation,  167 
Coffin,    Dr.   Amory.     Climate   in   the   treatment   of 

pulmonary  tuberculosis,  321 
Cold,  on  death  from,  205 
Colon,  length  of  in  young  children,  240 
Conception  an  electrical  phenomenon,  152 
Constipation,  103 

Convulsions,  puerperal,  72,  299,  311 
Coote,  Mr.  Holmes,  160 
Coj)per-poisoning,  cases  of,  203 


Cords,  vocal,  operations  on,  64 

Cotting,  Dr.  B.  E.  Case  of  membranous  disease  of 
throat  and  air-passages,  129;  on  the  causes  of  in- 
creased frequency  of  phthisis  in  Brazil  (trans.),  225 

Cotton  plant  as  an  emmenagogue,  366 

Cretinism  in  Switzerland,  383 

Cucurbita  pepo  as  a  vermifuge,  102 

Damon,  Dr.  H.  F.  Reports  of  Obstetrical  Society  of 
Boston,  217,  375 

Dartmouth  Medical  School,  47 

Darwinism,  297 

Dead  alive,  the  128 

Dental  School  of  Harvard  TJniversity,  1 1 

Dentition,  early,  62 

Deposit,  on  the  nature  of  the  waxy,  lardaceous  oi 
amyloid,  238 

Derby,  Dr.  H.  Report  of  annual  meeting  of  Heidel- 
berg Ophthalmologische  Gesellschaft,  162 

Dwrrhoea,  chronic,  treated  by  ipecac,  9 ;  chronic, 
creasote  enemata  in,  47 

Discovery,  a  physiological,  336 

Discussion,  a  delicate,  15 

Disease,  cerebral,  311 ;  epithelial,  removal  of  from  the 
face,  344 

Disiufeetion  by  dry  earth,  105,  189 

Dislocation  of  tarsus,  89  ;  forward  of  tibia  and  £bula 
upon  the  femur,  189 

Douglass,  Dr.  J.  H.  Tuberculosis,  pulmonary  phthi- 
sis (trans.),  49,  67 

Draper,  F.  W.  Reports  of  Boston  City  Hospital,  23, 
88,  102,  327 

Dropsy,  ovarian,  9 

D  unham.  Dr.  W.  R.  Treatment  of  acute  rheumatism, 
109 

Duodenum,  perforating  ulcer  of  the,  46 

Dysentery,  with  acute  rheumatism,  311 

Ear,  disease  of,  producing  obstinate  vertigo,  Stc,  388 
Edson,   Dr.  P.  O'M.     Reports  of  Norfolk  District 

Medical  Society,  297 
Elbow-joint,  excision  of,  377 
Elephantiasis  of  leg  successfully  treated  by  blistering, 

320 
Embolism  in  the  heart,  200 
Encephalocele,  174 
Encephaloid,  case  of  in  a  child,  367 
Enemata,  nourishment  by,  10 
Epiglottis,  cases  of  loss  of  the,  32 
Epilepsy,    extraordinary   cure   of,   400 ;   bromide   of 

potassium  in,  409 
Epithelioma  of  tongue,  24 
Erysipelas,  co-existing  with  acute  rheimiatism,  with 

peritonitis  supervening,  7 
Essex  North  District  Medical  Society,  reports  of,  9, 

310 
Eye,  hfemorrhage  from  the,  299 
Experts,    testimony  of,    160 ;  medical  rights   of  as 

witnesses,  224 
Extractum  carnis,  416 

Faraday,  the  late  Michael,  48 

Farm-stock,  the  diseases  of,  366 

Fisher,  Dr.  T.  W.  Reports  of  Boston  Lunatic  Hos- 
pital, 64,  233  ;  moral  insanity,  114  ;  contested  cases 
of  insanity,  353 

Fistula,  faecal,  unsuccessful  attempt  to  close  a,  134 ; 
case  of,  310  ;  rectal,  extraordinary  forms  of,  384 

Fitz,  Dr.  Reginald  Heber.  Belladonna  versus  opium, 
273,  289 

Fluid-ounce,  weight  of,  89 

Foetus,  development  of,  200 ;  discharge  of  a,  through 
the  rectum,  239 
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Foot,  lacerated  wound  of,  103 

Folsom,  Dr.  N.  L.  Unsuccessffll  attempt  to  close  B 
faecal  fistula,  134 

Fracture,  compound,  comminuted  into  elbow-joint,  41 ; 
compound,  comminuted  of  tarsus,  88 ;  metatarsal 
bones,  103  ;  compound,  comminuted  of  tarsus  and 
leg,  167  ;  of  the  skull,  201  ;  of  the  pubis,  by  mus- 
cular contraction,  254  ;  of  the  nasal  bones  and  right 
superior  maxilla,  288 ;  compound  of  the  internal 
condyle  of  the  humerus,  344  ;  compound,  comminu- 
ted of  the  humerus,  34-5  ;  of  clavicle,  10 

Friction  matches,  poisoning  by,  10 

Garland,  Dr.  G.  W.     Reports  of  Essex  North  Dis- 
trict Medical  Society,  9,  310 
Gastralgia,   remarkable   case   of  chronic,  treated  by 

electricity,  259 
Gastric  juice,  solvent  action  of,  on  the  stomach,  2.55 
Gavin,  Dr.  M.  F.     Comparative  statistics  of  suicide, 

326 
Gillespie,  Dr.  Wm.  A.     Singular  case  of  lactation  in 

an  old  woman,  39 
Gilman,  Dr.  John  H.     Reports  of  Middlesex  North 

District  Medical  Society,  71 
Gland,  enlarged,  removal  of,  408 
Glosso-pharyngeal  paralysis,  385 
Gonorrhoea,  treatment  of,  213 
Green,  Dr.  J.  Ome.     Obstinate  vertigo  and  vomiting 

from  disease  of  the  ear,  388  ;    parasitic  growth  in 

the  external  auditory  meatus,  241 
Greenough,  Dr.  F.  B.     Case  of  herpes  zoster,  401 
Growth,  curious  exostotic,  272 
Glycosuria  during  convalescence  &om  acute  diseases, 

191 

Hsemorrhage  from  waxy  amyloid  degeneration,  175  ; 
after  extracting  teeth,  191;  from  umbilical  cord, 
217  ;  uterine,  digitalis  in,  233  ;  eight  days  after 
delivery,  375  ;  arrested  by  torsion,  396 

Haemorrhagica  purpura,  217 

Haemorrhoids,  treatment  of,  11 

Hair-washes  and  restorers,  144 

Hallucination,  on  a  peculiar  form  of,  287 

Hare-lip,  interosseous  suture  in  operation  for,  91 

Harkness,  Dr.  H.  W.     Salisbury's  ague  theory,  369 

Harvard  University,  Dental  School  of,  11 

Head,  thirteen  cases  of  injury  of  the,  264 

Headache,  cure  for,  143 

Health,  how  to  travel  for,  78 

Heart,  rupture  of,  113  ;  non-penetrating  wound  of,  144 

Heart  and  thoracic  cavity,  needle  in,  12 

Heidelberg  Ophthalmologische  Gesellschaft,  annual 
meeting  of,  162 

Hermaphroditismus  lateralis,  probable  case  of,  206 

Hernia,  inguinal,  strangulated  by  an  artery,  15  ;  stran- 
gulated femoral,  168;  operation  for  in  an  aged 
female,  191;  irreducible  incarcerated,  311 ;  oblique 
inguinal,  327  ;  lumbar,  400  ;  of  the  ovary,  320 

Herpes  zoster,  ease  of,  401 

Hershey,  Dr.  D.  \V.  Cucurbita  pepo  as  a  vermifuge, 
102 

Homans,  Dr.  C.  D.  Reports  of  Boston  Society  for 
Medical  Improvement,  6,  116,  246,  345,  359,  410 

Homans,  Dr.  John.  Complete  inversion  of  uterus,  1; 
epithelial  cancer  of  the  tongue,  387 

Hospital  Reports.  Boston  City  Hospital,  23,  40,  88, 
102,  167,  189,  264,  308,  327,344,  377,406;  Boston 
Lunatic  Hospital,  54,  233,  400 ;  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  357 ;  Rhode 
Island  Hospital,  170 

Hotel  Dieu,  the  new,  of  Paris,  16 

Humerus,  compound  fracture  of  the  internal  condyle 
of,  314  ;  compound  comminuted  fracture  of,  345 


Hypertrophy  of  right  half  of  body,  in  a  child  four 
years  old,  334  ;  of  the  mammae,  400 

Icterus,  217 

Ignorance  in  the  medical  professi<m,  142 

Impalement  by  the  round  of  a  chair,  5 

Inebriates  and  opium  eaters,  new  asylum  for,  31 

Infants,  dejections  of,  associated  with  forms  of  dis- 
ease, 365 

Inguinal  glands,  suppuration  of  the,  300 

Insanity,  moral,  114  ;  puerperal,  233 ;  contested  cases 
of,  353 

Insecticide,  petroleum  as  an,  16 

Instruments,  new  surgical,  and  appliances,  62 

Insurance,  life,  30 

International  Medical  Congress  at  Paris,  reports  of  a 
commission  from  American  Medical  .Societies,  17 

Introductory  lecture  at  Harvard  Medical  School,  330 

Intussusception,  6;  case  of,  216 

Iodine,  as  an  antidote  to  strychnine,  44,  283  -• 

Jaw,  extirpation  of  upper,  103 

Jefiries,  Dr.  B,  Joy.  Section  of  optic  nerve  and 
ciliary  nerve,  65 ;  some  unnecessary  causes  of  im- 
paired vision,  209  ;  Report  of  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary,  357  ;  the  first  opera^ 
tion  of  neurotomy,  414 

Keloid,  spontaneous,  case  of,  392 
Kidney,  fistulous  communication  with  the,  399 
Kimball,  Dr.  Gilman.     Cases  of  ovariotomy,  97 
Knee,  dislocation  of,  77  ;   chronic  disease  of,  102 
Knee-joint,  primary  excision  of,  256 

Labor,  complicated  by  thrombus  of  vagina  and  peri- 
naeum,  382 

Lactation,  singular  case  of^%n  an  old  woman,  39 

Lantern,  new  laryngoscopic,  149 

Larynx  and  trachea,  contusion  of,  10;  pseudo-mem- 
branous disease  of,  232 

Leaves,  the  fall  of,  105 

Lecture  courses,  the  winter,  221 

Leeches,  how  to  utilize,  80,  90 

Leg,  chronic  ulceration  of,  328  ;  amputation  of,  377 

Ligature  of  the  right  carotid  and  subclavian  arteries,  6 

Light,  transmission  of,  through  animal  bodies,  192 

Lightning,  effects  of,  16 

Lincoln,  Dr.  D.  F.  Statistics  of  operative  midwifery 
in  Norway,   101,  193,  228 

Lister's  method  in  Germany,  320 

Lithotomy,  168  ;  third  time  on  an  aged  patient,  415 

Logwood,  ointment  of,  208 

London,  hospital  work,  104  ;  street  cleaning  in,  351 

Loring,  Dr.  E.  G.  Tests  for  the  insufficiency  of  the 
recti  intemi  muscles,  337 

Lymphorrhage,  case  of,  222 

Mammae,  hypertrophy  of  the,  400 

Man,  antiquity  of  in  America,  385  ;  effect  on  of  resi- 
dence at  great  heights  above  the  level  of  the  sea, 
346 

Masturbation,  184 

Maternity,  precocious,  351 

Matteuci,  Prof.,  16 

McCollom,  J.  II.  Reports  of  Boston  City  Hospital, 
264,  308,  344,  406 

Meatus,  external  auditory,  parasitic  growth  in,  241 

Medical  Science,  the  progress  of,  283 

Medical  tenement  house,  the  overcrowded,  112 

Medicine,  charity,  abuse  of,  4  ;  specialties  in,  42 ; 
appetite  for,  64  ;  how  to  study,  74,  188,  249,  316; 
the  science  and  practice  of,  300 

Medicines,  the  doses  and  action  of,  46 
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Membrane  tympani,  three  cases  of  traumatic  perfora- 
tion of  the,  257 

Meningitis,  tubercular,  ■with  tuberculosis,  145 

Menstruation,  use  of  remedies  during,  42 

Metritis,  chronic,  changes  of  tissue  in,  415 

Midwifery,  operative,  statistics  of  in  Norway,  161, 
193,  228 

Middlesex  North  District  Medical  Society,  reports  of, 
71  ;  East  District,  200  ;  South  District,  232 

Mineral  waters,  22  ;  and  common,  305 

Mitral  disease,  three  cases  of,  301 

Monstrosity,  singular,  286 

Morbus  coxarius,  352 

Morphine,  poisoning  by,  310 

Mortality,  infant,  in  Paris,  48 

Mothers'  milk,  influence  of  diet  upon,  143 

Mule,  a  breeding,  176 

Muscle,  waste  of  during  exercise,  192 

Muscles,  recti  interni,  tests  for  the  insuiEciency  o^ 
337 

Nsevus,  collodion  in  the  treatment  of,  63 
Necrosis,  40;  of  sternum,  24 ;  of  shaft  of  tibia,  328 
Nerve,  optic  and  ciliary,  section  of,  65 
Nervo-muscular  prostration,  case  of,  324 
Neck,  cancerous  disease  of,  308 
Needle  in  heart,  and  thoracic  cavity,  12 
Neuralgia,  sulphate  of  nickel  in,  176 
Neurilemma,  nerves  of  the,  14,  65 
Neurotomy,  the  first  operation  of,  414 
New  Hampshire  Medical  Institution,  237 
Norfolk  District  Medical  Society,  reports  of,  297 
Nymphomania,  puerperal,  184 

Obstetrical  Society  of  Boston,  reports  of,  217,  375 

(Esophagus,  fish-bone  extiyted  from,  247  ;  ausculta- 
tion of,  363 

Oliver,  Dr.  H.  K.     New  laryngoscopic  lantern,  149 

Ophthalmoscope,  the,  in  diseases  of  the  nervous  sys- 
tem, 302 

Opium  versus  belladonna,  273,  289 

Opodeldoc,  iodided,  64 

Ovary,  microscopic  examinations  of,  144  ;  hernia  of, 
320 

Ovariotomy,  25  ;  cases  of,  97,  160 

Pachymeningitis  chronica,  96 

Pancreas,  functions  of,  61 

Paper,  styptic,  63 

Paracentesis  crucis,  253 

Paralysis  after  scarlet  fever,  76 ;  glosso-pharyngeal, 
385 

Parasitic  growth  in  the  external  auditory  meatus,  241 

Paresis,  general,  cases  of,  54 

Payne,  Dr.  J.  T.     Bony  deposit  in  the  spleen,  133 

Pericardium,  calcification  of,  48 

Periodontitis,  iodine  and  aconite  in,  367 

Perkins,  Prof.,  resignation  of,  366 

Peters,  Dr.  John  C.     On  arnica  montana,  390 

Petroleum  as  an  insecticide,  1 6  :  influence  of  in  ward- 
ing off  malaria,  234 

Phlebitis,  with  otorrhoea,  218 

Phosphorus,  mode  of  administration  of,  192  ;  turpen- 
tine as  an  antidote  to,  223  ;  poisonous  action  of, 
259  ;  simple  apparatus  for  the  detection  of,  318 

Phthisis,  pulmonary,  and  tuberculosis,  49  ;  the  vapo- 
rium  in,  54 ;  causes  of  the  increased  frequency 
of  in  Brazil,  225  ;  use  of  ether  and  etherized  cod- 
liver  oil  in,  303 

Physicians  versus  surgeons,  122 ;  and  naturalists, 
congress  of,  224 

Pinkham,  Dr.  J.  G.     Chronic  nasal  catarrh,  244 

Placenta,  adherent,  184  ;  detached,  217 


Placenta  prsevia,  treatment  of,  416 

Plants,  sensitive,  movements  of  the,  112 

Plaster  of  Paris,  method  of  hardening,  63 

Pneumonia  of  apex  of  lung,  368 

Poisoning,  by  bromide  of  potassium,  23  ;  by  absorp- 
tion of  carbolic  acid,  223;  by  morphine,  310;  by 
match-eating,  311 ;  by  prussic  acid,  336  ;  by  chloro- 
form, 141;  _  trychnia,  62;  by  sulphate  of  atro- 
pine, 14f'-^-  *^- 

Polypus  -il^,  375  .  nasal,  185 ;  fibrous,  275  ;  naso- 
pj,.>,uth  Medical  oTai^  406 

p.Vinism,  297  -.de  of,  32 ;  bromide,  physiological 
•Jea^alivPo.thejr  physiological  action  of,  177 

Pott's  disease  of  the  spine,  233 

Pouillet,  M.,  death  of,  14 

Pratt,  Herbert  James.     Graduating  thesis  on  thein,  8 1 

Pregnancy,  albuminuria  of,  94  ;  early,  96  ;  new  diag- 
nostic sign  of,  176 

Preparations,  ferro-manganic,  60 

Prescriptions,  the  writing  of,  381 

Primipara,  an  aged,  16 

Profession,  medical,  remuneration  in  the,  92 ;  a  crowd- 
ed, 380 

Progressive  locomotor  ataxy,  2 

Prussia,  military  hospital  arrangements  in,  80 

Public  library,  medical  department  of,  368 

PubUshers  notice,  416 

Puerperal  women,  diet  of,  416 

Pumpkin  emulsion  in  tape- worm,  310 

Purpura  haemorrliagica,  217 

Pus  formation,  new  doctrine  of,  27 

Pustule,  malignant,  215;  malignant  and  bacteridiae, 
359 

Pysemia,  death  from,  exhibiting  remarkable  features, 
208 

Pylorus,  scirrhus  of  the,  246 

Pyromania  and  kleptomania,  239 

Quackery,  encouragers  of,  16 

Eamsbotham,  Dr.  F.  H.,  death  of,  47 

Rectum,  congenital  imperforate,  case  of,  77 

Keduvius  novenarius  insect,  298 

Reformer,  a  chance  for  a,  263 

Remuneration  in  the  medical  profession,  92 

Remittent  fever  in  Rome,  160 

Reports  of  Medical  Societies  : 

Boston  Society  for  Medical  Improvement,  6,  116, 
246,  345,  359,  410;  Essex  North  District,  9,  310 ; 
Middlesex  North  Disti-ict,  71 ;  East  District,  200; 
South  District,  232;  Springfield  for  Medical  Im- 
provement, 184  ;  Obstetric;d  of  Boston,  217,  375  ; 
Norfolk  District,  297;  Rhode  Island,  329;  Ver- 
mont, 219 

Respiration,  artificial,  16 

Retina,  forms  taken  by  after- impressions  of  the,  116 

Rheumatism,  acute,  co-existing  -with  erysipelas,  7 ; 
treatment  of,  13,  95,  109 

Ricord,  M.,  anecdote  of,  47 

Rockwell,  Dr.  A.  D.  Remarkable  case  of  gastralgia, 
treated  by  eleetiicity,  259 

Sacrum,  cancer  of,  117 
Salisbury's  (Dr.)  ague  theory,  369 
San  Francisco,  variola  in,  79 
Scapula,  excision  of  the,  266 
Scarlet  fever,  223  ;  paralysis  after, -76 
Schonbeiu,  Prof.,  death  of,  128 
Sciatica  treated  by  acupuncture,  392 
Scirrhus  of  the  pylorus,  246 
Sea-sickness,  prevention  of,  382 

Sewing  machines,  the  injurious  consequences  of  the 
use  of  prevented,  270 
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Shattuck,  George  B.    Reports  of  Boston  City  Hos- 
pital, 40,  167,  264,  377 
Shaw,  Dr.  Henry  L.     Three  cases  of  traumatic  per- 
foration of  the  membrana  tympani,  257 
Skull,  ossification  of  the  sutures  of,   184  ;  fracttire  of, 

201  ;  not  a  test  of  distinction  of  races,  256  ;  necrosis 

of,  303  ;  trephining  of,  378 
Smallpox  in  Cincinnati  and  San  Francisco,  415 
Smith,  Dr.  Henry  H.     Division  of  the  anterior  tibial 

artery,  263 
Soda-water,  383 
Soft  palate,  transverse  laceration  of  the,  in  a  child, 

297 
Spain,  statistics  of,  224 
Speculum,  a  modification  of  Cusco's,  214 
Sphymograph,  the,  233 
Spinal  cord,  calcareous  degeneration  of  the  membranes 

of  the,  247 
Spine,  Pott's  disease  of,  233 
Spiritualism,  16 

Spleen,  laceration  of,  132  ;  bony  deposit  in,  133 
Squire,  Dr.  Truman  H.     Treatment  of  club  feet,  308 
St.  James  Hotel,  Jacksonville,  Fla.,  237 
Steam  atomizer,  the  complete,  270 
Sternum,  necrosis  of,  24 
Stevens,  Dr.  T.  J.     Sciatica  treated  by  acupuncture, 

392 
Stone,  drinking-water  in  Italy  a  cause  of,  160 
Stoppage  of  the  carotid  circulation  during  efforts,  15 
Storer,  Dr.  D.  H.,  resignation  of,  221  ;  tribute  to,  250 
Storer,  Dr.  H.  R.  A  modification  of  Cusco's  speculum, 

214 
Stricture,  Holt's  operation  for,  208  ;  syphilitic,  of  lower 

bowel,  384  ;  of  urethra,  299 ;  treated  by  electricity, 

304  ;  operation  for,  320 
Strychnine,  iodine  an  antidote  to,  44  ;  poisoning  by, 

62 
Suicide,  comparative  statistics  of,  326 
Sunstroke,  case  of,  11 ;  novel  treatment  of,  166 
Surgery,  conservative,  of  the  wars  in  the  Crimea  and 

the  United  States,  13  ;  conservative,  106 
Sweating,  profuse,  with  suppression  of  lochia,  272 
Sweden,  medical  education  in,  64 
Sj-philis,  Virchow's  views  on,  80 

Tape-worm,  pumpkin-seed  emulsion  in,310 
Teeth,  replacement  of,  304 

Temperance,  wine  the  best  agent  for  promoting,  44 
Tendons  of  the  fore-ann  muscles,  singular  variation 

in  the,  39  ;  dislocation  of,  127 
Thein,  graduating  thesis  on,  81 
Theses  and  prize  essays,  90 

Throat  and  air-passages,  membranous  disease  of,  129 
Thrombosis  and  embolism,  298 
Thyroid   cartilage,   anomalous   development   of   the, 

299 
Tibia,  endostitis  of  the,  297  ;  necrosis  of  shaft  of,  328 
Tobacco,  government,  manufactured  in  France,  237 
Tongue,  epithelioma  of,  24  ;  epithelial  cancer  of,  387 
Tongue-tie,  hereditary.  400 
Toning  and  fixing,  employment  of  sulpho-cyanides  in, 

64 
Torsion  of  arteries,  to  arrest  hcemorrhage,  395 
Tracheotomy,  operation  of,  93 


Tripod,  a  human,  351 

Trismus  nascentium,  on  hot  baths  as  a  cause  of,  222 
Tuberculosis  and  pulmonary  phthisis,  49,  67  ;  cases  of, 
with  meningitis,    145  ;   acute,  without  meningitis, 
147 ;  on  climate  in  the  treatment  of,  321 ;   probable 
acute,  345 
Tuck,  Dr.  Henry.     Spontaneous  keloid,  case  of,  392 
Tumor,  fibrous,  of  abdominal  parietes,  23  ;  spontane- 
ous subsidence  of,  48  ;  sarcomatous  of  neck,  removal 
of,  40  ;    encephaloid  of  calf  of  leg,  88  ;    fibrous  of 
uterus,  251  ;  of  breast,  378  ;  fibroid,  removed  from 
uterus,  399  ;  encysted,  removal  of,  407  ;  congenital 
fibro-cystic,  408  ;  compressing  the  cerebellum  and 
adjacent  parts,  410 
Turpentine  as  an  antidote  to  phosphorus,  223 
Typhoid  fever,  attended  with  alarming  epistaxis,  201 
Typhus   fever,    sudden   death   during   convalescence 
from,  96 

ITpham,  Dr.  J.  B.  Report  of  Commission  of  Suffolk 
District  and  Massachusetts  Medical  Societies  to  In- 
ternational Medical  Congress  at  Paris,  17 

Urethra,  absence  of,  79  ;  stricture  of,  299  ;  stricture  of 
treated  by  electricity,  304  ;  operation  for  stricture 
of,  320 

XJrine,  precaution  in  examining,  143  ;  prolonged  sup- 
pression of,  223 

Uterine  pathology,  393 

Uterus,  complete  inversion  of,  1  ;  partial  inversion  of, 
186;  discharge  of  fluid  from,  218;  subinvolution 
of,  218,  377  ;  fibrous  tumor  of,  251 

Uvula,  use  of  the  muscles  of  in  deglutition,  109  ; 
amputation  of,  367 

Vaccination,  animal,  in  Belgium,  334 

Vaginismus,    1 25  ;  contributions   to   the  etiology  of, 

319  "■' 
Valedictory,  413 

Vaughan,  Dr.  Charles  E.  Reports  of  Middlesex  South 
District  Medical  Society,  232 

Varix,  ligature  of  veins  for,  409 

Ventilation,  prize  for  essays  on,  237 

Vermifuge,  cucurbita  pepo  as  a,  102 

Vertigo,  obstinate,  and  nausea,  from  disease  of  the 
ear,  388 

Vision,  defective,  and  attendant  paralysis,  185  ;  im- 
paired, some  unnecessary  causes  of,  209 

Vitality,  remarkable,  in  a  new-born  child,  240 

Volition,  apparent  exercise  of  during  aneesthesia,  288 

Vomiting,  singular  case  of  long-continued,  261 

Wakefulness,  therapeutics  of,  349 

Waters,  mineral,  22  ;  common  and  mineral,  305 

Watering-places,  123 

Webber,  Dr.  S.  G.  Progressive  locomotor  ataxy,  2  ; 
what  is  it  ?  354  ;  glosso-pharyngeal  paralysis,  385 

Whitney,  Dr.  J.  O.  Laceration  of  the  spleen  in  preg- 
nancy, 132 

Wills,  writing  of  by  physicians,  335 

Wounds,  new  mode  of  dressing,  240 ;  gun-shot  of 
the   wrist,   304;   gun-shot,  novel  prescription  for, 

320  ;  healed  by  first  intention,  352 
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COMPLETE    INVERSION    OF  THE    UTERUS. 
REDUCTION  AND  RECOVERY. 

Read  before  the  Suffolk  District  Medical  Society,  by 
John  Hom.vxs,  M.D.,  of  Boston. 

I  SAW  Mrs.  M.,  aged  22,  for  the  first  time, 
late  in  the  evening  of  March  10th,  1868. 
My  visit  was  necessarily  a  hurried  one.  I 
learned  that  she  had  been  attended  in  her 
recent  confinement,  her  first  one,  by  two  of 
the  oldest  homoeopathic  practitioners  of  this 
city.  Her  labor  had  begun  during  the  af- 
ternoon of  March  Vth,  and  was  finished  on 
March  9th  at  7  J,  A.M.,  lasting  about  thirty- 
eight  hours.  Since  her  delivery,  she  had 
suffered  much  pain,  of  rather  a  paroxysmal 
character,  but  yot  pretty  constant,  and  had 
flowed  considerably.  I  was  told  that  she 
had  passed  considerable  urine.  I  injected 
one  third  of  a  grain  of  morphine  beneath 
the  skin. 

The  next  morning,  I  made  an  early  visit, 
and  found,  by  passing  the  catheter,  that 
the  bladder  was  full  of  w;iter  ;  two  quarts  of 
dark-colored,  offensive  urine  were  drawn  off, 
and  greatly  mitigated  the  pain.  I  found,  on 
examination,  that  the  uterus  was  complete- 
ly inverted,  and  filled  the  vagina,  but  did 
not  protrude  beyond  the  labia.  The  tumor 
formed  by  the  inverted  uterus  was  very  re- 
sistant to  the  touch,  though  somewhat  elas- 
tic ;  it  was  smooth  and  shining,  and  of  a  pur- 
plish color.  The  patient  was  quite  pale,  and 
evidently  suffering  greatly ;  her  pulse  was 
140.  At  11^,  A.M.,  the  patient  was  ether- 
ized, with  the  assistance  of  Dr.  Charles  G. 
Putnam  and  his  son  Mr.  Charles  Putnam. 
As  soon  as  the  muscular  relaxation  was 
complete,  I  took  hold  of  the  uterus  and 
gently  squeezed  it  with  my  hand  for  about 
ten  minutes  ;  then  Dr.  Putnam  relieved  me 
for  about  fifteen  minutes,  and  in  turn  I  re- 
lieved him.  As  soon  as  the  uterus  had  be- 
come soft  and  flabby,  and  was  pretty  well 
emptied  of  blood,  I  pushed  it  against  a  seg- 
ment of  a  ring,  made  by  the  fingers  and 
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thumb  of  one  hand  placed  upon  the  abdo- 
minal parietes  of  the  pubic  region.  All 
this  time  the  uterus  was  slowly  unfolding 
from  its  periphery  towards  its  centre.  As 
the  hand  on  the  abdomen  was  getting  quite 
tired,  I  asked  Mr.  Putnam  to  relieve  me  by 
putting  his  hand  on  the  pubic  region.  He 
put  both  his  hands  there,  thus  forming  a 
more  complete  ring  than  I  had  done.  The 
uterus  was  returned  quite  easily  within  a 
very  short  time  after  two  hands  had  been 
used  externally  instead  of  one.  The  whole 
time  occupied  in  the  reduction  was  three 
quarters  of  an  hour.  The  fundus  of  the 
organ  was  restored  to  its  normal  position 
last,  the  organ  having  been  gradually  rolled 
out,  as  a  hollow  India-rubber  is  re-invcrted 
after  an  indentation  is  made  in  it.  The  in- 
version had  lasted,  if  it  took  place  imme- 
diately after  the  completion  of  the  labor, 
fifty-two  hours.  The  patient's  pulse,  whoa 
she  was  placed  in  bed  and  had  partially  re- 
covered from  the  effects  of  the  ether,  was 
150,  and  feeble.  The  essential  procedures 
in  reducing  this  inversion  of  the  uterus, 
were  complete  muscular  relaxation,  the 
squeezing  of  the  uterus  till  it  was  flabby 
and  reduced  in  size,  and  the  support  against 
pressure,  afforded  by  the  hand,  forming  a 
more  or  less  complete  circle,  and  placed 
on  the  parietes  of  the  pubic  region.  Pa- 
tient slept  well  the  night  following  this 
operation,  and  was  freely  stimulated  and 
nourished  for  several  weeks.  A  vaginal 
examination,  made  on  the  30th  of  March, 
showed  the  uterus  to  be  of  normal  size, 
and  the  neck  to  be  some  fissured,  but  not 
more  so  than*  is  very  commonly  the  case. 
Mrs.  M.  was  obliged  to  cease  nursing  her 
child.  Her  pulse  remained  above  100  for 
tiiree  weeks  after  the  inversion  was  reduc- 
ed, but  she.  steadily  gained  strength,  though 
very  slowly. 

On  the  16th  of  April,  she  had  an  attack  of 
"  milk  leg,"  from  which  she  soon  recovered, 
and  is  now,  with  the  exception  of  a  slight 
dail}'  swelling  of  the  left  lower  extremity, 
perfectly  well. 
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PROGRESSIVE   LOCOMOTOR  ATAXY. 

(Concliuled  from  vol.  i.  pnge408.) 

M.  TopiNARD,  who  has  collected  a  very  large 
number  of  cases,  says  that  among  predis-' 
posing  causes,  "  there  are  few  so  eflScacious, 
■when  united  together,  as  disappointment, 
emotion,  and  bad  hygiene."  He  also  looks 
upon  rheumatism  as  playing  a  certain  role 
in  this  relation.  With  regard  to  dampness, 
he  says  : — "  But  the  most  common  cause  is 
dampness  and  sudden  cooling,  since  16 
times  it  is  indicated  as  determining  and  15 
times  as  predisposing,  that  is  to  say  31 
times  in  all."  He  concludes  the  chapter 
on  Etiology:  —  "Progressive  locomotor 
ataxy  is  a  disease  peculiar  to  adult  age  ; 
more  frequent  in  males,  in  those  who  are 
addicted  to  excesses  of  all  kinds,  who  are 
exposed  to  dampness  and  to  great  fatigue. 
Among  temperaments,  the  nervous  alone  is 
certainly  disposed  to  a  particular  form  of 
the  disease.  Among  diatheses,  the  rheu- 
matic is  the  only  one  whose  influence  is  in- 
contestable." In  some  cases,  he  thinks  it 
seems  to  be  hereditary. 

Eisenmann  recognizes  essentially  the 
same  causes,  only  concussion  of  the  spinal 
cord  through  falls  and  strains  he  considers 
as  perhaps  causing  rather  a  local  disease, 
and  not  properly  locomotor  ataxy. 

The  despondency  in  the  first  case,  and 
the  similar  feeling  of  homesickness  in  the 
second,  are  phenomena  worthy  of  notice. 

If  the  disease  is  considered  a  derange- 
ment of  the  vaso-motor  system,  much  that 
is  otherwise  anomalous  ceases-  to  be  so. 
Many  of  the  earlier  symptoms  are  explain- 
ed by  the  existence  of  congestion  of  the 
nerve  centres.  In  the  first  case,  there  was 
a  sudden  loss  of  power  over  the  left  leg. 
Previous  to  that,  amaurosis  had  occurred. 
Both  these  symptoms  had  diminished  very 
much  in  intensity.  The  numbness  of  the 
right  thumb  had  occurred  and  disappeared 
ao-ain  and  again.  Later,  there  was  paraly- 
sis of  the  riglit  side  of  the  face,  which  had 
nearly  or  quite  disappeared  when  I  saw  the 
patient.  In  other  cases,  certain  symptoms 
are  found  occurring  and  then  disappearing, 
as  strabismus  in  M.  Duchenne's  case  No. 
122  ;  also  incontinence  of  urine.  Occa- 
sionally the  amaurosis,  which  occurs  early 
in  the  disease,  so  far  disappears  that  tlje 
patient  does  not  think  to  speak  of  it  with- 
out being  questioned.  Congestion  ni.ay 
well  be  supposed  to  be  the  cause  of  such 
temporary  symptoms. 

Another  proof  of  the  truth  of  this  theory 
is  given  by  M.  Trousseau,  in  the  congested 
state  of  the  conjunctiva  and  contraction  of 


the  pupil  which  he  observed  in  many  pa- 
tients ;  but  the  congestion  disappeared  and 
the  pupils  dilated  when  there  was  an  ac- 
cess of  severe  pain.  M.  Duchenne  and  Dr. 
Radcliffe  have  observed  the  same. 

The  means  used  to  dissipate  the  numb- 
ness of  the  thumb  and  the  paralysis  of  the 
face  might  well  act  by  causing  reflex  chan- 
ges in  the  vessels  of  the  cord  : — stimula- 
ting friction  to  the  parts  affected  and  cold 
water  to  the  face. 

Another  fact  directly  bearing  upon  this 
point  maybe  found  in  Trousseau's  Clinique, 
in  an  account  by  Luys  of  the  microscopic 
appearances.  "  In  following  into  the  grey 
substance  of  the  fourth  ventricle  the  inves- 
tigation upon  the  trunk  of  the  external  mo- 
tor nerve  of  the  ej'c,  up  to  its  point  of  real 
origin,  a  series  of  large  vascular  trunks 
were  seen  in  the  tract  of  the  primitive 
fibres  of  this  nerve,  which  they  probably 
must  have  compressed  in  a  notable  degree." 

The  coldness  complained  of  by  both  these 
patients  is  a  proof  of  vaso-motor  distur- 
bance. That  tins  coldness  is  not  merely  a 
subjective  sensation  there  is  nothing  record- 
ed in  recent  writers  to  show  ;  but  Hasse 
states  that  there  is  a  reduction  of  l°-2°  R. 
in  the  pai't. 

One  case,  at  least,  is  on  record  where  the 
patient,  dj'ing  of  some  acute  disease,  little 
or  nothing  has  been  found  to  account  for 
the  ataxic  symptoms. 

I  quote  from  Topinard  the  appearance 
found  after  death.  The  patient  had  had 
symptoms  of  locomotor  ataxy  since  thirteen 
years,  and  for  six  months  had  been  unsteady 
in  his  gait.  Cutaneous  sensibility  was  al- 
tered. He  died  during  an  attack  of  variola, 
in  the  last  part  of  wliich  he  had  true  mus- 
cular paralysis.  "  At  the  autopsy,  abso- 
lutely notliing  was  found  to  the  naked  eye 
in  the  cncephalon,  cerebellum,  the  roots  or 
columns  of  the  spinal  cord.  The  whole 
cord  was  very  much  injected  ;  the  optic 
nerves  were  grey ,  semi-transparent,  softened 
between  the  papillse  and  the  corpora  geni- 
culata  exclusive.  One  of  the  common  mo- 
tor nerves  was  flattened,  diminished  in  vol- 
ume, but  was  not  grey.  The  microscopic 
examination  found  the  postcriorcolumns  and 
roots  liealtli.y,  and  the  usual  alteration  of 
the  optic  nerves.  Having  mj'self  compared 
a  transverse  section  of  tlie  lumbar  enlarge- 
ment of  this  patient  with  a  similar  section 
from  the  ataxic  patientof  whom  we  had  made 
the  autopsy  fifteen  days  before  in  the  ser- 
vice of  M.  Trousseau,  I  have  been  able  to 
testify  to  that  integrity.  However,  in  more 
closely  examining  it,  it  has  seemed  to  me 
that  the  posterior  border  of  the  grey  com- 
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missure,  in  place  of  being  suddenly  arrest- 
ed, was  difl'use  and  insensibly  confounded 
with  the  centre  of  the  posterior  columns, 
as  if  the  latter  commenced  to  be  altered  in 
their  depth." 

Several  cases  are  recorded  in  which  the 
symptoms  of  locomotor  ataxj'  occurred,  but 
which  recovered  entirely.  It  can  scarcely 
be  supposed  that  in  such  the  nerve  fibres 
had  been  completely  disorganized. 

The  causes  above  referred  to  are  calcu- 
lated to  produce  derangement  in  the  circu- 
lation. The  efl'ect  of  damp  cold  in  derang- 
ing the  circulation  is  well  known,  and  the 
vaso-motor  nerves  are  peculiarly  suscepti- 
ble to  influences  of  an  emotional  nature 

From  these  facts  in  regard  to  some  of  the 
fugitive  sj'mptoms  of  the  disease,  from  the 
case  in  which  such  accurate  obser^-ers  as 
MM.  Gubler,  Luys  and  Duchenne  found 
nothing  but  congestion  of  the  posterior 
cords,  from  the  fact  that  patients  have  en- 
tirely recovered  after  the  second  stage  of 
the  disease  has  made  great  progress,  and 
from  the  nature  of  the  causes  which  act  to 
produce  it,  I  am  inclined  to  look  upon  it  as 
an  aflection  primarily  of  the  vaso-motor 
nerves,  producing  congestion,  which  being 
only  moderate  in  degree  and  being  long 
continued  causes  proliferation  of  connective 
tissue,  and,  as  it  were,  strangles  the  nerve 
fibres,  causing  their  absorption. 

The  question  arises,  what  is  the  cause  of 
this  congestion,  of  this  vaso-motor  distur- 
bance ?  The  sympathetic  is  looked  upon 
as  the  regulator  of  the  bloodvessels,  and 
disturbance  of  its  function  or  lesion  of  its 
structure  interferes  materially  with  the  dis- 
tribution of  the  blood.  M.  Uuchenne  is  in- 
clined to  refer  the  changes  of  the  cord  to 
changes  in  that  nerve.  In  an  article  in  the 
Gazelle  Eebdomadaire,  Feb.  19  and  March 
4, 186-t,  he  advocates  this  view.  He  founds 
his  belief  principally  on  the  vascular  phe- 
nomena connected  with  the  eye,  which  has 
been  already  referred  to,  and  on  the  symp- 
toms connected  especially  with  the  bowels, 
bladder  and  other  viscera.  He  thinks  that 
if  the  ganglia  connected  with  the  lower 
part  of  the  cord  were  examined,  changes 
might  be  found  to  throw  light  upon  the 
sclerosis  of  the  cord. 

One  case  is  recorded  by  Donnezan  in  the 
Gazelle  Hebdomadaire ,  May  6,  1864,  in 
which,  though  the  autopsy  was  not  com- 
plete, a  partial   answer   is    given   on   this 

point.     M.  M was  attacked  with  the 

pains  of  this  disease  in  1858,  and  in  1860 
was  unable  to  walk  without  support.  Ob- 
stinate constipation  caused  a  distressing 
sensation   of  a    girdle    around   the  body. 


Towards  the  last,  he  lost  all  motor  power, 
and  died  in  1864.  At  the  autopsy,  the  pos- 
terior columns  in  the  cervical  region  were 
found  somewhat  affected  ;  the  dorsal  and 
lumbar  regions  were  extensively  changed. 
Only  the  upper  cervical  sympathetic  gang- 
lion could  be  obtained  for  examination, 
owing  to  the  opposition  of  friends.  It" was 
found  to  be  harder,  more  resisting,  and  of 
a  more  yellowish  white  than  in  health. 
The  cells  did  not  differ  from  those  of  a 
healthy  ganglion.  The  communicating 
branch,  however,  had  become  tendinous ; 
the  proper  nervous  tissue  had  disappeared. 

Friedreich,  on  the  other  hand,  gives  a 
very  detailed  account  of  an  autopsj',  and 
states  that  the  sympathetic  was  normal. — 
Virchoiv's  Archives,  vol.  xxvi. 

In  an  examination  made  by  Luys,  .and 
quoted  by  Trousseau,  the  ganglia  on  the 
posterior  roots  in  the  lumbar  region  were 
all  increased  in  size,  and  unusually  red  and 
vascular.  Their  enveloping  membrane  was 
considerably  thickened.  On  section,  the 
capillaries  were  found  dilated.  The  gang- 
lionic corpuscles  (cells)  were  covered  with 
brown  pigment-granules,  Jind  some  were 
torn  and  shrunken  ;  others  were  voluminous 
and  pale.  No  part  of  the  sympathetic  was 
examined. 

So  far  as  I  have  been  able  to  learn,  this 
is  the  extent  of  the  investigation  in  this  di- 
rection. Much  can  be  said  in  opposition  to 
the  theory  of  the  sympathetic  origin  of  tlie 
disease.  Nothing  can  be  settled  till  a  larger 
number  of  cases  have  been  examined  with 
particular  reference  to  this  point. 

Trealmenl. — The  benefit  to  be  anticipated 
depends  much  upon  the  view  taken  of  the 
pathology.  If  the  disease  is,  in  its  earlier 
stages,  essentially  a  vaso-motor  disturbance, 
a  simple  congestion,  the  expectation  of 
benefit  would  be  greater  the  earlier  treat- 
ment was  commenced. 

Cases  have  been  recorded  where  the  loss 
of  coordinating  power  was  so  great  that 
the  patient  conld  not  stand  ;  yet  in  three  or 
four  months  restoration  was  complete.  It 
is  not  necessary,  then,  to  despair  of  benefit- 
ing a  patient,  even  when  he  seems  to  be  in 
the  advanced  stages  of  the  disease. 

Electricity  seems  to  do  good  occasionally, 
but  at  best  the  benefit  from  it  is  very  un- 
certain. 

The  best  treatment  seems  to  be,  with 
proper  diet  and  hygiene,  that  proposed  by 
Wunderlich — nitrate  of  silver  in  quarter- 
grain  doses  three  times  a  day  for  lour  or 
five  weeks  ;  after  that  time  it  would  be 
well  to  omit  the  drug  for  a  week  or  so,  to 
avoid  coloring  the  skin.     The  same  course 
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ment  may  then  be  repeated.  It  may  be 
necessary  to  give  the  nitrate  in  smaller 
doses  at  first,  on  account  of  gastric  irrita- 
tion, and  occasionally  it  must  be  entirely 
omitted.  If  no  benefit  follows,  the  dose 
should  be  increased.  Althaus  gives,  with 
the  nitrate,  the  hypophosphite  of  soda,  and 
thinlvs  it  better  than  the  nitrate  alone. 

Many  have  been  relieved  by  this  treat- 
ment. In  only  a  few  cases  has  complete 
cure  been  obtained.  One  such  is  to  be  found 
recorded  in  the  Gaz.  des  Hop.,  Jan.  4,  1863. 

Carre  mentions  16  cases  where  a  cure 
was  obtained,  or  the  benefit  was  considera- 
ble. In  one  of  these,  the  nitrate  was  ad- 
ministered hypodermically,  near  the  spinal 
column.  In  6  cases,  the  benefit  was  only 
partial ;  either  a  relapse  occurred,  or  after 
a  while  the  drug  lost  its  power,  or  could 
not  be  tolerated.  In  4  cases,  no  benefit  at 
all  was  obtained. 

The  good  effect  of  the  drug  is  usually 
observed  at  the  end  of  a  week  or  fortnight. 
The  first  favorable  effect  is  relief  of  the 
pain,  subsequently  return  of  sensibility, 
and  finally  return  of  coordinating  power. 
Sometimes  sightis restored.  Simultaneous- 
ly the  general  health  is  benefited,  diges- 
tion is  improved  and  constipation  ceases. 

If  the  congestive  theory  is  correct,  bro- 
mide of  potassium,  belladonna  and  ergot 
might  be  of  benefit. 

Note. — It  will  be  noticed  that  I  have  used 
the  term  "  congestion  "  to  express  the  pri- 
mary morbid  condition.  It  is  considered  by 
many  to  be  a  chronic  myelitis.  Without 
intending  to  deny  this,  I  have  used  "  con- 
gestion "  to  express  the  view  that  hyperse- 
mia  of  the  part  was  the  cause  of  the  subse- 
quent changes,  and  to  bring  out  more  clear- 
ly the  role  played  by  the  vaso-motor  nerves. 
The  reason  the  posterior  columns  are  gen- 
erally attacked  may  be  that  there  is  a 
greater  abundance  of  vessels  and  intersti- 
tial tissue  naturally  in  them.  See  Archives 
de  Physiologie  Normale  el  Palholoc/ique,  No. 
2,  p.  329. 


ABUSE  OF  "CHARITY  MEDICINE." 

Mr.  Editor, — In  a  recent  number  of  the 
JouRNAi,,  in  a  short  article  on  "  The  Duties 
of  Hospital  Physicians  and  Surgeons,"  oc- 
cur the  following  very  sensible  remarks  : — 
"  The  needless  increase  of  free  dispen- 
sary and  hospital  treatment  is  an  abuse.  It 
is  a  vital  injury  to  the  young  physician, 
who  must  live  on  the  small  fees  obtainable 
from  just  those  middling  classes  of  the  com- 
munity whom  the  dispensary  system  invites 
to  a  gratuitous  treatment." 


"  We  hold  it,  therefore,  to  be  strictly  the 
duty  of  the  dispensary  physician,  or  the 
physician  to  out-patients  at  a  hospital,  to 
distinguish  carefully  between  those  appli- 
cants who  should  pay  something  and  those 
who  cannot." 

Through  the  out-patient  department  of 
the  Mass.  Gen.  Hospital,  the  City  Hospi- 
tal, the  Carney  Hospital,  the  Eye  and  Ear 
Infirmary,  and  the  IJoston  Dispensary,  to- 
gether with  several  other  similar  institu- 
tions, the  poor  of  Boston  are  enabled  to 
have  as  good  treatment  as  people  of  the 
wealthier  classes,  and  the  City  Government 
and  private  individuals  who  have  gone  for- 
ward in  this  truly  good  work  deserve  the 
highest  praise. 

But  every  good  thing  may  be  perverted, 
and  this  has  been  ;  for  instead  of  minister- 
ing to  the  wants  of  the  poor  alone,  there 
are  hundreds  who  partake  of  the  charities 
of  the  above-named  institutions  who  could, 
without  distressing  themselves,  pay  an  at- 
tendant a  proper  fee ;  and  it  is  not  UDCommon 
for  a  physician  to  be  told  by  a  person  well 
able  to  pay,  thatthey  are  going,  orhave  been, 
to  the  hospital,  because  they  can  there  get 
medical  treatment  and  medicine  gratis. 

Within  the  last  month,  two  eases  have 
come  under  the  writer's  notice  where  men, 
said  to  own  real  estate  valued  at  over  fifty 
thousand  dollars,  each,  have  become  out- 
patients— and  one  of  them  was  for  a  time 
an  inmate — of  the  Boston  City  Hospital. 

The  remedy  for  this  abuse  is  in  the  hands 
of  those  who  manage  these  institutions  ; 
and  would  they  not  do  well  to  make  it  a 
rule  to  admit  no  one  to  the  advantages  of 
such  charities  without  a  written  recom- 
mendation from  some  physician,  or  other 
reliable  person,  in  his  neighborhood,  who 
would  be  likely  to  know  of  the  pecuniary 
ability  of  the  applicant  ? 

This  would  apply  to  the  hospitals ;  as 
for  the  Dispensary  and  the  Eye  and  Ear  In- 
firmary, it  is  a  general  belief  that  hundreds 
are  treated  in  those  institutions  annually, 
who  are  in  no  pecuniary  sense  objects  of 
charity. 

To  prevent  this  abuse  of  the  dispensary 
privilege,  the  "  Roxbury  Dispensary"  al- 
lows no  one  to  have  medical  aid  from  that 
itistitution  who  lias  not  first  received  a  per- 
mit from  the  proper  officer — who  in  this  in- 
stance is  not  a  medical  man.  The  plan  has 
worked  well,  and  it  is  obvious  that  some 
such  usage  is  necessary  to  prevent  imposi- 
tion. Cannot  some  general  means  be  adopt- 
ed to  increase  the  advantages  and  to  obvi- 
ate the  evils  of  the  present  S3'stem  ? 

W.  H.  Campbell,  M.D. 

Boston  Eighlands,  July  21,  1868. 
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April  13th. — Aneurism  of  the  Abdominal 
Aorta  ;  Death  after  Rupture  into  Left  Pleu- 
ral Cavity  ;  a  fieeond  small  Aneurism  nearly 
cured. — Dr.  Shattuck  reported  the  case. 

A  negro  laborer  entered  the  Mass.  Gen. 
Hospital  Jan.  '27th,  having-  been  ailing  for 
three  weeks  ;  his  first  symptoms  were  pain 
in  the  lower  and  left  part  of  the  abdomen, 
and  his  health  and  strength  had  been  gra- 
dually failing. 

Jan.  30th,  he  complained  of  pain  just  to 
the  left  of  the  scrobiculus  cordis,  where  a 
pulsation  was  perceptible  ;  there  was  dul- 
ness  and  absence  of  respiration  in  the  left 
side  of  his  chest  from  the  spine  of  the 
scapula  downwards,  and  the  first  sound  of 
the  heart  was  prolonged. 

Feb.  17th,  he  said  his  principal,  distress 
was  in  the  left  side,  just  below  the  ribs. 

Feb.  18th,  he  died  suddenly. 

Dr.  J.  HoMANS  showed  the  specimen, 
and  gave  the  following  account  of  the  au- 
topsy. 

Left  pleural  surface  covered  with  a  thin 
layer  of  lymph.  In  the  posterior  wall  of 
the  aorta  is  the  opening  into  the  aneurismal 
sac  ;  this  opening  is  3J  inches  long  by  1| 
inch  wide  ;  its  lower  margin  is  opposite 
the  origin  of  the  cceliac  axis,  and  8|  inches 
above  the  bifurcation  of  the  aorta.  The 
aneurismal  sac  andtheparts  inseparable  from 
it,  namely,  a  portion  of  the  diaphragm  and 
the  compressed  left  lung,  weigh  five  pounds. 
The  sac  is  composed  of  laminated  layers  of 
fibrin  and  coagulated  blood,  and  has  rup- 
tured posteriorly  and  superiorly  into  the 
left  thoracic  cavity.  The  wall  of  the  sac 
varies  in  thickness  from  that  of  a  line  to  a 
thickness  of  two  inches.  It  is  impossible 
to  say  where  the  coats  of  the  artery  end 
and  where  the  sac  begins  to  be  wholly  com- 
posed of  fibrin,  but  this  point,  or  line,  seems 
to  be  very  near  the  origin  of  the  aneurism. 
The  bodies  of  the  9th,  10th  and  11th  dorsal 
vertebraj  are  considerably  eroded.  There 
is  another  egg-shaped  aneurismal  dilatation 
in  the  anterior  wall  of  the  aorta,  just  above 
and  very  near  the  origin  of  the  cceliac  a.xis. 
This  aneurism  is  2  inches  long  by  1^  inch 
wide. 

Dr.  J.  B.  S.  Jackson,  at  the  next  meet- 
ing of  the  Society,  stated  that  the  smaller 
aneurism  was  essentially  cured,  being  to  a 
considerable  extent  filled  with  compact  old 


fibrin.  The  cceliac  axis  arising  from  just 
within  the  sac  of  this  smaller  aneurism  was 
entirely  obliterated,  and  the  superior  mesen- 
teric artery  was  very  much  reduced  in  cali- 
bre at  its  origin.  Dr.  Jackson  said  he  had 
never  seen  this  obliteration  referred  to,  and 
alluded  to  three  cases  he  had  published 
about  six  years  ago. 

April  27th. — Impalement  by  the  Round  of 
a  Chair. — Case  reported  by  Dr.  Hodges. 

April  15th,  1868. — A  man,  aged  27,  was 
sent  to  the  Mass.  General  Hospital  by  Dr. 
Abbot.  A  half  hour  previous,  he  had  been 
impaled  by  one  of  the  upright  rounds  of  a 
broken  chair-back,  on  which  he  had  fallen. 
This  stick,  which  had  been  partially  split, 
was  thirteen  inches  long  and  seven  eighths 
of  an  inch  in  diameter.  It  entered  be- 
tween the  nates,  behind  the  anus,  about 
one  inch  from  its  centre,  and,  traversing 
the  pelvic  outlet,  projected  at  the  right 
groin,  not  perforating  the  skin,  but  lifting 
it  up.  It  passed  through  the  thyroid  fora- 
men, from  within  outward,  and  appeared 
just  below  the  horizontal  ramus  of  the 
pubos.  The  rectum  and  bladder  were  ap- 
parently not  perforated,  and  there  was  no 
hasmorrhage  when  the  stick  was  removed. 
The  extent  to  which  it  penetrated  was 
about  nine  inches. 

17tli. — An  abscess  formed  beneath  the 
integument  of  the  groin,  and  on  opening 
it  a  portion  of  the  patient's  shirt  and  of  his 
pantaloons,  carried  through  his  bodj'  by  the 
stick,  were  removed. 

19th. — The  incision  in  the  groin,-made  by 
opening  the  abscess,  was  extended  in  three 
directions,  on  account  of  a  spreading  cellu- 
litis, and  the  opening  in  the  cleft  of  the 
nates  was  enlarged. 

22d. — The  patient  died  of  erysipelatous 
cellulitis  and  pyfemia.  At  the  autopsy,  no 
inflammation  of  the  peritoneum  or  injury  to 
the  bladder  or  rectum  were  found,  and  no 
ecchyinosis  was  apparent  in  the  pelvis,  as 
seen  from  within. 

Intussusception. — Case  reported  by  Dr. 
Hodges. 

April  23d. — A  child,  three  years  old,  was 
brought  to  the  Mass.  General  Hospital  in  an 
almost  moribund  condition,  with  symptoms 
of  internal  strangulation,  and  with  the 
statement  of  its  physician — Dr.  Parker,  of 
Melrose — that  an  intussusception  could  be 
felt  by  the  finger  in  the  rectum.  This  was 
found  to  be  unmistakably  the  case,  and  that 
the  intussuscepted  bowel  could  also  bo 
made  visible,  livid  and  strangulated  in  as- 
pect, by  the  speculum  ani.  At  the  sugges- 
tion of  Dr.  Coolidge,  the  point  of  a  slightly 
curved  steel  sound,  with  a  shoulder  made 
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by  winding  adhesive  plaster  around  the 
shaft  an  inch  or  two  from  its  extremity,  was 
introduced  into  the  orifice  of  the  protrud- 
ing intussusception,  and  by  means  of  this 
it  was  pushed  up  out  of  sight  and  reach. 
Four  hours  afterward,  the  child's  condition 
was  much  improved,  and  it  was  more  com- 
fortable than  it  had  been  for  several  days. 
No  further  operation  was  deemed  advisable 
at  that  time,  but  the  patient  gradually  sank, 
and  died  about  eight  hours  after'  its  admis- 
sion. 

J''rom  Dr.  Parker  it  is  ascertained  that  on 
the  2d  of  April  this  child  had  an  attack  of 
colic,  lasting  but  a  short  time.  On  the  3d, 
it  had  another  similar  attack,  attended  by 
vomiting.  It  did  not  eat  much,  taking  only 
liquid  diet,  and  was  unusually  thirsty  up 
to  the  14th,  when  it  began  to  complain  of 
a  fixed  pain  at  the  navel.  From  the  14th 
to  the  18th  it  seemed  well,  and  ate  and 
played  as  usual.  On  the  18th,  after  sleep- 
ing quietly  for  three  hours,  it  was  seized 
with  persistent  pains  and  an  augmentation 
of  all  the  symptoms.  On  tlie  19th,  there 
was  constant  vomiting  and  other  evidence 
of  intestinal  strangulation.  The  abdomen 
was  not  distended,  but  there  was  a  tumor 
in  the  right  iliac  fossa  ;  the  finger  in  the 
rectum  discovered  nothing.  On  the  21st, 
at  3,  A.M.,  the  child  had  a  natural  opera- 
tion, and  in  the  afternoon  of  the  same  day 
some  bloody  serum  was  passed  during  ef- 
forts at  stool.  On  the  22d,  an  injection  ad- 
ministered was  rejected  with  a  good  deal 
of  force;  and  a  large  mass  was  detected  in 
the  rectum,  coming  in  sight  at  the  anus, 
having  the  appearance  of  strangulated  in- 
testine. On  the  23d,  the  child  was  sent  to 
the  hospital,  as  already  stated. 

At  the  autopsy,  a  strangulated  intussus- 
ception of  the  entire  colon  was  found,  the 
ccECum,  as  is  usual  in  such  cases,  being  the 
protruding  portion  felt  by  the  finger  in  the 
rectum. 

Ligature  of  the  Right  Carotid  and  Subcla- 
vian Arteries. — The   case  reported  by  Dr. 

IIODOES. 

The  subject  of  the  operation  was  a  shoe- 
maker, 55  years  old,  who  entered  the  Mass. 
General  Hospital,  March  31st,  for  a  tumor 
which  repeated  and  careful  examination  by 
experienced  persons  had  diagnosticated  as 
an  aneurism  of  the  innominata.  Sixteen 
years  ago,  this  patient  contracted  a  severe 
cold,  wliich  was  followed  by  pleurisy.  He 
regained  his  health  until  four  years  ago, 
when,  while  sawing  a  heavy  piece  of  tim- 
ber, he  was  seized  by  a  clfoking  sensation, 
and  had  a  luemorrhage  of  bright  florid 
blood,  a  quart  in  amount.     During  the  last 


six  months  he  has  had  several  attacks  of 
dizziness  and  sickness  at  the  stomach,  oc- 
curring sometimes  in  the  street,  and  mak- 
ing him  reel  as  if  intoxicated.  These  have 
recently  been  more  frequent  and  severe. 
Within  the  same  period  he  has  noticed 
a  pulsating  tumor  above  the  clavicle,  to  the 
right  of  the  trachea,  which  at  one  time  was, 
he  says,  as  large  as  a  hen's  egg,  and  by 
pressure  on  the  trachea  causes  considerable 
dyspnoea.  His  voice  has  lost  much  of  its 
strength,  and  is  now  feeble  and  husky.  He 
has  lost  twenty  pounds  in  weight.  He  has 
a  constant  and  harassing  cough,  and  his 
swallowing  is  so  much  interfered  with  that 
he  prefers  to  live  upon  liquid  food.  For 
these  facts  1  am  indebted  to  Dr.  Greenough. 

Above  the  supra-sternal  fossa  there  is  a 
pulsating  tumor,  the  outline  of  a  part 
of  which,  as  well  as  the  pulsation,  are 
easily  visible.  It  rises  an  inch  above  the 
clavicle,  and  roaches  from  the  inner  border 
of  the  left  sterno-mastoid  muscle  outward 
nearly  to  the  outer  border  of  the  right  ster- 
no-mastoid muscle.  Its  point  of  greatest 
impulse  is  one  inch  above  the  sterno-clavi- 
cular  articulation.  This  impulse  is  very 
strong  when  felt,  is  directly  beneath  the 
fingers,  and  is  synchronous  with  the  sys- 
tole of  the  heart.  The  right  subclavian 
and  carotid  arteries  seem  to  come  ofl'  di- 
rectly from  the  tumor,  and  there  is  a  de- 
cided thrill  in  the  former  vessel,  though 
none  in  the  tumor  itself.  There  is  no 
diflerence  in  the  strength  of  the  radial  pul- 
sations appreciable  to  the  finger,  though 
the  sphygmograph,  according  to  Dr.  Knight, 
who  was  kind  enough  to  apply  it,  indicated 
that  "the  second  impulse  of  the  radials 
(supposed  to  be  due  to  the  elasticity  of  the 
coats  of  the  aorta  and  larger  vessels)  was 
somewhat  stronger  in  the  left."  There  is 
no  obvious  disturbance  of  the  venous  cir- 
culation. 

On  auscultation,  "The  tumor  gives  a  mark- 
ed diastolic  andslightsystolicsouffie.  There 
is  no  increased  dulness  over  the  cardiac  re- 
gion. The  heart's  impulse  is  rather  feeble. 
The  first  and  second  sounds  are  indistinct. 
Tlie  second  sound  is  distinctly  heard 
throughout  both  backs.  Pulse  84,  full, 
strong,  regular."  This  recoi'd  of  ausculta- 
tion was  made  by  Dr.  Abbot,  and  was  con- 
firmed by  other,  repeated  examinations. 

During  the  week  following  the  patient's 
admission  to  the  hospital,  his  symptoms — 
dyspnoea,  dysphagia,  cough — grew  rapidly 
worse.  The  latter  was  incessant,  night 
and  day,  and  but  little  controlled  by  opi- 
ates. His  sufleriug  was  such  that  he  was 
desirous  to  have  any  operation  performed, 
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however  great  the  risk,  if  it  offered  any 
chance  of  relief.  A  consultation  of  the 
surgeons  of  the  hospital  was  held,  and 
though  the  impossibility  of  distinguishing 
between  an  aneurism  of  the  aorta  and  of 
the  iunominata  was  discussed  thereat,  in 
view  of  the  strong  probability  that  the  pre- 
sent very  obvious  tumor  was  an  aneurism 
of  the  latter  vessel,  likely  to  prove  fatal 
before  long,  it  was  their  unanimous  opin- 
ion that  the  application  of  a  distal  ligature 
to  the  carotid  and  subclavian  arteries  was 
indicated,  and  that  the  case  was  a  favora- 
ble one  for  this  operation.  These  arteries 
were  accordingly  tied  on  the  11th  of  April. 
Their  ligature  was  followed  by  no  symp- 
toms of  note,  either  as  to  the  circulation, 
the  brain  or  the  respiration.  The  relief  to 
the  cough  was  almost  immediate  for  the 
first  three  days  ;  afterwards  it  returned. 
The  souffle  which  had  characterized  the  tu- 
mor disappeared,  but  it  continued  to  pul- 
sate and  increasingly  for  four  or  five  days, 
when  the  tumor  seemed  to  diminish  and  to 
give  the  sensation  of  greater  thickness  and 
density  in  its  walls.  The  rapiditj'  of  the 
pulse,  which  after  the  first  few  days  went 
up  to  160,  was  reduced  by  veratrum  viride 
and  digitalis,  and  the  patient's  bowels 
were  freely  opened  by  Epsom  salts,  as  be- 
ing, to  a  certain  extent,  a  depletory  mea- 
sure. His  appetite  was  fair,  and  he  took 
considerable  quantities  of  milk  and  broth. 
On  the  19th  of  April,  there  was  a  free  has- 
morrhage  from  the  internal  jugular  vein, 
which  required  a  ligature  for  its  control. 
This,  however,  seemed  to  provoke  no  new 
symptoms,  though  upon  the  2Ist  the  pa- 
tient's cough  was  attended  by  the  expectora- 
tion of  rusty  sputa.  On  the  22d,  eleven 
days  after  the  operation,  the  patient  died, 
apparently  from  exhaustion,  induced  by  his 
cough,  want  of  sleep,  and  the  rapidity  of 
the  heart's  action. 

An  autopsy  was  not  allowed  to  be  made, 
but  the  heart,  lungs  and  great  vessels  were 
obtained,  without  any  opportunity,  how- 
ever, to  observe  the  relations  of  the  latter. 
Their  exaihination  showed  that  the  aorta 
was  much  enlarged  and  very  atheromatous. 
The  innominata  was  about  three  times  its 
natural  size,  but  there  was  no  true  aneurism 
of  either  of  these  vessels.  The  heart  was 
somewhat  hypertrophied,  and  the  mitral 
and  tricuspid  valves  were  thickened.  There 
was  a  recent  pleurisy  of  the  right  lung. 

The  mistake  of  an  aneurism  of  the  aorta 
for  one  of  the  innominata,  and  even  of  the 
carotid  arterj'  {Lancet,  June  13,  1868),  has 
occurred  so  often,  at  least  as  regards  the 
first-named  vessel,  that  the  possibility  of  the 


error  is  not  likely  to  escape  the  surgeon. 
The  ligature  of  the  subclavian  and  right  ca- 
rotid was  recently  practised  by  Mr. 
Maunder,  of  London,  iu  a  case  of  small 
aortic  aneurism,  which  was  supposed  to 
have  been  of  the  innominata.  ( Lancet,  Oct. 
12th,  1867.)  In  the  consultation  on  the 
present  case,  this  point  in  the  diagnosis 
was  emphatically  discussed  ;  but  with  so 
obvious  a  tumor  in  a  position  so  precisely 
that  to  be  expected,  pulsating  directly  un- 
der the  finger,  with  a  lift  of  great  force, 
the  probabilities  were  altogether  in  favor  of 
an  aneurism  of  the  innominata.  Though 
there  proved  to  be  no  aneurism,  the  tumor 
was  undoubtedly  the  distended  arteria  in- 
nominata itself,  pushed  up  into  the  neck 
by  the  dilated  and  stifiened  aorta  ;  and  in 
looking  back  upon  the  case,  in  the  light  of 
present  knowledge,  it  is  difficult  to  see  how 
any  other  diagnosis  could  have  been  made 
than  that  which  was.  That  there  was  not  an 
aneurism  was  never  suggested  by  any  one 
during  the  careful  and  reiterated  examina- 
tions to  which  the  patient  was  subjected. 

May  11th. — Erysipelas  co-existing  loith 
Acute  Bheumalisni,' with  Peritonitis  super- 
vening.— Case  reported  by  Dr.  Ezra  Palmer. 

W.  H.  S.  was  by  profession  a  teacher, 
having  large  duties  and  much  responsibili- 
ty. He  was  light  complexioned,  a  large, 
well-formed  man,  45  years  of  ago,  six  feet 
in  height,  and  weighed  190  pounds.  Has 
been  subject  to  two  or  more  attacks  of 
rheumatism  annually  for  many  years.  He 
had  more  or  less  pain  daily.  He  lately  re- 
marked that  he  had  not  passed  a  day  for 
the  last  seven  years  without  some  suffering. 
In  all  other  respects  he  was  healthy.  He 
believed  in  colchicum  as  the  sole  remedy  for 
his  affliction,  having  been  advised  to  use 
it,  and  having  become  confident  in  its  efti- 
ciency  long  since,  and  before  my  acquain- 
tance with  him.  His  custom  was,  if  rheu- 
matic pain  were  increasing,  or  if  acute 
rheumatism  were  imminent,  to  resort,  on 
his  own  responsibility,  to  tliis  lemedy,  tak- 
ing it  in  large  doses,  frequently  repeated, 
until  the  drug  produced  its  peculiar  results, 
such  as  thin,  fiequent  and  copious  alvine 
discharges,  physical  prostration,  depres- 
sion of  pulse,  diminution  of  fever  and  of 
pain.  ]f  the  disease  revived,  or  continued 
obstinate,  he  sought  advice. 

On  March  31,  1868,  he  was  first  visited, 
in  consequence  of  the  rheumatic  sei/.uro 
which  was  to  be  his  final  one.  He  had  then 
been  sick  for  two  days  only.  He  had  early 
resorted  to  iiis  favorite  medicine.  I  found 
him  under  its  full  action.  Tiie  rhen?natic 
pain,  however,  was  more  persistent  and  pro- 
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nounced  than  ever  before,  affecting  the 
joints  generally  with  more  than  ordinary 
severity. 

On  April  9th,  the  twelfth  day  of  his  rheu- 
matism, which  was  then  in  full  activity,  he 
was  attacked  with  erysipelas  of  the  face, 
which  rapidly  involved  both  ears  and  the 
entire  scalp.  Both  these  diseases  progress- 
ed actively  together  until  April  13th,  when 
both  somewhat  abated. 

On  the  morning  of  the  following  day, 
April  14th,  Mr.  S.  was  seized  with  what 
was  supposed  to  be  peritonitis,  accompani- 
ed with  great  tenderness  of  the  entire  ab- 
domen, pain,  and  such  excessive  distention 
that  respiration  was  very  rapid  and  diffi- 
cult. The  pressure  upward  of  the  dia- 
phragm was  so  great  that  raising  of  the 
head  and  shoulders  and  opening  of  the  win- 
dows were  indispensable.  There  was  no 
chill  and  no  vomiting.  The  pulse  ranged 
from  90  to  100.  The  excessive  distention 
abated  considerably  by  evening,  but  recur- 
red daily  in  a  less  by  less  degree  until  the 
23d,  when  the  other  diseases  having  also 
been  gradually  subsiding,  the  patient  ap- 
peared to  be  much  easier,  in  iact  decidedly 
improved. 

On  the  2-tth,  still  more  improvement,  with 
some  appetite. 

On  the  morning  of  the  25th,  a  copious 
hffimorrhage  took  place  from  the  bowels,  in 
quantity  rather  over  a  pint,  and  dark  in 
color.  "During  the  day  and  evening,  two 
slighter  passages  of  blood  occurred. 

On  the  26th,  at  4|,  A.M.,  he  was  taken 
with  lancinating  p.ain  in  the  abdomen,  be- 
ginning about  half  way  between  the  umbi- 
licus and  right  groin,  and  shooting  from 
side  to  side."  The  belly  was  tender.  Pulse 
130,  weak,  thready.  Extremities  cold  and 
moist.     Face  shrunken. 

Death  occurred  April  2T,  at  4|,  A.M. 

Autopsy,  April  29th,  11,  A.M.,  by  Dr. 
John  Ilomans. 

Head — Not  examined. 

Thorax— Viscera  healthy. 

Abdomen. — There  was  an  audible  escape 
of  air  when  the  peritoneum  was  opened. 
On  inflating  the  intestines,  before  disturb- 
ing them,'  air  was  found  escaping  in  the 
neighborhood  of  the  ccecum.  The  usual 
marks  of  peritonitis  were  present,  such  as 
efi'usion  of  pus  and  gluing  together  of  folds 
of  the  intestines.  The  large  intestines 
contained  much  dark  grumous  blood.  On 
opening  the  colon,  the  first  of  a  series  of 
deep  ulcerations  was  seen  at  a  point  about 
three  inches  above  the  coecum.  From  this 
point  downward,  involving  the  cuecum,  ul- 
cerations were  scattered  over  about  eight 


inches  of  the  inner  intestinal  surface.  Some 
were  large  and  deep.  In  size,  they  varied 
from  that  of  a  pin's  head  to  that  of  the  dia- 
meter of  two  inches.  In  almost  every  ul- 
cer the  mucous  coat  of  the  bowel  was  de- 
stroyed. In  many  instances,  the  muscular 
and  peritoneal  coats  were  much  thinned, 
and  in  several  places  all  these  coats  were 
perforated.  In  one  locality,  the  coats  of 
the  colon  vrere  destroyed  for  a  space  of  two 
inches  in  diameter,  and  from  a  careful  exa- 
mination, it  appeared  that  in  this  site  the 
adjoining  mesentery  had  served  as  a  substi- 
tute for  the  portion  of  the  bowel  destroyed 
by  ulceration.  In  this  place,  probably,  the 
haemorrhage  occurred.  The  interior  of  the 
bowels  elsewhere  displayed  no  disease. 

Dr.  Palmer,  in  answer  to  a  question,  said 
there  had  been  free  purgation  from  colchi- 
cum  lor  two  days  before  he  saw  the  patient. 

Dr.  Jackson  mentioned  a  case  in  which 
diarrhoea  continued  obstinately  after  the 
use  of  colchicum.  Extensive  disease  could 
be  felt  in  the  rectum;  and,  the  patient  hav- 
ing died  accidentally  not  long  afterwards, 
a  large,  circumscribed  ulceration  was  found 
of  the  whole  circumference  of  the  intes- 
tine, a  finger's  length  from  the  anus. 

Dr.  Ware  recalled  a  case  under  his  bro- 
ther's care  of  violent  inflammation  of  the 
colon,  resulting  in  death,  after  the  use  of  col- 
chicum, and  said  he  had  had  in  his  own  prac- 
tice occasionally  considerable  disturbance 
of  the  bowels  from  this  drug. 

Dr.  FiFiELD  stated  that  he  had  never 
heard  of  much  difficulty  of  this  kind  from 
"  Reynolds's  Enfield  Specific,"  which  con- 
tains colchicum,  and  was  much  in  vogue  in 
this  vicinity  in  former  times. 

Dr.  Storer  asked  if  any  gentleman  had 
seen  cases  of  rheumatism  relieved  by  col- 
chicum before  a  good  thorough  purgative 
action. 

Dr.  Ware  thought  that  he  had  seen  such 
relief  when  there  was  no  purging. 

Dr.  Jackson  agreed  with  Dr.  Ware,  and 
referred  to  a  case  in  which  perfect  relief 
from  acute  rheumatism  followed  the  use  of 
colchicum,  the  pulse  becoming  exceedingly 
slow  and  irregular,  certainly  without  any 
active  purgation.  He  thought  that  Mr. 
lladen,  in  his  work  on  this  drug,  expresses 
the  opinion  that  this  last  effect  is  not  essen- 
tial to  the  relief  of  rheumatism. 

Dr.  Wheeler  said  he  frequently  got 
speedy  relief  while  using  colchicum,  by 
giving  some  saline  cathartic,  like  Epsom 
salts.  He  expressed  fear  of  the  cumulative 
effects  of  colchicum. 

Dr.  FiFiELD  thought  that  some  cases  seem- 
ed to  show  that  the  rheumatic  condition  it- 
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self  was  a  cause  of  the  slowness  of  the 
pulse.  Last  year,  a  lady  with  acute  rheu- 
matism, who  had  taken  no  colcliicum,  had 
a  pulse  of  35-40.  The  succeeding  days, 
under  colchicum,  the  pulse  rose  to  the  nor- 
mal standard.  A  few  days  since,  he  heard 
of  a  similar  case,  in  the  practice  of  Dr. 
Gushing.  The  pulse  was  down  to  24-25, 
and  rose  to  the  normal  number  when  col- 
chicum was  taken.  There  was  no  other  in- 
dication of  disease  of  the  heart. 

Dr.  Jackson  said  that,  notwithstanding 
the  above  cases,  he  had  no  doubt  that  a  re- 
duction of  the  pulse  was  one  of  the  regu- 
lar effects  of  colchicum. 

Dr.  Ware  said  colchicum,  if  continued 
long  enough,  would  affect  the  pulse,  whe- 
ther diarrhcea  occurred  or  not. 

Dr.  Palmer  stated  that,  many  years  ago, 
an  old  practitioner  treated  his  cases  of  dys- 
pepsia with  colchicum  until  free  purgation 
and  action  on  the  heart. 


ESSEX    NORTH     DISTRICT     MEDICAL     SOCIETr. 
G.    TV.    GARLAND,    II. D.,    SECRETARY. 

The  fourth  quarterly  meeting-  of  the  Essex 
North  Medical  Society  was  held  at  the  Po- 
lice Court  room,  in  Lawrence,  Julj'  23,  1868, 
the  President,  Dr.  Lamb,  in  the  chair. 

The  records  of  the  preceding  meeting- 
were  read  by  the  Secretary,  Dr.  Root,  and 
accepted. 

Dr.  Crowell,  of  Haverhill,  reported  a 
case  of  ovarian,  or  sac  dropsy.  Patient,  a 
married  lady,  25  years  of  age.  First  indi- 
cations of  disease  were  periodical  pains  oc- 
curring at  irregular  intervals,  over  the  right 
iliac  region,  attended  with  some  swelling 
and  considerable  constitutional  disturbance. 
The  nature  of  the  disease  was  ascertained 
last  October,  the  severity  of  the  pain  induc- 
ing a  rigid  examination,  and  consultation 
was  had  with  Dr.  G.  Kimball,  of  Lowell,  in 
March,  who  advised  an  operation  as  soon 
as  was  practicable.  Owing  to  constitution- 
al disturljance,  resulting  from  severe  peri- 
toneal inflammation, the  operation  was  defer- 
red, and  tapping  resorted  to,  relieving  the 
patient  of  thirty  pounds  of  the  peculiar 
fluid  found  in  this  disease.  The  tapping 
was  repeated  after  an  interval  of  two 
months,  when  27  pounds  of  fluid,  of  the 
color  and  consistency  of  pea-soup,  was 
drawn. 

The  patient  improved  so  decidedly  after 
this  second  tapping,  that  the  operation  for 
the  removal  of  the  sac  was  performed  by 
Dr.  Kimball,  on  July  9th.  The  patient 
being  fully  etherized,  the  usual  incision 
was  made  along  the  median  line,  from  the 
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umbilicus  to  the  pubes.  The  sac,  being  ex- 
posed, was  punctured,  and  twenty  pounds 
of  fluid  drawn.  Adhesions  between  the 
sac  and  the  abdominal  walls  were  firm  and 
extensive,  and  separated  with  difficulty  by 
the  fingers.  Tlie  sac  had  also  adhered  to 
the  diaphragm,  and  the  incision  was  extend- 
ed above  the  umbilicus  to  separate  these 
adhesions,  which  were  strong  and  appar- 
ently of  long  standing.  Dr.  Kimball  re- 
marked that  tiiis  was  the  first  instance  in 
his  experience  where  lie  had  found  this 
muscle  involved  in  the  adhesions.  The  pedi- 
cle being  strongly  secured  with  ligatures, 
the  sac  was  removed,  which  weighed  three 
pounds.  The  pedicle  being  short  and  thick, 
was  not  secured  by  the  clamp,  but  was  held 
in  place  by  a  ligature. 

To  overcome  the  bleeding  from  the  torn 
surfaces  of  the  abdominal  walls.  Dr.  K.  has 
contrived  a  dressing-  which  he  terms  the 
clamp  suture,  used  successfully  in  four  re- 
cent cases.  It  consists  of  a  series  of  stitches 
taken  through  the  walls  of  the  abdomen 
about  three  inches  or  more  below  or  paral- 
lel to  the  incision,  bringing  the  torn  surfices 
_/?/■«!?(/ together.  Gutta-percha  pen-holders, 
or  rolls  of  linen,  are  sometimes  used  to  in- 
sure a  more  equable  pressure.  In  this  case, 
nothing-  was  used  but  the  simple  stitch. 
The  lips  of  the  wound  were  dressed  as  usu- 
al, and  the  patient  was  placed  in  bed  and 
kept  quiet  by  opiates. 

The  patient  is  doing  well  in  all  respects, 
not  one  unpleasant  symptom  occurring,  and 
the  operation  may  be  considered  a  complete 
success. 

Dr.  Tracy,  of  Andover,  reported  a  case 
of  chronic  diarriioea  (sometimes  dysenteric), 
treated  by  ipecac. 

Mrs.  L.,  aged  36,  six  months  pregnant, 
mucli  reduced  in  flesh  and  strength  by 
chronic  diarrhcea,  contracted  in  India  two 
and  a  half  years  previously.  She  had 
received  no  appreciable  benefit  from  the 
voyage  home  or  from  eight  months  residence 
and  treatment  in  this  country.  Four  to 
eight  or  ten  dejections  daily.  Appetite 
good.  Digestion  very  defective.  Her  diet 
was  restricted  to  milk  porridge  and  bread 
morning  and  evening.  At  dinner  beef  or 
mutton,  with  bread,  &c.  No  vegetables. 
She  was  ordered  R.  Pulv.  ipecac,  5'. ;  ext. 
gentian,  q.  s.  M.  F.  Pil.  No.  xxx.  One  to 
be  taken  one  to  two  hours  before  each  meal. 
Each  pill  produced  nausea,  with  mild  vomit- 
ing, followed  very  shortly  by  strong  desire 
for  food. 

In  three  days,  a  very  decided  improve- 
ment was  manifest;  the  dejections  becoming 
leas  frequent,  but  more  copious  and  bilious. 
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In  three  weeks,  the  diarrhoea  had  nearly 
ceased,  and  in  fonr  weeks  the  pills,  which 
had  been  gradually  diminished  in  number, 
were  entirely  omitted.  She  was  prema- 
turely confined  at  about  eight  months 
without  any  unfavorable  results.  She  can 
now  eat  all  kinds  of  plainly  cooked  food 
without  injury,  and  is  in  full  flesh,  strong 
and  vigorous. 

Dr.  Huse,  of  Georgetown,  had  used 
ipecac  in  chronic  diarrhoea  with  success,  but 
in  larger  doses. 

Dr.  Morris  Spoiford,  of  Groveland,  report- 
ed a  case  showing  how  effectually  nour- 
ishment may  be  absorbed  from  enemata. 

Was  called,  October  5th,  to  a  lady  who 
had  miscarried  the  day  before,  after  a  preg- 
nancy of  two  months.  The  foetus  and 
placenta  had  been  expelled,  and  as  there 
were  alter  pains  I  gave  her  an  opiate,  with 
directions  to  maintain  the  reclining  posture, 
and  left. 

In  the  morning  of  the  6th,  I  was  sent  for 
in  haste  ;  found  the  patient  with  a  deathlike 
countenance,  almost  imperceptible  pulse  ; 
she  had  flowed  excessively  during  the  night. 
Stimulants  were  immediately  given,  with 
ergot,  till  the  pulse  and  slight  uterine  pain 
manifested  their  action.  Throughout  the 
day,  she  vibrated  between  life  and  death. 
Whiskey  and  ice-water  were  all  the  stomach 
would  tolerate,  and  about  once  an  hour  she 
would  vomit  apparently  all  that  she  had 
taken. 

In  the  evening  Dr.  Towle,  of  Haverhill, 
met  me  in  consultation.  The  hsemorrhage 
had  ceased ;  the  stomach  rejected  everything 
she  took.  An  enema  of  extract  of  beef  and 
brandy  was  ordered,  to  be  repeated  every 
three  hours. 

Each  enema  consisted  of  half  a  cupful  of 
ext.  of  beef  with  more  or  less  brandy.  And 
they  were  retained  continuously  from  the 
evening  of  the  5th  to  the  11th,  and  consti- 
tuted all  the  nourishment  received  by  the 
patient,  save  a  cup  of  cocoa  on  the  10th. 
Her  convalescence  was  rapid,  and  she  is 
now  in  good  health. 

Drs.  Towle,  of  Haverhill,  and  Chamber- 
lain, of  Lawrence,  spoke  of  cases  treated 
with  nourishing  enemata,  in  the  late  army 
and  elsewhere. 

Dr.  Lovejoy,  of  Haverhill,  was  called  July 
17th,  to  see  a  child  aged  3i  years. 
Found  him  in  spasms  and  vomiting  once  in 
ten  or  fifteen  minutes.  Skin  cold  and 
covered  with  cold  sweat.  Nearly  pulseless, 
and  quite  unconscious. 

The  mother  stated  that  the  child  had  eaten 
the  "  friction  "  part  of  a  number  of  matches 


five  hours  before,  and  that  he  had  been  in 
spasms  and  vomiting  ever  since.  Magnesia 
in  sugar  and  ice-water  was  immediately 
prescribed,  to  be  drank  freely.  He  took  in 
two  hours  six  drachms  of  the  magnesia,  and 
vomited  but  once  after  commencing  the 
treatment,  and  the  spasms  soon  left  him. 

The  next  morning  he  was  playing  as 
usual.  The  mother  said  that  the  odor  of 
matches  was  quite  perceptible  at  the  first 
few  vomitings. 

Dr.  Chamberlain,  of  Lawrence,  reported 
the  case  of  a  young  man  who  received  a 
contusion  of  the  larynx  and  trachea,  and  a 
fracture  of  the  right  clavicle,  from  the  kick 
of  a  vicious  horse.  Pain,  hoarseness  and 
difi:culty  of  respiration  were  the  immediate 
results.  He  rode  home,  six  or  seven  miles. 
Dr.  Garland,  of  Lawrence,  was  called,  and 
found  comminuted  fracture  of  the  right 
clavicle,  near  its  middle ;  slight  abrasion 
of  the  skin  in  front  and  on  right  aspect  of 
larynx  and  trachea  ;  considerable  swelling, 
with  tenderness  on  pressure ;  stridulous 
respiration,  dysphonia  and  dysphagia;  em- 
physema around  the  seat  of  fracture ;  no 
fracture  of  a  rib  was  discovered,  nor  was 
the  hyoid  bone  injured.  In  a  few  hours, 
the  swelling  increased  to  such  an  extent 
that  liquids  could  be  swallowed  only  with 
difficulty  ;  aphonia  urgent  ;  dyspnoea ; 
frothy,  bloody  sputa. 

These  symptoms  increased  in  severity, 
the  sputa  having  become  purulent,  until 
the  morning  of  the  fourth  day,  when  Dr. 
G.  and  myself  were  summoned,  the  symp- 
toms having  become  greatly  aggravated, 
and  found  him  in  a  state  of  complete  in- 
sensibility. With  the  approval  and  assist- 
ance of  Dr.  G.,  I  immediately  opened  the 
trachea.  The  operation  proved  successful, 
though  it  was  twenty  minutes  before  the 
patient  became  conscious.  As  soon  as 
practicable,  a  double  canula  was  inserted, 
and  he  breathed  without  difSculty.  The 
dysphagia  rendered  it  necessary  to  support 
the  patient  for  several  days  by  injections  of 
beef-juice,  brandy  and  milk.  The  canula 
was  removed  on  the  seventeenth  day  after 
the  operation,  and  the  wound  healed  kind- 
ly. The  patient  at  the  present  time,  more 
than  twelve  months  after  the  accident,  can 
speak  only  in  a  hoarse  whisper.  His  breath- 
ing, even  while  at  rest,  is  still  a  little  la- 
bored, the  embarrassment  increasing  dur- 
ing active  exertion.  The  fracture  of  the 
clavicle  united  without  any  special  treat- 
ment. 

The  Society  took  a  recess  to  partake  of 
dinner,    furnished    by   Drs.    Garland    and 
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Chamberlain.  This  over,  the  discussion  of 
papers  and  further  reports  of  cases  were  re- 
sumed. 

Dr.  R.  C.  Huse,  of  Georgetown,  report- 
ed a  case  of  sunslroJce,  treated  successfully 
by  stimulants,  and  ice  to  the  head  and  neck. 

Dr.  Garland  read  a  paper  on  the  Treat- 
ment of  Hcemorrhoids.  The  dilatation  of 
the  capillary  vessels  of  the  rectum  is  the 
primary  cause  of  haemorrhoids.  Whatever 
there  is  capable  of  retarding  the  course  of 
the  blood  may  occasion  this  disease,  and 
although  there  are  many  other  causes,  con- 
stipation is  by  far  the  most  common. 

The  object  of  treatment  should  be  to  re- 
lieve the  rectal  vessels,  and  the  medicines 
«sed  should  increase  the  peristaltic  motion 
of  the  alimentary  canal,  and  augment  the 
effusion  of  fluids  by  the  exhalants  of  the 
mucous  surface,  thereby  giving  rise  to 
watery  stools.  They  should  also  have  a  re- 
frigerant influence  over  the  rectal  irritation 
and  inflammation.  The  following  recipe 
answers  the  above  indications,  and  has  been 
used  with  success  for  twenty  years.  R. 
Bitart.  potass.,  Ju-  !  pul^-  jalap.,  5i-  i  pulv. 
rhubarb,  9ij.  ;  sulphur,  5'-  ^^-  I^i^-  in 
chart.  No.  vi.  One  powder  each  morning 
two  hours  before  breakfast.  The  remedy 
should  be  used  daily  for  at  least  twelve 
days. 

Dr.  G.  had  found  that  if  a  soluble  condi- 
tion of  the  bowels  could  be  secured  for  two 
or  three  weeks,  the  hemorrhoidal  vessels 
would  recover  their  integrity.  Injections 
of  cold  water  and  external  bathings  add 
much  to  the  success  of  the  treatment. 


ci)icalaub^ur(|ical|ounial. 


Boston:  Thursday,  August  6,   1868. 


DENTAL  SCHOOL  OF  HARVARD  UNIVERSITY. 
We  have  before  us  the  announcement  of 
the  Dental  School  of  Harvard  University. 
The  school  is  a  new  one,  and  its  professors 
have  been  quite  recently  appointed.  The 
names  of  some  among  them  are  already  fa- 
miliar as  those  of  teachers  in  the  Medical 
School  of  the  University,  while  the  gentle- 
men to  whom  has  been  confided  the  instruc- 
tion in  the  branches  more  strictly  pertain- 
ing to  dentistry,  stand  high  in  the  ranks 
of  their  department  in  this  city. 


As  the  announcement  states,  the  want  of 
such  a  school  has  long  been  felt  by  the 
members  of  the  dental  profession  in  New 
England,  and  we  are  glad  to  see  that  it  is  at 
length  supplied.  We  are  glad,  too,  to  wel- 
come any  movement  which  gives  promise  of 
extending  the  importance  and  usefulness  of 
the  University  ;  and  believing,  as  we  do, 
that  the  more  numerous  the  branches  taught, 
provided  they  are  well  taught,  the  greater 
will  be  the  opportunities  for  improvement 
of  all  classes  of  students,  we  look  upon  the 
establishment  of  this  school  as  a  step  in  the 
right  direction. 

Dentistry  is  everywhere  acknowledged 
to  owe  its  present  advanced  position  chiefly 
to  the  intelligent  labor  and  mechanical  skill 
which  have  been  brought  to  bear  upon  its 
development  in  America.  On  the  conti- 
nent of  Europe,  the  title  of  American  Dentist 
is  almost  universally  considered  a  sufficient 
guarantee  of  competent  and  skilful  services. 
We  take,  therefore,  something  of  national  as 
well  as  local  and  University  pride-  in  the 
foundation  of  the  new  school,  and  trust  to 
see  dentistry  still  more  advanced  by  its 
means. 

Perhaps  there  is  no  better  way  in  which 
we  can  present  the  purpose  of  the  school 
and  the  facilities  it  will  offer  for  instruction, 
than  to  quote  from  the  announcement  and 
give  the  list  of  its  teachers.  W. 

Its  aim  will  be  to  raise  the  standard  of 
dental  education,  by  giving  thorough  in- 
struction in  all  branches  of  science  and  art 
required  by  the  dental  practitioner. 

From  the  connection  of  this  school  with 
the  University,  the  profession  have  a  gua- 
rantee that  its  standard  will  bo  high,  as  it 
must  necessarily  be  to  keep  puce  with  the 
other  departments. 

This  School  ofiers  superior  advantages, 
in  that,  while  the  instruction  will  be  no 
less  thorough  in  those  departments  pecu- 
liar to  dentistry,  it  gives  the  student  unu- 
sual facilities  for  instruction  in  Anatomy 
and  Physiology,  Surgerj^  and  Chemistry,  as 
the  Dental  student  pursues  the  same  course 
in  these  branches  as  is  required  of  the 
Medical  student,  and  in  common  with  him 
has  free  access  to  the  Hospitals  of  the  city, 
to  the  Dissecting  Rooms,  and  to  the  Libra- 
ry and  Museum  of  the  Jledical  College,  and 
also  to  all  the  courses  of  University  Lec- 
tures. These  are  special  courses  delivered 
by  men  eminent  in  their  departments,  and 
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embrace  a  wide  range  of  medical  and  colla- 
teral branches. 

It  will  be  the  object  of  the  Professors  to 
present  a  thoroug-li  course  of  instruction  in 
the  tlieory  and  practice  of  dentistry.  For 
this  purpose  a  well  appointed  laboratory 
and  infirmary  will  be  provided,  and  such 
arrangements  made  as  will  insure  an  ample 
supply  of  patients. 

The  Professors  will  not  only  teach  at 
clinics,  but  under  the  direction  of  demon- 
strators patients  will  be  assigned  to  the  stu- 
dents, who  will  thus  have  an  opportunity  of 
operating  at  the  chair,  that  they  may  by 
actual  practice  become  familiar  with  all 
operations  demanded  of  the  dental  practi- 
tioner. 

For  the  encouragement  and  accommoda- 
tion of  such  persons  as  may  already  bo  in 
practice,  but  who  desire  to  avail  themselves 
of  the  advantages  oftered  by  this  institution, 
the  hours  of  attendance  at  the  lectures  and 
infirmary  will  be  so  arranged  as  to  interfere 
as  little  as  possible  with  their  office  duties. 
The  regular  lecture  season  will  commence 
on  the  First  Wednesday  in  November,  and 
will  continue  four  months. 

Nathan  C.  Keep,  M.D.,  D.D.S.,  Prof  of 
Mechanical  Dentistry.  Oliver  W.  Holmes, 
M.D.,  Prof  of  Anatomy  and  Physiology. 
Henry  J.  Bignlow,  M.D.,  Prof,  of  Surgery 
and  Clinical  Surgery.  John  Bacon,  M.D., 
Prof,  of  Chemistry.  Thomas  B.  Hitchcock, 
M.D.,  Prof  of  Dental  Pathology  and  The- 
rapeutics. George  T.  Moft'att,  M.D.,  Prof 
of  Operative  Dentistry.  Luther  D.  Shepard, 
D.D.S.,  Adjunct  Prof  of  Operative  Dentist- 
ry. Elbridge  G.  Leach,  D.D.S.,  University 
Lecturer  on  Pathology  and  Therapeutics. 
Ira  A.  Salmon,  D.D.S.,  University  Lecturer 
OTi  Operative  Dentistry.  Nathaniel  W. 
Hawes,  Demonstrator  of  Operative  Den- 
tistry. Samuel  F.  Ham,  Demonstrator  of 
Mechanical  Dentistry.  Charles  B.  Porter,  M. 
D.,  Demonstrator  of  Practical  Anatomy.  N. 
C.  Keep,  M.D.,  D.D.S.,  Dean  of  the  Faculty. 


A  Needle  6^  Inches  Long  Remaining  in 
THE  Heart  and  Thoracic  Cavity  thirteen 
Months. — M.  Tillau.x  recently  reported  to 
the  Imperial  Society  of  Surgery,  the  case 
of  a  man  aged  fifty-five  years,  affected  with 
general  paralysis  of  the  insane,  who,  having 
made  a  previous  unsuccessful  attempt  at 
suicide,  had  forced  a  three-sided  needle,  6^ 
inches  long  and  about  one-twelfth  of  an 
inch  in  diameter,  into  the  wall  of  the  thorax. 
When  seen  the  ne.xt  morning  there  was  a 
very  small  puncture  about  one-fourth  inch 
below  the  left  nipple,  and  just  outside  and 


above  this  the  skin  was  forcibly  raised  at 
each  contraction  of  the  heart,  and  the  im- 
pulse of  a  rounded  foreign  body  was  plainly 
perceptible  by  the  finger.  There  was 
emphysema  and  ecchymosis  at  the  same 
point.  The  patient  being  then  in  his  right 
mind  said  that  he  had  forced  in  the  needle 
the  night  before,  pushing  it  with  his  tobacco 
bo.x,  and  had  felt  no  pain  after  the  resistance 
of  the  skin  was  overcome.  Now  his  face 
was  pale  and  anxious,  his  thighs  were 
flexed  on  tlie  pelvis,  and  his  body  bent  for- 
ward so  as  to  relax  the  thoracic  and  abdom- 
inal muscles  ;  his  respiration  was  difficult, 
and  he  complained  of  vague  pain  in  the 
chest.  Over  the  chest,  and  especially  the 
emphysematous  portion,  any  pressure 
caused  complaint,  rather  denoting  anxiety 
than  sharp  pain.  The  respiration  was  feeble 
on  the  left  side,  on  account  of  the  pain  of 
movement.  The  sounds  of  the  heart  were 
regular  and  normal,  and  with  the  first  sound 
the  foreign  body  was  pushed  directly  forward 
and  outward.  No  effusion  was  discovered 
in  the  pericardium  ;  except  the  emphysema 
there  was  no  appearance  of  injury  of  any 
important  organ.-  M.  Tillaux,  through  fear 
of  exciting  hajmorrhage,  and  in  the  absence 
of  immediate  danger,  waited  till  the  next 
day. 

Meanwhile  the  patient  had  had  several 
attacks  of  severe  pain  with  threatened 
syncope,  and  demanded  immediate  extrac- 
tion of  the  foreign  body.  This  had  however 
worked  its  way  farther  into  the  tissues,  and 
could  scarcely  be  felt  by  the  finger,  and  as 
at  the  first  incision  of  the  skin  the  patient 
had  an  attack  of  syncope,  the  attempt  at 
extraction  was  abandoned. 

Four  days  later  all  impulse  of  the  foreign 
body  had  disappeared;  there  was  some 
fever,  pneumonic  sputa,  bronchial  rales, 
but  no  dulness  ;  the  sphygmograpli  showed 
a  regular,  but  feeble  and  depressed  pulse  ; 
respiration  was  very  irregular. 

A  month  later,  palpitation  and  great 
irregularity  of  the  heart's  impulse.  This 
general  state  of  things  continued  with  oc- 
casional slight  hemoptysis,  though  he  gained 
strength  and  was  able  to  walk  about,  till 
eleven  months  after  the  injury,  at  which 
time  there  was  a  cardiac  souffle  with  the 
first  sound,  loudest  at  the  base.  All 
localized  pain  had  disappeared,  though 
there  were  vague  and  erratic  pains  in  the 
back  and  sides.  During  the  next  two 
months  the  pains  increased,  the  cough  and 
hEemoptysis  became  more  frequent,  and 
finally  death  ensued  from  syncope. 

At  the  autopsy  the  needle  was  found 
traversing  the  whole  length  of  the  posterior 


CONSERVATIVE  SURGERY. 


13 


wall  of  the  left  ventricle,  but  not  entering 
its  cavity,  passing  between  the  spinal 
column  and  the  cesophagus  and  through  the 
lower  lobe  of  the  right  lung.  Tlie  tissue  of 
the  heart  showed  no  trace  of  inflammation, 
but  in  the  lung  the  needle  was  surrounded 
by  a  membrane  which  separated  it  from  the 
hepatized  lung  tissue. — U  Union  Medicale. 


CoNSEKVATIVE      SuRGERT. M.      Spillman, 

Prof,  agrege  at  the  Hopital  Val-de-Grace, 
sums  up  the  results  of  the  statistics  of  the 
wars  in  the  Crimea  and  in  the  United  States 
{^Archives  Genirales)  as  follows  : — 

I  do  not  conceal  from  myself  the  many 
imperfections  which  the  long  article  I  have 
just  offered  presents  ;  fully  detailed  obser- 
vations would  have  been  necessary  in  order 
to  reach  entirely  satisfactory  conclusions. 
Still,  1  believe  that  the  statistics  which  I 
have  offered  have  a  great  importance,  for 
they  plead  better  than  all  theories  the  cause 
of  conservatism,  that  is,  of  true  surgical 
progress.  They  show  us,  in  fact,  that  far 
from  being  the  general  rule,  amputation 
should  be  performed  only  as  an  exceptional 
measure  in  severe  wounds  of  the  foot,  the 
leg,  the  hand,  the  forearm  and  upper  arm  ; 
the  thigh  itself  escapes  the  absolute  law  of 
amputation  laid  down  by  the  older  sur- 
geons. 

As  for  the  lesions  of  the  articulations, 
facts  have  also  proved  to  us  that  fractures 
of  the  knee,  of  the  tibio-tarsal  articulation 
and  of  the  shoulder  alone,  in  general  at 
least,  demand  operation  ;  but  the  cause  of 
conservatism  does  not  there  lose  all  its 
rights,  since  we  have  just  shown  that  re- 
section should  be  substituted  for  amputa- 
tion in  fractures  of  the  head  of  the  hume- 
rus, since  we  have  approved  up  to  a  certain 
point  resections  of  the  tibio-tarsal  articula- 
tion. We  have  proscribed,  it  is  true,  tibio- 
femoral resection  in  army  practice,  but  this 
operation  will  find  useful  application  in 
slighter  wounds  than  those  caused  by  our 
heavy  projectiles. 

In  reading  this  article,  the  reader  must 
have  been  struck  by  the  frightful  mortality 
which  has  succeeded  operations  in  the 
French  Army  ;  I  have  thought  it  not  use- 
less to  compare  it,  in  a  short  resume,  with 
that  of  the  other  armies.* 

Partial  Ampulaiions  of  the  Foot. — Ameri- 
can Army,  deaths  per  cent.,  9-24.  French, 
6400. 

Tibio-tarsal  Disarticulation.  —  American 
Army,  13-43.     French,  TC'SO. 

*  I  mention  here  that  the  fignrcs  of  the  Enghsh  Army 
comprise  only  the  cases  after  the  first  of  April,  1855,  anil 
the  cases  obserred  among  officers  during  the  whole  war. 


Amputation  of  the  Leg. — American  Army, 
2602.     English,  35-84.     French,  71.82. 

Amputation  of  the  Thigh. — American  Ar- 
my, 64-43.    English,  65-20.    French,  91-90. 

Disarticulation  of  tlie  Thigh.- — American 
Array,  85-71.  English,  10000.  French, 
100-00. 

Disarticulation  of  the  Wrist. — American 
Army,  555.     French,  39-70. 

Amputation  of  the  Forearm. — American 
Army,  16-52.  English,  4-75.  French, 
45-35. 

Amputation  of  the  Arm. — American  Army, 
21.24.     English,  25.68.     French,  55.57. 

Disarticulation  of  the  Slwulder. — Ameri- 
can Army,  39-24.  English,  3333.  French, 
61-71. 


New  Treatment  of  Acute  Rheumatism. — 
At  St.  Mary's  we  have  noted  of  late  seve- 
ral patients  recovering  from  acute  rheuma- 
tism, and  learned  something  of  the  plan 
which  has  been  adopted  by  Dr.  Sibson  dur- 
ing the  last  year,  in  all  cases  without 
exception.  It  maybe  described  as  embrac- 
ing three- points — 1st.  Removal  of  pressure 
and  tension  of  joints.  2d.  An  even  and 
warm  temperature.  3d.  Removal  or  relief 
of  pain.  To  accomplish  the  first  of  these 
ends,  the  patient  lies  in  bed,  and  his  joints 
are  muffled  in  cotton  wool  and  flannel,  a 
cradle  being  placed  where  the  weight  of 
the  bed-clothes  is  painful.  For  the  second, 
the  patient  wears  a  flannel  dressing-gown, 
and  the  blankets  touch  the  skin  of  the  low- 
er extremities,  sheets  being  placed  only 
over  the  upper  part  of  the  bed.  For  the 
third,  the  linimentum  belladonnse  of  the 
Ph.  B.  is  applied  to  painful  joints,  and  co- 
vered over  with  wadding.  Occasionally, 
where  the  pain  is  very  excessive,  from  an 
eighth  to  a  quarter  of  a  grain  of  morphia  is 
injected  subcutaneously.  For  the  rest,  he 
has  now  and  then  found  it  useful  to  apply 
a  leech  or  two  to  a  swollen  joint  or  to  the 
cardiac  region.  In  cases  where  there  ap- 
pears to  be  a  gouty  complication.  Dr.  Sib- 
son employs  a  little  iodide  of  potassium  ; 
but  apart  from  this  he  does  not  give  any 
potash  to  his  patients.  He  tells  us,  in  an- 
swer to  an  inquiry,  that  he  finds  the  urine 
rarely  containing  acid  after  the  first  few 
days  of  treatment.  As  regards  food,  his 
experience  and  practice  are  not  a  little  in- 
teresting. The  patient  is  allowed  from  the 
first,  roast  meat,  rice  pudding,  and  porter. 
We  ascertained,  moreover,  from  inquiry 
of  the  nurses,  that  this  diet  was  not  only 
ordered  by  the  Doctor,  but  was  consumed 
by  the  patient  with  very  rare  exceptions. 
Some  patients  to  whom  we  spoke  confirmed 
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this  statement ;  and  added,  also,  strong  testi- 
mony to  the  immense  relief  derived  from  the 
application  of  belladonna  in  the  way  de- 
scribed. The  nurses  said  that  the  patients 
generally  slept  well  at  night. — Lancet. 


Nerves  of  the  Neurilemma. — At  a  recent 
meeting  of  the  Academy  of  Sciences,  Paris, 
Prof.  Robin  presented  an  important  com- 
munication from  M.  Sappey.  M.  Sappey's 
memoir  bears  on  the  discovery  of  certain 
nervous  filaments  which  ha*e  the  same 
relation  towards  the  nerves  as  have  the 
vasa  vasorum  towards  the  vessels.  But, 
through  the  novelty  and  great  interest  of 
this  paper,  we  believe  it  well  worth  while 
to  translate  a  few  of  its  principal  passages. 

"The  neurilemma  receives  nervous  fila- 
ments, which  are  in  the  same  relation 
towards  the  nerves  as  the  vasa  vasorum 
towards  the  vessels  ;  I  therefore  propose 
that  they  should  be  designated  by  the  name 
of  nervi  nervorum.  Their  existence  in  the 
fibrous  sheath  of  nerves  had  not  yet  been 
signalized  ;  yet  it  is  undeniable  and  may  be 
easily  demonstrated. 

The  disposition  which  the  nervi  nervorum 
effect  in  the  neurilemma  differs  in  but  a 
slight  degree  from  the  one  presented  by  the 
nervous  ramifications  in  the  other  dependen- 
cies of  the  fibrous  system.  Like  these,  they 
generally  attend  tlie  arteries;  in  like  manner 
they  exchange,  during  their  course,  numer- 
ous divisions,  by  which  anastomoses  are 
effected,  so  that  on  difierent  points  of 
their  situation  a  small  plexus  may  be  ob- 
served, showing  irregular  and  unequal 
meshes. 

It  is  not  only  on  the  principal  or  common 
sheath  that  they  arc  met  with,  but  like- 
wise on  those  which  involve  the  principal 
fasciculi  and  the  tertiary  fasciculi.  I  have 
been  able  to  trace  them  even  on  the  sheath 
of  secondary  fasciculi.  But  in  proportion 
as  the  size  of  the  sheath  diminishes,  they 
become  far  more  minute,  and  are  much 
seldomer  met  with.  They  are  never  seen 
to  extend  to  the  involving  membrane  of 
primitive  fasciculi. 

The  absence  of  the  nervi  nervorum  on  the 
sheath  of  primitive  fasciculi  explains  why 
they  are  not  met  with  on  all  nervous  divis- 
ions the  diameter  of  which  does  not  exceed 
one  millimetre. 

The  lining  or  profound  membrane  of  the 
optic  nerve,  which  fulfils  the  office  of  a 
neurilemma,  does  not  receive  any  nervous 
filament.  The  exterior  membrane,  on  the 
contrary,  receives  a  great  number  of  fila- 
ments, which  take  their  origin  in  the  ciliary 
nerves. 


The  outward  sheath  of  the  optic  nerves, 
so  rich  in  nervi  nervorum,  is  remarkable 
also  for  the  abundance  of  elastic  fibres  which 
enter  into  its  composition.  The  ancients 
were  therefore  thoroughly  mistaken  in  con- 
sidering it  as  a  sort  of  link  between  the 
dura  mater  and  the  sclerotica,  or,  in  other 
words,  as  prolonging  the  one  and  being  pro- 
longed by  the  other.  It  differs  widely  from 
the  two  structures — first,  by  its  elastic 
fibres,  which  are  wanting  in  both ;  and, 
secondly,  by  its  nervi  nervorum,  which  are 
extremelj'  rare  in  the  dura  mater  of  the  brain, 
and  of  which  there  exists  no  vestige  in  the 
sclerotic.  Consequently,  anatomical  analy- 
sis, far  from  confirming  the  analogy  which 
had  been  pointed  out  by  so  great  a  number 
of  anatomists,  attests,  on  the  contrary,  that 
it  diflers  by  its  own  proper  characteristics 
from  the  other  two  membranes,  with  which 
it  is  continuous." — Pans  Correspondence 
of  the  London  Lancet. 


Liquor  Chlori  in  Cholera. — Dr.  J.  Al- 
THAUS  writes  to  the  Medical  Times  and  Ga- 
zette : — 

"  Sir, — As  cholera  has  again  made  its 
appearance  in  London,  I  beg  you  will  al- 
low me  to  inform  the  profession,  through 
your  valuable  journal,  that  during  the  last 
epidemic  in  Germany  the  liquor  chlori  has 
been  given  with  apparently  highly  satisfac- 
tory results.  The  dose  is  from  ten  to  thir- 
ty minims,  and  in  very  bad  cases  even  a 
drachm,  given  repeatedly  at  short  intervals, 
if  necessary.  It  is  stated  that  the  first 
dose  almost  invariably  checks  the  vomiting 
and  the  distressing  sensations  of  pain  and 
thirst.  The  remedy  is  given  either  alone 
or  in  distilled  water.  Gargling  with  dilut- 
ed liquor  chlori  is  recommended  as  a  pro- 
phylactic for  medical  men  attending  cholera 
cases.  The  remedy  appears  prima  facie  to 
be  a  rational  one,  and  as  we  know  that  all 
other  remedies  which  have  been  used  are 
ineffectual,  it  seems  desirable  that  a  fair 
trial  should  be  given  to  the  liquor  chlori." 


Death  of  M.  Pouillet. — This  distinguish- 
ed physicist  has  just  died  at  the  advanced 
age  of  78,  active,  however,  to  the  last,  hav- 
ing drawn  up  a  report  on  lightning  conduc- 
tors, a  subject  which  he  devoted  much  at- 
tention to,  only  last  year.  His  career  had, 
for  a  man  of  science,  been  rather  a  troubled 
one.  He  held  the  post  of  Director  of  the 
Conservatoire  des  Arts  et  Metiers,  and  Pro- 
fessor of  Physics  at  the  Sorbonne,  under 
Louis  Philippe,  and  was  a  member  of  the 
Chamber  of  Deputies.     During  the  Presi- 
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dency  of  Louis  Napoleon,  a  popular  tumult 
arose  on  the  occasion  of  the  expedition  to 
Rome,  and  Lcdru  Rollin,  at  the  head  of  an 
armed  mob,  seized  the  "Conservatoire  as  a 
stronghold,  and  held  it  for  a  time  until  re- 
pulsed by  the  National  Guard.  Tiie  Direc- 
tor was  displaced  on  the  ground  that  he 
had  not  prevented  the  invasion  of  the  es- 
tablishment, he  declaring  he  had  enough  to 
do  to  preserve  valuable  collections  which 
were  under  his  charge.  After  the  coup 
d'etat,  refusing  the  oath,  he  was  deprived  of 
his  professorship.  His  treatise  on  "  Phy- 
sics" and  "  Meteorology"  is  known  every- 
where.-— Med.  I'imes  and  Gazette. 


A  Delicate  Discussion. — In  a  report  on 
an  adjourned  discussion  at  the  Dialectical 
Society,  on  a  paper  on  Prostitution  by  Dr. 
Drysdale,  we  observe  that  one  of  the  speak- 
ers— Miss  Firth,  of  the  British  Lying-in 
Hospital — expressed  her  opinion  that  the 
contagious  diseases  act  ought  to  be  much 
extended  iu  its  operations.  Mr.  Acton  ob- 
served that  this  had  been  a  very  pleasant 
discussion,  and  that  he  had  been  especially 
pleased  in  hearing  a  lady's  views  on  the 
question,  which  was  quite  a  novelty.  Wish- 
ing, we  suppose,  to  profit  by  the  presence 
of  those  of  her  sex  at  the  meeting,  and 
point  out  a  new  sphere  of  "  woman's  mis- 
sion," he  added  :  "and  he  would  just  say 
that  if  prostitutes  could  be  persuaded  by 
members  of  their  own  sex  to  keep  them- 
selves more  cleanly,  and  to  see  that  they 
were  not  infected,  by  carefully  examining 
the  other  sex,  their  condition  might  be  much 
ameliorated.  When  in  Paris  some  time  ago, 
be  had  attended  the  Dispensary  where  pros- 
titutes were  examined,  and  one  of  these 
women  mentioned  that  she  carefully  exam- 
ined her  customers  and  sent  oS  at  once 
all  she  found  diseased." — Ibid. 


Stoppage  of  the  Carotid  Circulation  dur- 
ing Efforts. — Dr.  Felix  Guyon  has  written 
a  very  interesting  paper  on  the  stoppage  of 
the  carotid  artery  during  prolonged  efforts. 
It  rests  upon  the  fact,  that  during  violent, 
prolonged,  and  silent  or  mute  eflbrts,  the 
pulsation  of  the  temporal  artery  is  no  more 
felt,  whilst  the  radial  pulse,  though  weaker, 
is  still  perceptible. 

This  is  owing  to  the  compression  of  the 
common  carotid  artery  by  the  lobes  of  the 
thyroid  body,  by  the  following  mechanism. 
One  of  the  finst  results  of  the  effort  is  to 
render  immovable  the  hyolaryngeal  appara- 
tus, and  therefore  the  thyroid  body,  in  front 
of  the  vertebral  column  ;  also  the  contrac- 


tion of  the  muscles,  and  particularly  those 
of  the  trunk  and  neck.  The  aponeurosis 
of  the  neck  necessarily  participates  in  the 
tension  of  the  muscles.  It  results  from 
these  dispositions  that  when,  under  the  in- 
fluence of  an  eftbrt,  the  thyroid  body  swells 
by  the  afflux  of  the  venous  blood,  it  cannot 
expand  freely,  except  posteriorly,  that  is, 
when  the  gland  is  in  contact  with  the  caro- 
tid. The  vessel  is  then  compressed  upon 
the  vertebral  column,  and  the  circulation 
stopped. 

The  reason  of  this  disposition  of  nature, 
is  to  prevent  the  afflux  of  arterial  blood  to 
the  brain  at  a  moment  when  the  venous 
blood  is  stagnant  under  the  influence  of  the 
effort.     It  is  a  compensating  action. 

Dr.  Matiolet,  in  his  Memoir  of  the  Vas- 
cular System  of  the  Hippopotamus,  shows 
a  disposition  special  to  that  animal,  and 
consisting  in  this  :  that  the  stylo-hyoid  and 
gastric  muscles,  instead  of  leaving  a  free 
passage  to  the  external  carotid,  are  in  im- 
mediate contact  with  it,  and  when  they 
contract,  compress  the  vessel  and  stop  the 
blood  that  goes  to  the  head.  The  purpose 
seems  to  be,  undoubtedly,  to  prevent  cepha- 
lic congestions  during  the  long  suspension 
of  respiration  when  the  animal  is  under 
water. — Archives  de  Physiologie,  Normale  el 
Pathologique. 


Inguinal  Hernia  Strangulated  by  an 
Artery. — Dr.  John  Cleland  reports,  in  the 
British  Medical  Journal,  a  case  of  strangu- 
lated inguinal  hernia,  in  which  the  cause  of 
constriction  was  found  to  be  an  artery,  pro- 
bably "an  obturator  artery,  arising  from 
the  epigastric  and  arching  upwards  in  its 
course,  or  by  a  common  trunk  of  unusual 
length,  from  which -the  obturator  and  epi- 
gastric arteries  were  given  off  nearer  the 
middle  line."  The  vessel  was  first  ligated 
in  two  places  and  then  cut  between  the 
points  of  ligation  ;  the  strangulation  was  at 
once  relieved  and  the  patient  ultimately  re- 
covered.— New  Orleans  Med.  Journal. 


Mr.  J.  W.  HuLKE,  of  Middlesex  Hospi- 
tal, has  been  selected  to  fill  the  new  ap- 
pointment of  Lecturer  on  Anatomy  and 
Physiology  to  the  College  of  Surgeons. 


To  Subscribers. — Vol.  I.  of  the  New  Se- 
ries of  the  Journal  was  completed  last 
week,  except  the  Title-page  and  Index, 
which  are  now  in  process  of  preparation 
and  will  be  ready  to  send  to  subscribers 
with  next  week's  issue. 
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Professor  Matteuci. — The  Italian  journals 
are  deeply  deploring  the  loss  of  this  eminent  phi- 
losopher, who  also  held  the  post  of  Minister  of 
Public  Instruction.  Although  he  has  done  much  to 
effect  much  needed  reforms  in  the  Italian  educa- 
tional system,  he  does  not  seem  to  have  shone  as 
an  administrator.  As  a  man  of  science  his  fiinie  is 
European,  especially  in  all  that  relates  to  electro- 
biology.  In  1844,  he  received  the  Copley  Medal 
of  our  Royal  Society  and  the  prize  of  the  French 
Academy,  and  he  has  supplied  an  almost  endless 
series  of  communications  since  that  period.  He 
was,  at  the  time  of  his  death,  one  of  the  corre- 
spondents of  the  French  Academy,  and  a  candi- 
date for  the  vacant  post  of  Foreign  Associate. 
His  works  on  electricity  and  physics  have  enjoyed 
a  very  large  circulation. — Med.  Times  and  Gazette. 

Effects  of  Lightning. — M.  Becquerel  rela- 
ted to  the  Academy  the  fact  that  during  the  violent 
storm  of  June  21,  a  workman  who  was  at  some 
distance  from  the  point  struck  by  the  lightning 
underwent  a  violent  shock,  from  the  effects  of 
which  he  did  not  recover  for  two  days.  All  the 
nails  were  torn  out  from  the  sole  of  one  of  his 
boots,  which  M.  Becquerel  exhibited  as  a  proof 
of  the  occurrence.  Several  academicians  cited 
similar  facts,  and,  among  others,  M.  E.  de  Beau- 
mont an  instance  of  where  the  nails  were  torn  out 
from  the  butt-ends  of  muskets.  M.  Morin  also 
alluded  to  a  pile  of  balls  placed  near  a  powder 
depot  that  was  overturned  two  successive  days 
during  two  storms,  which  destroyed  the  lightning 
conductor.  M.arshal  Vaillant  also  mentioned  the 
case  of  a  man  struck  by  lightning,  one  of  whose 
shoes,  picked  up  at  a  great  distance,  was  found 
to  have  had  all  its  nails  drawn. — Ibid. 

Encoitrageks  of  Qdackery. — Among  the  peo- 
ple of  fashion  in  London  quackery  is  cultivated. 
Can  one  wonder  at  lying  advertisements,  when  it 
is  known  that  Garrick,  Lord  Lonsdale,  and  the 
Bishop  of  London  were  for  a  while  the  patients  of 
Myersbach  ?  These  were  men  of  sense  ;  but  what 
is  "the  intellectual  state  of  our  nobility  ?  Perpetu- 
ally enslaved  by  the  novelty  of  fashion,  however 
outre,  they  acquire  a  constitutional  propensity  to 
imitation  in  everything,  and  leave  their  physician 
as  they  quit  an  old  coat. — Lettsorti's  Letters. 

The  new  Hotel  Dieu  of  Paris. — The  con- 
struction of  this  hospital  is  carried  on  with  such 
activity  that  the  first  tloor  is  almost  completed, 
and  an  idea  may  be  formed  of  the  extent  of  the 
building  when  it  is  mentioned  that  it  covers  22,000 
square  yards,  the  hospital  consisting  of  three 
separate  blocks.  The  original  Hotel  liieu  dates 
as  far  back  as  the  seventh  century. 

Petroleum  as  an  Insecticide. — Petroleum 
oil  posseses  the  highest  efficacy  as  a  destroyer  of 
all  kinds  of  insects  injurious  to  plants  or  anim.ils, 
and  the  less  purified,  and  consequently  the  cheaper 
it  is,  the  better.  Thirty  parts  should  be  mixed 
with  1000  of  water,  and  applied  where  required. 
So,  also,  vermin  of  houses  may  be  destroyed  by 
introducing  into  the  holes  or  cracks  a  few  drops  of 
petroleum. —  Union  Midicale. 


An  Aged  Primipara. — In  response  to  the  in- 
quiry made  through  the  London  Lancet  with  re- 
spect to  child-bearing  in  advanced  life.  Dr.  Cachet, 
of  St.  Mary's  Hospital,  informs  us  that  he  deliv- 
ered, in  that  institution,  a  female  of  her  first  child, 
at  the  age  of53  years,  and  again  in  sixteen  months. 
The  labor  in  both  confinements  was  tedious,  from 
inertia  of  the  uterus,  and  required  the  forceps. 
The  mammary  glands  enlarged  but  produced  no 
milk.     The  children  lived  in  both  cases. 

Artificial  Respiration. — The  plan  now 
growing  into  general  use  as  the  most  efficacious, 
is  that  of  Sylvester.  The  arms  are  raised  quickly 
over  the  head,  by  which  the  chest  is  dilated.  They 
are  then  to  be  returned  to  their  position  at  the 
sides  of  the  body,  whilst  at  the  same  time  vigorous 
compression  is  applied  to  the  abdomen  and  lower 
part  of  the  chest. — Pacijic  Med,  and  Surg.  Jour. 

Spiritd.\lism. — Prof.  Pepper  has  been  doing, 
this  last  winter,  a  great  work,  in  lectures  before 
the  London  Institute.  Besides  explaining  the 
latest  discoveries  in  electro-magnetism,  light,  etc., 
he  discoursed  on  spiritual  manifestations,  pointing 
out  the  extensive  impostures  that  have  been  prac- 
tised on  the  public  in  the  name  of  mesmerism  and 
spiritualism.  He  illustrates  his  lectures  with 
startling  illusions,  such  as  the  floiiting  in  the  air 
of  hats,  tables,  and  even  stout  ladies.  Does  not 
only  everything  that  -ever  spiritualists  have  pre- 
tended to  do,  but  a  great  deal  more ;  with  this 
difference,  however,  that  he  explains  how  it  is 
done  by  well  known  natural  and  material  means, 
whereas  spiritualists  pretend  that  they  do  it  by  un- 
known, supernatural  and  spiritual  powers. — Med. 
and  Sttrg.  Reporter. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med- 
Chnic  ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

TvESUAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Opekations. 

Thcrsday,  11  A.M.,  Massiichusetts  General  Hospital 
Clinical  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospit.al,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  toll, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opekations. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  August  1st,  loS.  Males,  SO— Females,  78. — Ac- 
cident, 4 — apoplexy,  1 — inflammation  of  the  bowels,  2 — 
congestion  of  the  brain,  1 — disease  of  tlic  brain,  2 — 
bronchitis,  1— cancer,  1 — cholera  infantum,  58— chorea, 
1 — consumption,  14 — convulsions,  4 — croup,  3 — debility, 
3— diaiThoea,  9— diphtheria,  1— dropsy,  1 — dropsy  of  the 
brain,  4 — dysentery,  6— scarlet  fever,  2 — typhoid  fever,  2 
— disease  of  the  heart,  2 — infantile  disease,  .5 — disease  of 
the  kidneys,  2— congestion  of  the  lungs,  2— inflamma- 
tion of  the  lungs,  4 — marasmus,  2 — measles,  1 — old  age, 
1 — peritonitis,  1 — puerperal  disease,  2 — scrofula,  1 — teeth- 
ing, 2 — tetanus,  2 — tumor.  2 — unknown,  9. 

Under  .5  years  of  age,  108— between  5and  20  years,  10 — 
between  20  and  40  years,  18— between  40  and  60  years, 
17— above  60  years,  5.  Bom  in  the  United  States,  134— 
Ireland,  17— other  places,  7. 
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ABSTRACT  OF  A  REPORT  FROM  THE 
COMMISSION  TO  THE  INTERNATIONAL 
MEDICAL  CONGBESS  AT  PARIS,  AU- 
GUST,   1867. 

By  J.  Baxter  Upham,  M.D.,  Chairman. 

[We  gfive  below  an  abstract  of  the  Report 
from  the  Commission  sent  out  jointly  by  the 
Suflblk  District  and  Massachusetts  Medical 
Societies  to  the  Intez'national  Medical  Con- 
gress held  last  summer  in  Paris.  The  Re- 
port has  been  duly  presented  and  read  before 
the  above-named  Societies  ;  but,  aa  it  of- 
fers many  points  of  interest  to  the  general 
medical  reader,  we  have  thought  proper 
to  place  it  on  record,  in  abbreviated  form, 
in  these  pages. — Editor.] 


The  sessions  of  the  Congress,  as  is  well 
known,  were  held  in  the  large  amphithea- 
tre of  the  School  of  Medicine  in  Paris.  On 
the  rude  benches  of  this  time-honored  apart- 
ment were  assembled,  at  the  opening  cere- 
monials of  the  First  International  Medical 
Congress,  some  seven  or  eight  hundred 
delegates,  representatives  of  the  medical 
and  surgical  profession  from  almost  every 
part  of  the  civilized  world.  On  a  raised 
dais  upon  the  floor,  were  gathered  the  com- 
mittee of  organization — M.  Bouillaud  as 
President,  Dr.  Jacoud,  the  Secretary  Gene- 
ral, M.  Vidal,  Treasurer,  and  the  Under- 
Secretaries,  MM.  Bricheteau,  Proust,  Gin- 
trac  and  others,  with  such  of  the  world- 
wide celebrities  of  foreign  countries  as  the 
President  had  honored  with  an  invitation  to 
be  seated  at  his  side.  Grouped  around  the 
doors  which  led  to  this  privileged  part  of 
the  amphitheatre  were  many  of  the  most  pro- 
minent among  the  French  physicians  whose 
names  are  intimately  connected  with  the 
progress  of  science  at  the  present  day, 
while  all  around,  in  rear  of  the  benches, 
filling  up  the  halls  and  ante-rooms,  crowd- 
ing the  passage-ways,  perched  upon  ar- 
chitraves and  window-seats,  in  nooks  and 
corners  everywhere,  were  the  lookers-on, 
gcntlemcn-at-large,  medical  students,  bour- 
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geoisie,  and  all  that  watchful  throng  of 
idlers  who  are  sure  to  turn  up  at  whatever 
is  unusual  among  the  ceremonials  which 
form  so  essential  a  part  of  sensational  life 
in  Paris.  In  such  a  place,  and  after  such 
fashion,  on  one  of  the  hottest  days  of  Au- 
gust, the  sessions  of  the  Congress  began. 

The  President,  M.  Bouillaud,  now  step- 
ped forward  and  pronounced  a  formal  ad- 
dress of  welcome  to  the  assembled  dele- 
gates. 

"The  present  occasion,"  he  said,  "is 
the  carrying  out  of  a  desire  long  since  en- 
tertained by  many  of  the  eminent  physi- 
cians and  surgeons  in  France."  The  gov- 
ernment had  generously  proflered  its  aid, 
the  press  had  everywhere  caught  up  the 
idea,  and  the  leading  medical  minds  of 
Europe  given  in  their  adhesion  to  the  plan 
with  alacrity  and  enthusiasm.  He  express- 
ed the  hope  that  this  would  prove  the  first 
of  a  long  series  of  similar  occasions,  to  be 
held  Irom  year  to  year  in  the  various  capi- 
tals of  the  world,  in  the  promotion  of  the 
interests  of  science  in  general  and  the  pro- 
fession of  medicine  in  particular.  He  look- 
ed upon  the  presence  of  so  vast  an  array 
of  the  representatives  of  our  honored  pro- 
fession as  a  proof  of  the  real  and  essential 
progress  of  civilization  in  these  modern 
times,  and  a  manifestation  of  the  friendly 
feelings  which  now  unite  the  members  of 
the  profession  to  each  other  in  every  part 
of  the  world.  Quoting  the  saying  of  one 
of  the  old  French  kings,  "the  Pyrenees 
have  ceased  to  exist,"  he  said  the  proverb 
might  be  applied  with  equal  truth  to  the 
great  ocean  which  separates  the  old  world 
from  the  new  ;  ' '  all  barriers  to  the  advance 
of  civilization,"  he  added,  "have  nowceased 
to  exist,  save  only  the  line  which  divides 
the  domains  of  civilization  from  barbarism." 

With  such  a])propriate  and  auspicious 
words  did  M.  Bouillaud  begin  his  speech  of 
welcome  to  the  assembled  delegates,  and  if 
he  had  had  the  genius  and  good  sense  to 
continue  in  the  same  strain  to  the  end,  it 
would  have  ranked,  for  eloquence  and  cha- 
rity of  spirit  and  broad  Catholicism,  a  model 
of  its  kind.  But  he  could  not  resist  such 
an  opportunity  for  the  laudation  of  France 
[Whole  No.  2111.] 
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and  the  French,  and,  referring  to  the  great 
and  brilliant  lights  in  letters,  in  science  and 
in  art  of  which  Paris  is  the  favored  centre, 
he  concluded  with  the  famous  quotation 
from  Casimir  Delavigne — "  La  France  c'est 
Paris,  et  Paris  c'est  le  monde." 

This  addi-ess  of  M.  Bouillaud,  despite  its 
somewhat  sectional  spirit,  called  forth  a 
tumult  of  applause,  such  as  roused  the  an- 
cient dust  from  the  cracks  and  crannies  of 
the  old  floors,  and,  added  to  the  heat  and 
oppressiveness  of  the  pent-up  air,  well 
nigh  stifled  the  suffering  and  panting  au- 
dience. 

M.  Bouillaud  then  made  feint  to  vacate 
his  chair  of  honor,  which  he  had  hitherto 
held  by  suiferance  only  as  Chairman  of  the 
Bureau  of  Organization,  but  was  immedi- 
ately arrested  and  made  President  of  the 
International  Medical  Congress  by  accla- 
mation. He  then  proceeded  to  the  further 
organization  of  the  Congress  by  the  nomi- 
nation of  twelve  Vice  Presidents,  among 
whom  were  Virchow  of  Berlin,  Halla  of 
Prague,  Palasciano  of  Naples,  Vleminckx  of 
Brussels,  Baron  Larrey  and  Ricord  of  Paris, 
Berard  of  Montpelier,  &c.  &c.  The  Secre- 
tary-General, Treasurer  and  the  Under-Sec- 
retaries of  the  provisional  bureau  of  organi- 
zation were  recommended  for  similar  posts 
of  honor  in  the  Congress. 

All  these  nominations  having  been  con- 
firmed by  the  convention,  the  President 
announced  that  the  title  of  Honorary  Mem- 
ber of  the  Congress  had  been  conferred 
upon  the  Ministers  of  Public  Instruction  of 
France,  Russia,  Prussia,  Holland,  Belgium 
and  others  among  the  nations  of  Europe, 
and  that  among  the  oflScial  representatives 
sent  to  the  Congress  by  the  respective  gov- 
ernments were  Profs.  Frerichs  of  Berlin, 
Seitz  of  Munich,  Crocq  of  Brussels,  Barbo- 
sa  of  Lisbon,  &c.  &c.  Among  the  scien- 
tific societies,  both  French  and  Foreign, 
which  had  sent  delegates  to  the  Congress, 
were  the  following : — The  Medical  Socie- 
ties of  Bordeaux,  Lyons,  London,  Constan- 
tinople, the  British  Medical  Association, 
the  Academy  of  Medicine  in  Turin,  the 
General  Medical  Association  of  Italy,  be- 
sides representatives  from  various  associa- 
tions, hospitals,  academies  and  colleges  in 
Norway,  Sweden,  the  Shetland  Isles,  nearly 
all  the  States  of  Germany,  the  Italian  Pro- 
vinces, Spain,  Portugal,  Belgium,  Holland, 
Canada  and  the  United  States,  the  latter 
being  represented  by  delegates  from  ten 
distinct  societies. 

These  formalities  and  preliminaries  hav- 
ing been  settled,  the  following  was  an- 
nounced as  the  programme  of  subjects  to 


which  the  attention  of  the  Congress  would 
be  called  in  their  order.  The  time  of  the 
convention  to  be  divided  into  twelve  stances 
or  sessions,  to  be  holden  on  the  afternoons 
and  evenings  of  alternate  days,  at  the  hpurs 
of  2  and  8,  P.M.,  respectively.  The  topics 
to  be  taken  up  in  the  order  in  which  they 
are  named,  as  follows  : — 

1st.  The  anatomy,  physiology  and  pa- 
thology of  tubercle.  Tuberculization  as  it 
exists  in  the  difierent  countries  of  the 
world,  and  its  influence  upon  mortality  in 
general. 

2d.  The  influence  of  climate,  of  race  and 
the  various  conditions  of  life  upon  men- 
struation in  the  different  countries. 

3d.  The  constitutional  disturbances  which 
produce  death  after  surgical  operations. 

4th.  Whether  it  is  possible  to  propose  to 
the  difierent  governments  of  the  world 
some  eSicacious  method  of  restraining  the 
spread  of  venereal  disease. 
■  5th.  The  acclimation  of  European  races 
in  hot  countries. 

6th.  The  influence  of  the  alimentation 
employed  in  difierent  countries  in  the  pro- 
duction of  certain  maladies,  and,  as  supple- 
mentary to  this,  the  entozoa  and  entophytes 
which  are  developed  in  man. 

These  topics  were  especially  assigned  to 
the  alternate  afternoon  sessions,  when 
great  strictness  was  enjoined  in  keeping 
the  Congress  to  the  points  particularly  un- 
der discussion.  During  the  alternate  eve- 
ning seances,  papers  were  read  upon  sub- 
jects somewhat  general  in  their  nature,  alter 
which  the  members  of  the  Congress  were 
invited  to  a  free  and  friendly  discussion  of 
the  subject  immediately  before  them. 

Your  Committee  cannot  now  more  than 
very  briefly  allude  to  the  more  important  of 
these  essays  and  discussions,  and  for  their 
materials  in  this  they  confess  themselves 
largely  indebted  to  the  careful  and  minute 
reports  they  have  gleaned  from  the  various 
French  and  other  medical  and  scientific 
journals  published  at  the  time,  and  to  which 
free  access  has  been  given  them. 

Dr.  Villemin,  of  Paris,  now  began  with  a 
paper  on  Tubercle  and  analogous  produc- 
tions, in  which  he  endeavored  to  prove  his 
favorite  theory  that  gray  granulation  is 
brought  about  by  the  same  morbid  process 
as  yellow  tubercle  or  caseous  pneumonia, 
which,  in  his  opinion,  represents  only  the 
successive  phases  of  one  and  the  same  af- 
fection— dwelling  incidentally  but  largely 
on  his  idea  of  the  inoculability  of  tubercle. 
Tuberculosis  he  considered,  with  Laennec, 
as  a  morbid  unity.  With  regard  to  the 
situation   of  pulmonary   tubercle,   he   now 
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considers  that  epithelium  is  not  its  seat,  but 
rather  the  intervesicular  connective  tissue, 
which  can  be  proved,  he  said,  with  the  mi- 
croscope. 

The  Secretary,  Dr.  Jacoud,  next  read  a 
paper,  in  the  name  of  Prof.  Sangalli,  of 
Padua,  in  which  the  Professor  insisted  on 
the  inflammatory  nature  of  tubercle,  and 
asserted  its  affinity  to  the  other  products  of 
inflammation.  Air,  he  said,  was  an  active 
stimulus,  and  softened  the  tubercle  exposed 
to  its  influence.  He  did  not  admit  the  value 
of  inoculation  of  tubercle.  As  to  the  al- 
leged antagonism  of  intermittent  fever  and 
tuberculosis,  his  observation  and  experi- 
ence at  home,  where  swamps  are  abundant, 
were  opposed  to  this  doctrine.  He  believ- 
ed that  tubercle  and  scrofula  were  identi- 
cal. As  to  the  recent  assertion  of  Prof. 
Niemeyer,  that  chronic  ulcer  of  the  sto- 
mach indicated  tuberculosis,  he  said  that  in 
32  cases  of  this  disease  which  he  had  exa- 
mined he  had  never  found  tubercle. 

Prof.  Crocq,  of  Brussels,  came  forward 
with  a  lengthy  paper  on  the  Etiology  of  Tu- 
bercle, in  which  he  set  forth  his  belief  that 
gray  granulation  was  a  product  of  inflam- 
mation particularly  assimilated  with  pus, 
while  the  yellow  granulations  were  formed 
by  the  same  cellules  in  different  degrees  of 
fatty  degeneration.  He  considers  the  seat 
of  the  disease  to  be  in  the  intervesicular 
connective  tissue,  therein  agreeing  with  his 
predecessor.  Dr.  Villemin. 

The  Secretary  here  read  a  paper  from 
Prof.  Lebert,  of  Breslau,  on  the  results  of 
the  inoculation  of  diSerent  morbid  products. 
Tubercular  granulations  in  the  lungs  and 
livers  of  two  dogs  had  followed  the  injec- 
tions of  pus  into  the  veins,  while  sputa  and 
pus  from  tuberculous  subjects  introduced 
under  the  skin  of  dogs  had  occasioned 
death  from  pysemia.  He  attributes  the  de- 
velopment of  tubercle  to  some  peculiar  cel- 
lular irritation. 

A  discussion  here  arose,  in  which  Drs. 
Herard,  Villemin,  Crocq  and  others  took 
part,  each  zealously  maintaining  his  own 
peculiar  views  as  to  the  origin  and  nature 
of  tubercle. 

At  this  stage  of  the  proceedings,  when 
the  audience  had  lapsed  into  a  condition  of 
universal  indifference,  if  not  somnolence, 
at  the  conflicting  abstractions  of  the  learn- 
ed savans  who  had  thus  far  occupied  the 
attention  of  the  convention,  a  foreigner 
arose  and  somewhat  abruptly  demanded 
permission  to  make  an  observation.  He 
was  a  delegate  from  Holland,  he  said,  and 
Dr.  Van  Lohe  his  name,  and  he  wished  to 
remark  that,  in  his  opinion,  this  was  no  In- 


ternational Medical  Congress  in  any  sense 
of  the  word.  He  then  began  to  set  forth 
his  ideas  of  what  an  International  Medi- 
cal Congress  ought  to  be.  He  believed  the 
time  and  attention  of  such  an  assemblage, 
gathered  from  all  parts  of  the  world,  could  be 
better  emp\oyed  than  in  listening  to  elabo- 
rate memoirs  on  questions  of  abstract  theory. 
He  could  wish  instead,  that  great  princi- 
ples of  broad  and  international  import  and 
practical  utility  should  be  brought  before 
them  for  discussion.  The  effect  was  elec- 
trical ;  all  eyes  were  turned  towards  the 
speaker  ;  interest  and  enthusiasm  took  the 
place  of  dulness  and  indifference  ;  and,  for- 
getting for  the  moment  the  dignity  of  the 
occasion,  the  whole  assemblage  burst  forth 
with  applause.  Dr.  Van  Lohe  was  pro- 
ceeding to  further  unfold  his  views  in  this 
matter,  when  he  was  interrupted  by  the 
President,  who  in  turn  stood  up,  and  with 
evident  warmth  declared  these  remarks  un- 
timely and  out  of  place  ;  whereupon  the 
excited  Hollander  was  constrained  to  hold 
his  peace. 

At  the  next  afternoon  session,  Aug.  18th, 
the  Congress  resumed  the  consideration  of 
Tuberculosis. 

M.  Coruil,  of  Paris,  presented  a  memoir 
on  the  Histology  of  Phthisis.  He  support- 
ed the  views  which  had  previously  been  set 
forth  by  Dr.  Hc'rard  as  to  the  structure  and 
formation  of  tubercle.  He  regarded  the 
gray  granulations  as  the  only  true  tubercle, 
and  opposed  the  views  of  Dr.  Sangalli  as  , 
to  their  identity  with  the  products  of  in- 
flammation. In  his  opinion,  the  inflamma- 
tory process  and  the  development  of  tubei'- 
culous  granulations  were  simultaneous,  and 
he  proposed  the  name  of  tubercular  pneu- 
monia as  most  appropriate  to  the  whole 
process. 

Dr.  Bakody,  of  Pesth,  next  gave  a  brief 
account  of  his  views  on  the  same  subject. 
He  agreed  almost  precisely  with  M.  Cornil 
as  to  the  histology  of  tubercle,  which  he 
believed  to  be  a  purely  heteroplastic  pro- 
duction, and  wholly  distinct  from  the  re- 
sults of  inflammatioh  which  so  often  accom- 
pany it.  Numerous  photographic  plates 
illustrating  the  microscopical  development 
of  tubercle,  were  handed  around  among  the 
audience  and  placed  at  the  disposal  of  the 
CoTigress. 

The  second,  and,  to  most  of  the  fiudience, 
evidently  the  more  interesting  part  of  the 
question  was  now  reached,  viz.  : — "  Tuber- 
culosis in  different  countries  and  its  influ- 
ence on  general  mortality." 

The  Secretary  here  gave  the  titles  and 
general   features   of  the   various   menaoirq 


20 


MEDICAL  AND  SURGICAL  JOURNAL. 


■which  had  been  addressed  to  the  Congress 
on  this  subject. 

M.  Lombard,  of  Geneva,  exhibited  a  map 
showing  the  altitudes  of  dififerent  countries 
and  their  influence  on  tuberculization  ;  the 
greater  the  altitude  and  the  rarer  (less  oxy- 
genized) the  atmosphere,  the  lep  phtliisis. 
On  the  same  principle,  phthisis  becomes 
evidently  less  frequent  as  you  go  from  the 
equator  toward  the  poles.  From  this  he 
deduced  the  conclusion  that  a  respiratory 
diet,  as  he  called  it,  is  to  be  the  future 
elixir  for  this  great  scourge  of  mankind. 
These  facts,  he  stated,  have  been  proved 
in  Mexico,  in  South  America,  and  in  Swit- 
zerland. Indeed,  in  the  high  altitudes  of 
this  latter  country,  he  essayed  to  show  by 
a  formidable  array  of  figures  that  phthisis 
is  utterly  unknown. 

M.  Seco  y  Valdor,  of  Madrid,  said  that 
Malaga  and  Pcntecosta  were  beneficial  re- 
sorts for  phthisical  patients  in  Spain.  The 
latter  was  situated  upon  an  elevation  8,500 
feet  above  the  level  of  the  sea. 

Per  contra,  Dr.  Jacoud  read  a  paper  in 
the  name  of  Dr.  Homan,  of  Christiania,  on 
the  extension  of  tuberculosis  in  Norway, 
from  which  it  appeared  that  for  a  period  of 
ten  years  (1853  to  1863)  the  number  of 
deaths  attributed  to  consumption  were 
7,792  in  a  total  of  57,869,  or  in  the  ratio  of 
134  to  every  1,000.  The  disease  was  also 
Btated  to  be  more  frequent  in  Christiania 
and  Christiansand  than  in  the  other  parts  of 
the  country.  He  attached  less  importance 
to  the  influence  of  climate  than  to  other 
hygienic  conditions. 

M.  Dropay,  of  Cracow,  stated  that  on 
the  ground  of  more  than  thirty  years'  ex- 
perience in  a  most  healthy  climate,  where 
the  soil  is  fertile  and  the  atmosphere  pure 
and  bracing,  he  felt  constrained  to  add  a 
few  words  on  the  subject  of  tuberculosis. 
The  peasants  in  Poland,  he  remarked,  are 
almost  free  from  consumption,  while  the 
Jews,  who  are  poor  and  eat  no  meat,  are 
BO  cruelly  afllictcd  with  the  disease  that  he 
predicted  their  extermination  from  this 
cause  in  a  few  generations  more.  To  their 
poverty,  deficient  and  improper  food  and 
■wretched  dwellings,  he  attributed  this  fear- 
ful prevalence  of  consumption  among  that 
class.  Climate,  therefore,  he  argued,  was 
not  the  only  or  most  important  element  in 
the  production  of  the  disease. 

Dr.  Sarramea,  of  Bordeaux,  in  a  paper 
on  the  prophylaxy  of  tubercle,  took  the 
same  ground.  Unhealthy  lodgings  and  in- 
sufficient food  he  deemed  the  principal 
causes  of  consumption,  especially  in  young 
Bubjects. 


Your  Committee  waited  patiently,  in  the 
hope  of  some  adequate  consideration  of  the 
very  interesting  and  elaborate  documents 
prepared  by  the  honored  President  of  this 
Society,  Dr.  Bowditch,  on  the  geographical 
distribution  of  consumption  in  Massachu- 
setts, giving  the  results  of  his  observations 
and  investigations,  covering  a  long  series 
of  years,  and  showing  that  a  residence  upon 
or  in  the  vicinity  of  a  moist  or  wet  soil  is 
one  of  the  chief  causes  of  phthisis  ;  but  in 
this  they  were  disappointed.  They  liad, 
instead,  the  mortification  of  seeing  these 
papers,  with  the  accompanying  mass  of 
printed  evidence,  passed  by  with  simply  a 
reading  of  their  titles  by  tlie  Secretary- 
General,  and  the  remark  that  according  to 
the  views  of  this  author  tuberculosis  does 
not  prevail  equally  over  the  State  of  Mas- 
sachusetts ;  that  in  damp  situations  it  is 
rife,  and  is  not  to  be  found  where  the  cli- 
mate is  dry.  Your  Committee  would  gladly 
have  entered  a  protest  at  such  cavalier 
treatment  of  a  document  they  had  taken  so 
much  pains  to  properly  place  before  the 
Congress  ;  but,  in  face  of  the  difficulties  of 
a  foreign  language,  and  with  the  fate  of  M. 
Van  Lohe  before  their  eyes,  wisely  kept 
silent. 

The  subject  of  tubercle  being  exhausted, 
the  second  question  in   order  was  brought 
before  the  Congress.     This  was,   "  Tlie  In- 
fluence of  Climate,  of  Race  and  Conditions 
of  Life  on  Menstruation  in   difiercnt  Coun- 
tries."    On  this  subject  a  vast  amount  of 
statistics  was  brought  forward,  and  many 
interesting  papers  were  read.     Among  the 
most  important  of  these  was  one  from  Prof. 
Leudet,   on  "  Menstruation  in  the   City  of 
Rouen  and  the  Department  of  the  Lower 
Seine,"  which  was  received  with  much  fa- 
vor.     He    considered    the   topography    of 
menstruation  in  all  its  aspects,  treating  of 
the  function  in   detail,  with  regard  to  its 
origin,  progress,  degree,  duration  and  end, 
among  the  women  of  the  city  and  those  of 
the  country,  the  virtuous  and  the  dissolute, 
the  rich  and  the  poor,  those  in  easy  circum- 
stances   and   the   reverse.      According   to 
these  researches,  14y^o  years  represent  the 
mean  age  of  first  menstruation  in  Rouen, 
but  various  causes  often  serve  to  produce  a 
considerable  departure  from  tliis  mean.    Li- 
centious habits,  over-excitement  of  the  pas- 
sions among    the   working   people,    some- 
times provoke  a  premature  menstruation. 
Misery,    constitutional    weakness,  certain 
nervous   conditions,    among   other  things, 
delay  the  arrival  of  puberty.     Tlie  duration 
of  the  menstrual  period  is  longer  among 
the  working  class  than  the  unoccupied,  and 
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among  the  females  of  the  city  than  those 
of  the  country.  As  to  fecundity  in  Nor- 
mandy, it  is  represented  by  the  following- 
figures  : —  Out  of  3,148  children  born  of 
1,207  women,  IS-i  females  in  easy  circum- 
stances gave  birth  to  271,  153  peasant  wo- 
men to  345,  and  920  women  of  the  labor- 
ing classes  to  2,532  children.  The  testi- 
mony of  M.  Leudet  goes  plainly  to  con- 
firm, upon  this  point,  the  sad  revelations  of 
MM.  Ilusscm  and  Broca,  of  the  French 
Academy,  in  the  recent  discussion  upon 
the  tendency  of  the  population  in  France. 

M.  Lagneau,  Jr.,  read  a  paper  upon 
"  Menstruation  in  various  Countries  consi- 
dered in  its  Ethnological  Relations."  His 
researches  were  based  on  a  statistical  table 
of  15,948  cases,  of  which  the  following  is  a 
resume,  going  from  north  to  south  : — The 
mean  age  at  which  the  first  menstruation 
appears  in  N.  Germany,  as  established  by 
4,234  cases,  is  10  years  9  months  16  days  ; 
England,  among  3,759  cases,  14  years  II 
mouths  2  days;  France,  among  5,661 
cases,  15  years  1  month  21  days  ;  Southern 
Asia,  among  1,140  cases,  12  years  11  months 
17  days. 

M.  Joulin,  in  a  paper  upon  the  influence 
of  climate  upon  menstruation,  said  that  a 
review  of  16,517  cases  had  led  him  to  the 
following  conclusions : — that  the  age  at 
■which  the  first  menstruation  takes  place  in 
the  torrid  zone  is  the  12th  year;  in  the 
temperate  zone  the  15th  year;  and  in  the 
frigid  zone  the  16th  year. 

On  the  subject  of  prolonged  menstrual 
life  in  the  Shetland  Isles,  Mr.  Robert  Cowie 
remarked  that,  whereas  in  the  rest  of  the 
British  dominions,  menstruation  ceases  at 
the  age  of  45  or  46,  it  lasts  in  the  Shetland 
Isles  till  the  age  of  50  to  54 — the  mean  age 
for  the  entire  British  possessions  being  48 
to  54. 

M.  Faye,  in  a  communication  sent  from 
Norway,  said  that  in  that  country  it  occurs 
at  the  age  of  sixteen  and  ceases  at  forty- 
nine. 

M.  Mayer,  of  Berlin,  in  a  very  elaborate 
paper,  gave  the  statistics  of  menstruation 
in  Northern  and  Central  Germany.  His 
observations  covered  6000  cases  in  all,  ex- 
tending over  a  period  from  1853  to  1866. 
Taking  3000  women  of  the  upper  classes 
and  as  many  among  the  poor,  he  establishes 
the  fact  that  menstruation  occurs,  with  the 
former,  at  the  age  of  about  15J  years,  and 
with  the  latter  at  16i  years. 

At  the  evening  Seance  on  the  20th  of 
August,  several  interesting  papers  on  sub- 
jects foreign  to  the  general  programme 
were   read   and   discussed.      Among  them 


was  one  of  Dr.  Bole,  of  Castel  Sarrazin,  upon 
a  species  of  remittent  fever  which  prevails 
in  that  city  and  the  adjoining  districts,  and 
which  much  resembles  and  is  often  mistaken 
for  typhoid ;  for  which  the  sovereign  remedy 
is  Quinine.  This  gave  occasion  for  M. 
Pantaleoni,  of  Rome,  to  speak  of  the  remit- 
tent fever  which  prevails  in  that  city  and 
indeed  throughout  almost  the  whole  of  Italy. 
It  is  found  in  two  distinct  forms — 1st,  the 
gastric,  which  is  generally  mild  and  manage- 
able; 2d,  the  nervous  form,  which  is  ataxic 
but  differs  essentially  from  typhoid  in  many 
of  its  characteristics,  as  the  absence  of 
abdominal  symptoms,  pain,  diarrhoea,  &c., 
and  of  the  rose  spots,  as  well  as  the 
anatomical  lesions  discoverable  in  typhoid 
after  death.  He  had  in  no  case  found  any 
alteration  of  Foyer's  patches,  or  any  intes- 
tinal ulceration  whatever.  It  was  some- 
what singular  that  the  French  soldiers  had 
typhoid  fever  during  the  first  six  months  of 
their  stay,  and  after  that  would  contract 
nervous  fever. 

Prof.  Crocq,  of  Brussels,  brought  forward 
a  paper  on  the  management  of  nephrite 
albumineuse,  or  Bright's  disease,  in  which 
he  advocated  the  treatment  in  large  and 
progressive  doses  with  iodide  of  potas- 
sium. He  commences  with  two  or  three 
grammes  a  day,  increasing  the  dose  in  the 
ratio  of  one  gramme  every  two  or  three  days 
till  he  reaches  a  dose  of  fifteen  or  even 
twenty  grammes  per  diem.  He  sometimes 
administers,  at  the  same  time,  the  iodide  or 
perchloride  of  iron,  tannin,  &c.  He  makes 
three  distinct  periods  or  stages  of  the  dis- 
ease : —  1st,  Congestion;  2d,  Exudation; 
3d,  Fatty  transformation.  The  first  two 
stages  only  he  considered  curable.  He 
claimed  great  success  from  his  treatment, 
and  was  not  aware  that  evil  consequences 
had  ever  ensued. 

The  exercises  of  the  evening  concluded 
with  the  exhibition,  on  the  part  of  Dr. 
Milliot,  of  Russia,  of  a  new  plan  for  the 
exploration  of  the  internal  organs  of  the 
body  by  illumination,  which  he  has  called 
Stomatoscopy.  The  system  is  founded 
upon  the  transparency  of  the  splanchnic 
cavities.  He  proposes  to  render  the  body 
transparent  by  introducing  into  the  ceso- 
phagus  or  rectum  a  glass  tube  containing 
platinum  wires  connected  witii  some  elec- 
tric apparatus,  by  means  of  which  the  elec- 
tric liglit  is  made  to  pass  througii  the  tube 
and  illuminate  tlie  interior  of  the  body. 
By  this  means  he  hopes  to  investigate  the 
various  abdominal  viscera  as  well  as  the  in- 
terior of  the  stomach.  The  author  tried  his 
apparatus  upon  an  unfortunate  cat  and  dog 
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in  the  presence  of  such  of  the  audience  as 
had  the  g^ood  fortune  to  get  near  enough  to 
see.  Of  the  success  of  these  experiments 
we  are  unable  to  speak  from  personal 
knowledge. 

The  third  evening  Seance  was  opened 
with  the  exhibition,  by  Dr.  Brunetti,  of 
Padua,  of  his  new  method  for  the  preserva- 
tion of  anatomical  and  pathological  speci- 
mens, which  had  already  excited  the  greatest 
interest  among  medical  visitors  to  the 
Italian  section  of  the  Paris  Exposition, 
where  the  specimens  had  been  displayed. 
The  mechanism  of  the  process,  however, 
had,  till  now,  been  kept  by  M.  Brunetti  a 
profound  secret.  His  system  has  the 
advantage  of  perfectly  preserving  the  histo- 
logical structure  of  the  organs,  wliile  the 
preparations  themselves  are  light  and 
elastic  and  can  be  handled  without  incon- 
venience.* 

[To  be  continued.] 


mNERAL   WATERS. 


By  Charles  E.  Buckingham,  M.D. 

We  are  so  frequently  annoj'ed  by  the  per- 
sistency of  advertisers  in  thrusting  before 
us  notices  of  mineral  waters,  which  will 
cure  every  known  disease  ;  and  so  frequent- 
ly horrified  by  the  statements  of  friends 
who  wish  them  tried  by  patients  ;  and  so 
frequently  amused  by  the  certificates  of 
professional  brethren,  who  recommend  them 
to  the  public,  that  I  thought,  that  to  look 
at  them,  and  see  what  compose  them,  and 
how  they  do  good,  might  be  an  advantage. 
Governors  and  mayors,  merchants  and  cler- 
gymen, landlords  and  doctors,  generals  and 
congressmen,  gamblers  and  loafers  find 
their  names  affixed  to  the  puffs  of  one  or 
another  distinguished  spring.  Chemists 
rejoice  in  the  infinitesimal  doses  of  ides  and 
atos  and  ites,  which  they  are  enabled  to  see 
their  names  appended  to  on  printed  wrap- 
pers, and  the  various  neighborhoods  are 
proud  of  the  cathartic,  alterative,  diuretic, 
and  antiscrofulous  panaceas,  which  some 
famous  or  to-be-famous  spring  piddles  out 
for  the  humbugged,  who  spend  money  and 
time  for  their  benefit. 

To  keep  the  bowels  open  is  the  whole 
duty  of  some  men,  and  if  a  disagreeable  salt 
water  will  do  it  for  half  a  dollar  a  quart,  it 
is  better  than  to  do  it  with  pills,  at  two 
cents  apiece.  It  is  not  with  them  the 
change  of  air  at  Saratoga,  nor  the  pleasant 

*  For  a  detMilcd  .iccount  of  Dr.  Briinctti's  method,  we 
refer  to  the  interesting  paper  of  Dr.  Stcanis,  which  is  ap- 
|>finded  to  this  repoit. 


scenery  and  relaxation  at  Homburg,  nor 
the  pleasant  company  at  Tunbridge  or 
Leamington,  nor  the  unwonted  exercise  and 
amusement,  at  all  these  places.  It  is  phy- 
sic and  physic  alone  they  look  to  for  relief, 
and  nature's  medicine  ready  prepared  for 
them,  by  sulphur  springs,  they  consider 
more  advantageous  than  the  same  medicine, 
if  they  took  it  without  the  name  blown  into 
the  black  bottle  from  the  nearest  grocer  or 
druggist.  So  it  seems,  if  tliey  take  it  when 
it  comes  from  the  spring  ;  but  the  greater 
benefit  comes  from  the  surroundings  and 
the  change,  and  from  these  alone.  A  couple 
of  teaspoonfuls  of  Epsom  or  Glauber  salts 
to  a  quart  of  water  gives  as  much  medici- 
nal virtue  as  anything  it  contains,  and  more 
than  most  springs  possess,  aside  from  the 
change  of  air  and  scene,  which  those  do 
not  get  who  buy  by  the  bottle.  A  quart  of 
pure  water,  taken  a  half  hour  before  break- 
fast, will  clear  out  the  bowels  or  wash  out 
the  bladders  of  most  men,  within  an  hour 
after  meals,  quite  as  well  as  the  stinking 
solutions,  known  as  mineral  waters,  wheth- 
er they  are  impregnated  with  Virginia 
brimstone,  or  the  drainings  from  some  cele- 
brated graveyard  in  Pennsylvania. 

Let  us  look  at  the  contents  of  the  well- 
known  springs.  The  richest  in  salts  of 
any  mineral  water,  whose  composition  I 
have,  is  Cheltenham.  The  wine  pint  con- 
tains in  solution,  15  grains  of  Glauber's 
salt  and  11  grains  of  Epsom  salt.  The  re- 
mainder is  principally  table  salt,  to  the 
amount  of  50  grains.  Common  salt  is  the 
principal  ingredient  in  almost  all  the  cele- 
brated waters.  Take  five  of  the  Saratoga 
springs.  The  Iodine  spring  has  23'4  grs. 
of  common  salt  to  the  pint ;  the  Pavilion 
spring  a  fraction  of  a  grain  more  ;  the  Union 
spring  30--1:  grs.  ;  the  Congress  spring  19 
grains  ;  and  the  last  and  of  course  the  best, 
the  famous  Star  spring  4:7 '3  grs.  The  other 
saline  constituents  are  in  amount  so  small, 
that  they  are  of  little  or  no  consequence, 
or  else,  like  the  iodides,  may  do  as  much 
mischief  as  good,  by  producing  eruptions, 
which  the  patients  would  otherwise  be  free 
from,  and  wliich  are  no  indications  of  pre- 
vious disease,  nor  promises  of  future  health. 

Take  the  sulphuretted  springs,  of  which 
the  White  Sulphur  is  a  fair  specimen.  A 
wine  gallon  has  the  common  salt,  the  Ep- 
som salt,  a  bare  trace  of  iron,  and  every 
pint  is  mixed  with  '3  of  a  cubic  inch  of  sul- 
phuretted hydrogen,  which  serves  to  flavor 
the  expirations  from  one  end  of  the  body 
of  its  consumer,  at  least. 

Now  for  the  Chalybeates,  those  which 
have  what  I  think  Sam  Weller  called  the 
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flavor  of  warm  .  flat-irons.  Tunbridge  has 
0'2T5  of  a  grain  of  iron  to  the  pint;  Brigh- 
ton, 1"1  gr.  ;  Cheltenham,  O'S  gr.  ;  Bedford, 
less  than  a  grain  and  a  half;  Sharon,  a  little 
more  than  a  quarter  of  a  grain.  When  we 
come  to  the  so-called  carbonated  waters,  if 
we  wish  the  benefit  of  these,  it  can  all  be 
had  at  any  country  tavern  in  New  England, 
in  a  daily  breakfast  of  salseratus  biscuit. 

Of  course  the  profession  do  not  want  my 
advice.  Perhaps  the  clergy,  and  governors 
and  members  of  Congress  do  not.  It  is 
therefore  oflered  without  asking.  If  your 
bowels  are  not  open  and  your  food  will  not 
make  them  so,-  take  a  pint  or  more  of  clean 
water,  thirty  minutes  before  breakfast.  If 
that  does  not  answer  the  purpose,  add  to  it 
a  pinch  of  common  salt,  Epsom  salt,  or 
Glauber  salt,  which  you  can  buy  a  pound 
of  for  a  few  cents.  A  run  in  the  country 
among  the  hills  will  do  the  rest  of  the  work 
(you  may  be  sure  it  will  do  you  no  harm), 
and  don't  make  yourselves  ridiculous  by 
puffing  medicines,  of  whose  good  effects 
you  know  little,  and  whose  bad  effects  you 
are  not  willing  to  be  responsible  for. 


POISONING  BY   BROMIDE  OF  POTASSIUiVI. 

Mr.  Editor, — In  your  issue  of  July  16th,  I 
notice  an  article  by  Dr.  Daniel  Burr,  of 
Binghamton,  N.  Y.,  in  which  the  gentleman 
seems  unwilling  to  admit  the  possibility  of 
any  ill  effects  arising  from  the  "exhibition  of 
20  grains  bromide  of  potash,  twice  or  thrice 
repeated,  at  six  hours  interval."  Since  re- 
porting Dr.  Taylor's  case  of  poisoning  by 
bromide  of  potassium,  I  have  had  under  my 
charge  a  soldier  afflicted  with  chronic  alco- 
holism, in  whose  case,  on  two  separate  occa- 
sions, I  have  noticed  undoubted  symptoms 
of  severe  gastric  irritation  from  the  admin- 
istration of  only  fort}'  grains  of  the  bromide 
during  the  twenty-four  hours.  The  salt 
was  dissolved  in  about  six  ounces  of  water 
and  taken  at  regular  intervals  (say  2  hours), 
during  the  day.  No  other  remedy  was 
given  the  patient,  while  the  character  of 
the  food  was  light  and  wholesome.  No 
cause  for  the  .symptoms  observed  could  be 
assigned,  other  than  the  inability  of  a 
stomach  enfeebled  by  disease  to  bear  the 
medicine  even  when  largely  diluted  with 
water.  If  Dr.  Burr  will  take  the  trouble 
to  read  my  article  again  carefully,  he  will 
notice  that  the  patient  had  been  suffering 
for  some  weeks  with  intermittent  fever.  I 
know  not  whether  the  Dr.  has  had  acquain- 
tance with  malaria.  If  he  has  not,  I  can 
assure  him  that  one  of  the  most  prominent 


features  in  this  class  of  diseases  is  exces- 
sive gastric  irritation.  Doubtless  many  of 
your  readers  who  have  served  in  the  army 
can  vouch  for  this  from  personal  experience. 
This  being  the  case,  it  is  not  surprising 
that  the  stomach  should  be  in  a  condition 
ill  able  to  bear  even  so  innocuous  a  drug 
as  bromide  of  potash.  With  all  due  re- 
spect to  Dr.  Burr,  who  is  perhaps  my 
senior  in  years  as  well  as  in  knowledge,  I 
am  compelled  to  believe  that  "  caution  "  in 
a  physician  is  never  "  needless  ";  that 
enantiopathy  is  ever  preferable  to  homoeo- 
pathy as  a  mental  regimen.  With  regard 
to  the  Doctor's  chemistry  I  can  but  chari- 
tably imagine  a  "lapsus  pennse,"  instead 
of  suggesting  a  further  perusal  of  Fowne, 
Stockhardt,  and  Dalton.  I  trust  that  Dr. 
Taylor  will  shortly  report  through  your 
columns  cum  propria  penna. 

Chandler  Balch  Beaman,  M.D. 
Brighton,  Mass. 
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BOSTON    CITY    HOSPITAL. 

Notes  of  Operations  during  the  montli  of  June,  1868. 
Reported  bj'  Frank  W.  Dhapeu,  House  Surgeon. 

Case  I. — Fibrous  Tumor  of  Abdominal 
Parietes ;  Excision. — C.  S.,  an  unmarried 
female,  aged  24,  had  noticed,  about  a  year 
before  her  entrance  to  hospital,  a  swelling 
the  size  of  a  walnut  in  the  right  iliac  fossa. 
Its  development  was  slow  but  continuous, 
and  it  was  attended,  at  irregular  intervals, 
with  dull  pain  in  the  lumbar  region,  and  a 
sense  of  discomfort  in  the  immediate  region 
of  the  tumor.  The  catamenia  had  always 
been  irregular. since  puberty. 

On  entrance,  an  examination  discovered 
a  hard,  painless  tumor  just  above  Poupart's 
ligament  on  the  right  side.  Its  size  ap- 
peared that  of  an  orange.  It  was  of  an  ir- 
regularly conical  shape,  with  its  base  direct- 
ed towards  the'  median  line,  and  its  point  of 
attachment  at  the  anterior  superior  spine  of 
the  ilium.  Examination  per  vaginam  disco- 
vered no  connection  between  the  tumor  and 
the  uterine  organs.  There  was  no  trouble 
in  micturition,  and  the  bowels  were,  in 
general,  regular.  A  moderate  leucorrhoeal 
discharge  has  existed  for  some  time.  The 
general  condition  of  the  patient  was  obvi- 
ously below  par,  and  the  mental  depres- 
sion was,  at  times,  excessive,  amounting 
almost  to  insanity.  She  had  received 
treatment  previously  to  her  appearance  at 
the   City   Hospital,    consisting   chiefly    of 
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iodide  of  potassium  internally,  and  the  lo- 
cal application  of  tincture  of  iodine. 

After  two  weeks  of  rest  with  careful  diet, 
the  patient's  condition  "was  considerably- 
improved,  but  there  was  no  change  in  the 
size  or  appearance  of  the  tumor,  and  cou- 
eent  was  obtained  for  its  removal.  ■»  The  pa- 
tient having  been  etherized.  Dr.  George 
Derby  operated  as  follows : — A  straight 
primary  incision  in  the  direction  of  the 
fibres  of  the  external  oblique  muscle,  dis- 
closed the  tumor  lying  beneath  the  abdomi- 
nal muscles,  and  upon  the  transversalis 
fascia.  Its  adhesions  were  readily  separat- 
ed with  the  finger,  except  at  the  anterior  su- 
perior spine,  where  its  firmest  attachment 
required  division  by  the  scalpel.  The  size 
of  the  tumor  thus  removed  was  that  of  an 
ordinary  billiard-ball,  and  its  structure  was 
distinctly  fibrous. 

The  hcemorrhage  attending  the  operation 
was  not  sufficiently  profuse  to  require  liga- 
ture ;  and  the  edges  of  the  wound  were  at 
once  apposed  and  held  by  silk  sutures 
passed  deeply. 

In  forty-eight  hours  there  was  developed 
a  circumscribed  peritonitis,  limited  to  the 
region  of  the  wound.  The  sutures  were  re- 
moved, and  hot  fomentations,  frequently 
changed,  wore  used.  Morphia  was  admin- 
istered subcutaneously  as  often  as  the  pain 
indicated  it.  The  inflammatory  symptoms 
began  to  subside  in  four  days,  and  a  healthy 
action  appeared  in  the  wound,  the  discharge 
being  moderate  and  of  good  character. 
The  diet,  which,  previously,  had  been  care- 
fully regulated,  was  taken  with  better  rel- 
ish, although  the  nausea  which,  since  the 
operation,  had  been  quite  distressing,  still 
continued.  There  was,  however,  a  satis- 
factory convalescence,  no  further  complica- 
tion supervening. 

Case  II. — Epithelioma  of  Tongue;  Liga- 
tion. (Service  of  Dr.  Geo.  Derby.) — M.  K., 
a  healthy  female,  aged  48  years,  appeared 
at  the  hospital  with  the  following  history. 
Eight  montlis  previously,  a  small  fissure 
had  attracted  her  attention  on  tlie  left  side 
of  the  tongue  at  about  its  centre.  It  had 
followed  no  injury,  and  there  was  no  known 
exciting  cause.  It  extended  gradually  in 
each  direction,  until,  at  thetime  of  entrance, 
there  was  presented  an  ulceration  with 
hardened  edges  and  nodulated  surface,  oc- 
cupj'ing  a  space  at  the  side  of  the  tongue, 
an  inch  and  a  quarter  long,  and  in  breadth 
the  whole  thickness  of  the  tongue.  The 
secretion  of  saliva  was  profuse  ;  the  growth 
of  the  disease  had  been  comparatively  ra- 
pid during  the  last  two  months.  It  was 
painful  and  tender.    Microscopical  examina- 


tion revealed  nothing  absolutely  positive, 
but  the  cell-growth  was  obviously  abnor- 
mally active. 

Iodide  of  potassium  was  administered  in 
five-grain  doses,  three  times  daily,  and  a 
gargle  of  diluted  liquor  soda3  chlorinatfe 
was  used.  In  the  two  weeks  following, 
there  wasaslight  improvement;  not  enough, 
however,  to  warrant  the  hope  that  recovery 
without  operative  interference  would  be 
rapid  or  certain.  The  diseased  mass  was 
accordingly  removed  by  strangulation  with 
ligatures,  after  the  manner  described  in 
Erichscn's  Surgery,  as  applicable  in  such 
cases.  A  large  straight  glover's  needle, 
armed  with  a  ligature  doubled  (one  thread 
being  dyed),  was  passed  through  the 
tongue  clear  of  the  disease  at  intervals  of 
half  an  inch,  and  double  loops  left  above 
and  below.  The  alternate  Ibops  having 
been  divided,  the  adjacent  ends  were  se- 
curely tied,  and  the  whole  mass  strangula- 
ted. 

On  the  following  day,  there  was  consider- 
able swelling  of  the  tongue,  with  soreness 
of  the  fauces.  The  pain  was  not,  however, 
excessive.  Morphia  was  administered  pro 
re  nata.  Liquid  diet  was  taken  with  ease. 
On  the  fourth  day,  all  the  ligatures  but  one 
had  separated,  and  in  twenty-four  hours 
more  thg  remaining  ligature  came  away. 
Convalescence  was  rapid,  and  in  one  month 
the  patient  was  discharged,  nearly  well, 
the  ulcerated  surface  being  only  of  the  size 
of  a  pea,  and  cicatrizing  well. 

Case  III. — Necrosis  of  Sternum.  (Ser- 
vice of  Dr.  George  Derby.) — -W.  II.  B.,  a 
broken-down  California  miner,  aged  48, 
presented  himself  at  the  hospital  April  13, 
1868,  with  the  statement  that,  four  months 
before,  he  had  first  noticed  a  small  tumor, 
situated  two  inches  from  the  top  of  the 
sternum,  in  the  median  line.  Its  growth 
had  been  attended  with  most  severe  lanci- 
nating pains  darting  through  both  scapulee 
and  across  the  thora.x  in  front.  There  was 
no  positive  evidence  of  syphilitic  infection, 
although  it  was  strongly  suspected. 

At  the  time  of  entrance,  the  tumor  was 
an  inch  and  a  quarter  in  diameter,  and 
raised  about  half  an  inch  above  the  level  of 
the  sternum.  It  was  symmetrical,  fluctuat- 
ing and  exquisitely  tender.  There  was  no 
redness  or  tendency  to  pointing.  The  pa- 
tient was  much  debilitated,  and  was  sufler- 
ing  from  the  frequent,  and  sometimes  al- 
most intolerable,  paroxysms  of  pain. 
There  had  been  quite  frequent  chills  at  ir- 
regular intervals,  and  the  general  constitu- 
tional disturbance  was  marked. 

During  the  month  following  his  entrance. 
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the  treatment  was  mainly  palliative  and 
supporting.  The  chills,  pains  and  g-eneral 
distress  continued.  Morphia  was  adminis- 
tered as  occasion  required.  An  exploring 
trocar  failed  to  get  any  fluid  from  the  tu- 
mor, and  an  exploratory  incision  with  a 
scalpel  was  equally  unsuccessful.  It 
opened  spontaneously,  however,  in  two 
weeks  after  the  exploration,  and  giss.  of 
laudable  pus  was  evacuated  ;  at  the  bottom 
of  the  cavity  carious  bone  was  easily  de- 
tected with  the  probe.  The  manubriuni 
was  disarticulated  from  the  body  of  the 
sternum,  and  the  probe  passed  througii  the 
fissure  to  a  depth  of  about  an  inch,  and 
rested  on  soft  tissues  beneath.  The  diseased 
region  was  freely  exposed  by  a  crucial  in- 
cision, and  the  affected  bone  was  left  to  sepa- 
rate. The  pains  which,  before  the  opening 
of  the  abscess,  had  been  very  distressing, 
wore  now,  in  great  measure,  relieved.  The 
process  of  exfoliation  was  slow,  but,  after 
an  interval  of  si.x  weeks,  the  necrosed  frag- 
ments were  so  far  loosened  as  to  admit  of 
their  removal.  The  wound  granulated  sat- 
isfactoril^'  from  the  bottom,  and  the  patient's 
condition  is  now  very  much  improved. 

Case  IV. —  Ovario/om>/.  (Service  of  Dr. 
Geo.  Derby.) — M.  S.,  a  widow,  15  years  of 
age,  had  had  an  ovarian  tumor  three  years, 
commencing  on  the  right  side.  She  was 
tapped  twice,  the  first  time  in  Januaiy  last, 
on  which  occasion  sixteen  pints  of  ovarian 
fluid  were  withdrawn,  and  again  three 
months  later  with  an  evacuation  of  eighteen 
pints.  In  two  months  the  abdomen  had  re- 
filled, and  her  health  was  manifestly  suffer- 
ing from  the  disease.  The  catamenial  dis- 
charge was  irregular  from  the  outset  of  the 
affection,  and  there  was  obstinate  coincident 
constipation.  The  discomfort  arising  from 
her  condition,  and  the  small  prospect  of 
improvement  without  some  operative  pro- 
ceeding's, induced  her  to  yield  to  the  unani- 
mous advice  of  physicians  and  surgeons  in 
consultation,  and  consent  to  the  operation 
for  tlic  removal  of  the  diseased  ovary. 

Careful  precautions  were  taken  before 
and  during  the  case,  to  prevent  the  influence 
of  morbitic  or  septic  agents  on  the  patient. 
A  room  was  specially  selected  for  its  good 
ventilation,  and  was  thoroughly  fumigated, 
and  disinfected  with  carbolic  acid.  New 
bedding,  utensils,  and  other  appliances  were 
used.  The  room  was  heated  to  90°  Fahr., 
and  that  temperature  was  maintained  during 
the  operation  of  ovariotomy,  which  was 
performed  as  follows. 

The  patient  having  been  otlierized,  and 
the  bladder  evacuated  by  catheter,  a  prima- 
ry incision  five  inches  long  was  made  from 
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a  point  two  inches  below  the  umbilicus, 
downwards  in  the  median  line.  On  opening 
the  abdominal  cavity  and  passing  in  a  steel 
sound,  quite  firm  adiiesions  were  found  ante- 
riorly and  laterally ;  these  were  broken 
down  with  the  hand,  which  had  been  pre- 
viously plunged  into  an  artificial  serum 
composed  of  sodii  chloridi,  albuminis,aa5i., 
aquiB  Oi. ;  heated  to  98°,  and  modified  by 
the  addition  of  fifteen  drops  of  carbolic 
acid.  The  adiiesions  liaving-  been  broken 
down,  the  sac  was  emptied  of  its  contents 
by  moans  of  a  large  sized  trocar,  and 
turned  out  of  the  wound.  Its  pedicle  in 
the  right  broad  ligament  was  easily  reached. 
Its  breadth  at  the  point  of  ligation  was 
five  inches.  A  double  silk  ligature  was 
passed  through  its  centre,  and  the  lateral 
halves  were  tightly  tied.  The  sac  (a  uni- 
locular one)  was  separated  by  a  scalpel, 
and  the  divided  pedicle  returned  into  the 
abdominal  cavity.  A  small  opening  was 
made  through  the  posterior  cul  de  sac  of 
the  vagina,  between  the  divided  blades  of 
long  forceps,  and  througii  this,  the  ends  of 
the  lig'atures  were  brought,  and  secured 
outside  to  the  thigh.  The  abdominal  cavi- 
ty having  been  washed  with  the  artificial 
serum,  the  external  wound  was  closed  by 
silk  sutures.  A  flannel  swathe  was  applied, 
and  the  patient  was  placed  in  a  bed  which 
had  been  previously  warmed. 

The  hajmorrhago  during  the  operation 
was  very  slight,  and  required  no  ligatures. 
The  shock  was  comparatively  inconsidera- 
ble ;  the  pulse  at  the  close  of  the  operation 
was  88. 

Recovery  from  ether  was  sufiSciently 
readj',  and  complete,  but  there  was  conside- 
rable distressing  vomiting  during  the  first 
four  hours.  The  patient  experienced  occa- 
sional paroxysms  of  lancinating  pain  in 
the  abdominal  cavity,  referring  their  orig'in 
to  the  right  iliac  fossa.  Slie  took  milk 
quite  freely,  without  consequent  distress. 

The  first  night  was  passed  quietly,  without 
much  pain.  The  pulse  ranged  from  98  to 
108.  The  bladder  was  relieved  by  the  ca- 
theter as  occasion  required.  There  was 
no  tympanites.  Milk  and  sherrj'  wine  were 
administered  and  taken  without  trouble. 

During  the  second  day,  there  was  consir 
derable  pain  in  the  epigastric  region,  with 
slight  nausea.  No  opiate  had  been  required 
since  the  operation.  The  external  wound 
was  adherent  at  its  edges,  and  was  porfect- 
1}''  drj'.  All  the  s.ymptoms  were  thus  far 
considered  favorable,  except  the  continued 
nausea.  There  was  no  decided  pain  in  the 
lower  part  of  the  abdominal  cavity. 

At  midnight   of  the   second  night  there 
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was  developed  a  paroxysm  of  intense  pain, 
tlirougliout  the  whole  abdomen.  Tliere 
was  tympanites  and  great  tenderness. 
Pulse  134.  This  pain  was  at  once  relieved 
by  the  injection  into  the  abdominal  cavity 
of  one  pint  of  the  artificial  serum  at  98° 
through  tlie  orifice  in  the  vagina.  The  pa- 
tient declared  distinctly  that  relief  commenc- 
ed the  moment  she  felt  the  fluid  in  her  abdo- 
men ;  she  at  once  fell  into  a  quiet  sleep. 
It  was  evident,  however,  that  notwithstand- 
ing this  relief  the  patient  was  sinking, 
and  stimulation  by  enemata  of  brandy  was 
at  once  commenced.  These  produced  the 
desired  efl'cct  for  a  time,  but  presently  the 
patient  was  unable  to  retain  anything  either 
in  the  rectum  or  the  stomach,  and  the  de- 
cline was  rapid.  All  stimulation  was  una- 
vailing, and,  at  the  forty-eighth  hour  after 
the  operation,  the  patient  died. 

A  partial  posl-moiiem  examination  dis- 
covered general  peritonitis,  the  viscera  be- 
ing adherent  with  recent  fibrinous  deposits, 
and  especially  so  at  the  points  of  the  origi- 
nal adhesion  of  the  sac.  The  pedicle  of 
the  tumor  was  undisturbed,  and  appeared 
as  at  the  time  of  ligation. 
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Lectures  on  the  Diagnosis  and  Treatment  of 
Functional  Nervous  Affections.  By  C.  E. 
Brown-Sequ.\rd,  M.D.,  P.R.S.,  Fellow  of 
the  Royal  College  of  Physicians  of  Lon- 
don, Member  of  the  National  Academy 
of  Sciences  (U.  S.),  &c.  Part  I.  Phila- 
delphia :  J.  B.  Lippincott  &  Company. 
8vo.     1868. 

The  part  of  this  work  now  published  con- 
sists of  four  lectures,  the  first  of  which 
treats  of  the  causes  and  diagnosis  of  func- 
tional nervous  affections  ;  the  second,  on 
the  means  of  suppression  or  diminution  of 
these  causes  ;  the  third,  on  the  moral,  phj'- 
sical  and  other  modes  of  treatment  of  these 
aflections  ;  and  the  fourth  and  last  lecture, 
on  the  remedies  used  against  functional 
nervous  aflections,  and  their  modes  of  ac- 
tion and  administration. 

All  who  are  interested  in  the  progress  of 
medical  science  will  heartily  welcome  this 
new  and  valuable  contribution  to  our  know- 
ledge of  functional  nervous  aflections.  No 
observer  or  writer  of  the  present  day  has 
given  such  an  impulse  to  the  pursuit  of 
these  studies  as  Pi'ofessor  Brown-Sequard  ; 
nor  has  any  physiologist  labored  more  ear- 
nestly by  his  experiments  and  writings  for 


the  advancement  of  correct  ideas  with   re- 
gard to  the  nervous  system.     This  work 
cannot  fail,  then,  to  have  numerous  readers, 
especially  auiong  those  conversant  with  the 
doctrines  already  advanced  by  this  writer, 
and  who  are  constantly  oViserviiig  the  vciifi- 
cation  of  these  truths  in  their  daily  practice. 
The  vast  field  for  study  opened  by  the 
writings  of  Prof.  Brown-Sequard,  has  been 
abundantly  fruitful  in   results   as    regards 
the  application  of  physiology  to  the  prac- 
tice  of    medicine.       Many    hitherto   unex- 
plained   phenomena    of  disease    are    now 
readily   understood    by   those    acquainted 
with  the  physiology  of  the  nervous  system. 
In  this  review,  we  propose  to   point  out 
a  few  only  of  the  leading  features   of  the 
work  under  consideration.     Those  who  are 
not  familiar  with  the  recent  advancement 
made    in    this    interesting  department    of 
knowledge,   will  be   astonished  at   the  in- 
creased   number    of   functionally    distinct 
nerve-fibres   which    have  been    shown    to 
exist   by   this   observer.      These  serve   as 
conductors  of  nervous  force  either  towards 
or  from  the  nervous  centres  ;  and  are  found 
in  the  spinal  cord,  cranial,  spinal  and  sym- 
pathetic nerves.     Their  functions  are  given 
in  the  following  table  : — 

"1.  Conductors  of  impressions  of  touch.   . 
"  2.  Conductors  of  impressions  of  tick- 
ling. 

"  3.  Conductors  of  impi'essions  of  pain. 
"4.  Conductors  of  impressions  of  tem- 
perature. 

"5.  Conductors   of  impressions  of  mus- 
cular contraction  (muscular  sense). 
"  6.  Incito-motor  conductors. 
"7.  Incito-nntritive  and    secretory  con- 
ductors. 

"  8.  Voluntary  motor  conductors. 
"9.  Involuntary  motor  conductors. 
"  10.  Vaso-motor  conductors. 
"II.  Nutritive    and   secretory  conduct- 
ors." 

Professor  Brown-Sequard  also  thinks 
that  there  are  other  functionally  distinct 
nerve-fibres  besides  those  already  enume- 
rated, such  as  those  of  hunger,  thirst,  pres- 
sure, voluptuous  sensations,  &c.  These, 
however,  he  does  not  consider  as  yet  quite 
satisfactorily  demonstrated. 

Functional  nervous  affections  are  shown, 
in  these  lectures,  to  be  caused  by  various 
kinds  of  irritation  of  centripetal  nerve- 
fibres,  and  by  alteration  in  the  quantity  or 
quality  of  the  blood  ;  or  the  coexistence  of 
both  of  these  conditions. 

The  great  variety  of  eflects  produced  by 
the  same  kind  of  irritation  of  the  centripetal 
nerves,  acting  on  diflerent  individuals,  is 
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illustrated  by  the  following  quotation  :  "  I 
will  only  mention  what  we  know  as  regards 
the  effects  of  cold  air  on  persons  coining 
out  of  a  theatre.  One  may  be  attacked  with 
a  sore  throat,  a  second  with  ophthalmia,  a 
third  with  enteritis,  a  fourth  with  nephritis, 
and  many  others  with  any  other  visceral 
inflammation." 

A  clear,  concise  account  is  given  of 
the  means  used  ill  suppressing- or  diminishing 
the  causes  of  functional  nervous  affections. 
These  consist  in  local  applications  of  nar- 
cotics, ice,  the  actual  cautery,  the  section 
of  a  nerve,  etc.  ;  and  the  internal  use  of 
codeine,  narceine,  morphine,  atropine, 
valerian,  aconite,  the  chloride  of  barium, 
the  bromide  of  potassium,  the  bromide  of 
ammonium,  and  turpentine.  It  is  also 
thought  necessary  to  improve  the  condition 
of  the  blood.  The  moral  treatment  of  these 
aflections  is,  we  think,  very  properly  insist- 
ed on.  Some  mental  or  crther  occupation, 
or  a  "  serious  aim,"  is  thought  to  be  of  the 
greatest  value  iu  preventing  or  checking 
nervous  affections,  in  some  persons.  Liga- 
tures, pinching,  rubbing,  circular  blisters 
round  a  limb,  and  the  alternative  applica- 
tion of  cold  and  heat  are  indicated  as  means 
of  controlling  nervous  action.  The  conclud- 
ing lecture  of  the  work  treats  of  the  admin- 
istration of  remedies,  their  association,  and 
their  antagonism  ;  and  is  of  the  utmost  in- 
terest and  practical  value  to  the  physician. 
It  is  shown  that,  with  certain  drugs,  the 
therapeutical  effects  are  increased,  while 
their  toxic  influences  are  diminished,  when 
two  or  more  of  them  are  used  in  conjunc- 
tion. Thus,  the  bromide  of  potassium  and 
the  bromide  of  ammonium,  when  combined, 
require  less  quantities  of  each  to  prodtice 
their  therapeutical  ofl'ects  than  when  either 
of  them  is  used  alone.  Bromism,  or  the 
toxic  effect  of  these  remedies,  is  also  less 
liable  to  occur  when  they  are  associated. 
The  physician  is  justly  warned,  however, 
not  to  rely  on  the  antagonistic  effects  of 
belladonna,  in  cases  of  opium  poisoning. 
"  Notwithstanding,"  says  Brown-Sequard, 
"the  number  of  cases  of  apparent  cures  of 
poisoning  by  opium,  under  treatment  by 
belladonna,  I  persist,  as  does  also  Bou- 
chardat,  in  recommending  that  poisoning  by 
opium  be  fought  against  by  coffee,  by  keep- 
ing the  patient  awake  byactive  and  passive 
movements,  and  by  making  him  walk,  if 
this  is  possible." 


Therapeutics  and  lla/eria  Medica.     A  Sys- 
iemalic  Treatise  on  tlie  Action  and  Uses  of 
Medicinal  Agents,  including  their  Descrip 


Hon  and  History.  By  Alfred  Stille, 
ALD.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  in  the  University  of 
Pennsylvania,  &c.  &c.  Third  Edition, 
Revised  and  Enlarged.  In  two  Vols. 
8vo.  Pp.  1688.  Philadelphia:  Henry 
C.  Lea.     1868. 

The  third  edition  of  this  standard  work 
contains  new  articles  on  Chromic  Acid,  Per- 
manganate of  Potash,  the  Sulphites  of  Soda, 
Carbolic  Acid,  Nitrous  Oxide,  Riiigolene, 
and  the  Calabar  Bean. 

Carried  out  on  much  the  same  plan  as 
Wood's  Therapeutics,  it  is  too  well  known 
to  the  profession  to  require  an  extended  no- 
tice. The  very  thorough  and  useful  way 
in  which  it  is  indexed  will  commend  itself 
to  all  readers.  We  have  a  classified  table 
of  Contents  in  front,  and  at  the  close  of  the 
second  volume  an  Index  of  Medicines  and 
an  Index  of  Therapeutics. 
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BosTOX:   Thursday,  August  13,   1868. 


THE  NEW  DOCTRINE  OF  PUS-FORMATION. 
It  is  but  a  few  years  since  the  doctrine 
of  Yirehow,  referring  all  growth  to  cell- 
division  and  multiplication,  and  rejecting 
wholly  the  old  theories  of  the  formation  of 
tissues  from  a  free  cytoblastema,  has  been 
generally  accepted.  According  to  this  doc- 
trine pus,  or  at  least  its  morphological 
constituents  pus-corpuscles,  were  regarded 
as  arising  directly  from  the  proliferation  of 
the  previously  existing  cells  of  the  part 
in  which  a  purulent  collection  appeared. 
While  Virchow  recognized  the  exact  mor- 
phological I'esemblance  between  the  pus- 
corpuscle  and  the  white  blood-corpuscle, 
and  the  impossibility  of  distinguishing  be- 
tween them  by  the  microscope  or  by  chemi- 
cal analj'sis,  he  yet  considered  them  essen- 
tially distinct,  and  distinguishable  by  their 
mode  of  origin.  But,  not  admitting  the 
possibility  of  the  extravasation  of  white 
blood-corpuscles,  or  the  admission  of  pus- 
corpuscles  into  the  bloodvessels  from  with- 
out— except  in  the  case  where  an  abscess 
opens  into  a  vessel — he  believed  he  was  cor- 
rect in  deriving  the  mode  of  origin  of  the  cor- 
puscles from  the   position   in  which  they 

were  found. 
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He  says  (Cellular  Pathology,  p.  155), 
"  A  pns-c'orpusclo  can  be  distinguished  from 
a  colorless  blood-cell  by  nothing  else  tlian 
its  mode  of  origin.  lu  every  case  of  the 
sort,  the  points  to  be  considered  are,  where 
the  body  belongs  to,  and  where  its  home 
is.  If  this  prove  to  be  external  to  tlie  blood, 
you  may  safely  conclude  that  it  is  pus  ;  but 
if  this  is  not  the  case,  you  have  to  do  with 
blood-cells."  And  (ibid.  p.  113),  "  it  is 
quite  inconceivable  that  the  blood  with  its 
corpuscles  should  be  able  to  pass  through 
the  walls  in  any  other  vcay  than  through  a 
hole  iu  them."  The  observations  of  other, 
and  especially  more  recent  investigators, 
seem  however  to  throw  some  doubt  on  the 
correctness  of  this  theory. 

Within  the  last  year  Cohnheim,  Virchow's 
assistant  at  the  Pathological  Institute  of 
Berlin,  has  published  the  result  of  observa- 
tions made  by  him  to  determine  the  manner 
of  formation  of  pus.  His  first  experiments 
were  made  upon  the  cornea  of  the  frog. 
The  centre  of  the  cornea  was  cauterized 
with  nitrate  of  silver  deeply  enough  to  af- 
fect the  true  corneal  tissue.  In  a  few  hours 
a  hazy  ring  was  formed  at  the  periphery  of 
the  cornea,  the  parts  about  the  eschar,  where 
there  was  no  trace  of  pus,  still  remaining 
transparent  ;  later,  faint  strire  showed  them- 
selves, radiating  from  the  ring  toward  the 
eschar ;  these  increased  in  distinctness, 
and  fiually  the  parts  about  the  eschar  be- 
came opaque  while  the  edges  gradually 
cleared.  The  microscope  sliowcd  those 
changes  in  the  transparency  of  the  cornea 
to  be  due  to  the  presence  of  wandering 
lymph-like  corpuscles,  changing  their  shape 
under  the  observer's  eye,  and  obscuring  the 
stellate  connective-tissue  cells  proper  to 
the  cornea  ;  these  last,  however,  could  be 
still  indistinctly  seen  remaining  in  their  nor- 
mal positions,  and,  as  the  wandering  cor- 
puscles moved  on  toward  the  injured  point, 
reappeared  with  distinctness. 

These  observations  overtlirew  the  com- 
monly received  idea,  promulgated  by  His 
and  Strube,  that  the  opacity  in  keratitis  is 
due  to  proliferation  of  the  connective-tissue 
cells,  and  it  seemed  possible  that  these 
wandering  corpuscles  might  have  arisen 
from  the  multiplication  of  similar  bodies, 
previously  described  by  Recklinghausen  as 


present  in  small  numbers  in  the  normal 
cornea.  But  the  fact  that  all  appeared  to 
come  from  the  periphery  led  Cohnlieim  'to 
seek  their  origin  from  without,  and  to  sus- 
pect they  might  be  white  blood-corpuscles 
which  had  migrated  from  the  vessels.  With 
this  idea  he  made  use  of  the  known  property 
of  white  blood-corpusclesof  absorbing  finely 
divided  substances,  and  after  injecting 
aniline-blue  into  the  lymph-sacs  of  frogs, 
again  excited  inflammation  in  the  cornea. 
Now,  on  examination,  some  of  the  moving 
corpuscles  in  the  cornea  were  found  to  con- 
tain the  coloring  matter,  while  none  was 
found  free  in  the  corneal  tissue  or  contained 
in  its  proper  cells.  The  conclusion  which 
he  arrived  at  from  these  exjieriments  was, 
that  some  at  least  of  tlie  pus-corpuscles 
contained  in  the  cornea  had  formerly  Leon 
white  blood-corpuscles. 

The  next  step  was  to  discover  in  what 
way  the  blood-corpuscles  had  escaped  from 
the  vessels.  Having  administered  woorara 
to  frogs,  so  that,  although  paralysis  of  the 
muscles  was  produced,  the  circulation  was 
not  interfered  with,  the  abdomen  wais 
opened,  and  the  mesentery,  drawn  out  and 
fastened  on  the  slide  of  the  microscope,  kept 
moist  with  artificial  serum.  The  exposure 
to  the  air  excited  inflamniation,  and  the 
following  changes  were  observed.  First, 
the  arteries  dilated  ;  afterward  the  veins, 
but  to  a  greater  degree  ;  the  blood  current 
slackened,  and  the  white  blood-corpuscles 
were  seen  to  collect  in  large  numbers  toward 
the  wall  of  the  vein,  while  the  red  globules 
moved  on  in  the  centre  ;  in  some  vessels 
the  blood  oscillated  to  and  fro,  and  in  some 
became  stationary  ;  in  fine,  the  well  known 
phenomena  of  inflammation  ensued.  But, 
moreover,  some  of  the  white  corpuscles 
seemed  to  become  attached  to  the  walls  of 
the  veins ;  after  a  time  an  apparent  pro- 
jection outward  of  the  wall,  of  the  size  of  a 
corpuscle,  appeared  at  the  point  of  contact ; 
the  projection  increased,  and  then  became 
pediculated,  and.  soon  white  blood-cor- 
puscles were  seen  free  outside  of  the  vessels. 
The  same  changes  took  place  in  the  capil- 
laries, and  the  vessels  after  a  time  became 
surrounded  by  masses  of  free  white  cor- 
puscles, the  cellular  elements  of  tlic  tissues 
outside  the  vessels  at  the  same  time  ap- 
pearing unchanged. 
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These  experiments  were  repeated  on  the 
mesentery  of  rabbits  and  other  animals  with 
much  the  same  results,  and  the  same  pro- 
cess was  seen  to  take  place  on  the  web  of 
the  frog's  foot  after  tying  the  femoral  vein, 
but  in  the  latter  case  some  of  the  red 
globules  also  escaped,  probably  owing  to 
the  increased  pressure. 

As  regards  the  manner  of  escape  of  the 
white  corpuscles,  Cohnheim  thinks  he  has 
discovered  the  existence  of  minute  openings 
between  the  epithelial  cells  lining  the 
smaller  vesseLs,  similar  to  the  stomata 
which  have  been  proved  to  exist  in  the 
smaller  lymphatics,  and  that,  once  passed 
through  these  openings,  the  corpuscles  find 
their  way  along  the  spaces  existing  in  the 
connective  tissue  which  is  present  in  the 
other  layers  of  the  walls  of  the  vessels,  mov- 
ing by  power  of  the  peculiar,  vital,  amoe- 
boid properties  they  have  been  shown  to 
possess. 

From  these  experiments  Cohnheim  con- 
cludes that  the  pus-corpuscles  are  white 
blood-corpuscles  which  have  migrated  from 
the  vessels,  and  in  farther  support  of  this 
theory  calls  attention  to  the  fact  that  cartil- 
age, the  only  tissue  in  the  body  in  which 
there  are  no  vessels  and  in  which  spaces 
for  the  movement  of  the  corpuscles  do  not 
exist,  never  gives  rise  to  true  pus-formation. 

While  Cohnheim  undoubtedly  arrived  at 
his  theory  by  independent  investigation,  it 
is  certainlj'  interesting  to  observe,  in  sup- 
port of  the  adage  "there  is  nothing  new 
under  the  sun,"  that  Dr.  Au^-ustus  "Waller 
published  in  the  Philosophical  Magazine, 
October  and  November,  1846,  observations 
and  conclusions  nearly  identical  with  his. 

Dr.  Waller's  observations  were  made  on 
the  under  surftice  of  the  tongue  of  the  frog, 
which  was  drawn  out  and  extended  by  pins 
fastened  to  its  edges.  He  states,  p.  285, 
"  Recent  observations  have  enabled  me  to 
decide  the  much  agitated  question  as  to  the 
formation  of  pus  and  its  origin  from  the 
extravasation  of  the  colorless  or  spherical 
corpuscles  from  the  capillaries."  Again, 
p.  399,  "The  engorged  vessels  became 
rapidly  very  irregular  in  their  calibre,  by 
the  formation  of  numerous  indentations  or 
concavities  throughout  their  length.  Op- 
posite these  concavities  were  found  one  or 


more  corpuscles  which  had  escaped.  *  *  * 
In  some  instances  the  manner  in  which  the 
corpuscle  escaped  from  the  interior  of  the 
tube  could  be  distinctly  followed ;  that 
part  of  the  tube  in  contact  with  the  external 
side  of  the  corpuscle  gradually  disappeared, 
and  at  nearly  the  same  time  might  be  seen 
the  formation  of  a  distinct  lino  of  demarca- 
tion between  the  inner  segment  of  the  cor- 
puscle and  the  fluid  parts  of  the  blood  in 
contact  with  it.  Any  slight  agitation  then 
was  capable  of  disengaging  the  corpuscle 
from  the  vessel  to  which  it  was  now  external, 
and  in  its  place  a  concave  depression  re- 
mained, which  appeared  suflSciently  protec- 
ted by  some  membrane,  as  to  oppose  effec- 
tually the  exit  of  the  discs  and  the  fluid 
parts  of  the  blood.  In  rare  instances  the 
blood-discs  and  corpuscles  might  be  seen 
separate  and  distinct  within  the  tube,  while 
occasionally  some  of  the  latter  were  seen  to 
escape  through  the  sides  :  the  contents  of 
the  latter  oscillating  synchronously  with 
the  increased  action  of  the  blood  in  the  sur- 
rounding vessels." 

Only  in  the  theory  of  the  method  of  escape 
of  the  corpuscles  does  Waller  difler  from 
Cohnheim.  With  regard  to  this,  he  says, 
"  It  cannot  be  referred  to  the  influence  of 
vitality,  as  it  is  observed  likewise  to  take 
place  after  death.  It  may  be  surmised, 
either  that  the  corpuscle,  after  remaining  a 
certain  time  in  contact  with  the  vessel, 
gives  off  by  exudation  from  within  itself 
some  substance  possessing  a  solvent  power 
over  the  vessel,  or  that  the  solution  of  the 
vessel  takes  place  in  virtue  of  some  of  those 
molecular  actions  which  arise  from  the  con- 
tact of  two  bodies  ;  actions  which  are  now 
known  as  exerting  such  extensive  influence 
in  digestion,  and  are  referred  to  what  is 
termed  the  catalytic  power."  The  subse- 
quent closure  of  the  aperture,  preventing 
the  escape  of  the  remaining  contents  of  the 
vessel,  he  refers  to  some  reparative  power 
existing  in  the  blood. 

Cohnheim's  experiments  have  been  re- 
peated and  their  results  confirmed  l)y  other 
observers,  both  in  Germany  and  Ejigland, 
during  the  last  few  months.  If  his  conclu- 
sions shall  be  received  as  correct,  a  decided 
change  must  be  made  in  our  present  ideas 
with  regard  to  the  pathology  of  some  forms 
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at  least  of  inflammation,  and  the  lympliatic 
glands  will  hereaiter  take  the  place  in  the 
theory  of  the  formation  of  pus  which  is  now 
occupied  by  the  cells  of  epithelium  and  con- 
nective tissue,  to  the  proliferation  of  which 
Virchow  refers  the  formation  of  all  pus-cor- 
puscles;  while  it  is  not  improbable  that  they 
will  give  rise  to  other  important  changes  in 
our  views  of  pathology. 

These  conclusions  must,  however,  be 
strengthened  by  further  long-continued  and 
careful  observation  and  experiment,  before 
they  can  be  generally  accepted.  They  have 
already  met  with  opposition  as  well  as  sup- 
port. One  of  the  arguments  brought  for- 
ward against  them  is  the  occasional  ex- 
tremely rapid  increase  in  the  number  of  pus- 
corpusclos  in  an  abscess,  wliile  the  number 
of  white  blood-corpuscles  in  the  blood  is  said 
to  be  small.  In  ftxct,  however,  we  know 
but  little  about  the  whole  number  of  white 
blood-corpuscles  in  the  blood,  and  it  is  at 
least  certain  that,  in  many  diseases  most 
apt  to  be  attended  by  the  formation  of  pus, 
the  number  of  white  corpuscles  is  increased. 
That  the  blood  furnished  the  pus-corpuscles 
ready  formed  would  seem  to  be  as  simple 
an  explanation,  as  that  it  furnished  the 
material  for  their  formation  to  the  cells  of 
the  part.  The  only  diiference  in  that  res- 
pect is,  that  we  are  familiar  with  the  one 
explanation  and  nut  with  the  other.       w. 


Life  Insurance. — We  are  requested  to  call 
the  attention  of  our  readers  to  the  advertise- 
ment of  the  National  Life  Insurance  Company 
of  the  United  States  of  America,  which 
appears  in  this  number,  a  corporation  char- 
tered by  Congress  and  presenting  some  new 
features  in  its  mode  of  insuring  lives.  Be- 
ing newlj'  organized  it  will  require  the  ser- 
vices of  competent  and  well  educated  men 
to  act  as  examiners  in  every  section  of  the 
country.  We  are  informed  that  applica- 
tions for  the  position  will  be  received  by 
the  Medical  Director  at  the  Branch  Office  in 
Philadelphia,  from  regularly  educated  phy- 
sicians aud  those  skilled  in  physical  diag- 
nosis.   

On  Tonility  of  Sounds  upon  Percussion  in 
Diseases  of  the  Chest. — Dr.  Paul  Niemeyer, 
of  Magdeboui-g,  insists  very  much  upon  the 
differences  of  tone  {loniKte)  of  the  sounds 
upon  percussion  in  diseases  of  the  chest. 
Dr.  Woillz,  of  Paris,  studied  the  tonility  of 


sounds  some  two  years  ago,  but  Dr.  Nieme- 
yer pretends  to  have  studied  the  phenomena 
more  thoroughly.  He  lays  down  these 
principles — that  the  tonility  of  the  sounds 
is  modified  on  the  one  hand  according  to  the 
longitudinal  diameter  of  the  column  of  air  ; 
on  the  other  hand,  according  to  the  trans- 
verse diameter  of  the  opening.  These 
principles  are  illustrated  by  percussing  on 
the  cheek  whilst  one  closes,  opens  and  ex- 
tends the  mouth  with  air,  and  stretches  out 
or  draws  in  the  lips.  etc.  ;  also,  and  better, 
by  percussing  over  the  opening  of  a  glass 
cylinder  upon  a  pleximetor,  held  within  two 
to  ten  millimetres  from  tlie  opening.  By 
pouring  water,  more  or  less,  into  the  vessel, 
the  longitudinal  diameter  of  the  cylinder  is 
changed,  and  by  closing  the  opening  of  the 
cylinder,  more  or  less,  with  a  flat  piece  of 
window  glass,  the  diameter  of  the  opening 
is  also  varied  ;  and  in  both  cases  the  tonili- 
ty will  be  manifestly  modified. 

In  applying  this  knowledge  to  the  dis- 
eases of  the  lungs,  we  arrive  at  the  follow- 
ing conclusions  : 

The  diameter  of  the  opening  governs  the 
character  of  the  tonility  in  all  cases  where 
there  is,  either  in  the  lung  or  in  the  pleura, 
a  cavity  communicating  directly  with  the 
exterior,  through  a  bronchus,  especially  : 
1st,  in  the  case  of  tuberculous  caverns  situ- 
ated superficially,  and  opening  into  a  bron- 
chus of  the  first  or  second  order  ;  2d,  in 
the  case  of  a  pneurao-thorax,  communica- 
ting with  the  exterior  by  a  fistulous  opening, 
or  even  through  a  perforated  cavern.  In 
both  cases  the  change  in  the  tonility  will 
be  evident  when  the  patient  will  alternately 
open  and  close  his  mouth,  provided  he  has 
fully  expectorated  previously.  If  there  is 
no  change  in  the  tonility,  it  may  be  diag- 
nosed that  the'cavity  does  not  communicate 
with  the  exterior.  The  longitudinal  diame- 
ter of  the  column  of  air  governs  the  tonility 
in  all  cases  of  a  pathological  cavity  without 
communication  with  the  exterior,  which 
can  be  diagnosed  at  once  when  the  tonility 
remains  the  same,  though  the  patient  opens 
or  closes  his  mouth.  On  the  contrary,  the 
above  change  will  be  observed  when  the 
patient  will  cause  the  level  of  the  liquid 
contained  in  the  cavity  to  vary,  by  lying 
down  and  rising  alternately. 

In  cases  of  pneumo-thorax,  this  change 
of  tonility  of  the  metallic  phenomena,  ac- 
cording to  the  position  of  the  patient,  is 
one  of  the  most  striking  and  constant  signs. 
The  tonility  is  more  acute  in  the  horizontal 
position,  and  more  grave  in  the  vertical, 
which  is  accounted  for,  on  the  one  hand,  by 
acoustic  conditions   of  the   cavity,  and  on 
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the  other  by  the  retraction  of  the  diaphragm, 
which  thus  diminishes  the  longitudinal  di- 
ameter of  the  column  of  air. 

These  variations  of  the  tonility^may  also 
serve  to  estimate  the  quantity  of  gas  in  the 
cavity  of  the  pneuiiio-tliorax,  and  to  recog- 
nize the  divers  compartments  of  the  cavity, 
each  of  which  have  a  peculiar  tone. —  Ga- 
zelle Medicale. — N.  0.  Med.  Journal. 


Dr.  CRUir  Brown's    Papers   on   Chemical 

CoXSTITCTIOX  AND  ITS  RELATION  TO  PHYSIOLOGI- 
CAL AcTION. — The  investigations  of  the  above 
gentleman  and  Dr.  Frazer  are  intended  to 
open  a  most  important  field  of  inquiry,  but 
one  of  which  there  is  none  so  difficult  or  so 
hidden  in  its  manifestations.  The  mode  in 
which  these  gentlemen  proceed  is  the  fol- 
lowing:— They  take  a  certain  class  of  com- 
pounds the  physiolo.ical  action  of  which  is 
well-marked  (strychnia,  brucia,  thebaia, 
morphia,  codeia).  These  alkaloids  contain 
a  similarly  situated  atom  of  nitrogen,  which 
is  capable  of  being  changed  as  regards  its 
atomicity  or  relation.  The  salts  of  these 
alkaloids  do  not  difier  from  the  alkaloids 
themselves,  because  the  combination  is  not 
of  a  very  stable  kind,  and  because  the  acid 
produces  no  particular  molecular  change  in 
the  alkaloid  itself.  They  therefore  combin- 
ed the  strychnia  withraethjd,  and  produced 
a  stable  compound — methyl-stryclmium, 
first  studied  by  HowandStahlsmidt.  Large 
doses  of  thirty  grains  of  the  methyl-strych- 
nium  salt  produces  no  action  upon  rabbits 
when  administered  by  the  stomach  ;  fifteen 
grains  killed,  however,  when  injected  by 
the  skin.  But  instead  of  violent  tetanic 
convulsions,  a  condition  of  general  paralysis 
is  observed. 

On  examination,  paralysis  was  proved  to 
have  been  produced  by  the  destruction  of 
the  power  of  the  terminations  of  the  motor 
nerves  to  receive  tiie  stimulus  and  transmit 
it  to  tlie  muscles. 

Strychnia  produces  tetanic  convulsions 
by  exciting  the  nerve-centres  in  the  spinal 
cord  ;  but  tlie  methyl  compound  produces 
paralysis,  and  does  so  in  a  very  remarkable 
way.  » 

The  same  change  is  produced  in  every 
alkaloid  examined  which  has  an  action  like 
that  of  strychnia. — 3Ied.  Fressand  Circular. 


Large  Malignant  Tumor  op  Breast  ;  Ee- 
moval;  Recovery. — R.  Smith,  ast.  49,  was 
admitted  into  hospital  in  March,  1868.  He 
had  the  aspect  of  rude  liealth,  having  a 
florid  complexion  and  cheerful  expression  of 
countenance,    and   was  remarkably    large. 


weighing  322  lbs.  He  was  suffering  from  a 
large  tumor  in  his  right  breast,  which  had 
been  growing  about  fourteen  months  ;  it 
had  at  that  time  attained  the  dimensions  of 
a  child's  head,  and  had  ulcerated  in  one 
place,  from  which  he  had  some  severe  at- 
tacks of  Inemorrhage.  After  remaining  in 
hospital  about  a  week,  the  tumor  was  re- 
moved by  an  oval  incision — it  weighed  three 
and  a  half  lbs.,  and  on  microscopic  exami- 
nation was  found  to  be  distinctly  cancerous 
in  its  nature.  Tlie  wound  healed  rapidly, 
and  the  man  left  hospital  three  weeks  after 
the  operation.  This  case  has  some  interest 
in  showing  that  the  possession  of  a  robust 
frame  and  plethoric  habit  of  body  confers  no 
immunity  from  the  development  of  malig- 
nant disease.  Many  instances  have  recent- 
ly occurred  in  this  institution,  where  cancer 
has  made  its  appearance  in  individuals  appa- 
rently of  the  strongest  and  most  healthy 
constitution. — Ibid. 


Death  Certificates. — Another  case  (the 
third  lately)  has  just  occurred  in  Liverpool, 
which  shows  the  inconvenience  to  which  a 
medical  man  may  render  himself  liable  by 
signing  a  death  certificate,  according  to 
the  recognized  form,  without  first  seeing 
the  body.  On  the  4th  inst.,  application  was 
made  to  Dr.  De  Louche,  a  recently  appoint- 
ed district  medical  officer,  for  a  certificate 
touching  the  death  of  a  little  boy  whom  he 
had  been  attending,  and  wliose  case  he  cer- 
tainly regarded  as  one  likely  to  terminate 
fatally.  Instead,  however,  of  acceding  to 
the  application,  lie  took  the  precaution  of 
first  visiting  the  house,  where  he  found  the 
child  not  oidy  living,  but  to  all  appearance 
likely  to  live  for  hours,  if  not  days.  The 
coroner,  before  whose  notice  the  matter 
was  brought  by  Dr.  De  Louche,  regarded 
the  case  as  very  important,  from  its'^  show- 
ing the  necessity  of  a  certificate  never  being 
given  by  either  medical  gentlemen  or  by 
the  court  over  which  he  presided,  witliout 
tlie  dead  bod}'  of  the  person  to  wliom  it  re- 
lates being  seen.  Had  the  certificate  been 
granted,  and  an  improper  use  been  made  of 
it,  tlie  inconvenience  to  the  medical  man 
might  have  been  most  serious.  —  Medical 
Times  and  Gazelle. 


A  New  Asylum.— The  trustees  of  Tur- 
ner's Retreat,  at  Norwich,  Ct.,  a  State  asy- 
lum for  the  cure  of  inebriates  and  opium- 
eaters,  organized  recently  at  Wilton,  where 
the  institution  is  located,  and  elected  for 
President  Dr.  J.  Edward  Turner,  the  found- 
er of  the  first  inebriate  asylum  in  the  world. 
— New  York  Medical  Record. 


32 


MEDICAL  AND  SURGICAL  JOURNAL. 


Sclcdious  aiib  lltcbial  |tcius. 


Two  Cases  of  Loss  of  the  Epiglottis. 
By  Herman  Beioel. — Cases  in  which  tlio  epi- 
glottis or  a  portion  of  it  has  been  lost  in  conse- 
(|ncnce  of  inllanmiatorv  ali'ections  of  the  larynx, 
followed  by  neerosis  of  the  arythenoid  or  other 
cartilages,  ha've  not  unfrequently  been  observed. 
Tlie  symptoms  in  sneh  eases  are  generally  very 
distressing,  so  as  to  necessitate  even  tracheotomy. 
If  enre  is  effected,  loss  of  speech  or  other  func- 
tional defects  of  the  laryn.x  often  remain. 

But  I  have  not  been  able  to  tind  records  of 
cases  in  ■n-hieh  destruction  of  the  epiglottis  has 
taken  ])lace  in  such  a  snl)acute  manner  that  the 
patients  have  experienced  neither  paiu  nor  loss 
of  si)eech — in  fact,  that  they  were  not  at  all  aware 
of  the  deficiency.  Both  eases  which  I  am  about 
to  describe  were  ol)served  in  tuberculous  patients 
under  my  treatment  at  the  Metropolitan  Free 
Hospital. 

Case   1. — Elizabeth  C ,   aged    forty-seven, 

married,  but  without  issue,  has  been  suliject  to 
tubercular  disease  for  many  years,  cough,  copious 
expectoration,  and  pain  in  the  left  side  of  the  chest. 
Tlie  pliysical  signs  are  those  of  an  advanced  stage 
of  tuberculosis,  particularly  in  the  left  lung. 
Pain  in  the  throat,  hoarseness,  or  any  inconveni- 
ence in  the  larynx  has  never  existed. 

When  examined  l)y  means  of  the  laryngoscope, 
the  larynx  w.as  found  in  a  state  represented  in"  the 
accompanying  wood  cut.  The  i'alse  vocal  cords 
rather  tliiclc  and  pnlTv  ;  the  true  vocal  cords  almost 
normal;  action  of  the  muscles  of  the  laryn.x  ener- 
getic ;  the  cartilages,  with  the  exception  of  the 
epiglottis,  intact.  The  epiglottis  perfectly  de- 
stro\cd ;  only  one  larger  and  a  few  minute  shreds 
of  it  left ;  the  latter  neither  intlamed  nor  ulcerated, 
thus  sliowing  th.at  the  process  of  destruction  has 
terminated  long  .ago.  The  patient  speaks  with 
but  a  very  slight  touch  of  hoarseness,  and  has 
never  experienced,  during  deglutition,  any  food 
going  into  the  larynx  instead  of  into  the  oeso- 
phagus. 

The  diagnosis  could-  very  easily  bo  made,  but 
there  was  no  cause  whatever  for  interfering  with 
the  larynx. 

Case  "2. .     The  second  case  was  that  of  a 

man  thirty-eight  years  of  age,  who  had  suffered 
for  manv  years  from  hereditary  tuberculosis.  The 
state  of  the  larynx  was  simiUir  to  that  of  the  for- 
mer jiatient.  The  destruction  proceeded  likewise 
without  causing  pain  or  any  inconvenience  to  the 
patient ;  and  the  loss  of  the  epiglottis  was 
still  more  complete  than  in  the  former  case,  leav- 
in"  only  small  granular  remnants.  But  whilst 
the  ]iaticnt  was  under  my  care  one  such  small 
granule  became  inflamed,  enlarged  to  the  size  of  a 
pea,  and  caused  great  pain,  particularly  when  the 
patient  was  speaking  or  swallowing.  AVhen  I 
viewed  it  in  the  laryngoscope,  it  exhibited  a  yel- 
low little  spot,  at  its  most  prominent  part,  indi- 
cating its  containing  pus.  Consequently,  under 
the  guidance  of  the  laryng<'al  mirror,  I  lanced  it 
with  an  appropriate  lancet,  and  a  drop  of  pus  hav- 
ing escaped,  tlie  pain  at  once  subsided ;  and  alter 
a  few  days  the  granule  assumed  a  healthy  appear- 
ance.— Lancet. 


C^YANIDE  OP  PoTASsiL'Jl. — A  curious,  .and  at 
the  same  time  interesting  fact  has  recently  been 
made  known  by  the  scientific  journals.  Cyanide 
of  potassium,  much  used  by  photographers,  is  an 
exceedingly  dangerous  ])oison  ;  and  they  will  be 
glad  to  hear  that  the  painful  ulcers  an<l  other  bad 
symptoms  which  it  produces  may  be  elfeetually 
prevented  by  rubbing  the  hands  when  soiled  with 
it  with  a  mixture  of  proto-sulphate  of  iron,  re- 
duced to  a  very  fine  powder,  and  linseed  oil. 
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MoN'DAY,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Oplitlialinic  Clinic.  « 

TcF.snAY,  9,  .\.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Intir- 
niary. 

Wednksdav,  10  A.M.,  Massachusetts  General  Hospital 
Suri^ical  Msit.     11  A.M.,  Opkuatioxs. 

TucHsuAV,  U  A.M.,  Massachusetts  General  Hospital 
Clinical  Surgical  Lecture. 

FuiDAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operatioxs.  9  to  11, 
A.M.,  Boston  Dis|iensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgicd  Visit;  11,  A.M.,  Opeuatio.xs. 

To  CoRKEspoxiiENTS. — Communications  accepted: — 
Laceration  of  the  Spleen  in  Pregnancy — Case  of  Poison- 
ing by  Sulphate  of  .Atropine. 

Books  and  Pamphlets  Received. — Microscopical 
Examinations  of  Blood,  and  Vegetations  fountl  in  Vario- 
la, Vaccina,  and  Tvplioid  Fever.  Bv  J.  H.  Salisbury, 
M.D.  New  York':  Moorlicad,  Bond  &  Co.— Mediail 
Communications,  with  the  Proceedings  of  the  Seventy- 
Sixth  Aiinnal  Convention  of  the  Connecticut  Medical 
Socictv,  held  Mav  'iTlh  and  28tli,  I'SGS.— The  Anatomy 
and  Histology  of  the  Human  Eye.  By  A.  Metz,  M.D. 
Pliiladelpliia  :  Med.  and  .'iurg.  Reporter  Office. — Annual 
Address  of  the  Retiring  Prcsitlcnt  of  the  Ohio  State 
Medical  Societv,  Edw.  H.  Stevens,  M.D.— Dental  Materia 
Mcdica.  Com'pilcd  by  .Tames  W.  White,  M.D.,  Phihidel- 
phia. — On  B:ntholow'and  Pro's  "  Liberal  Use  "  of  Prize 
Essays ;  or  Prize-Essaving  made  easy  and  taught  in  a 
Single  Lesson.  By  Geo.  C.  Blackman,  M.D.,  Prof.,  &c., 
Cincinnati,  0. 

Mabuied.— At  Cape  Elizabeth  Ferry,  Me.,  \Vm.  E. 
Tarbcll,  M.D.,  of  V.assalboro",  Me.,  to  Miss  Maria  P . 
Oliver,  of  Boston,  Mass. 

DiF.D,— At  Valparaiso,  Cliili,  M:irch  11,1863,  of  coxal- 
gia,  William  Pitt,  M.D.,  LL.B.,  foiraerly  of  Bo.ston,  .aged 
iibotitoO  years.— In  New  York  city,  on  tlie  1.5tli  of  July, 
Dr.  William  T.  G.  Morton,  of  this  city — well  known  in 
the  medical  world  for  his  claims  as  discoverer  of  tho 
amesthetic  properties  of  sulpliuric  ether. 

Deaths  ix  Boston  for  the  week  ending  Saturday 
noon,  Augu,st  8th,  191.  Males.94— Females,  97.— Ab- 
scess, 1 — :iccidcnt,  4— ;ni;vuiia,  1 — apoplexy,   I — asthma, 

1 disease  of  the  bhidder,   1— iuHanim;itiou  of  the  liow- 

els,  2 — congestion  of  the  br.iiu,  2— di.sc:i.se  of  the  brain, 
S^iuHamniation  of  the  briin,  1 — bronchitis,  1— cancer,  1 

cholera,    1 — cholera  inlanttuu,   71 — cholera   morbus,  4 

— consumption,  13— cotivulsions,  3 — diarrhoea,  6 — diph- 
theria, 1— dropsy,  1 — dro)isy  of  the  brain,  2— drowned,  2 
dvsenterj',  8— fever,  1 — bilious  remittent  fever,  1 — scar- 
let fever,  1— tyidioid  fever,  .3— yellow  fever,  1— gangrene, 
l_s;:istritis,  1— h;vniorrIiage,  1— disease  of  the  hc:irt,  2 — 
hip  iliscasc,  1— homicide,  1 — inf  mtile  disease,  (i- disease 
of  the  kidnevs,  3— disease  of  the  liver,  1— inllammation 
of  the  lungs,'7— morasmus,  .5— measles,  3— old  age,  4 — 
paralvsis,  2— premature  birth,  3— puerperal  disease,  1 — 
teething,  1— whooping  coiigli,  1— unknown.  7. 

Under  .5  vcarsofage.  127 — lictwccu  .iand  20  years,  12 — 
between  20  and  40  years,  26— between  40  and  60  years, 
12— above  60  years,  14.  Born  in  the  United  States,  155 — 
Ireland,  23— other  places,  3. 
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ABSTRACT  OF  A  REPORT  FROM  THE 
COMMISSION  TO  THE  INTERNATIONAL 
]\IEDICAL  CONGRESS  AT  PARIS,  AU- 
GUST,   1867. 

(Concluded  from  page  22.) 

The  thiixl  seance  of  the  Congress  took  place 
on  Wednesday,  the  21st  of  August,  and 
was  devoted  to  the  consideration  of  the 
following  question  upon  the  ofScial  pro- 
grannne,  viz.  : — The  Soquelfe  or  General 
Accidents  consequent  upon  Surgical  Opera- 
tions, and  which  result  in  Death. 

The  discussion  was  opened  by  Professor 
Bourgade,  of  Clermont-Ferrand,  with  an 
essay  upon  the  beneficial  effects  of  perchlo- 
ride  of  iron  after  surgical  operations.  With 
regard  to  the  general  accidents  superven- 
ing upon  surgical  operations,  and  which 
frequently  produce  death,  he  would  lay 
down  three  general  propositions  :  —  1st. 
These  accidents  do  not,  as  a  rule,  obtain  in 
the  country,  whereas  they  are  very  frequent 
in  large  towns  and  in  hospitals.  2d.  Even 
under  the  conditions  last  named  they  are 
rarely  seen  after  the  use  of  caustics,  but 
very  often  after  the  employment  of  the 
knife.  3d.  Once  supervening  they  are  al- 
most alwaj-s  fatal.  Their  development 
must  therefore,  if  possilile,  be  prevented. 
It  is  important,  then,  to  recognize  their 
cause. 

There  exists,  he  says,  in  the  surround- 
ings of  every  hospital  surgical  patient  an 
influence  unfavorable  to  the  cure  of  wounds. 
It  may  be  a  miasm,  a  process  of  fermenta- 
tion, or  the  presence  of  some  other  noxious 
element.  This  presence,  call  it  what  you 
choose,  exerts  a  deleterious  local  influence 
upon  wounds,  which  he  seeks  to  prevent 
by  the  direct  application  of  perchloride  of 
iron  as  a  caustic.  His  method  is  as  fol- 
lows, viz.  : — Immediately  alter  the  opera- 
tion and  the  application  of  the  necessary 
ligatures,  he  washes  and  dries  the  wound 
with  the  greatest  care,  and  as  soon  as  the 
flow  of  blood  is  stopped  he  covers  the  en- 
tire surface  with  lint  soaked  in  a  solution 
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of  perchloride  of  iron  of  thirty  degrees  of 
strength — the  bones,  muscles,  vessels, 
cellular  tissue,  all  the  exposed  parts,  in- 
deed, of  the  wound,  being  subjected  to  the 
action  of  this  solution.  A  solid,  adherent 
coating — a  kind  of  emplastic  cuirass — is 
thus  formed,  which  effectually  protects  the 
tissues  from  the  noxious  action  of  the  ex- 
ternal air.  This  coating  is  to  remain  undis- 
turbed until  it  drops  off  of  itself  under  the 
influence  of  suppuration,  which  usually  oc- 
curs on  the  sixth  or  eighth  day,  sometimes, 
however,  not  till  the  tenth.  He  is  careful 
not  to  pull  away  any  adherent  threads 
which  may  be  left  sticking  to  the  wound,  but 
allows  them  also  to  be  detached'in  due  time 
by  the  suppurative  process.  The  coating, 
on  falling  off,  discloses  a  blackish,  escharo- 
tic  surface,  which  in  its  turn  gradually  disap- 
pears and  exposes  to  view  a  rose-colored, 
healthy  granulation.  The  wound  is  then 
dressed  with  an  aromatic  wine  ;  a  healthy 
and  not  very  abundant  suppuration  ensues, 
and  the  case  progresses  gradually  and 
without  drawbacks  of  any  kind  towards  a 
complete  cure.  M.  Bourgade  had  treated 
in  this  way  95  cases  of  surgical  wounds, 
all  of  which  he  stated  to  have  been  success- 
ful. Hygienic  measures,  he  insists,  must 
not  be  lost  sight  of  in  connection  with  the 
local  treatment. 

M.  Jeanncl,  of  Bordeaux,  mistrusted  all 
such  local  remedies,  notwithstanding  the 
statements  of  M.  Bourgade  and  his  extra- 
ordinary success  in  the  95  cases  cited.  He 
put  greater  confidence  in  general  hygienic 
measures  than  in  any  topical  treatment. 

Prof.  Gosselin  expressed  his  surprise  at 
the  remarkable  success  claimed  by  M. 
Bourgade  with  the  perchloride  of  iron,  but 
did  not  commit  himself  either  for  or  against 
its  use. 

M.  Bourgade  here  said  that  his  plan  of 
treatment  by  no  means  excludedthe  adoption 
of  general  hygienic  measures.  Time  and 
experiment  would  decide  the  value  of  his 
course.  He  might  regret  that,  for  the  pre- 
sent, he  could  not  chronicle  a  single  fail- 
ure to  give  zest  and  interest  to  his  statistics. 

Prof.  Barbosa,  of  Lisbon,  next  ofl'ered  a 
memoir   embracing    the   statistics   of   the 
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principal  operations  performed  during  the 
a  st  twelve  years  in  the  Hospital  of  St. 
Joseph,  in  Lisbon.  In  tliis  paper  he  dis- 
cussed— 1st.  The  statistics  of  mortality  in 
that  hospital  compared  with  those  of  hospi- 
tals in  other  countries.  2d.  The  causes  to 
■which  death  is  due  after  the  performance  of 
operations.  3d.  The  influence  of  race,  cli- 
mate, diet,  modes  of  dressing  and  treatment 
of  wounds  and  general  hygienic  measures  on 
the  results  of  the  operations.  He  stated 
that  out  of  243  amputations,  59  only,  or 
24-21  per  cent.,  were  fatal  ;  of  62  ampu- 
tations of  the  thigh,  29,  or  46'8  per  cent., 
were  fatal ;  of  13  resections,  only  1  proved 
fatal ;  in  28  cases  of  lithotomy,  he  had  10 
deaths ;  in  34  operations  for  hernia,  20 
deaths  ;  in  19  ligatures  of  arteries,  3  deaths ; 
in  407  extirpations  of  tumors,  16  deaths. 
The  greatest  mortality  was  found  to  be  in 
spring  ;  nest  in  order  winter,  then  summer, 
and  lastly  autumn.  Among  the  causes  of 
death  he  rates  purulent  infection  first, 
which  occurred  44  times  in  ]  00  cases  ;  next 
erysipelas,  .which  occurred  IS'6  times  in 
100  cases.  M.  Barbosa  attributes  these 
comparatively  favorable  results  to  the  inva- 
riably good  hygienic  conditions  of  his 
wards. 

Prof.  Gosselin,  of  Paris,  now  read  an  in- 
teresting paper  on  tlie  prophylaxis  of  ery- 
sipelas and  purulent  infection  in  the  surgi- 
cal wards  of  hospitals.  He  had  become 
convinced  that  erysipelas  is  au  infectious 
and  contagious  disease.  In  opposition, 
therefore,  to  his  former  practice,  he  now 
attends  carefully  to  the  ventilation  of  his 
wards  and  to  the  separation  and  seclusion 
of  patients  affected  with  erysipelas.  In 
the  removal  of  tumors  he  employs,  when- 
ever possible,  the  agency  of  caustics  in 
place  of  the  knife.  He  has  found  from  his 
statistical  accounts  that  females  are  oftener 
attacked  with  erysipelas  than  males,  and 
that  it  proves  more  iVequently  fatal  with 
the  former  than  with  the  latter. 

For  the  prevention  or  diminution  of  puru- 
lent infection,  M.  Gosselin  adopts  the  fol- 
lowing rules  : — First  and  foremost,  as  per- 
fect a  ventilation  of  the  war'ds  as  possible  ; 
2d,  a  careful  attention  to  the  moral  dispo- 
sition of  th§  patient,  and  his  cheerful  sub- 
mission, if  possible,  to  the  impending  ope- 
ration ;  3d,  the  suppression  of  pain  by 
ana3sthesia  during  the  operation  itself,  and 
the  avoidance,  likewise,  of  pain  in  all  sub- 
sequent dressings  of  the  wound  ;  4th,  the 
careful  ligature  of  even  the  smallest  arte- 
ries ;  5th,  the  avoidance  of  any  attempt  at 
union  by  first  intention  ;  6th,  a  tonic  and 
nutritive  diet,  and  cheerful  influences  gcne- 


erally  in   all   the    circumstances  and  sur- 
roundings of  the  patient. 

Prof.  Labot,  of  Bordeaux,  gave  his  views 
upon  the  best  means  of  avoiding  the  acci- 
dents which  supervene  in  surgical  wards. 
lie  advised  the  non-attempt  at  a  complete 
re-union  of  the  lips  of  the  wound,  prohibits 
the  application  of  irritating  substances', 
disagreeing  in  this  particular  with  Prof. 
Bourgade's  opinions,  but  advocates  the 
use  of  alcohol  to  prevent,  as  he  says,  the  - 
putrefaction  of  organic  substances  ;  and  if 
any  sjmiptoms  of  purulent  infection  appear 
he  thinks  they  may  be  efiectually  combat- 
ted  by  the  use  of  ergotine  administered  in- 
ternally, in  doses  of  from  two  to  three 
grammes  daily,  for  the  space  often  days  or 
a  fortnight. 

A  brief  but  interesting  paper  was  here 
read  by  M.  Verneuil,  surgeon  of  Lariboi- 
siere,  on  the  influence  of  certain  constitu- 
tional diseases  in  determining  the  result  of 
surgical  operations.  M.  Verneuil  believes 
that  the  condition  of  the  patient  in  this  re- 
gard at  the  time  he  is  operated  upon  exer- 
cises a  most  important  influence  upon  the 
result.  In  illustration  of  his  opinion,  he 
pointed  to  the  well-known  fact  that  opera- 
tions for  lithotomy  and  lithotrity  are  criti- 
cal just  in  proportion  to  the  aggravated  na- 
ture and  long  continuance  of  the  disease 
for  which  the  operation  is  necessitated  ; 
that  amputations  and  excisions,  when  per- 
ibrmed  upon  phthisical  subjects,  are  almost 
invariably  flital  ;  that  the  amputation  of  the 
leg  of  a  patient  aflected  with  varicose  ves- 
sels is  always  a  serious  and  critical  experi- 
ment ;  and  that  in  the  case  of  a  patient  af- 
fected with  diabetes,  even  the  slightest  sur- 
gical operation  might  result  in  death.  M. 
Verneuil  alluded  to  the  fact  of  the  very  im- 
perfect knowledge  we  still  have  upon  tliis 
subject,  and  the  great  field  which  here 
opens  in  surgery  for  scientific  investigation 
and  discovery. 

The  evening  seance  of  Thursday,  August 
22d,  was  occupied  mainly  in  the  considera- 
tion of  topics  connected  witli  anatomy  and 
physiology.  I  have  already  alluded  to  the 
brilliant  demonstrations  by  M.  Brunetti  of 
his  metliod  of  preserving  anatomical  and  pa- 
thological specimens.  Immediately  follow- 
ing Prof.  Brunctti's  exhibition,  another  new 
system  for  preserving  anatomical  prepara- 
tions was  brought  forward  by  MM.  Bris- 
saud  and  Laskouski,  two  medical  students 
of  Paris.  Theirs,  however,  is  rather  a  p]an 
for  embalming  and  preserving  such  portions 
of  the  human  subject  as  are  not  intended 
for  microscopical  examination.  Tiieir  pro- 
cess, which  is  not  explained  in  detail,  is 
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founded  on  the  use  of  phenic  acid,  and  they 
claim  to  preserve,  in  this  manner,  tlie  vari- 
ous parts  of  the  human  body  in  their  natu- 
ral appearance,  color  and  flexibility  for  an 
indefinite  period  of  time. 

A   very   interesting   account   was    here 
given  by  Prof.  Duvall,  of  Brest,  of  his  ex- 
periments on  the  bodies  of  a  large  number 
of  criminals  shortly  after  their  execution. 
These  experiments  had  a  bearing  upon  the 
physiology  of  the   nervous   system,  upon 
the  digestive  apparatus,  and  upon  the  cir- 
culatory,    respiratory    and     genito-urinary 
organs,  and  were  explained  with  much   de- 
tail and  particularity.    According  to  M.  Du- 
vall, the  reflex  movements  of   animal  life 
can   readily   be   excited  for  two   or  three 
hours  after  execution.      The  stomach,  on 
being   exposed,    exhibited   the    peristaltic 
motions  perceptibly.    The  undulating  move- 
ments   of  the  small  intestines  caused  by 
peristaltic  contractions  were  also  distinctly 
seen.     In  two  subjects,  which  had  been  be- 
headed only  five  or  six  minutes  previously, 
the  divided  extremities  of  the  common  ca- 
rotids were  seen  to  rise  and  extend  beyond 
the  line  of  section  with  great  regularity, 
and  for  a  considerable  time.     At  each  im- 
pulse, a  small  jet  of  blood  would  issue  from 
their  open  orifices.     The  pulsations  of  the 
heart    were    distinctly   perceptible    seven 
minutes  after  death.     The  right  auricle  and 
both  ventricles  were  plainly  seen  to  con- 
tract— the  latter  synchronously'  in  point  of 
time.     On  the  introduction  of  the  index  fin- 
ger into  tlie  aorta,  which  had  been  divided  a 
little  distance  above  its  origin,  the  vessel 
contracted  so  tightly  that  the  heart  would 
thus  remain  suspended  for  a  moment ;  and 
this  experiment  could  be  successfully  re- 
peated an  hour  and  a  quarter  after  death. 
In    his   experiments    upon  the  respiratory 
system,  M.   Duvall  arrived   at  the  conclu- 
sion before  set  forth  by  il.  Duchenne,  of 
Boulogne,  that  the  internal  intercostal  is 
an  inspiratory  muscle,  having  for  its  office 
to  raise  the  lower  rib  towards  the  upper, 
which  is  immovable,  and  communicating  to 
the  former  an  eccentric  movement  by  a  sort 
of  rotation  on  its  extremities.      The  con- 
tractility of  the  ureter  was  shown  by  me- 
chanical irritation  and  by  the  application  of 
electricity.     Contractions  by  means  of  elec- 
tricity were  also  produced  in  the   punctus 
deferens  and  the  vesiculte  sominales. 

M.  Duchenne  then  read  a  paper  upon  some 
further  researches  on  the  functions  of  the 
intercostal  muscles,  in  which  he  referred  to 
the  experiments  of  Dr.  Duvall  as  confirm- 
ing the  observations  made  some  time  since 
by  himself,  and  illustrated  in  certain  dis- 


eases connected  with  muscular  atrophy. 
During  the  reading  of  his  memoir,  he  pass- 
ed around  the  photographs  of  two  patients 
afflicted  with  progressive  muscular  atro- 
phy, in  both  of  whom  the  action  of  the  res- 
piratory muscles  was  deficient,  and  who,  in 
his  estimation,  were  actual  demonstrations 
of  the  functions  of  the  intercostal  muscles. 
In  connection  with  this.  Prof  Bocelli,  of 
Rome,  gave  a  mathematical  demonstration, 
of  the  movements  of  the  heart  and  great 
vessels.  He  represented  the  hydraulic  axis 
of  the  flow  of  blood  from  the  heart  into  the 
arteries  by  a  line  drawn  from  the  centre  of 
the  aorta  to  the  apex  of  the  heart.  On  each 
side  of  this  line  he  constructed  the  two  sides 
of  a  parallelogram  to  represent  the  direction 
of  the  propelling  forces  of  which  it  is  the  re- 
sultant. Of  these  two  sides  of  the  paral- 
lelogram, one  is  the  axis  of  the  parietes, 
the  other  of  the  ventricular  wall.  The  Pro- 
fessor thus  geometrically  explained  how  by 
the  contractions  of  the  walls  of  the  heart 
the  hydraulic  axis  of  the  blood  in  the  ven- 
tricle is  shortened  and  the  blood  itself  pro- 
pelled into  the  aorta.  And  the  same  rea- 
soning he  applied  to  explain  the  progres- 
sion of  the  blood  in  the  aorta  and  smaller 
vessels.  These  opinions,  he  claims,  are 
confirmed  by  the  recent  revelations  of  the 
sphygmograph. 

At  the  next  evening's  seance,  several  in- 
teresting communications  upon  cholera 
were  presented,  of  some  of  the  more  im- 
portant of  which  I  will  only  give  the  brief- 
est summary. 

Dr.  Shrimpton,  of  Paris,  read  a  paper  in 
which  he  discussed  at  some  length  the  ori- 
gin and  nature  of  this  disease,  with  espe- 
cial reference  to  the  mooted  question  of  its 
contagiousness.  He  believes  the  only  con- 
stant symptoms  of  cholera  to  be  refrigera- 
tion, suppressed  oxygenation  and  the  pe- 
culiar intestinal  excretion,  the  primary 
cause  of  all  which  he  asserts  to  be  asphyxia 
of  the  elementary  cells  of  the  living  tis- 
sues. The  disease  cannot  be  contagious, 
he  said,  because  it  contains  no  germs  of 
infection.  To  produce  these  germs  requires 
a  specific  organic  elaboration,  and  no  such 
organic  process  can  take  place,  inasmuch 
as  all  organic  action  is  held  in  abeyance  so 
long  as  the  disease  continues.  In  proof  of 
his  belief,  he  offered  to  submit  himself  to 
any  reasonable  experiments  that  a  duly  ap- 
pointed medical  commission  might  propose 
■ — to  sleep,  if  need  be,  in  the  same  bed 
with  a  patient  in  tlie  last  stages  of  cholera, 
to  inhale  his  breath,  and  even  to  undergo 
inoculation  of  the  fluids  or  excretions  from 
his  body. 
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Dr.  Eevillant  said  that  when  he  was  sent 
to  Egypt  by  the  French  government,  in 
1865,  he  believed  in  the  contagiousness  of 
cholera,  but  what  he  had  observed  there 
had  induced  him  to  change  his  mind  in  that 
regard. 

Dr.  Bonnet,  of  Bordeaux,  gave  in  his  ad- 
hesion to  the  views  of  Dr.  Shrimpton  in 
part.  He  did  not  believe  in  measures  for 
the  prevention  of  the  migration  of  morbid 
effluvia,  but  would  advocate  the  establish- 
ment of  quarantine  and  sanitary  measures 
on  general  principles. 

Prof.  Marcowitz,  of  Bucharest,  who  had 
been  sent  by  the  Moldo-Wallachian  govern- 
ment to  inspect  the  districts  afflicted  with 
cholera  in  the  Danubian  Provinces,  was  op- 
posed to  the  conclusions  of  Dr.  Shrimpton. 
He  had  seen  the  disease  conveyed  in  trad- 
ing vessels  to  the  chief  marts  of  the  lower 
Danube,  and  spread  from  those  points  by 
direct  communication  along  the  rivers  and 
established  roads  into  the  interior  of  the 
country.  He  considers  cholera  to  be  a  con- 
tagious, but  not  virulent  disease.  Poverty 
be  believes  to  be  its  main  cause.  In  Mol- 
davia, it  is  chiefly  propagated  by  the  Jews, 
who  are  the  most  destitute  and  filthy  class 
of  the  population.  At  Jassy,  the  deaths  at 
one  time  amounted  to  150  per  diem,  but  by 
compelling  the  emigration  of  4,000  Jews  to 
a  distance  from  the  town,  the  mortality  fell 
at  once  to  an  average  of  30  per  day. 

Prof.  Crocq,  of  Brussels,  expressed  his 
desire  to  enter  a  protest  against  the  views 
of  Dr.  Shrimpton,  so  far  as  contagion  is 
concerned.  He  fully  believes  in  the  conta- 
giousness of  cholera,  and  is  prepared  to 
adopt,  in  extenso,  the  views  of  Pettenkofer, 
who  maintains  that  the  maleries  morbi  ex- 
ists in  the  dejections  of  cholera  patients. 
This  opinion  was  abundantly  confirmed  in 
bis  own  private  practice. 

The  afternoon  session  of  Friday,  August 
23d,  was  devoted  to  the  consideration  of 
what  proved  to  be  one  of  the  most  popular 
as  well  as  exciting  questions  presented  to 
the  Congress.  This  question,  as  stated 
upon  the  official  programme,  was,  the  pos- 
sibility or  advisability  of  proposing  to  the 
various  governments  of  Europe  and  of  the 
world  some  efficacious  measures  to  dimi- 
nish the  propagation  of  venereal  diseases. 
The  subject  was  met  at  the  outset  by  a 
proposition  on  the  part  of  Prof.  Behier,  of 
Paris,  that  a  commission  composed  of 
French  and  foreign  members  should  be  ap- 
pointed by  the  Congress  to  take  the  matter 
into  candid  and  serious  consideration,  and 
agree,  if  possible,  upon  some  general  and 
efficient  sanitary  plan  for  restricting  the 


spread  of  this  malady,  and  which,  in  due 
time,  should  be  presented  to  all  the  govern- 
ments of  the  civilized  world.  M.  Behier 
advocated  his  proposition  with  great  zeal 
and  ability,  and  at  the  conclusion  of  his 
remarks  the  proposition  was  unanimously 
carried,  and  it  was  resolved  that  after 
the  reading  of  the  essays  and  the  dis- 
cussions such  commission  be  appointed. 
Essays  upon  the  question  were  then  an- 
nounced as  having  been  presented  by 
Profs.  Vleminckx,  of  Brussels,  and  Jean- 
nel,  of  Bordeaux,  and  by  Drs.  de  Meric 
of  London,  Rollet  of  Lyons,  Boons  of 
Charleroi,  Owre  of  Christiania,  Cohen  of 
Hamburg,  Auzias-Turcnne  of  Paris,  and 
others  :  two  of  which — those  of  de  Meric 
of  London  and  of  Rollet  of  Lyons — being 
in  the  form  of  reports  from  medical  socie- 
ties in  those  places.  The  paper  of  Prof. 
Vleminckx  being  the  first  on  the  list,  was, 
in  the  absence  of  the  author,  read  by  Prof. 
Crocq.  It  was  devoted  mainly  to  an  account 
of  the  regulation  of  prostitution  in  the  city 
of  Brussels.  The  plan  has  for  its  basis  the 
strict  enforcement  of  the  following  rules  : — 
1st,  the  registration  of  all  public  prosti- 
tutes ;  2d,  their  visitation  by  some  compe- 
tent medical  authority  every  three  days ; 
3d,  the  punishment  of  such  as  do  not  make 
their  appearance  at  these  visits  ;  4th,  the 
reward  of  those  who  do,  by  the  return  to 
them  after  the  fifth  visit  the  fee  paid  by 
them  for  their  registration  of  such  as  pre- 
sent themselves  regularly  ;  5th,  the  send- 
ing at  once  into  the  hospital  any  and  all 
who  show  the  first  signs  of  disease  ;  6th, 
the  prohibition  on  the  part  of  the  visiting 
physician  of  his  treating  any  such  cases  at 
their  private  residences. 

Thus  much  for  the  women.  In  the  army, 
moreover,  such  surveillance  as  is  possible 
is  exercised  by  the  authorities,  every  sol- 
dier who  is  aflccted  with  syphilis  being 
questioned  as  to  the  origin  of  the  infection, 
and  rewarded  when  he  truthfully  makes  it 
it  known  ;  while  the  accused  woman  is 
sought  out  and  brought  to  the  hospital 
by  the  police. 

M.  Crocq  added,  that  throughout  Bel- 
gium generally,  although  the  regulation  of 
prostitution  is  imposed  upon  tlie  various 
parishes,  this  duty  is  only  partially  per- 
formed, and  a  considerable  diffusion  of  ve- 
nereal disease  is  the  result.  The  Interna- 
tional Hygienic  Congress  of  Brussels,  in 
1852,  had  proposed  the  arrest  of  every 
prostitute  not  registered,  making  the  mis- 
tresses of  all  houses  of  prostitution  respon- 
sible in  this  particular.  They  had  also  ad- 
vised the  prohibition  of  minors,  and  other 
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similar  measures.  Under  such  restrictions 
and  regulations,  according  to  Prof.  Vlem- 
inckx,  syphilis  has  almost  disappeared  in 
Belgium.  M.  Crocq,  however,  while  he 
thought  that  the  malady  had  been  much  di- 
minished, acknowledged  that  it  had  by  no 
means  become  extinguished. 

Prof.  Jeannel,  in  a  long  and  interesting 
account  of  the  condition  of  prostitution  in 
Bordeaux,  showed  that  venereal  complaints 
are  very  numerous  in  the  rural  districts, 
the  poor  women  migrating  from  one  small 
village  to  another  to  avoid  examination  and 
consequent  detention  in  hospital.  He  con- 
sidered sailors  the  chief  propagators  of  sy- 
philis, and  urged  the  necessity  of  a  strict 
inspection  of  the  maritime  population  of 
the  ports  in  all  countries. 

M.  de  Meric,  in  the  report  adopted  by 
the  llarveian  Society  of  London,  proposed 
the  establishment  of  genei-al  regulations  by 
which  all  prostitutes  in  England  should  be 
regularly  inspected  by  competent  medical 
officers.  He  described  the  present  state  of 
things  in  that  country  as  most  deplorable 
in  this  regard. 

Dr.  Rollet,  in  behalf  of  the  Imperial  So- 
ciety of  Medicine  of  Lyons,  submitted  an 
admirable  and  voluminous  report,  which 
concluded  by  asserting  that  the  question 
uuder  discussion  was  the  most  important 
that  could  engage  the  attention  of  the  civil- 
ized governments  of  Europe,  and  advocat- 
ed the  adoption  of  international  laws  and 
regulations  bearing  upon  the  subject.  It 
is  useless,  said  this  report,  for  any  one  na- 
tion, like  France  or  Belgium,  to  adopt  a 
system  of  sanitary  measures,  unless  such 
measures  are  adopted  and  carried  into  effect 
iu  the  neighboring  countries  likewise.  It 
was  urged  that  soldiers  and  sailors,  at  all 
events,  should  be  compelled  bj' the  military 
authorities  to  submit  to  inspection  for  sy- 
philis whenever  they  move  from  one  garri- 
son or  port  to  another.  Venereal  patients 
ought  to  be  received  either  in  special  or 
general  hospitals  at  all  places,  and  that 
without  difficulty.  And,  finally,  the  report 
recommended  that  in  order  to  control  and 
enforce  the  various  sanitary  measures  that 
might  be  adopted  to  prevent  the  spread  of 
syphilis,  an  inspector-general  should  be 
appointed  by  the  various  governments. 

M.  Mongeot,  of  Bar-sur-Aubc,  was  next 
called  upon,  and,  after  confirming,  in  gene- 
ral, the  views  set  forth  by  those  who 
had  preceded  him,  wandered  from  the  main 
question  under  discussion,  and  proceeded 
to  elucidate  his  private  opinions  as  to  the 
nature  of  the  syphilitic  virus,  which  he  at- 


tributes to  the  existence  of  a  peculiar  para- 
site. This  theory,  although  it  had  previ- 
ously been  presented  to  the  Congress  in  a 
pamphlet  distributed  among  the  members 
by  M.  de  la  Plague,  and  is  advocated  by  a 
no  less  able  man  than  M.  Diday,  of  Lyons, 
was  evidentlj'  not  received  with  any  con- 
siderable favor  by  the  Congress.  It  seem- 
ed to  be  the  signal,  however,  for  a  general 
departure  from  the  consideration  of  the 
broad  system  of  an  international  sanitary 
league  against  the  spread  of  syphilis,  which 
was  before  the  Congress,  and  to  unleash 
the  whole  horde  of  theories  and  dogmas  on 
the  subject  of  the  source,  nature  and  treat- 
ment of  syphilis — which,  once  let  loose, 
like  the  winds  from  the  bag  of  ^olus, 
swept  over  the  Congress  with  an  uncon- 
trollable fury.  M.  Bouillaud,  the  Presi- 
dent, either  could  not  or  dared  not  attempt 
to  recall  the  excited  assemblage  to  order. 
Indeed,  either  by  design  or  by  some  fatality, 
he  had  that  morning  placed  M.  Ricord,  the 
king  of  sj^philographers,  in  the  chair,  and 
was  thus  himself  deprived  in  great  measure 
of  his  previous  authority  as  the  presiding 
officer  of  the  Congress,  while  the  president 
p7'0  tern,  was  only  too  happy  in  the  oppor- 
tunity to  mingle  in  the  battle  which  was 
impending. 

Dr.  Auzias-Turenne,  the  sworn  enemy  of 
Ricord,  threw  a  shell  into  the  camp  by  as- 
serting that  syphilization  was  the  only  real 
preservative  against  syphilis.  The  repeat- 
ed inoculation  of  chancre,  he  said,  extin- 
guishes at  last  all  capacity  for  the  disease. 
A  prostitute  who  has  been  syphilized  is  no 
longer  able  to  communicate  it  to  others, 
and  a  certificate  to  that  effect  by  the  pro- 
per medical  officer  ought  to  suffice  in  her 
case  against  all  future  medical  visitations. 
Amid  the  wild  excitement  and  applause  that 
followed  this  announcement.  Dr.  Ricord  rose 
in  the  chair  to  say  that  he  had  oftentimes 
requested  M.  Auzias-Turenne  to  prove  the 
truth  of  his  assertions  by  inoculating  him- 
self with  syphilis,  which  he  had  never  been 
able  to  persuade  him  to  do.  Dr.  Auzias  re- 
torted that  he  brought  forward  scientific 
facts  and  would  answer  scientific  objections, 
and  such  objections  only.  Syphilization 
must  f(jllow  in  the  line  of  all  science,  ex- 
periments must  be  made,  clinical  observa- 
tions noted  ;  but  he  did  not  feel  called  upon 
to  make  experiments  on  his  own  person. 
Dr.  Ricord  iiere  put  in  that  when  he  wished 
to  prove  that  chancre  was  inoculable,  he  had 
tried  the  experiment  on  himself;  likewise 
Prof.  Galligo,  of  Florence,  a  former  pupil  of 
Ricord's,  testified  that  he  had  proved  on 
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his  own  person  the  contagious  nature  of 
secondary  accidents  by  inoculation,  and, 
by  so  doing,  had  contracted  syphilis,  with 
all  its  attendant  train  of  evils. 

Prof.  Bouillaud  here  rose  to  his  feet  to 
render  homage,  as  he  said,  to  so  noble 
an  act  of  courage  and  scientific  enthusiasm 
on  the  part  of  M.  Galligo,  who  had  thus 
placed  himself  upon  the  same  eminence 
with  the  illustrious  Desgenettes  and  Cher- 
vin  ;  he  would  triumphantly  point  to  such 
glorious  examples  for  M.  Auzias-Tureune  to 
imitate. 

Prof  Jcannel  came  to  the  rescue ;  he 
agreed  with  Dr.  Aiizias  on  this  point,  and 
thought  that,  provided  he  brought  forward 
from  other  sources  sufficient  scientific  proof, 
he  might  well  be  excused  from  experiment- 
ing upon  his  own  person. 

M.  Ricord  next  launched  out  with  a  state- 
ment of  his  own  peculiar  views  as  regards 
the  nature  of  the  syphilitic  virus.  The 
practice  of  syphilization,  ho  said,  arose 
from  the  doctrine  of  the  unicily  of  the  sy- 
philitic poison — a  doctrine  he  had  once 
himself  espoused,  but  which  he  had  long 
since  abandoned  as  absurd.  The  existence 
of  two  kinds  of  chancre — the  hard  and  the 
soft — having  each  its  distinctive  nature  and 
characteristics,  the  one  being  infectious, 
the  other  non-infectious,  ho  asserted,  is 
now  almost  universally  received  as  an  ad- 
mitted fact.  This,  said  he,  is  the  one  great 
fact  which  governs  or  ought  to  govern  all 
this  debate.  The  friends  of  syphilization, 
he  added,  forget  tliis  essential  distinction, 
and  hence  their  mistake. 

To  this  M.  Auzias  returned  that  such  ab- 
solute distinction  between  the  iiard  and  soft 
form  of  chancre  was,  in  his  opinion,  wholly 
fictitious  ;  but,  even  if  true,  it  would  not 
militate  against  the  doctrine  of  syphiliza- 
tion :  for  does  not  vaccination  protect 
against  smallpox?  and  yet  the  two  diseases 
are  not  identical. 

Then,  retorted  Ricord,  if,  in  his  estima- 
tion, the  inoculation  with  soft  chancre  will 
seiwe  as  a  protection  against  genuine  vene- 
real disease,  why  will  not  M.  Auzias  make 
the  experiment  upon  himself?  Nay,  but 
the  health  and  lives  of  a  sufficient  num- 
ber of  unfortunate  patients  have  already 
been  sacrificed  to  the  pernicious  doctrine  of 
syphilization.  At  this  juncture,  a  tall  and 
robust  form  raised  itself  up,  and,  standing 
erect  upon  the  benches  of  the  amphithea- 
tre, exclaimed  in  a  stentorian  voice,  "  Be- 
hold in  me  a  syphilized  man  and  a  physi- 
cian, and  I  am  in  perfect  health." 

After  the  storm  of  applause  that  greeted 
this  annouucemcnt    had  in  some  measure 


subsided,  M.  Crocq  appealed  to  the  chair 
and  earnestly  requested  that  the  discussion 
should  be  closed  or  brought  back  to  its  le- 
gitimate bearings.  The  chair  therefore  sub- 
mitted the  matter  to  the  decision  of  the 
Congress,  who  decided  that  the  debate 
should  be  continued  at  the  next  session. 

On  Monday,  the  26th  August,  therefore, 
the  discussion  was  opened  again,  the  Presi- 
dent, Professor  Bouillaud,  being  in  the 
chair.  Your  committee  will  not  attempt  to 
picture  the  scene  that  followed  ;  suffice  it 
to  say,  it  was  the  excitement  and  confusion 
of  tlie  preceding  day,  tenfold  augmented 
and  increased  by  the  personal  altercations 
and  clamors  of  the  partisans  of  the  two 
principal  champions  in  the  ring.  Imagine 
some  hundreds  of  angry  and  excited  French- 
men, pretty  nearly  equally  divided  in  opin- 
ion as  to  the  claims  of  the  pai'ticular  dog- 
mas in  dispute,  and  an  equal  number  of 
foreigners,  representatives  of  every  race 
and  language  in  the  civilized  world,  eager 
and  curious  observers,  if  not  participants 
in  the  fray,  with  the  idle  and  excitable 
crowd,  which,  attracted  by  the  tumult,  had 
streamed  in  from  the  street,  till  every  part 
of  the  building  became  crammed  almost  to 
bursting  with  its  seething  mass  of  humani' 
ty — this  between  the  hours  of  '2  and  5,  P.M., 
on  a  day  in  which  the  mercury  ranged  from 
96°  to  100°  Fahr.  in  the  shade— and  you 
have  some  faint  idea  of  the  realities  of  that 
memorable  26th  August  in  the  amphithea- 
tre of  the  School  of  Medicine  in  Paris. 

After  two  or  three  hours'  duration  of  this 
tempest  of  strife,  better  councils  began  to 
prevail,  and  voices  from  all  parts  of  the 
amphitheatre  were  heard  shouting,  "  Ques- 
tion," "A  truce  to  personalities,"  "The 
scientific  question."  The  scientific  ques- 
tion, said  the  venerable  Bouillaud,  who  now 
seemed  himself  to  be  borne  along  with  the 
excited  current,  must  be  decided  by  the 
evidences  of  observation  and  of  experi- 
ment, and  not  by  a  vote  of  the  Congress. 
The  question  was  nevertheless  insisted  on 
and  pressed  to  a  vote,  which,  being  taken, 
was  pronounced  to  be  unanimou.sly  in  the 
affirmative,  and  was  to  the  effect  that  it  is 
advisable  and  the  duty  of  the  Congress  to 
urge  upon  all  the  governments  of  the  civil- 
ized world  some  energetic  measures  to  di- 
minish the  propagation  of  venereal  disease. 

The  President  now  proceeded  to  the 
nomination  of  a  commission  to  put  into  effi- 
cient and  practical  shape  and  lay  before 
the  various  governments  the  views  of  the 
Congress  upon  the  prophylaxy  of  syphilis. 
The  names  of  the  following  gentlemen  were 
announced  as  comisrising  this  commission  : 
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MM.  de  Meric  of  Loiidou,  Ilebra  of  Vien- 
Da,  Seitz  of  Munich,  Crocq  of  Brussels, 
Seco  Valdor  of  Madrid,  Galligo  of  Florence, 
Palasciano  of  Naples,  Owre  of  Christiania, 
Barbosa  of  Lisbon,  Frierich  of  Berlin,  Hueb- 
bennet  of  Eussia,  Jeannel  of  Bordeaux, 
Mong-eot  of  Bar-sur-Aube,  Rollet  of  Lyons, 
Behier,  Bouillaud,  De  Chambre,  Gosselin, 
Jacoud,  Ricord,  Tardieu  and  Verneuil  of 
Paris,  Kingston  of  Montreal,  Wilson  Jew- 
ell of  Philadelphia,  Fordyce  Barker  of  New 
York,  and  Upham  of  Boston. 

At  the  subsequent  seances  of  the  Con- 
gress, other  interesting-  topics  on  the  offi- 
cial prog-ramme  were  discussed,  the  more 
important  among  which  are  those  relating 
to  the  acclimatization  of  tlie  European  races 
in  tropical  countries,  and  the  influence  of 
the  diet  of  diflerent  nations  in  the  produc- 
tion of  disease.  But  it  will  prolong  too 
much  the  length  of  this  report  and  weary 
the  patience  of  the  Society  to  more  than 
allude  to  these  subjects  by  their  titles,  and 
we  forbear. 

Towards  the  close  of  the  final  session  of 
the  Congress,  it  was  decided,  after  a  brief 
but  animated  discussion,  that  the  summer 
of  1869  should  be  the  time  and  Italy  the 
place  for  holding  the  next  International 
Medical  Congress,  upon  which  Prof  Palas- 
ciano, of  Naples,  arose  and  in  the  name  of 
his  countrymen  returned  thanks  for  the 
honor  thus  done  to  Italy,  and  gratefully 
welcomed  them  in  advance  to  the  land  of 
sunshine  and  of  song,  the  land,  now,  as  of 
yore,  the  ready  patron  of  science,  of  letters 
and  of  art ;  a  land  still  struggling  for  liber- 
.tyand  for  right,  and  liable  yet  again,  it 
might  be,  to  the  tumult  of  martial  strife,  but 
which  would  nevertheless  receive  with  open 
arms  and  aflectionate  hearts  as  many  of  her 
brethren  in  the  peaceful  and  ennobling  pur- 
suits of  science  and  of  philanthropy  as 
would  honor  it  with  their  presence. 

Prof  Bouillaud  then  arose  to  saj'  it  was  his 
desire  to  see  engraved  on  the  walls  of  the  am- 
phitheatre the  inscription  that  here  the  first 
international  medical  congress  of  the  world 
had  been  held,  and  in  a  few  fit  and  eloquent 
phrases,  cordially  thanking  all  who  had 
assisted  in  the  organization  of  the  Con- 
gress and  taken  part  in  its  proceedings,  and 
expressing  the  liope  that,  from  whatever 
race  or  language  or  nation  they  had  come, 
they  might  be  rewarded  for  their  eflbrts  by 
the  enjoyment  of  that  liberty,  social,  po- 
litical and  religious,  which  should  be  to 
them  the  crown  of  their  lives — as  the  pre- 
sidency of  this  Congress  had  been  to  him 
the  glory  and  the  crown  of  his  own  scientific 
career — amid  loud  and  prolonged  applause, 


pronounced  the  first  Intel-national  Medical 

Congress  to  be  at  an  end. 

J.  Baxter  Upham, 
John  E.  Ttlek, 
Algernon  Coolidge, 

B.   S.   CoDMAN, 

John  Stearns, 
F.  H.  Brown. 


A  SINGULAR  CASE  OF  LACTATION  BY  AN 
OLD  WOMAN. 

Mrs.  Arnett,  a  widow  from  Tennessee, 
aged  about  60,  came  to  Virginia  with  her 
youngest  daughter  to"get  a  legacy  left  her 
by  her  father's  will.  The  daughter,  about 
30  years  of  age,  was  unhealthy,  of  a  sallow, 
waxy  complexion,  with  an  enormously  en- 
larged spleen.  Soon  after  coming  to  Virgi- 
nia, the  daughter  married  a  young  man 
named  Crockett,  became  pregnant,  in  due 
time  was  delivered  of  a  small,  feeble  child, 
and  in  about  two  months  died.  Her  mother, 
Mrs.  A.,  a  robust,  healthy  woman  for  her 
age,  took  the  child  and  tried  to  raise  it  by 
feeding.  The  child's  bowels  became  disor- 
dered ;  she  could  not  procure  a  wet  nurse, 
and  I  advised  her,  as  she  had  large  full 
breasts,  to  apply  the  child  to  her  nipples, 
telling  her  I  thought  milk  would  come  and 
nourish  the  child,  and  that  I  had  read  a 
similar  case.  She  followed  my  advice  perse- 
veringly,  and  to  her  astonishment  a  plenti- 
ful supplj'  of  milk  was  secreted.  She 
nourished  the  child  in  this  way  until  it  was 
nearly  two  years  old  ;  it  became  strong 
and  healthy,  when  she  removed  back  to 
Tennessee,  with  the  child. 

If  these  facts  are  doubted,  I  can  prove 
them  by  a  number  of  respectable  persons, 
her  relatives  and  others. 

Wm.  a.  Gillespie,  M.D. 

Louisa  Co.,  Va.,  August,  18G8. 


One  of  the  most  singular  varieties  in  the 
tendons  of  the  fore-arm  muscles  occurred 
in  a  subject  dissected  during  last  month  ; 
in  it  the  flexor  pollicis  longus  supplied  the 
index-finger  and  sent  no  slip  to  the  thumb, 
while  the  long-  tendon,  which  should  have 
come  from  the  flexor  pollicis,  was  traceable 
only  as  far  as  the  annular  ligament,  to 
which  it  was  inseparably  connected  ;  the 
flexor  sublimis  was  normal,  and  the  flexor 
profundus  supplied  only  three  fingers  ;  the 
only  other  anomaly  in  this  arm  was  a  dou- 
ble extensor  ossis  metacarpi  pollicis' — 3Ied. 
Press  and  Circular. 
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BOSTON    CITY    HOSPITAL. 

Notes  of  Operations  during  tlie  month  of  June,   1868. 
Reportccl  by  Geo.  B.  Shattuck,  House  Surgeon. 

Case  I. — Necrosi^^  (Under  the  care  of 
Dr.  F.  C.  Ropes.) — Mary  D.,  aged  26,  sin- 
gle. Patient  entered  the  hospital  for  the 
first  time  last  December,  on  account  of 
ulcerated  condition  of  left  leg-,  with  necro- 
sis of  the  tibia,  and  a  similar  condition  of 
left  forearm,  with  necrosis  of  the  ulna. 
Pieces  of  necrosed  bone  were  removed 
from  both  leg  and  arm  by  gouges  and  chi- 
sels upon  two  occasions,  and  toward  the 
end  of  March  she  was  discharged,  the  ul- 
cers upon  legand  arm  having,  after  obstinate 
resistance,  healed  up.  Patient  was,  at  this 
time,  under  the  care  of  Dr.  Cheever. 

Upon  May  29th,  she  was  re-admitted  to 
hospital,  with  arm  and  leg  in  much  the 
same  condition  as  before  treatment.  Along 
the  spine  of  left  tibia  the  bone  was  bare  in 
spots  for  a  distance  of  from  four  to  six 
inches,  the  necrosed  bone  being  surrounded 
by  a  border  of  indolent  ulceration,  which 
was  roughened  in  places  by  slight  spiculee 
of  dead  bone  projecting  through  it.  There 
was,  also,  an  ulcerated  spot  over  left  ulna 
at  junction  of  middle  and  lower  thirds ; 
this,  however,  although  affording  a  suspi- 
cion of  dead  bone  beneath,  would  not  ad- 
mit a  probe.  From  both  of  these  ulcerated 
patches  there  was  a  considerable  discharge 
of  thin,  dirty  yellow,  sanious  pus. 

Patient  was  etherized  soon  alter  entrance. 
An  incision  eight  inches  in  length  was  made 
over  tibia,  and  the  integument  dissected  up 
a  short  distance  upon  cither  side.  No  dis- 
tinct sequestrum  of  dead  bone  could  be  de- 
tected. The  tibia  at  this  point  seenied  to 
have  taken  on  an  exuberant  growth,  and 
the  product  of  this  to  have  lost  its  vitality. 
A  considerable  amount  of  dead  bone  was 
removed  by  the  chisel  and  gouges.  No- 
thing was  done  to  the  arm. 

Patient  was  discharged,  July  13th,  at 
her  own  request,  there  being  still  a  conside- 
rable quantity  of  dead  bone  over  the  tibia, 
which  came  away  at  times  in  small  frag- 
ments, the  ulcerations  upon  arm  and  leg 
also  persisting.  This  diseased  state  had 
existed  for  four  years  ;  an  amputation  of 
the  leg  was  advised  before  patient  was  dis- 
charged, but  she  was  unwilling  to  submit 
to  it. 

Case  II. — Removal  of  Sarcomatous  Tumor 
of  Neck.     (Service  of  Dr.  F.  C.  Ropes.)— 

Sarah  L.,  aged  37,   roa.rrie(J,   domestic. 


Patient  entered  the  hospital  May  18th, 
with  a  hard,  immovable  tumor  about  the 
shape  and  size  of  a  hen's  e^g,  situated  just 
behind  the  angle  of  jaw  upon  left  side  of 
neck.  Patient  had  been  in  the  hospital  six 
months  previously,  at  which  time  a  tumor 
of  about  the  same  size,  though  less  adhe- 
rent, was  removed  from  the  same  position 
by  Dr.  Thaxter.  She  now  sought  advice 
with  regard  to  its  second  removal. 

She  was  told  that  there  must  be  a  cer- 
tain amount  of  danger  about  operative  in- 
terference in  such  a  locality,  that  in  all  pro- 
bability the  whole  of  the  tumor  could  not 
be  removed,  and  judging  from  its  previous 
rapid  return  any  relief  would  be  but  tempo- 
rary. She  left  the  hospital  in  order  to  re- 
turn to  her  work.  A  week  after  going  out 
she  returned,  insisting  upon  an  operation. 
She  complained,  as  she  had  done  before,  of 
sharp,  darting  pains  in  region  of  tumor ; 
said  that  it  annoyed  her  in  swallowing  solid 
ibod,  and  interfered  with  her  work  and  her 
sleep.  She  was  unable  to  obtain  sleep 
satisfactorily  without  an  opiate. 

Operation.- — Patient  etherized.*  An  inci- 
sion six  inches  in  length  was  made  through 
the  integument,  fascia  and  platysma  my- 
oides  muscle ;  the  sterno-mastoid  muscle 
was  found  to  be  incorporated  with  the  tu- 
mor in  its  upper  part,  and  the  tumor  itself 
firmly  adherent  in  every  direction.  The 
sterno-mastoid  musclo  was  divided  entirely 
through  about  the  middle ;  the  external 
carotid  artery  could  then  be  felt  pulsating 
immediately  beneath  the  finger  at  the  lower 
border  of  the  tumor,  could  be  traced  up- 
wards upon  the  inside  of  tumor  as  far  as 
its  middle,  where  it  lost  itself  beneath.  ' 
The  external  incision  was  next  enlarged  by 
two  inches,  and  another  incision  made  to- 
ward the  median  lino  of  the  neck  at  right 
angles  to  the  first,  meeting  the  first  incision 
about  its  centre  ;  this  second  incision  was 
two  inches  in  length.  From  this  stage 
the  growth  was  dissected  out  from  various 
points,  during  which  dissection  an  artery, 
probably  the  lacial,  was  tied  and  then  cut. 
The  tumor  was  dissected  off  from  the 
sheath  of  the  great  vessels  of  the  neck  for 
a  distance  of  lour  inches  ;  part  of  it,  which 
plunged  down  beneath  these  vessels  and 
grew  around  them,  it  was  not  attempted  to 
remove  ;  by  far  the  greater  part,  however, 
was  taken  away.  During  the  operation, 
which  lasted  one  hour  and  twenty  minutes, 
only  three  small  arteries  were  tied  besides 
the  fiicial,  comparatively  little  blood  being 
lost. 

Ten  hours  after  the  operation  patient  was 
comfortable,  with  a  fair  pulse  of  96. 
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Three  weeks  after  the  operation,  the 
wound  in  neck  was  closing  up  rapidly  and 
looking-  well,  though  au  uncomfortable 
stiffness  of  the  neck  and  a  noticeable  indu- 
ration of  tissues  iu  the  neighborhood  of 
the  wound  were  unpleasant  symptoms  of 
future  trouble  from  the  old  enemy. 

C.iSE  III. — .Compound  Gomminuted  Frac- 
ture into  Elbow-joint;  Re><ection.  (Service 
of  Dr.  F.  C.  Ropes.)— G.  E.,  aged  34,  mar- 
ried, bar-tender,  Italian.  Whilst  returning 
from  Eoxbury,  patient  fell  from  a  horse  car, 
the  wheel  of  the  car  passing  over  right  arm 
just  above  the  elbow.  The  internal  condyle 
was  broken  completely  ofl';  the  humerus 
was  broken  into  three  pieces,  and  the  frac- 
ture extended  into  the  articulation.  There 
was  a  flesh  wound  extending  from  four 
inches  above  the  internal  condyle  to  two 
inches  below  it,  through  which  the  finger 
could  be  swept  around  freely  beneath  the 
integument  and  passed  into  the  joint;  this 
wound  had  been  sewed  up  in  Eoxbury  be- 
fore the  patient  was  brought  to  hospital, 
but  there  was  still  some  little  hasmorrhage 
going  on  through  it. 

Patient  reached  hospital  aliont  10,  P.M., 
June  14th.  Dr.  Eopes  was  summoned,  and, 
arriving  in  a  short  time,  decided  to  resect 
the  elbow-joint.  Tliis  was  accordingly 
done.  The  previously  existing  opening  in 
arm  was  somewhat  enlarged,  the  humerus 
was  sawed  off  just  above  the  condyles  ; 
the  head  of  the  ulna  was  also  sawed  off; 
that  of  the  radius,  being  uninjured,  was 
left.  The  ulnar  nerve  and  the  vessels  were 
uninjured  during  the  operation.  The  edges 
of  the  wound  were  brought  together  with 
sutures,  and  compress  wet  with  carbolic  acid 
kept  over  it. 

The  discharge  from  the  wound  became 
very  copious  ;  at  first  of  dirty,  unhealthy 
pus  and  foul  gases,  but  these,  after  the 
sloughing  of  a  very  considerable  part  of  in- 
tegument of  the  upper  arm,  gave  way  to 
laudable  pus.  A  month  after  the  preceding 
operation,  the  arm  was  amputated  at  the 
shoulder-joint,  from  which  the  patient  has 
now  recovered.  Although  the  patient's 
general  condition  was  good,  and  the  condi- 
tion of  the  wound  itself  excellent,  this 
secondary  operation  was  deemed  advisable 
on  account  of  the  very  large  cicatrix  to  be 
closed  by  granulations  ;  on  account  of  the 
necrosis  of  the  extremity  of  the  humerus 
and  of  the  head  of  the  radius,  and  on 
account  of  the  nervous  anxietj'  and  agita- 
tion of  the  patient,  who,  though  physically 
strong,  was  utterly  destitute  of  any  mental 
morale. 
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Mesearches  in  Obstetrics.     By  J.  Matthews 
Duncan,   A.M.,   M.D.,  L.R.C.S.E.,   Lec- 
turer  on   Midwifery  in    Surgeon's   Hall 
Medical  School,  Fellow  and  Member  of 
Council  of  the    Eoyal  College  of  Physi- 
cians, &c.  &c.     New  York  :  Wm.  Wood 
&  Co.     8vo.     Pp.  467. 
The  name   of  Dr.   Duncan  is  familiar  to 
many  of  the  profession,  in  this   country  as 
well  as  abroad,  as  that  of  a  careful  and  con- 
scientious observer,  and  the  value  of  a  previ- 
ous work  by  him  on  Fecundity,  Fertility, 
Sterility  and  Allied  Topics  is  fully  recog- 
nized. 

The  author  says,  in  his  Preface,  that  most 
of  the  essays  composing  this  volume  have 
been  previously  published  iu  different  medi- 
cal and  scientific  journals  ;  all  such  have, 
however,  been  revised,  and  some  almost 
entirely  re-written,  while  several  have  nev- 
er before  been  in  print. 

The  work  is  divided  into  five  parts,  treat- 
ing respectively  of  the  statics  of  pregnan- 
cy ;  the  pelvis  studied  with  a  view  to  ob- 
stetrics ;  some  points  in  the  physiology 
and  pathology  of  pregnancy  and  tlie  puer- 
peral state  ;  some  topics  in  natural  and 
morbid  parturition  ;  and  miscellaneous  sub- 
jects. An  appendix  contains  references  to 
papers  by  the  author  on  the  subjects  em- 
braced in  this  volume,  a  catalogue  of  the 
authors  referred  to,  and  a  full  index  of 
matters. 

In  the  first  part,  the  author,  among  other 
matters,  shows,  very  conclusively  we  think, 
from  the  position  of  the  uterus  in  pregnancy 
and  the  laws  governing  the  position  of 
bodies  immersed  in  fluids,  that  the  normal 
position  of  the  fa3tus  in  utero  is  not,  as 
many  of  the  highest  authorities  still  hold, 
owing  to  tjie  muscular  movements  of  the 
fcBtus  itself,  but  is  simply  an  effect  of  gravi- 
tation. The  fresh  foetus  at  the  full  term,  in 
fluid  of  its  own  specific  gravity,  assumes 
the  same  position  as  it  normally  has  iu  the 
uterus  ;  while  the  argument  which  has  been 
brought  forward  against  the  gravitation 
theory,  that  the  hydrocephalic  fcetus  pre- 
sents much  less  frequently  the  head,  is 
shown  to  be  really  an  argument  in  favor  of 
that  theory.  Although  the  head  of  such  a 
foetus  is  heavier  than  that  of  the  normal 
foetus,  the  fluid  which  makes  up  its  increas- 
ed bulk  is  of  less  specific  gravity  than  that 
of  brain,  and  therefore  the  specific  gravity 
of  the  whole  head  is  less.  To  attempt  to  give 
all  the  arguments  of  the  author  iu  a  limited 
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space  would  be  manifestly  unjust,  and  we 
must  refer  the  reader  to  the  book  itself. 

In  the  second  part,  the  mechanical  for- 
mation of  the  pelvis  is  discussed,  and  the 
mechanical  influences  which  lead  to  its  nor- 
mal development,  or,  in  certain  pathologi- 
cal states,  to  the  production  of  deformities. 
The  influence  of  movements  of  the  pel- 
vic joints  in  parturition,  which  the  author 
considers  occur  to  a  limited  extent  even  in 
normal  labors,  is  also  treated  of.  Symphy- 
seotomy Dr.  Duncan  thinks  might  perhaps 
be  sometimes  substituted  for  craniotomy 
with  advantage. 

Part  third  treats  of  menstruation  in  preg- 
nancy ;  superfoetation,  &c.,  and  the  seventh 
chapter  is  devoted  to  the  consideration  of 
the  condition  of  the  cervix  uteri  in  preg- 
nancy. The  doctrine  of  its  shortening, 
generally  given  in  the  test-books,  is  corn- 
batted,  and  the  contrary  view  supported  by 
the  authority  of  various  authors  and  the 
final  test  of  autopsies  made  at  difierent 
stages  of  pregnancy. 

Part  fourth  contains  some  investigations 
as  to  the  power  exerted  in  normal  and  dif- 
ficult labors,  and  that  required  to  rupture 
the  uterus  ;  on  the  obliquity  of  the  fojtal 
head  in  parturition  ;  on  the  production  of 
inverted  uterus,  &c. 

Part  fifth  treats  of  the  retentive  power 
of  the  abdomen  and  uterine  metrology,  and 
in  the  last  chapter  is  given  an  interesting 
case  of  vagina  duplex  and  saccated  uterus. 

The  volume  contains  very  much  of  value 
and  interest,  and  we  can  warmly  recom- 
mend it  to  the  profession.  Printed  in  Edin- 
burgh, the  type  and  paper  are  far  better 
than  in  most  American  publications. 


The  Use  of  Remedies  dueing  Menstrua- 
tion.— In  a  work  lately  published  at  Paris 
by  M.  Eaciborski,  the  author  endeavors  to 
show  that  the  prejudicial  efiec'ts  of  reme- 
dies used  during  menstruation  have  no  ex- 
istence. He  considers  that  our  acquaint- 
ance with  the  physiology  of  this  function 
should  destroy  a  prejudice  existing  both  in 
and  out  of  the  profession.  M.  Raciborski 
Las  prescribed  emetics  and  purgatives  dur- 
ing the  catamenia,  and  even  venesection, 
without  in  the  least  disturbing  menstrua- 
tion. A  great  point,  according  to  the  au- 
thor, is  to  explain  to  the  patient  that  no  ill 
consequences  will  result  from  therapeutical 
interference  during  the  catamenia,  as  her 
apprehensions  might  otherwise  prove  un- 
comfortable. Of  course,  no  remedies  should 
be  used  except  they  be  clearly  indicated. — 
Lancet. 
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Boston:  Thursday,  Auonsx  20,   18G8. 
SPECIALTIES   IN   MEDICINE. 

Certainly  the  science  of  medicine  has 
made  great  advances  of  late  years.  Care- 
ful and  laborious  men  have  devoted  them- 
selves to  the  scientific  investigation  of  its 
various  branches  ;  have  given  the  work  of 
many  years,  or  of  their  whole  lives  to  the 
discovery  of  some  single  point,  and  have 
thought  themselves  well  repaid  by  the  plea- 
sure derived  from  their  labors  and  the 
thought  that  they  have  added  something 
certain,  be  it  ever  so  little,  to  the  sum  of 
our  knowledge.  These  discoveries  have  not, 
indeed,  always  brought  forth  immediate 
fruit  ;  the  connection  of  each  one  with 
that  which  should  be  the  great  object  of 
the  physician,  the  alleviation  of  human  suf- 
fering, may  seem  sometimes  very  remote  ; 
but  they  are  of  real  value  nevertheless,  and 
their  accumulation  has  added  greatly  to  our 
available  knowledge.  In  this  country,  at 
least,  with  our  practical  tendencies  and  im- 
patience for  tangible  results,  we  are  too 
apt  to  underrate  the  usefulness  of  such  men. 
It  is  natural,  however,  that  we  should  give 
higher  importance  to  the  labors  of  those 
who,  availing  themselves  of  the  results  of 
previous  investigation,  present  to  us  some- 
thing which  we  can  advantageously  apply 
in  our  practice  to  the  direct  benefit  of  our 
patients. 

As  practising  physicians,  we  have  to  do 
with  the  results  of  these  special  investiga- 
tions, rather  than  the  investigations  them- 
selves. It  is  for  us  to  apply  the  means  at 
our  disposal  to  overcome  disease.  Various 
theories  and  remedies,  often  contradictory, 
are  offered  to  us.  We  cannot,  without  neg- 
lect of  the  practical  part  of  our  profession, 
and  the  consequent  injury  of  our  patients, 
go  over  all  the  steps  which  have  led  to  their 
adoption.  On  the  other  hand,  we  should 
not  accept  them  blindly. 

How  much  should  be  taken  on  trust,  and 
how  much  we  should  prove  for  ourselves  in 
order  to  become  good  practitioners,  is  a 
difficult  question    to    determine    exactly. 
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Opinions  vary  greatly  on  this  subject.  At 
least  this  is  certain:  while  a  devotion  to 
investigation  aloue  unfits  a  man  for  prac- 
tice, taking  everything  on  authority  makes 
him  a  mere  reflector  of  the  opinions  of 
others.  Such  a  man,  even  if  he  be  able  to 
diagnosticate  and  treat  that  vehich  is  really 
60  rare — a  typical  case  of  a  disease — is  sure 
to  be  at  fault  when  he  finds  himself  in  the 
presence  of  something  a  little  out  of  the 
usual  course,  and  there  is  most  need  of  in- 
telligent services. 

The  great  accumulation  of  our  knowledge 
of  the  various  branches  of  medicine,  which 
has  rendered  it  impossible  for  any  one  man 
to  thoroughly  master  the  whole,  and  the 
belief  that,  beside  extensive  and  continued 
clinical  study,  familiarity  with  the  principles 
of  theory  and  practice  and  a  certain  amount 
of  individual  investigation  are  necessary  to 
make  a  good  practitioner,  have  led  to  the 
formation  of  specialties.  That  there  is 
some  danger  that  specialism  may  carry  its 
votaries  too  far  ;  that  they  may  be  led  to 
look  too  much  for  the  symptoms  of  the  class 
of  diseases  to  which  they  have  devoted  them- 
selves, and  neglect  others,  is  certainly  true. 
It  is  also  true  that  there  may  be  too  many 
specialties  ;  but  very  few  classes  of  disease 
can  properly  be  thus  distinguished.  It  does 
not  follow,  however,  that  every  specialist 
must  be  blind  to  aught  but  his  own  special- 
ty, nor  does  it  follow  that,  because  some 
diseases  are  best  treated  in  connection  with 
general  medicine,  others  may  not  be  better 
treated  chiefly  by  themselves. 

We  should,  indeed,  be  far  from  advocat- 
ing the  special  study  of  any  class  of  dis- 
eases alone.  A  general  medical  education 
should  precede  special  study,  and  is  just  as 
necessary  in  special  as  in  general  practice. 
We  should,  moreover,  esteem  it  much  bet- 
ter that  the  specialist  should,  after  his  gra- 
duation in  medicine,  have  engaged  in  gene- 
ral practice  for  a  while  before  giving  him- 
self up  to  his  specialty.  Only  thus  will  he  be 
competent  to  estimate  the  influence  which 
the  general  state  of  the  system  may  exei-t 
upon  the  special  organ  which  appears  to  be 
at  fault,  or  to  recognize  the  symptoms  of 
other  disease  that  may  be  present.  Then, 
too,  when  the  special  afiection,  as  must  in 
any  specialty  not  unfrequeutly  happen,  is 


dependent  upon  disturbance  of  some  other 
organ,  or  if  any  ordinary  complication 
arises  while  the  patient  is  under  his  care, 
he  should  not,  as  a  rule,  be  obliged  to  call 
in  the  general  practitioner  to  his  assistance. 
In  other  words,  the  specialist  should  never 
allow  himself  to  become  entirely  ignorant 
of  general  medicine. 

Even  in  the  case  of  the  eye,  generally  re- 
garded, and  justly,  as  offering  particular 
advantages  for  special  study,  a  large  pro- 
portion of  the  diseases  to  which  it  is  sub- 
ject are  referable  to  derangements  of  other 
parts  of  the  economy.  It  is  to  these  de- 
rangements, therefore,  rather  than  to  the 
eye  itself,  that  our  treatment,  to  be  effect- 
ive, must  be  directed. 

But  while  the  specialist  should  not  be  a 
mere  specialist,  he  should  not,  on  the  other 
hand,  attempt  to  be  a  general  practitioner 
also,  except  in  the  limited  sense  wo  have 
mentioned.  While  the  boundary  between 
special  and  general  practice  cannot  be 
strictly  defined  without  taking  away  some- 
thing from  the  usefulness  of  each  ;  while 
the  general  practitioner  should  know  some- 
thing of  special  branches,  and  the  specialist 
something  of  medicine  in  general,  no  one 
man  can  expect  to  attain  the  highest  emi- 
nence in  both.  The  time  and  study  given 
to  general  medicine,  beyond  that  required 
to  master  its  necessary  connection  with  the 
particular  branch  which  a  man  practises, 
diminish  by  just  so  much  his  opportunities 
for  obtaining  a  thorough  knowledge  of  that 
branch,  and  thus  diminish  his  usefulness. 

The  general  practitioner  should  not  be 
altogether  ignorant  of  special  branches. 
In  our  great  cities,  indeed,  this  is  not  per- 
haps so  necessary,  as  there  a  specialist  can 
always  be  readily  consulted  in  an  emer- 
gency, but  in  the  country  the  case  is  some- 
what diflerent.  The  present  facilities  for 
travel,  it  is  true,  place  it  within  the  means 
of  most  to  repair  to  cities  for  treatment  in 
special  cases,  but,  spite  of  the  assistance 
they  may  there  obtain  from  charitable  insti- 
tutions, some  cannot  do  so.  This  class 
must  be  treated  at  their  homes,  or  not  at 
all.  Physicians  practising  in  the  country 
should,  therefore,  be  competent  to  treat  any 
ordinary  case  of  special  disease  that  may 
present  itself. 
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The  quacks  who  have  travelled  about  the 
country  or  settled  in  cities,  promising  in- 
fallible cures  for  this  or  that  disease,  have 
tended  to  bring  the  title  of  specialist  into 
disrepute.  Thg  prejudices  thus  excited 
have  been  kept  up  by  the  course  which  some 
rash  or  unscrupulous  men  have  seen  fit  to 
pursue.  Now,  however,  we  believe  that, 
in  the  minds  of  the  medical  profession  at 
least,  a  just  distinction  is  drawn  between 
such  men  and  the  educated  physician,  who, 
devoting  himself  to  the  study  of  a  special 
class  of  diseases,  shuns  anything  like  noto- 
riety or  advertising  as  carefully  as  any  of 
his  professional  brethren  in  general  prac- 
tice, vr. 

The  Use  of  Wine  a  Preventive  of  Intem- 
perance. M7\  Editor, — Amid  all  the  excit- 
ing discussions  which  have  for  j'ears  divided 
our  community,  in  regard  to  the  use  and 
abuse  of  alcoholic  liquors,  we  seem  to  have 
lost  sight  of  the  possibility  of  extinguish- 
ing an  unnatural  craving,  by  providing  the 
means  of  gratifying  a  healthy  appetite. 
Intemperance,  it  is  well  known,  is  not  to 
any  extent  a  vice  of  wine-growing  countries; 
what  more  obvious  expedient,  then,  for  the 
promotion  of  temperauce,  than  grape  cul- 
ture on  so  extensive  a  scale  as  to  afford  to 
even  the  poorest  a  cheap  and  healthy  beve- 
rage, instead  of  the  poisonous  stimulants 
which  increase  a  morbid  appetite  and  under- 
mine the  constitution  ? 

Great  efforts  have  been  made  in  England, 
within  a  few  years,  to  develope  a  taste  for 
the  simple  wines,  instead  of  the  strong 
liquors  heretofore  so  much  in  vogue  ;  and 
the  result  has  been  so  surprising  that  I 
cannot  refrain  from  quoting  a  short  extract 
from  the  London  Medical  Times  and  Gazelle 
for  Nov.  20th,  1867. 

"It  is  satisfactory  to  know  that  dram- 
drinking,  if  not  altogether  obsolete,  is  at 
least  on  the  wane.  The  various  efforts  to 
introduce  wines  of  all  kinds  into  the  country 
have  been  attended  with  a  degree  of  success 
which  is  most  encouraging.  The  amount 
of  wine  consumed  in  this  country  has  been 
nearly  doubled  within  the  past  ten  years. 
Thus  in  1864,  '65,  and '66,  the  amount 
cleared  for  home  usewas  12,240,000  gallons; 
while  in  1852,  '53,  and  '54,  it  was  only 
6,645,000  gallons.  On  the  other  hand,  it 
would  seem  that  the  quantity  of  beer  im- 
bibed is  larger  than  before.  The  quantity 
of  spirit  drunk  is  very  much  less  ;  the  re- 
turns of  the  latter  for  the  years  1864,  '65, 
and  '66,  being  more   than   two  millions  of 


gallons  less  than  those  for  the  years  1852, 
'53,  and  '54." 

All  this,  too,  in  England,  where  the  vine 
cannot  ripen  its  fruit  on  account  of  the  un- 
congenial climate. 

In  many  portions  of  our  country  the  cli- 
mate and  soil  are  admirably  adapted  to  the 
culture  of  the  grape,  and,  if  intelligently 
undertaken,  this  might  be  carried  on  in  lo- 
calities unfit  for  other  crops  ;  as  for  instance, 
on  steep  hillsides  from  which  the  forests 
have  been  cut  away,  leaving  them  desolate 
and  barren,  though  their  southern  expos- 
ures would  afford  admirable  growth  to  such 
vineyards  as  occupy  every  available  foot  of 
the  precipitous  declivities  along  the  borders 
of  the  Rhine. 

The  material  resources  of  the  country 
would  thus  be  enormously  increased,  and 
the  people  would  have  within  their  reach 
great  quantities  of  a  most  delicious  and 
healthy  fruit,  and  such  wines  as  would  be 
of  salutary  effect  in  assisting  and  regula- 
ting the  digestion,  lightening  the  spirits, 
and  adding  fresh  enjoyment  to  family  and 
social  intercourse.  What  immense  benefits, 
to  give  an  example,  might  result  from  the 
free  use  of  astringent  claret  wines  in  our 
limestone  districts  I 

Our  present  native  or  cultivated  wines 
cannot  be  taken  as  specimens  of  what  may 
be  possible  in  the  future.  But,  when  ex- 
tensive production  shall  have  made  theiii 
cheap,  and  experience  in  preparing  the 
vintage  made  them  good,  we  may  hope  to 
see  the  wines  of  our  own  country  supersed- 
ing the  baleful  and  demoralizing  draughts 
from  which  denunciation  and  prohibition 
have  alike  proved  powerless  to  wean  our 
people.  H.  w.  w. 


Iodine  an  Antidote  to  Strychnine.- — Dr. 
Henry  W.  Fuller,  Senior  Physician  to  St. 
George's  Hospital,  writes  to  the  Lancet  as 
follows  : — 

In  the  course  of  my  practice  it  has  of- 
ten occurred  to  me  to  prescribe  a  mixture 
containing  quinine  or  strj'chnine,  together 
with  tincture  of  iodiqe.  No  chemist  to 
whom  I  have  spoken  on  the  subject  has 
been  aware  of  any  incongruity  in  the  mix- 
ture, and  few  have  reported  any  difiiculty 
in  dispensing  it.  Last  summer,  however, 
Messrs.  Twinberrow  called  ray  attention  to 
the  fact  that  it  is  impossible  to  dispense  a 
mixture  containing  quinine  and  tincture  of 
iodine  without  an  immediate  deposit  of  an 
insoluble  iodide  of  quinine,  which  is  pre- 
cipitated— according  to  the  degree  of  con- 
centration of  the  mixture,  and  to  the  se- 
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quence  in  which  the  ingredients  are  raised — 
either  as  a  fine  brown  powder  or  in  large 
flakes  of  a  dark  brown  color.  More  re- 
cently, while  seeing  a  patient  in  consulta- 
tion with  Dr.  Williamson,  of  Mildmay  Park, 
I  suggested  the  administration  of  a  mixture 
containing  a  drachm  of  the  liquor  strychnia, 
two  drachms  of  dilute  hydrochloric  acid, 
and  two  drachms  of  tinctura  iodi.  Mr. 
Young,  the  chemist  of  Ball's  pond-road,  to 
whom  the  prescription  was  sent,  observed 
that  a  dark  flaky  precipitate  was  formed  on 
the  addition  of  the  tincture  of  iodine,  and 
wrote  to  me,  saying  : — "  In  whatever  se- 
quence the  ingredients  are  mixed,  I  find 
that  the  whole  of  the  strychnine  is  precipi- 
tated by  the  tinctura  iodi  ;  indeed,  so 
strong  is  the  affinity  between  these  two  in- 
gredients that  the  two  fluid  drachms  of 
tinctura  iodi  are  capable  of  decomposing 
six  fluid  drachms  of  the  liquor  strychnite, 
producing  an  insoluble  compound  of  iodine 
and  strychnine." 

With  a  view  to  test  the  accuracy  of  this 
statement  I  have  repeated  Mr.  Young's  ex- 
periment, and  I  find  it  in  every  respect 
strictly  correct.  If  one  drachm  of  tinctura 
iodi  is  added  to  a  solution  of  three  drachms 
of  liquor  strychnia  in  four  ounces  of  water, 
the  mixture  speedily  becomes  colorless  and 
almost  loses  its  bitterness,  and  at  the  same 
time  a  dark  brown  flaky  precipitate  of  io- 
dide of  strychnia  takes  place.  The  addi- 
tion of  iodide  of  potassium,  or  a  large 
quantity  of  spirit,  will  not  serve  to  prevent 
the  precipitation. 

Now  it  is  obvious  that,  for  medicinal 
purposes,  a  mixture  in  which  such  a  pre- 
cipitate occurs  must  be  almost  valueless. 
The  patient  not  only  loses  the  benefit  of 
the  quinine  or  strj'chnine,  but  of  the  iodine 
also.  It  is  not  unreasonable,  therefore,  to 
lay  down  as  a  rule,  that  tincture  of  iodine 
ought  not  to  be  prescribed  in  a  mixture 
containing  either  of  the  above-named  alka- 
loids. Probably  a  similar  reaction  would 
take  place  with  other  alkaloids,  but  of  these 
I  have  no  experience. 

Another  question  of  practical  importance 
arises  out  of  this  observation.  May  not  a 
dilute  solution  of  iodine  be  advantageously 
given  as  an  antidote  in  cases  of  poisoning 
by  strychnine  ?  Neither  in  Dr.  Taylor's 
work  on  poisons,  nor  in  any  other  work 
which  I  have  had  the  opportunity  of  con- 
sulting, do  I  find  the  slightest  reference  to 
iodine  as  an  antidote  to  strychnine  ;  but  if 
a  drachm  of  the  tincture  of  iodine  of  the 
pharmacopiBia  suffices  to  precipitate  and 
render  insoluble  no  less  than  a  grain  and  a 
half  of  strychnine  (three   drachms   of  the 


liquor  strychnias),  it  is  difficult  to  resist  the 
conclusion  that,  if  cautiously  administered, 
iodine  may  prove  a  valuable  and  efficient 
remedy  in  cases  of  poisoning  by  strychnine. 


Intra-Cranial  ANEURisst. — The  case  is  re- 
ported in  the  Archives  Genirales. 

A  man,  aged  49,  of  robust  constitution 
and  sanguine  temperament,  while  taking  a 
cold  bath  was  seized  with  violent  convul- 
sions, loss  of  consciousness  and  vomiting  of 
food.  An  hour  after,  the  skin  was  cool ; 
pulse  frequent,  small  and  hard  ;  pupils  con- 
tracted ;  sensibility  decidedly  diminished  ; 
reflex  movements  of  all  the  limbs  preserved; 
no  distortion  of  face.  The  following  night 
he  was  delirious.  In  the  morning  the  skin 
was  warm,  there  was  slight  convulsive 
movement  of  the  eyes,  pupils  still  contrac- 
ted. Thediagnosis  was  meningitis.  Leeches 
were  applied  to  anus  and  head.  Alter- 
nate delirium  and  coma  for  10  days,  dur- 
ing which  time  the  leeches  were  continued 
and  calomel  given.  With  salivation,  con- 
sciousness returned,  but  two  days  later  he 
relapsed  into  unconsciousness,  with  convul- 
sions. Leeches  and  purgatives.  During 
the  day  the  state  of  the  patient  was  com- 
paratively satisfactory,  but  at  night  the 
pulse  became  frequent,  the  skin  hot ;  there 
was  headache  and  delirium.  Large  doses 
of  quinine  were  given  and  gradually  dimin- 
ished ;  leeches  constantly  to  the  temples 
and  mastoid  processes  ;  blisters  to  thighs 
and  morphia  at  night.  At  the  end  of  five 
weeks,  recovery. 

lie  appeared  completely  cured  and  re- 
turned to  his  work,  complaining  only  of 
Irequent  headache  and  humming- in  the  ears. 
JNlorc  than  two  years  after,  he  was  seized 
with  vertigo  and  convulsions  ;  vomited,  and 
fell ;  tracheal  rales  appeared,  and  he  died  in 
about  three  quarters  of  an  hour.  He  had 
never  had  dyspnoea  or  palpitation,  and  there 
were  never  any  physical  signs  of  heart  or 
lungs. 

Autopsy,  lY  hours  after  death.  Veins  of 
meninges  and  venous  sinuses  gorged  with 
blood.  Abundant  haimorrliage,  partly  co- 
agulated, filled  the  left  ventricle,  had  broken 
into  the  right  ventricle  and  bathed  the  base 
of  the  brain. 

In  the  right  anterior  lobe,  opp'osite  the 
second  convolution,  was  an  old  apoplectic 
cyst,  of  the  size  of  a  hazel-nut,  containing 
a  teaspoonful  of  reddish  scrum.  To  the 
inside  of  this  cyst,  four  tenths  of  an  inch 
distant,  at  the  base  of  the  skull,  was  an 
aneurismal  tumor  the  size  of  a  pigeon's  egg, 
presenting  at  the  left  superior  wall  a  diver- 
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ticulum  as  large  as  a  hazel-nut,  and  lined 
with  concentric  layers  of  fibrine,  which  re- 
duced its  cavity  to  the  size  of  a  small  pea. 
From  its  posterior  wall  issued  the  anteri- 
or cerebral  artery,  and  from  its  right  wall 
three  small  arteries,  the  branches  of  the 
anterior  cerebral.  Incision  of  the  sac 
brought  to  view  several  small  atheromatous 
patches.  The  other  arteries  of  the  cranium 
appeared  healthy.  The  point  of  h»mor- 
rhaffe  was  not  found. 


The  Doses  and  Actions  of  Medicines — a 
paper  read  by  Dr.  Fuller,  Harveian  Society. 
He  considered  that  the  prevalent  distrust 
in  the  efficacy  of  drugs  might  all  be  resolv- 
ed into  the  three  following  formulae: — 1. 
The  natural  reaction  from  the  overweening 
confidence  in  medicine,  and  from  the  whole- 
sale and  indiscriminate  administration  of 
drugs  which  prevailed  at  the  beginning  of 
the  present  century.  2.  The  discovery 
that  certain  disorders,  if  left  to  themselves, 
in  many  instances  tend  to  recovery.  3. 
The  prevalence  of  extreme  ignorance  as  to 
the  dose  in  which  each  drug  is  tolerated  by 
the  system,  and  as  to  the  dose  in  which  it 
must  be  administered  in  order  to  obtain  its 
curative  effect.  After  enlarging  somewhat 
on  these  points,  Mr.  Fuller  concluded  an 
able  paper  by  remarking  that  by  one  means 
or  another  distrust  had  come  to  prevail,  and 
discredit  had  been  thrown  on  the  curative 
action  of  drugs.  Disease  was  left  to  take 
its  natural  course,  and  homoeopathy  was 
practised  under  the  guise  of  scientific  medi- 
cine. The  public,  who  see  by  the  reports 
of  cases  in  our  periodical  literature  how 
little  heed  some  men  pay  to  medicine,  were 
becoming  indoctrinated  with  tlie  belief  that 
drugs  are  of  no  avail,  and  were  consistently 
betaking  themselves  to  the  professed  ho- 
moeopath. For  this  belief  Dr.  Fuller  main- 
tained that  tlierewereabsolutelynogrounds, 
and  urged  the  Society  to  appoint  a  commit- 
tee for  the  purpose  of  investigating  the 
subject  of  therapeutics  and  the  action  of 
medicines.  If,  he  said,  it  should  prove,  on 
inquiry,  that  drugs  are  of  no  avail  in  modi- 
fying the  course  of  diseases,  let  us,  as 
honest  men,  avow  our  mistake,  alter  our 
practice,  and  admit  that  homoeopaths  have 
■  had  just  cause  for  their  vilification  of  the 
legitimate  practice  of  medicine  ;  but  if,  on 
the  contrary,  the  labors  of  the  committee 
resulted  in  establishing  the  curative  action 
of  medicines,  where  properly  administered 
in  doses  and  in  combinations  suitable  to 
the  e.xigencies  of  each  case,  the  profession 
might  fairly  hope  to  obtain  as  the  result  of 


the  investigation  some  trustworthy  thera- 
peutical data.  The  investigation  must  ne- 
cessarily be  coeval  with  the  existence  of  the 
healing  art ;  but  the  labors  of  the  commit- 
tee, if  carefully  conducted,  would  serve  as 
a  model  to  future  inquirers  ;  the  conclusions 
at  which  they  arrived  would  be  a  nucleus 
to  which  other  facts  might  be  added  from 
time  to  time,  until  information  was  obtained 
in  the  healing  art  which  would  be  indispen- 
sable to  every  practitioner  ;  and  meanwhile 
the  Harveian  Society  would  have  the  honor 
of  inaugurating  an  inquiry  which  would 
not  have  been  unworthy  of  the  Royal 
College  of  Physicians. — Lancet. — N.  0.  Med. 
Journal. 


Cupping  Glasses  in  the  Treatment  op 
Anthrax. — M.  Foucher  adopted  the  follow- 
ing method  of  treating  a  case  of  anthrax. 
It  was  as  large  as  an  egg  and  situated  in 
the  left  dorsal  region,  on  a  level  with  the 
spine  of  the  scapula.  He  procured  a  cup- 
ping glass  about  an  inch  and  a  half  in  diame- 
ter, and  adapting  to  it  the  pump,  he  placed 
it  over  the  carbuncle  and  exhausted  the  air. 
The  cup  filled  quiclily  with  sanious  pus  and 
shreds  of  tissue  ;  he  left  it  on  for  some  mo- 
ments, when  upon  taking  it  away  the  pain 
disappeared  and  the  tumor  was  emptied  of 
its  contents.  He  applied  the  cup  three  suc- 
cessive days  ;  each  time  all  organic  detritus 
was  removed  from  the  tumor,  and  the  third 
time  thcintegument  overthepartcameaway, 
leaving  a  healthy  .exposed  surface,  perfectly 
clean,  and  commencing  to  be  covered  with 
healthy  granulations.  The  borders  of  the 
wound  were  irregular,  sharp,  and  elevated, 
and  suppuration  was  normal.  The  dressing 
consisted  of  poultices,  and  the  wound  pro- 
ceeded to  a  speedy  cure. — Bouchardal' s  An- 
nual Abstract. — Pacific  Med.  and  Sury.  Jour. 


Perforating  Ulcer  of  the  Duodenum. — 
Dr.  Terry  exhibited  at  the  New  York  Pa- 
thological Society,  a  portion  of  the  duode- 
num, the  seat  of  a  perforating  ulcer  which. 
was  removed  from  a  paiViter.  The  patient 
was  at  work  one  afternoon  upon  a  platform, 
and  losing  his  balance  he  made  a  successful 
eflbrt  to  recover  himself,  when  he  felt  for 
the  first  time  a  sharp  pain  in  the  epigas- 
trium. This  afterwards  annoyed  him  so 
much  that  he  was  forced  to  leave  his  work 
and  go  home.  He  walked  15  blocks,  and 
when  he  arrived  at  his  destination,  staid 
around  the  house.  The  following  night 
was  a  more  or  less  restless  one,  and  the 
next  morning  there  was  increased  pain  and 
tenderness  over  the  abdomen,  accompanied 
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with  fever  and  thirst.     He  died  of  peritoni- 
tis 40  hours  after  the  accident. 

At  the  autopsy,  a  quart  of  turLid  serum 
was  found  in  the  abdominal  cavity  ;  the 
anterior  and  superior  surfaces  of  the 
stomacli  and  the  convolutions  of  the  supe- 
rior portion  of  the  intestines  were  covered 
with  a  layer  of  g'reenisli  material  resem- 
bling sage  tea.  The  duodenum  about  half 
an  inch  below  the  pylorus,  on  its  anterior 
aspect,  was  the  seat  of  a  perforating  ulcer, 
which  was  open  throughout  its  entire  ex- 
tent as  if  it  had  given  way  at  oucc  and  en- 
tire.— Medical  Record. 


Aphasia,  with  Hemiplegia  of  the  left 
Side. — London  Hospital.  Under  the  care 
of  Mr.  HuGHLiNGS  Jackson. 

Although  cases  of  aphasia,  or,  as  Dr. 
Hughlings  Jackson  would  say,  "  defect  of 
intellectual  expression,"  with  left  hemiple- 
gia, have  been  recorded — Dr.  Jackson  has 
related  three  cases  in  the  London  Hospit.al 
Eeports,  vol.  i.,  1864 — they  are  certainly 
rare.  There  is  now,  however,  a  man  in  the 
London  Hospital  who  is  paralyzed  on  the 
left  side  (he  has  never  been  paralyzed  on 
the  right),  who  can  usually  only  say  "  yes  " 
and  "  no,"  and  the  phrase  "  Come  on  to 
me,"  or  part  of  this  phrase.  He,  however, 
eometimes  gets  out  other  ejaculatory  sen- 
tences. He  cannot  now  write,  and  cannot 
point  out  letters.  His  general  health  seems 
to  be  excellent.  We  make  a  note  of  this 
case,  as  it  has  been  supposed  by  some  that 
exceptional  cases  are  not  put  on  record. 
In  the  same  ward  in  which  the  patient  lies 
are  two  cases  according  to  rule. — Lancet. 


Sulphate  of  Manganese  in  Chokea.- — Dr. 
Hammond  {N.  Y.  Med.  Gazette)  mentions 
two  cases  of  chorea  treated  by  him  with 
this  remedy  after  other  treatment  had  fail- 
ed. One  was  a  girl,  14  years  old,  who  took 
five  grains  three  times  a  day;  the  other  a 
boy  of  15,  who  used  the  iodinized  cod-oil 
in  addition.  In  the  girl,  iron  had  disturb- 
ed the  head  and  stomach.  The  tlierapeutic 
action  of  the  two  articles  is  said  to  be 
analogous,  as  they  botli  exist  in  the  blood, 
which  contains,  in  an  adult,  16  grains  of 
iron  and  10'5  of  manganese. — Medical  and 
Surgical  Reporter. 


Creasote  Enemata  in  Chronic  DiARunoBA. 
— Creasote  is  recommended  as  an  effective 
remedy  in  chronic  diarrhoea.  It  was  em- 
ployed in  a  case  which  had  resisted  other 
treatment  and  with  the  most  gratifying  re- 


sults. The  quantity  injected  should  be 
tliree  or  four  drops  with  a  little  mucilage 
or  starch.  A  grain  or  two  of  opium  .may 
well  be  added. — Pacific  Med.  &  Surg.  Jour. 


Francis  H.  Ramsbotham. — We  have  to 
announce  the  death  of  this  eminent  physi- 
cian, who  died  on  the  6th  ult.,  in  his  68th 
year.  He  was  the  son  of  an  accoucheur  in 
large  practice,  to  which  he  succeeded.  He 
was  educated  at  the  London  Hospital  and 
at  Edinburgh,  where  he  took  his  degree  in 
1822.  He  lectured  with  ability  and  suc- 
cess for  many  years  at  the  London  Hospi- 
tal Medical  School  on  ob.stetric  and  foren- 
sic medicine.  His  work  on  Obstetric  Medi- 
cine and  Surgery  is  everywhere  known, 
and  he  also  published  some  lectures  in  the 
medical  journals.  Of  late  he  had  been 
obliged  by  ill  health  to  give  up  practice  and 
retire  into  the  country. 


M.  Ricord's  Last. — During  the  recent 
discussion  at  the  Senate  on  liberty  of  teach- 
ing, when  so  much  priestly  intolerance  was 
exhibited,  M.  Ricord  observed — "  This  lib- 
erty is  in  a  bad  way ;  it  has  an  affection  of 
the  heart."  "  How  so  ?  "  "  Why  1  it  will 
die  in  consequence  of  mitralinsufficiency." 
—  Gourrier  Medicate. 


Dartmouth  Medical  School.- — The  pre- 
sent term  of  this  School  opened  last  Thurs- 
day. Dr.  Alpheus  B.  Crosby  takes  the 
chair  of  Professor  of  Surgery,  vacated  by 
the  retirement  of  his  father,  Dixi  Cros- 
by, LL.D.,  who,  during  his  thirty  years 
connection  with  the  School,  has  been  ab- 
sent but  on  one  occasion  from  his  post  on 
account  of  illness.  Dr.  Crosby,  Senior, 
will  still  lecture  on  Obstetrics. 


Appointments, &c. — J.H.Chadwick,  Esq., 
Henry  G.  Clark,  M.D.,  and  David  Thayer, 
M.D.,  have  been  appointed  by  the  Secreta- 
ry of  the  Treasury  as  a  Board  of  Honorary 
Visitors  to  the  Chelsea  Marine  Hospital. 

Thos.  Bevan,  M.D.,  Physician  to  Cook 
Co.  Hospital,  has  been  appointed  to  the 
Chair 'of  Public  Hygiene  in  Chicago  Medi- 
cal College.  J.  P.  Ross,  M.D.,  Physician 
to  Cook  County  Hospital,  has  been  appoint- 
ed to  the  Chair  of  Diseases  of  the  Chest  in 
Rush  Medical  College. 

Profs.  Austin  Flint,  Senior  and  Junior, 
and  Foster  Swift,  have  resigned  their  re- 
spective chairs  iu  the  Long  Island  College 
Hospital. 
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kluimB  aitb  STebixal  Items. 


Calcification  of  thk  Pericardium. — Dr.  C. 
F.  Feiin,  of  Chic.igo,  read  an  interesting  history 
of  a  case  of  tliis  kind  where  the  subject  was  about 
65.  He  was  admitted  to  the  Hospital  Dec.  19, 
1867,  with  tlie  following  symptoms :  Coniple.xion 
sallow,  feet  and  legs  oedematoua  ;  the  circulation 
irregular,  excitable  and  feeble,  the  radial  pulse 
being  felt  with  ditiiculty.  The  apex  of  the  heart 
Tvas  felt  about  an  inch  to  the  left  of  its  normal  po- 
sition, and  there  was  a  want  of  rhj'thm  and  a 
sense  of  distance  in  the  sound,  but  no  friction 
sound  or  murmur  was  detected.  Respiration  was 
irregular,  sighing  and  imperfect.  The  mental 
faculties  seemed  imperfect,  his  words  being  inco- 
herent and  articulated  in  a  mumbling  way.  The 
urine  was  normal  in  appearance  and  quantity,  but 
contained  albumen.  He  died  Feb.  2,  1808.  An 
autopsy,  -18  hours  after  death,  revealed  old  adhe- 
sion of  the  right  pleura,  the  lungs  full  of  dark 
blood,  and  the  middle  of  the  right  lung  hepatizod. 
The  coverings  of  the  heart  in  situ  seemed  normal, 
but  in  an  attempt  to  cut  through  the  pericardium, 
an  extensive  deposit  of  calcareous  matter  was 
found,  which  covered  the  whole  anterior  face  of 
the  heart  and  about  half  the  posterior.  The  de- 
posit was  deficient  over  the  upper  part  of  the  left 
margin  of  tlie  heart,  and  extended  to  the  right,  a 
little  beyond  the  ventricular  septum.  A  firm  ad- 
hesion existed  between  the  apex  and  the  base  of 
the  sae.  The  inner  surface  of  the  pericardium 
■was  roughened  only  in  spots,  the  heart  was  en- 
larged, softened,  and  covered  with  plastic  lymph. 
The  aortic  valves  were  calcified.  The  arch  of 
the  aorta,  about  the  opening  of  the  left  subcla- 
vian, presented  a  rough  and  calcified  surface,  a 
square  inch  in  area,  and  plastic  deposits  existed 
along  the  inner  surface.  Tlie  livtr  was  enlarged 
and  indurated,  and  the  kidneys  were  both  atro- 
phied to  about  one-third  their  natural  size. — Chi- 
cago  Medical  Examiner. 

Spontaneous  Subsidence  of  an  Ovarian 
Tu.MOR.— S.  Mitchell,  M.D.,  was  called  to  see  a 
patient  about  40  years  of  age,  with  a  large  tumor 
whicli  occupied  nearly  the  whole  al)dominal  cavity. 
It  was  mnltilocular,  more  than  usually  hard,  and 
of  nearly  two  vears'  growth.  It  was  first  discov- 
ered when  about  the  size  of  an  egg,  and  was  situa- 
ted in  the  right  ovary.  It  was  attended  with  but 
little  ])ain,  and  the  general  health  was  but  little 
impaired  when  seen  by  Dr.  M.  After  a  careful 
e.xamination  of  the  case  it  was  decided  not  to 
operate  upon  the  tumor.  The  tumor  became  very 
burdensome,  and  the  patient  was  obliged  to  wear 
a  strong  bandage  with  shoulder-straps  to  support 
it.  About  two  years  after  having  first  seen  the 
patient,  she  w.as  again  seen,  when  it  was  ascer- 
tained that  about  two  j'cars  before  she  had  ceased 
to  menstruate,  since  when  the  tumor  had  steadilv 
decreased  in  size  and  was  now  about  the  size  of  a 
small  child's  head,  quite  hard  and  firmly  fixed. 
She  has  no  pain,  and  says  she  is  quite  well. — N.  Y. 
Medical  Journal. 

Infant  Mortality   in   Parls. — The  Courrier 
Midicalc,  of  Paris,  iu  a  very  able  article  on  the  mor- 


tality of  infants,  attributes  it  in  a  great  many  in- 
stances to  the  insulficiency  of  the  development  of 
bone,  and  adds  that  the  milk  of  a  healthy  nurse 
ought  to  contain  two  and  one-half  grammes  of 
phosphate  of  lime,  which  is  the  basis  of  all  osse- 
ous matter.  From  observations  made,  it  appears 
that  scarcely  one  in  ten  women  has  milk  coming 
up  to  this  standard,  and,  therefore,  the  infants,  it 
is  said,  necessarily  perish  or  grow  up  sickly  and 
probably  deformed. — Med.  Record. 

The  Late  Michael  Faraday. — Prof.  John 
Tyndall,  the  successor  of  JNIichael  Faraday  in  the 
Royal  Institution,  has  written  a  memoir  of  his 
friend,  in  which  his  scientific  investigations  are 
fully  discussed. 

MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic ;  10,  A.M.,  Medical  Lecture.  9,  A.M.,  City  Hos- 
pital, Ophthalmic  Clinic. 

TcEsnAT,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.  JI.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wedxesday,  10  A.M.,  Massachusetts  General  Hospit;il 
Surgical  Visit.    11  A.M.,  Operations. 

Thcksd.w,  11  A.M.,  Massachusetts  General  Hospital 
Clinical  Surgical  Lecture. 

FiuDAY,  9,  A.M.,  Citv  Hospit.il,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  OrEiiAXiOiN'S.  9  to  11, 
A.M.,  Boston  Dispensary. 

S.iTcRDAY,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opeuatioxs. 

To  CoEREspoxBExTs. — Communications  accepted : — 
Cases  of  Ovariotomy — Chronic  Case  of  Gastralgia  treat- 
ed liy  Galvanic  Current. 


Books  axd  Pamphlets  RECEn-Ec. — On  Diseases 
peculiar  to  Women,  incluiling  Displacements  of  tlie  Ute- 
rus. By  Hugh  L.  Hodge,  JI.D.,  Emeritus  Professor  of 
Obstetrics  and  Diseases  of  AVoiucn  and  Children  in  the 
University  of  Pennsylvania.  With  Illustrations.  Second 
Edition,  revised  and  enlarged.  Pliiladeliiliia  ;  Heniy  C. 
Lea.  1SG8. — Progressive  Locomotor  Ataxia.  By  Wal- 
ter Coles,  M.D.,  of  the  Medical  College  of  Virginia. — 
Who  discovered  An.ijsthcsia  ?  By  S.  Parsons  Shaw, 
Manchester,  Eng. — Treatment  of  Paralysis  by  Hypoder- 
mic Injections  of  Strychnine.  By  M.  Gonzales  Echever- 
ria,  M.D.,  Ncw^  York. 

Died, — At  Baton  Rouge,  La.,  Aug.  1.5th,  Chandler  B. 
Branian,  Assistant  Surgeon  U.S.A.,  late  of  Brigliton, 
known  to  tlic  readers  of  tlie  JoriixAi.  as  a  recent  con- 
triI)Utor  to  its  pages,  aged  27. — In  Pliiladelpliia,  July  28, 
David  Gillicrt,  M.D.,  fbnncrlv  Professor  of  Surgery  in 
the  Pennsylvania  Medical  College,  aged  6o. — On  lioaid 
the  U.  S.  Steamer  Ossipee,  at  .\capuIco,  loth  ult..  Dr.  J. 
McD.  Rice,  late  of  Pliiladelpliia. 

Deaths  ix  Bostox  for  the  week  endins  Saturday 
noon,  August  IStli,  163.  Males,  103— Females,  60. — 
Disease  of  the  liowels,  1 — intiamraation  of  the  bowels,  1 
— congestion  of  the  Ijrain,  3— disease  of  the  hrain,  5 — 
lironeliitis,  2 — cancer,  6 — cliolcra  infantum,  62 — cliulera 
morbus,  4--consumptiou,  16 — convulsions,  6 — deliility,  3 
— diavrlia^a,  5 — drojisy  of  the  brain,  1 — dysentorv,  9 — 
bilious  remittent  fever,  1 — scarlet  fever,  2 — typhoidf'cvcr, 
6— disease  of  the  heart,  2 — intemperance,  1— inflaninia- 
tion  of  the  lungs,  4 — marasmus,  5 — measles,  2 — old  age, 
1 — paralysis,  1 — premature  birth,  2— puerperal  disease,  1 
— rheumatism,  1 — tumor,  1 — unknown,  o — ruptiu'e  of  the 
m-ethra,  1 — whooping  cough,  3. 

Under  .'i  years  of  age,  10.5 — lietween  5  and  20  years,  7 — 
lictween  20"  and  40  years,  28 — between  40  and  60  Years, 
13— aliovc  60  years,  10.  Born  in  the  United  Statcs,'l33— 
Ireland,  19— other  places,  11. 


THE 


BOSTON  MEDICAL  AND  SUHGICAL- JOURNAL. 


New  Series.] 


Thursday,  August  27,  1868. 


[Vol.  II.— No.  4. 


#riqliial  Coiniminit;itions. 


TUBERCULOSIS   AND  PULMONARY  PHTHI- 
SIS.    A  CRITIC.Ui  REVIEW. 

B7  E.  BoissEAU,  Professor  Asrege  at  Val-de-Grace. 
"Translated  from  the  Archh'cs  Generales  de  Medeciue, 
by  J.  H.  Douglass,  M.D.,  of  New  York. 

We  should  not  be  surprised  at  the  great 
number  of  works  upon  pulmonary  phthisis 
which  have  appeared  during  the  last  few 
years,  for  it  was  very  evident  that  the  sub- 
ject had  by  no  means  been  e.>Lhausted  ;  that 
more  than  one  blank  remained  to  be  filled, 
more  than  one  doubtful  point  to  be  eluci- 
dated. 

In  fact,  what  do  we  find  in  classical  books 
upon  pulmonary  phthisis  ?  What  else  than  a 
pathological  anatomy  based  upon  the  fact  that 
tubercle  is  always  a  primordial  lesion,  from 
which  all  the  rest  are  derived  ;  a  semeiolo- 
gy  beyond  criticism,  but  an  etiology  faulty, 
in  which  are  found  causes  most  incongru- 
ous and  often  very  insignificant;  hypotheses 
upon  the  intimate  nature  of  the  disease  ;  a 
prognosis  always  fatal  ;  a  prophylaxis  with- 
out any  solid  foundation,  and  consequently 
without  influence  ;  and,  finally,  a  treatment 
given  up  to  all  the  vagaries  of  empiricism. 

We  are  inevitably  brought,  then,  to  re- 
new our  studies  of  this  terrible  disease, 
which  Laennec  seems  to  have  taught  us  to 
recognize  with  greater  certainty,  only  to 
prove  to  us  the  better  how  powerless  we 
were. 

The  microscope  had  rendered  science  too 
great  services  not  to  be  employed  upon  this 
subject.  Hence  doctrines  founded  upon 
pathological  anatomy  soon  arose,  which 
only  had  the  effect  of  destroying  the  work 
of  Laennec,  reducing  it  to  an  hypothesis. 
For  more  than  forty  years  it  was  consider- 
ed a  well-established  fact  that  tubercle  con- 
stituted in  all  cases  the  anatomical  charac- 
teristic of  pulmonary  phthisis,  and  now  this 
fact  is  attacked  upon  all  sides.  From  the 
same  means  of  investigation  difleront  con- 
■  elusions  have  been  drawn,  so  that  the  ques- 
tion, instead  of  being  cleared  up  and  sim- 
plified, has  become  complicated  and  obscure. 
Vol.  II.— No.  4 


The  result  has  been  that,  while  attempting 
to  demonstrate  more  clearly  the  unity  of 
the  disease,  it  has  been  placed  in  doubt. 
By  restricting  the  name  of  tubercle  to  gray 
granulation,  by  eliminating  from  tubercu- 
lous products  everything  which  was  not 
granulation,  the  tuberculous  nature  of  phthi- 
sis has  been  contested  when  the  type  element 
has  not  been  found.  When  it  was  stated 
that  the  caseous  products  wore  not  special 
to  the  degenerating  metamorphosis  of  the 
granulations,  it  was  thought  that  they  might 
be  considered  as  independent  of  them,  even 
when  granulations  and  the  caseous  products 
were  found  together.  Hence  sprang  all  the 
new  doctrines. 

According  to  the  Strasbourg  school, 
there  are  two   distinct  kinds  of  phthisis  : — 

1.  The  connective  tuberculous  phtiiisis  of 
Laennec  ;  2.  The  epithelial,  caseous  phthi- 
sis, tuberculide. 

Niomeyer,  in  his  "Clinical  Lectures," 
admits  three  principal  forms  : — 1.  Phthisis 
resulting-  solely  from  pneumonic  processes  ; 

2.  Phthisis  consisting  from  the  beginning 
of  a  tuberculosis  of  the  lungs ;  3.  Piithisis 
consisting  primarily  of  a  caseous  pneumo- 
nia, and  consecutively  of  a  tuberculosis. 

Finally,  in  a  recent  work,  M.  Ch.  Bou- 
chard seems  disposed  to  admit  four  forms  : 
1.  Tuberculosis  without  caseous  pneumo- 
nia ;  2.  Caseous  pneumonia  witliout  tuber- 
cles ;  3.  Tuberculosis  primitively  and  case- 
ous pneumonia  consecutively  ;  4.  Caseous 
pneumonia  primitively  and  tuberculosis 
consecutively.  It  would  be  difficult  to  be 
more  eclectic,  and  yet  we  are  still  far  from 
the  fourteen  forms  of  Portal,  the  sixteen  of 
Morton,  the  twenty  of  Sauvagcs. 

The  innovators  have  all  formularized  their 
doctrines  from  data  furnished  by  pathologi- 
cal anatomy  and  by  practice,  and  it  is  by 
placing  ourselves  in  this  double  point  of 
view,  that  we  in  our  turn  shall  study,  or 
rather  discuss  the  question. 

In  order  to  limit  the  debate  as  much  as 
possible,  wc  can,  from  the  pathological 
point  of  view,  reduce  the  problem  as  fol- 
lows :  —  Are  tubercular  granulation  and 
caseous  pneumonia  independent  of  each 
other,  and  if  there  are  any  relations  be- 
[Whole  No.  2113.] 
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tween  these  two  products,  what  arc  they  ? 
And,  first,  do  all  agree,  even  now,  as  to 
what  is  understood  by  tubercle  ?  For  the 
German  and  for  most  French  micrographs, 
granulation  remains  the  type,  but  caseous 
transformation  being  one  of  the  normal 
phases,  fatal  even  to  the  evolution  of  granu- 
lation, it  would  not  be  altogether  reasona- 
ble to  take  from  it  the  name  of  tubercle, 
even  when  it  has  undergone  this  metamor- 
phosis. To  restrict,  then,  the  name  of 
tubercle,  as  Virchow  has  done,  to  gray 
granulation,  does  not  seem  to  me  possible, 
and  to  make  of  this  granulation  a  special 
product,  absolutely  distinct  from  yellow 
tubercle,  as  M.  Empris  has  done,  does  not 
appear  to  me  admissible. 

Gray  granulation,  it  is  necessary  to  say, 
is  not  the  only  product  capable  of  under- 
going caseous  transformation ;  there  are 
others  of  a  distinctly  different  nature  (tu- 
bercles of  glanders,  syphilitic,  gummj'  tu- 
mors, cancerous  tumors,  hasmorrhagic  in- 
farctus,  &c.)  which  can  pass  through  iden- 
tically the  same  transformations. 

When  Lebert  believed  he  had  discovered 
the  tuberculous  globule,  the  difficulty  would 
have  been  solved  had  he  not  been  the  vic- 
tim of  an  illusion  ;  but  it  still  exists,  and 
we  possess  no  criterion  which  enables  us 
to  distinguish  a  caseous  tubercle  from  a 
miliary  caseous  nodosity  of  an  inflammatory 
origin. 

This  being  stated,  what,  then,  do  we 
find  in  the  lungs  of  persons  who  die  of 
chronic  pulmonary  phthisis  I  More  or  less 
extensive  caverns,  a  greater  or  less  amount 
of  caseous  products,  and  often,  also,  granu- 
lations. 

MM.  Ilerard  and  Cornil  declare  that  they 
found,  in  all  cases  in  which  they  made  an 
autopsy,  tuberculous  granulations  and  also 
caseous  broncho-pneumonia. 

M.  Villemin,  who  believes  tubercles  may 
be  present  in  the  lungs  under  three  forms — 
granulations,  nodules  and  infiltrated  masses 
• — found  two  forms  of  the  process,  or  even 
all  three  at  a  time. 

If  we  judge  from  the  little  value  Nie- 
meyer  gives  to  the  chronic  pneumonic  pro- 
cesses which,  he  says,  ordinarily  show  a 
well-marked  tendency  to  recovery,  he  has 
not  often  made  the  autopsy  of  persons  who 
have  died  of  simple  caseous  pneumonia. 
Most  of  them  had  the  misfortune  to  be- 
come tuberculous,  since  it,  according  to 
him,  is  the  greatest  danger  which  threatens 
those  afflicted  with  phthisis. 

Although  tubercles  are  for  Lebert  more 
frequently  the  consequence  than  the  cause 
of  chronic  disseminated  pneumonia  (case- 


ous phthisis  of  authors),  he  does  not  doubt 
the  frequent  coexistence  of  granulations 
and  caseous  products. 

Consequently  we  can  say  with  a  great 
number  of  authors  :  at  the  aulojisy  of  those 
who  have  died  from  phlhisis,  vje  ordinarily 
find  both  granulations  and  caseous  viasses. 

M.  Ch.  Bouchard,  generally  agreeing 
with  the  Strasbourg  school,  is  of  a  contra- 
ry opinion.  According  to  this  observer, 
wo  often  find  consumptives  who  succumb 
rapidly  to  the  destructive  processes  of  the 
lungs,  or  who  die  after  having  carried  case- 
ous masses  for  years,  and  in  whose  lungs 
no  miliary  granulation  can  be  foimd. 

But  it  is  impossible  to  deny  as  it  is  impos- 
sible to  prove  anatomically  that  a  mass  of 
caseous  pneumonia  had  primitively  as  centre 
a  gray  granulation,  the  two  products  being 
capiable  of  fusing  into  one  common  caseous 
mass. 

In  chronic  disseminated  pneumonia  from 
mechanical  cause,  of  Lebert,  the  charcoal 
or  some  other  particle  is  present,  and  if  in 
chronic  disseminated  pneumonia  without 
mechanical  cause  (phthisis  of  authors),  we 
do  not  find  granulations,  wo  are  not  on  that 
account  authorized  to  deny  that  they  never 
existed.  The  persistence  of  a  cause  is  not 
indispensable  to  the  acknowledgment  of  its 
effects. 

Were  it  not  that  this  fact  is  of  a  nature 
to  suggest  difficulties,  I  should  no  longer 
consider  it,  because  that  similarity  of  ap- 
pearances which  at  a  given  moment  exists 
between  caseous  pneumonia  and  tubercu- 
lous granulation  led  Laennec  into  error. 

I  agree  with  Lebert  that  undoubted  tu- 
bercles found  in  other  organs  than  the  lungs 
are  not  sufficient  to  solve  the  question,  and 
I  shall  confine  my  examination  to  those 
cases  in  which  granulations  and  caseous 
products  coexist  in  the  lung  itself,  cases 
which,  as  we  have  seen,  are  the  most 
common.  , 

The  question  in  dispute  is,  then,  reduced 
to  the  following  : — Are  the  miliary  nodules 
which  are  met  with  in  the  midst  of  pneu- 
monic processes  the  distinct  inflammatory 
products  of  tuberculous  granulations  ?  M. 
Chas.  Bouchard  does  not  doubt  it,  and  he 
thinks  Drs.  Herard  and  Cornil  have  called 
that  tuberculous  which  should  have  been 
called  inflammatory. 

All  diffused  masses  quite  separated  from 
each  other,  without  trace  of  degeneration 
towards  the  centre,  are  considered  by  Dr. 
Bouchard  as  a  simple  inflammatory  pro- 
duct ;  granulation,  besides  its  seat,  form, 
and  volume  of  its  elements,  being  charac- 
terized by  the  very  close  grouping  of  the 
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nuclei  of  which  it  is  composed,  their  fatal 
and  very  rapid  tendency  to  mortification. 

The  globular  cells- with  nuclei,  which  are 
formed  in  the  nodules,  can  attain  from 
0mm^012  to  0'">n,0]5,  wMlc  those  of  granula- 
tions do  not  exceed  0""",008.  Regarded  as 
to  diniensiojisva  few  thousands  of  a  milli- 
metre is  all  the  difference  between  the  cells. 

These  characteristics,  "  without  which 
there  are  no  points  of  departure,"  have 
not  appeared  sufficient  to  most  micrograph- 
ists.  Lebert  declares  that  the  microscope 
gives  no  satisfactory  results. 

M.  Villemin,  examining  these  miliary  no- 
dosities at  the  commencement  of  the  pro- 
cess, has  found  elements  absolutely  identi- 
cal in  form,  dimensions  or  other  character- 
istics with  those  which  are  developed  in 
the  proliferating  zone  of  tubercles  of  the 
serous,  of  the  mucous  membranes,  &c. 
Yet,  what  are  the  anatomical  elements 
which  proliferate  to  produce  inflammatory 
nodosities  ?  The  vesicular  epithelium,  ac- 
cording to  the  partizans  of  caseous,  epithe- 
lial phthisis. 

But  M.  Villemin,  in  an  article  published 
in  the  Archives  Generales  de  Medecine  for 
1866,  has  demonstrated  that  the  existence 
of  this  epithelium  is  very  problematical, 
and  Mandl,  since  1857,  has  arrived  at  about 
the  same  conclusions.  Lebert  says  he  has 
sought  in  vain  for  it  in  the  adult.  At  the 
International  Congress,  Badoky,  of  Pesth, 
presented  some  very  beautiful  preparations 
tending  to  demonstrate  the  non-existence  of 
this  epithelium. 

If  this  opinion  is  correct,  and  for  reasons 
too  numerous  to  give  here,  I  am  quite  in- 
clined to  think  it  is,  it  is  impossible  to  at- 
tribute miliary  nodosities  to  the  prolifera- 
tion of  the  vesicular  epithelium. 

But,  even  admitting  the  existence  of  this 
.epithelium,  the  cause  of  caseous  phthisis 
does  not  appear  to  be  strengthened  by  it. 

Lebert,  who  regards  inflammation  of  the 
alveoli  (alveolite),  otherwise  called  vesicu- 
lar pneumonia,  as  the  most  frequent  ana- 
tomical form  of  pulmonary  phthisis,  is  far 
from  making  this  pneumonia  consist  in  the 
simple  proliferation  of  an  epithelium,  the 
existence  of  which  has,  moreover,  never 
been  positively  established.  The  prolifera- 
tion of  the  connective  tissue  also  has  its 
part  as  well  as  the  proliferation  of  the  epi- 
thelium, and  the  interstitial  and  peribron- 
chial connective  tissue  furnish  elements 
entirely  like  those  of  true  tubercle,  true 
tuberculous  granulations,  if  they  can  be 
judged  of  by  microscopic  examination. 
But  the  Professor  of  Breslau  denies  their 
tuberculous  character,  because    they    are 


surrounded  by  a  connected  irritation  of  a 
diffuse  interstitial  pneumonia. 

As  no  one  has  ever  denied  that  tubercu- 
lous granulations  could  provoke  about  them 
precisely  the  same  irritation,  this  differen- 
tial characteristic  appears  to  me,  then,  in- 
sufficient. 

Lebert,  as  we  have  just  seen,  considers 
that  the  miliary  nodules  are  developed  as 
tuberculous  granulations,  not  in  the  epithe- 
lium, but  in  the  connective  tissue. 

M.  Villemin,  more  precise,  has  demon- 
strated that  very  often  these  same  nodules 
result  from  the  proliferation  of  the  nuclei 
of  the  connective  tissue,  enclosed  withia 
the  alveoli. 

We  see,  therefore,  nodules,  or  rather  cel- 
lular proliferations  which  are  developed  ia 
the  same  anatomical  elements  as  tubercu- 
lous granulations,  which  to  the  naked  eye 
difler  only  in  their  greater  size,  which  can- 
not be  separately  distinguished  by  the  mi- 
croscope, and  still  are  not  identical.  When 
I  have  added  that,  according  to  Lebert, 
true  tubercle  is  a  granulation  composed  of 
a  proliferation  in  all  respects  similar  to  in- 
flammatory, non-suppurative  hyperplasia  of 
the  connective  tissue,  I  believe  I  may  be 
permitted  not  to  know  upon  what  a  dis- 
tinction is  based. 

The  nodules  and  granulations  may,  then, 
be  considered  to  be  two  forms  of  one  and  the 
same  process. 

Is  it  necessary  for  us,  on  this  account,  to 
admit,  with  M.  Villemin,  that  all  the  case- 
ous products  are  the  result  of  the  transfor- 
mation of  granulations,  of  the  inspissation 
followed  by  the  caseous  metamorphosis  of 
pus  remaining  in  the  pulmonary  tissue  ?  I 
think  not. 

While  the  tuberculous  granulations  are 
forming  there  is  irritation  of  all  the  connec- 
tive and  epithelial  elements  which  are  found 
in  their  neighborhood  ;  to  use  an  expression, 
of  Lebert's,  an  alveolitis  is  developed. 
The  vesicular  epithelium,  if  there  is  such  a 
thing,  proliferates  ;  but  there  is,  very  sure- 
ly, hyperplasia  of  the  epithelium  of  the  ter- 
minal bronchi,  which  increase  and  multiply 
towards  the  alveoli,  and  end  by  filling 
them. 

■  The  opinion  which  I  am  tempted  to  adopt 
is,  then,  neither  that  of  M.  Villemin,  which 
seems  to  me  to  have  restricted  too  much 
the  part  of  the  bronchial  epithelium,  nor 
that  of  MM.  Herard  and  Cornil,  who  de- 
rive the  caseous  products,  for  the  most  part, 
from  the  hypergenesis  of  the  cells  of  the 
vesicular  epithelium. 

But  this  being  understood,  I  c^n  never- 
theless associate  myself  with  these  latter 
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authors  in  saying  that  pulmonary phthinis  is 
both  connective  and  epithelial. 

The  coincidence  of  caseous  products  and 
granuhitions  is  so  freijncnt  tliat  Niomcyer, 
obliged  to  recognize  it,  does^.  not  regard  it 
as  accidental,  Imt  is  forced  to  admit  a  causal 
relation  l)etween  the  two.  But,  according 
to  him,  in  the  majority  of  cases,  tubercles 
are  developed  tardily,  and  only  complicate 
pulmonary  idithisis  at  an  advanced  period. 
This  has  led  him  to  the  conclusion,  some- 
what unexpected,  that  pulmonary  phthisis 
cannot,  therefore,  lie  considered  as  a  tuber- 
cular phthisis  properly  so  called,  notwith- 
standing the  presence  of  tubercles  in  the 
lung.  Badoky  partakes  of  this  opinion, 
and  also  thinks  that  generally  the  caseous 
masses  are  primitive,  and  that  they  pro- 
voke the  appearance  of  tubercles. 

Niemeyer,  however,  furnishes  us  the  ar- 
gument whereby  to  combat  himself.  He 
could  not  fail  to  remark  the  singular  distri- 
bution of  tubercles  which  are  most  fre- 
quently found  exclusively  situated  in  the 
immediate  neighborhood  of  caverns  and 
caseous  deposits.  If  the  deductions,  then, 
which  we  have  just  drawn  have  been  fol- 
lowed with  attention,  it  will  be  instantly 
seen  that  this  fact  alone  is  sufficient  to 
clear  up  the  whole  question.  In  fact,  the 
inflammatory  miliary  nodules  not  being  dis- 
tinguishable from  true  tuberculous  granu- 
lations, these  nodosities,  when  they  have 
undergone  fatty  transformation,  can  no 
longer  be  distinguished  from  the  caseous 
products  resulting  from  a  chronic  pneumo- 
nic process,  and  it  seems  to  me  perfectly  sim- 
ple and  rational  to  admit  that  the  periphe- 
ric granulations  are  the  latter,  and  nothing 
more. 

The  best  proof,  says  M.  Colin,  that  pul- 
monary phthisis,  taken  in  the  largest  ac- 
ceptation of  the  word  given  to  it  by  Laen- 
nec,  is  of  the  same  family  as  granular 
phthisis,  is,  that  in  cases  where  pulmo- 
nary phthisis  becomes  acute  (galloping 
consumption),  we  always  find  about  the 
caverns  and  tuberculous  masses  a  crop  of 
gray  granulations  identically  like  those  of 
acute  tuberculization. 

Dr.  Bidlot,  of  Liege,  has  described,  in 
a  recent  work,  under  the  name  of  acciden- 
tal or  false  jili/hisis,  a  consumption,  charac- 
terized, according  to  him,  bj'  inflammatory 
pseudo-tubercles.  This  kind  of  phthisis 
should  be  perfectly  separated  from  real 
phthisis  resulting  from  the  evolution  of  true 
neoplastic  tubercles. 

But  if,  according  to  this  author,  pseudo- 
tubercles  cannot  be  distinguished  from  true 
tubercles*  when  they  have  both  undergone 


caseous  transformation,  it  is  only  during 
the  first  period  of  phthisis  that  it  is  possi- 
ble to  recognize  many  species  of  it. 

Besides,  accidental  phthisis,  in  conse- 
quence of  the  prolonged  deterioration  of 
the  economy,  occasions,  most  frequently 
according  to  M.  Bidlot,  the  production  of 
neoplastic  tubercles,  whilst  the  true  tuber- 
cles of  real  phthisis  induce  inflammatory 
irruptions,  the  exudations  from  which  arc 
transformed  into  false  tubercles. 

AVhen  I  shall  have  recalled  that  even  be- 
fore the  jjeriod  of  softening,  the  distinction 
between  the  true  granulation  and  the  inflam- 
matory miliai'y  nodule  (pseudo-tubercle) 
has  been  declared  impossible  by  the  ablest 
micrographists,  it  seems  to  me  that  I  am 
authorized  in  not  accepting  the  divisions 
adopted  by  the  physician  of  Liege. 

Consequently,  if  the  anatomical  demon- 
stration of  the  preexistence  of  tubercular 
granulation  is  not  always  possible,  still  no 
fact  seems  unfavorable  to  this  opinion. 

Finally,  MM.  Ilerard  and  Cornil  think 
that  the  special  pneumonia  which  accompa- 
nies the  granulations  plays  the  principal 
role  in  consumption,  and  it  is  necessary  to 
attribute  to*it  almost  entirely  the  more  or 
less  rapid  and  more  or  less  extended  de- 
struction of  the  pulmonary  tissue. 

This  theory,  very  plausible,  but  which  is 
for  its  authors  themselves  only  a  gratuitous 
supposition,  should  have  the  merit  of  con- 
ciliating opinions  and  conduct  to  the  unity 
of  the  disease. 

[To  be  concluded.] 


ON    CERTAIN     NEW    SURGICAL     INSTRU- 
MENTS AND  APPLIANCES. 

By   Francis  H.   Bkown,   M.D.,   Boston. 

As  I  feel  it  the  duty  of  every  practitioner 
to  add  whatever  he  can,  however  small,  to 
the  common  property  of  the  profession,  I 
venture  to  describe  some  instruments  which 
have  come  under  my  notice  recently.  Not 
that  they  are  all  strictly  new — but  they  are, 
as  far  as  I  know,  as  yet  unused  in  this 
neighborhood,  though  samples  of  some  of 
them  are  in  the  possession  of  one  or  more 
of  our  New  England  men.  They. are  all 
instruments  of  value,  and  to  members  of  the 
profession,  specialists  or  general  practi- 
tioners, will  prove  useful  in  alleviating,  in 
one  way  or  another,  some  of  the  ills  of 
humanity.  The  instruments  have  been 
brought  to  the  notice  of  some  of  the  instru- 
ment makers  of  this  city,  and  a  part  of  them 
have  already  been  manufactured  and  arc 
ready  for  use. 
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Tongue  Depressor  or  Spatula, — It  consists 
of  a  firm  liandlo  of  hard  rubber  or  ebony, 
having  a  hook  at  the  lower  end  to  give 
greater  security  of  grip  ;  from  the  top  of 
the  handle  rises  a  rod  which  is  bent  at  a 
right  angle,  and  then — appropriately  curved 
to  avoid  the  teeth — is  secured  to  a  plate  of 
proper  form  to  be  applied  to  the  tongue. 
In  some  of  the  instruments  adjustable  blades 
arc  provided,  in  order  to  a  more  ready  ap- 
plication on  eitlrcr  side,  or  for  tlie  mouth  of 
children  or  adults.  This  instrument  is  the 
one  most  commonly  employed  in  Vienna, 
and  possesses  great  advantages  over  the 
form  in  general  use  here.  By  tlie  shape  of 
the  handle,  it  enables  tiio  operator  to  get  a 
much  more  secure  grip  and  to  apply  a 
greater  force  to  the  muscles  of  the  tongue, 
which  are  sometimes  so  strong  and  unyield- 
ing. The  peculiar  bending  of  the  rod 
allows  it  to  escape  the  incisor  and  bicuspid 
teeth,  and  the  adjustment  of  the  beak  gives 
a  flat  pressure  on  the  tongue,  in  place  of  the 
insufficient  pressure  of  the  common  instru- 
ment. Moreover,  the  position  of  the  handle 
and  the  twist  in  the  rod  keep  the  instrument 
at  the  side  of  the  mouth  and  entirely  out  of 
the  way  of  the  surgeon  in  any  operation. 

Porte  Aiguille,  for  metallic  sutures  in 
staphyloraphy,  vesico-vaginal  fistula,  etc. 
Many  varieties  of  this  instrument  have  been 
made,  each  one  making  some-  advance  and 
presenting  new  excellencies.  In  the  last 
one  which  has  been  used  in  this  country, 
the  wire  is  propelled  through  the  instrument 
and  canulated  needle  by  means  of  a  slide, 
roughened  beneath,  where  it  is  in  contact 
with  the  wire.  In  the  instrument  now  made 
the  slide  is  replaced  by  a  small  wheel, 
grooved  and  roughened  on  its  circumfer- 
ence, by  the  use  of  which  much  more  power 
is  exerted  on  the  wire  and  a  much  longer 
portion  is  thrown  forward  at  each  movement 
of  the  thumb.  Needles  of  various  shapes 
accompany  the  instrument. 

The  objection  raised  by  a  friend  a  few 
days  ago  that  the  wheel  might  fail  to  throw 
the  wire  through  the  needles  bent  at  a  right 
angle  seems  to  me  invalid.  The  wheel  is 
made  of  hardened  steel,  and  its  "bite"  on 
the  soft  wire  is  ample  to  throw  it  forward 
for  an  indefinite  time.  The  needles  bent  at 
right  angles  must  be  used  in  certain  opera- 
tions, aud  no  instrument  which  has  been 
made  can  propel  the  wire  more  certainly 
than  the  one  now  noticed.  In  the  case  in 
question,  I  think  the  suture  had  been  drawn 
too  far  back,  and  in  its  progress  impinged 
on  the  end  of  the  needle  itself  It  is  entirely 
uuneccssarj-  that  the  wire  should  be  drawn 
so  far  back — in  fact,  the  extremity  of  the 


suture  should  be  placed  in  the  canulated 
needle,  before  the  latter  is  put  into  the  in- 
strument. 

Atomizer  for  the  Eustachian  Tube. — When 
we  have  arrived  at  a  point  which  enables 
us  to  diagnosticate  between  diseases  of  the 
ear  proper,  "  nervous  deafness,"  so  called, 
and  diseases  afiecting  the  tympanum,  the 
ossicula  or  the  membrane  of  the  tympanum, 
it  is  time  for  us  to  reject  the  old  and  sole 
treatment  by  the  syringe  and  a  drop  of 
glycerine,  as  well  as  the  theory  that  all  ear 
diseases  will  either  get  well  of  themselves 
or  not  get  well  at  all,  and  devote  ourselves 
to  the  refinement  of  treating  the  disease, 
wherever  it  may  exist,  locally  and  particu- 
larly ;  and  it  is  for  the  purpose  of  treating 
that  class  of  ear  diseases  which  aflects  the 
Eustachian  tube  and  the  cavity  of  the 
tympanum  tliat  this  instrument  has  been 
devised  by  Dr.  Bishop,  of  London.  Incred- 
ible though  it  may  seem,  there  is  no  doubt 
that  the  vapor,  appropriately  medicated,  as 
it  may  be,  does  reach  the  Eustachian  tube 
and  the  tympanum  itself,  and  the  most, 
desirable  results  are  obtained.  The  appa- 
ratus consists  of  a  common  Eustachian 
catheter,  a  small  glass  syringe,  and  the 
usual  bulb  employed  with  atomizers.  I 
quote  Mr.  Bishop's  description  :  "  The 
solution,  contained  in  the  syringe,  is 
gently  forced,  guttatim,  into  a  cylinder, 
and  at  the  point  where  it  leaves  the  syringe 
it  is  caught  by  a  current  of  the  air  sent  by 
a  pump  worked  with  a  proper  degree  of 
force  by  the  hand.  This  drives  the  fluid 
forward  in  a  pulverized  state.  This  small 
apparatus  is  then  attached  to  an  ordinary 
Eustachian  catheter,  previously  introduced, 
and  suspended  by  a  suitable  apparatnt!. 
To  ensure  complete  pulverization,  the  f<rid 
of  the  catheter  is  covered  with  a  fine  gai\'/.<' 
wire.  Some  amount  of  dexterity  is  requiri'ii 
in  the  successful  use  of  this  instrument, 
but  this  is  soon  accomplished  by  any  ono 
accustomed  to  the  introduction  of  the 
catheter."  • 

Dressing  Basin. — Though  an  humble,  thij, 
is  certainly  a  very  excellent  and  uscfal 
implement  for  surgeons,  and  especially  ior 
hospitals,  for  the  dressing  of  wounds  in  ail 
parts  of  the  body.  It  consists  of  a  basin 
an  inch  or  two  in  depth,  made  of  brass  or 
tin,  and  kidney  shaped,  its  edges  bevelled, 
so  as  to  be  firmly  applied  to  tlie  surface  of 
the  body.  It  is  especially  useful  for  syring- 
ing the  ear  or  applying  lotions  to  that  organ  ; 
but  can  als6  be  used  in  all  dressings,  in 
opening  abscesses,  syringing  out  sinuses, 
&c.,  in  every  part  of  the  bod.y  ;  its  peculiar 
shape  rendering  it  easily  applicable  to  cither 
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of  the  limbs,  to  the  chest  or  abdomen,  at 
■will. 

Recurrent  Si/ringe. — In  looking  over  the 
stock  of  Matbieu,  I  found  what  he  called  a 
recurrent  syringe.  It  is  simply  a  hard 
rubber  syringe,  holding  hardly  more  than  a 
drachm,  to  which  is  attached  a  small  ivory 
tube,  two  and  a  half  inches  long.  The  tube 
terminates  in  an  olive  shaped  bulb,  just 
below  which  are  three  small  holes.  The 
design  of  the  instrument  is  to  apply  it  in 
gonorrhcea  and  other  cases  of  urethritis, 
with  the  view  of  washing  the  contents  of 
the  canal  out  rather  than  in.  The  diminutive 
size  of  the  syringe,  however,  the  shortness 
of  the  tube  and  the  smallness  of  the  aper- 
tures, render  the  instrument  almost  worth- 
less. Believing  that  a  valuable  principle 
was  contained  in  the  idea,  I  caused  an  in- 
strument to  be  made,  which  I  think  may  be 
successfully  applied  in  the  diseases  men- 
tioned above.  It  consists  of  a  silver  tube, 
five  inches  long  and  of  the  size  of  a  medium 
catheter,  having  the  same  olive-pointed  ex- 
tremity, beneath  which  are  two  sufficient 
orifices.  This  is  attached  to  a  Davidson 
syringe,  and — after  the  patient  has  passed 
his  water,  in  order  to  remove  anj'  accumula- 
ted pus  or  mucus — is  passed  into  the 
urethra.  Water,  warm  or  cold,  and  med- 
icated fluids  to  any  amount  and  for  any 
length  of  time,  can  then  be  applied  to  the 
urethra,  without  removing  the  canula,  and 
the  irritation,  consequent  on  the  passage 
back  and  forth  of  an  instrument  holding 
so  small  an  amount  as  that  of  Mathieu,  is 
avoided. 

Tissue  Buhher  Cots. — It  constantly  be- 
comes necessary  for  us  to  use  the  hands 
where  they  come  freely  in  contact  with  the 
natural  or  unnatural  fluids  of  the  body,  and 
when  the  hands  are  injured  in  any  way  and 
any  open  wound  exists,  such  contact 
becomes  absolutely  dangerous  ;  at  the  same 
time,  it  is  essential,  especially  in  midwifery, 
to  retain,  unimpaired,  the  sense  of  touch. 
To  this  end  the  French  fabricants  will  make 
to  order  a  cot  of  tissue  rubber,  wliich  ap- 
plies itself  tightly  to  the  finger,  and  does 
not  materially  interfere  with  the  sense  of 
touch.  Secondly,  as  personal  experience 
has  shown,  if  a  poultice  be  needed,  the  cot, 
by  retaining  the  heat  and  moisture  of  the 
finger,  forms  a  very  neat,  handy  and  efficient 
substitute  for  that  usually  clumsy  surgical 
appliance. 

Lilhexer.  (Robert  and  Collin,)  This  is  a 
very  simple  and  most  efficacious  instrument, 
very  recently  devised  by  M.  Collin,  for  re- 
moving the  debris  of  a  calculus  after  litho- 
trity.     It  consists  of  a  silver  catheter,  pass- 


ing, by  its  distal  extremity,  through  the 
bottom  of  a  four  ounce  vial.  To  the  top  of 
the  bottle  is  applied  a  rubber  bulb.  To 
employ  it,  water  is  first  passed  by  the 
catheter  into  the  bladder  ;  the  bulb,  being 
then  compressed  and  adjusted  to  the  bottle, 
is  allowed  to  recover  its  natural  size,  and, 
in  doing  so,  draws  a  portion  of  fluid  from 
the  bladder  with  fragments  of  the  calculus. 
These  fall  into  the  bottle  and  arc  retained, 
while  the  fluid  is  forced  back  into  the  blad- 
der by  subsequent  pressure  on  the  bulb, 
again  to  serve  its  purpose  of  raising  more 
fragments,  which  are  in  turn  deposited  in 
the  bottle.  The  process  is  continued  till 
the  debris  is  entirely  removed. 
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C.  A.  Walker,  M.D.,  Superintendent.     Eeported  by 
T.  W.  Fisher,  M.D. 

Gases  of  General  Paresis. 
(Concluded  from  Vol.  I.,  page  SGI.) 

Case  VI. — Mr.  L. ,  36  years,  soldier,  single, 
a  steady  drinker.  A  year  ago,  became  very 
irritable  and  unreasonable,  taking  a  strong 
dislike  to  his  relatives.  Has  not  been  un- 
der their  observation  since.  Has  done  little 
or  no  work,  on  account  of  feeble  health  and 
the  loss  of  an  arm  in  the  war.  Two  or 
three  days  ago,  felt  a  "weakness,"  while  ia 
the  street,  and  called  a  hack  to  take  him 
home.  Fell  on  the  door-step,  and  became 
unconscious.  In  the  morning  was  delirious, 
insisting  that  there  were  thieves  in  the 
house. 

On  entrance,  Nov.  2d,  seemed  tolerably 
rational,  but  not  inclined  to  talk.  Speech 
very  tremulous,  and  hesitating  badly  at 
certain  words.  Walks  feebly,  and  with  a 
slouching  gait  unnatural  to  a  soldier. 
Seems  to  be  apprehensive  of  danger,  and 
has  hallucinations  of  sight  and  hearing. 
Acts  like  a  man  in  delirium  tremens  at 
times,  but  is  not  altogether  sleepless. 

Nov.  Ith. — Tolerably  quiet  till  to-day, 
when  he  was  found  stripped  to  the  waist, 
expecting  a  flogging.  Fell,  on  being  led 
to  his  room,  and  was  seized  with  a  violent 
trembling.  Says  he  feels  something  like  a 
"small  bladder"  in  the  palm  of  his  hand 
and  in  the  end  of  his  stump. 

Nov.  18th. — Apprehensions,  hallucina- 
tions and  trembling  continue,  more  or  less 
marked.  Speech  very  broken,  and  strength 
failing.  Is  constantly  uneasy  and  eats-and 
sleeps  very  irregularly. 
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Nov.  30th. — Died  of  exhaustion. 

Aulopsy.  —  Calvaria  thick  and  dense, 
with  strong  adhesions  of  the  dura  mater. 
Arachnoid  tough,  and  slightly  opaque, 
with  a  moderate  eflusion  beneath  it.  Pia 
mater  congested  with  a  patch  of  extravasa- 
ted  blood  on  the  right  hemisphere.  Grey 
matter  dark  and  thick,  and  sulci  deeply 
penetrating.  Brain  firm,  with  numerous 
puncta  of  bright  blood.  Other  portions 
and  organs  were  normal. 

Case  YII. — Mr.  N.,  55  years,  deaf  mute, 
temperate,  and  no  insanity  in  family  ac- 
knowledged. Has  been  losing  strength  for 
some  mouths.  On  entrance,  Nov.  25th,  is 
restless  and  wandering  aimlessly  about  with 
a  shuffling  step.  When  asked  where  he  is, 
in  writing,  manages  to  write  in  a  sprawling 
hand  some  irrelevant  answer.  Can  use  the 
deaf  and  dumb  alphabet  slowly. 

Dec.  loth.— Wanders  constantly  about  the 
hall,  undressing  himself  at  the  wrong  time 
and  getting  into  the  wrong  beds.  Falls 
occasionally,  from  weakness.  Use  of  the 
deaf  and  dumb  alphabet  becoming  difficult, 
but  spells  out  various  delusions.  Thinks 
the  water  in  the  harbor  is  heated  by  sub- 
terranean fires,  for  use  in  the  bathing-room. 

Jan.  14th. — Changed  suddenly  this  morn- 
ing, and  died  exhausted.     No  autopsy. 

Case  VIII. — Mr.  S.,  45,  artist  and  mu- 
Bician.  No  insanity  in  family.  Not  intem- 
perate, but  a  good  liver  and  fond  of  female 
society.  First  evidences  of  insanity  were 
noticed  in  connection  with  a  new  branch  of 
his  art.  He  worked  with  great  enthusiasm 
and  actually  produced  unusual  effects,  un- 
der excitement — spent  money  profusely, 
believing  he  was  about  to  realize  a  fortune. 
Became  nervous  and  dyspeptic,  and  was 
inducedto  leave  home  for  recreation.  While 
absent,  had  an  epileptiform  seizure,  with 
transient  mania,  for  which  he  was  placed 
in  a  hospital  for  the  insane.  Was  soon  re- 
moved, against  advice,  the  more  prominent 
symptoms  having  subsided.  Delusionssoon 
appeared  again,  with  excitement  requiring 
restraint,  and  he  was  admitted  here  July 
18th. 

Complained,  on  entrance,  of  severe  head- 
ache. Anxious  to  talk  of  his  delusions, 
which  are  all  of  an  extraordinary  nature. 
Says  he  can  teach  the  guitar,  perfectly,  in 
a  lesson  often  minutes,  and  intends,  by  so 
doing,  to  pay  off  the  national  debt  1  Pu- 
pils are  very  small,  but  shows  no  other 
signs  of  motor  disturbance.  Plays  billiards 
and  several  musical  instruments  well. 
General  paresis  suspected  from  the  charac- 
ter of  the  delusions. 

Aug.  20th. — His  excitement  has  abated 


somewhat,  but  he  is  self  confident  and  boast- 
ful. Has  a  dull  pain  in  head  and  neck,  with 
blurred  vision  after  eating  or  exercising. 

Aug.  26th. — Attended  a  musical  party, 
and  was  very  gay  and  brilliant  in  conver- 
sation. After  retiring,  had  an  attack  of 
"  smothering  "  as  if  his  "  heart  turned 
over,"  and  was  thoroughly  frightened  by 
it.  Afterwards  had  a  slight  thickness  of 
speech. 

Oct.  30th. — Began  to  paint,  and  succeed- 
ed tolerably  well.  Is  more  uniformly  calm. 
Dec.  8th. — Does  not  jDaint  as  well,  but  is 
very  hopeful,  and  gets  some  orders,  which 
encourage  him  immensely.  Expects  to  go 
out  soon.  Disavows  his  delusions,  but  is 
nervous  and  has  a  twitching  of  the  eye-lid. 
Feb.  20th. — Is  gettingexcited,  and  his  es- 
timate of  his  work  increases  as  its  quality 
deteriorates. 

Feb.  21st. — Highly  excited.  Spoiling 
his  pictures,  by  broad  touches  of  crude  co- 
lor, which  he  calls  "  putting  in  efiects." 

23d. — Severe  attack  of  mania.  Lies  in 
bed,  surrounded  with  scrawls,  which  he 
calls  Italian  poetry.  Says,  six  languages 
have  "  come  to  him."  Head  very  hot,  and 
pupils  the  size  of  a  pin  head. 

26th. — Noisy  and  destructive.  Eefuses 
food  and  medicine.     Pulse  120. 

27th. — Excitement  increasing  and  uncon- 
trollable ;  says  his  "  head  is  a  solid  dia- 
mond," and  he  wants  a  "  black  velvet  suit, 
to  sot  it  off!  " 

March  1st. — Excitement  subsiding.  Eats 
and  sleeps,  but  is  quite  exhausted. 

3d. — Seems  dull  and  absorbed  in  his 
fancies. 

4th. — Has  griping  pains  in  the  bowels, 
with  vomiting  and  tenderness.     Pulse  84. 

5th. — Pain  more  severe,  and  bowels  tym- 
panitic. Talks  rationally  for  a  few  minutes, 
and  then  mind  wanders. 
6th. — Died  of  peritonitis. 
Autopsy. — Dura  mater  adherent  in  patches 
to  calvaria.  Arachnoid  opaque,  with 
white  spots  near  longitudinal  sinus.  Much 
effusion,  and  six  ounces  of  serum  drained 
from  the  brain  and  cord.  Vessels  of  pia 
mater  large,  tortuous  and  congested.  Grey 
matter  dark  and  well  defined.  Puncta  pro- 
minent. Sacculated  appearance  of  choroid 
plexus  marked  on  both  sides.  Extensive 
jjerilonilis. 

Tlie  preceding  cases  will  serve  as  fair 
specimens  of  the  twenty,  received  here  in 
the  last  three  years.  Both  the  mental  and 
motor  symptoms  were  generally  well  mark- 
ed on  entrance.  The  account  of  the  first 
stage  of  the  disease,  obtained  from  friends, 
was  usually  vague  and  unsatisfactory,  and 
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the  statements  concerning  the  patient's 
former  habits  were  almost  equally  so. 

The  average  age,  in  20  cases,  was  39  years. 
The  number  of  females,  1.  The  average 
duration,  after  admission,  7  months  ;  and 
the  approximate  duration  before  entrance, 
8  months. 

The  predisposing  causes  were,  intemper- 
ance, 6  ;  hereditary  insanity,  4  ;  sexual  ex- 
cess, 3  ;  sunstroke,  1  ;  injury  to  head,  1  ; 
neither  of  the  above,  and  no  other  cause 
assigned,  5. 

The  belief  in  its  frequent  origin  in  the 
abuse  of  alcohol,  may  have  been  exaggera- 
ted by  the  similarity  between  some  of  its 
symptoms  and  those  observed  in  habitual 
drunkards.  Case  VI.,  for  instance,  has 
many  characteristics  of  chronic  alcoholis- 
mus.  The  constant  trembling,  the  appre- 
hensions and  hallucinations,  the  epilepti- 
form attacks,  the  inappetency  and  partial 
vigilance,  throw  some  doubt  over  the  case. 
The  motor  paresis  was,  however,  well 
marked  and  progressive,  and  the  morbid 
appearances  those  common  to  the  other 
cases. 

I  have  not  detailed  the  treatment,  as  it 
was  merely  palliative,  and  suggested  by 
the  exigencies  of  each  case.  A ,  partial  re- 
mission of  the  most  prominent  sjmiptoms 
has  once  or  twice  occurred,  but  the  disease 
has  invariably  proved  fatal  at  last. 

Of  10  cases  of  general  paralysis,  treated 
at  the  City  Hospital  in  1867,  3  are  reported 
as  discharged  "  well,"  and  5  "relieved." 
This  is  quite  contrary  to  the  usual  course, 
when  the  mind  is  also  affected,  and  a  com- 
parison with  these  cases  would  be  instruc- 
tive. 

In  none  of  our  patients  had  there  been 
a  previous  attack  of  insanity,  as  might  have 
been  expected  if  general  paresis  is  simply  an 
intercurrent  disease  of  the  insane.  On  the 
contrary,  the  history  of  each  case  has  point- 
ed to  a  special  and  progressive  paresis  of 
both  the  physical  and  mental  powers. 

The  grosser  cerebral  lesions  have  been 
quite  constant,  indicating  the  grey  matter 
of  the  hemispheres,  as  the  chief  seat  of  dis- 
ease. The  overgrowth  of  connective  tissue 
and  the  varicose  state  of  the  capillaries,  de- 
scribed by  Rokitansky,  Wedl,  and  others, 
have  not  j'et  been  demonstrated  here.  In 
fact,  time,  as  well  as  skill,  has  been  want- 
ing, to  make  those  careful  and  special  ex- 
aminations which  might  be  of  scientific  in- 
terest. 

The  lunatic  hospital  at  Middletown,  Ct., 
said  to  be  one  of  the  most  perfect  of  its 
kind  in  the  country,  is  nearly  completed. 
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On  (he  Signs  and  Diseases  of  Pregnancy. 
By  Thomas  Ha WKES  Tanner,  M.D.,F.L.S., 
Member  of  the  Royal  College  of  Physi- 
cians,  &c.     From   the  Second   and    En- 
larged London  Edition.    With  four  Color- 
ed   Plates   and    Illustrations   on    Wood. 
Philadelphia  :  Henry  C.  Lea.     1868. 
From  a  cursory  survey  of  this  book  we 
derived    considerable   expectations   of   its 
value.     Those  expectations  have  been  more 
than  realized  upon  a  more  careful  examina- 
tion of  its  contents.     It  seems  to  us  quite 
complete  in  both  branches  of  inquiry — the 
signs  of  pregnancy  on  the  one  hand,  and  its 
diseases    on  the  other.      We   award   high 
praise  when  we  venture  on  the  assertion, 
that  the  work  is  on  a  level  with  Montgo- 
mery in  the  first   mentioned   department, 
and   with    Churchill   in   the    second.     The 
style  is  lucid,  interesting,  and  not  diffuse. 
The    paper,   typography    and   illustrations 
are  excellent. 

The  statement,  however,  on  page  22,  that 
"the  limits  of  the  generative  faculty  in 
women  are  those  of  the  function  of  men- 
struation," etc.,  seemed  to  us  on  reading  it 
to  require  qualification,  or  explanation ;  and 
w^e  are  not  quite  satisfied  that  it  should 
have  been  left  to  stand  as  it  does,  though 
we  find  its  apparent  short  comings  supple- 
mented on  page  77,  in  these  words — "  nei- 
ther should  it  be  inferred,  that  during  each 
menstruation  the  rupture  of  a  Graafian  vesi- 
cle necessarily  takes  place  ;  or  on  the  other 
hand,  that  a  vesicle  may  not  rupture  with- 
out any  external  flow  of  blood.  It  is  only 
by  allowing  that  the  cJvarian  portion  of 
menstruation  may  occasionally  occur  with- 
out the  uterine  part,  that  those  rare  cases 
can  be  explained  in  which  pregnancy  has 
occurred  prior  to  any  menstrual  flow,  or 
in  which  pregnancy  has  taken  place  during 
lactation  without  the  return  of  the  monthly 
periods." 

We  commend  to  the  attention  of  the 
reader  the  ibllowing  passages,  as  specimens 
of  the  style,  and  as  containing  points  wor- 
thy of  learned  minds.  "  It  must  be  remem- 
bered that  retention  of  the  menses  may  not 
only  occur  in  women  who  have  never  had 
any  external  manifestation  of  the  catame- 
nial  flow,  but  also  in  those  who  have  even 
borne  children.  Thus,  the  lips  of  the  os 
uteri  have  suffered  from  adhesive  inflam- 
mation, owing  to  the  improper  employment 
of  caustics  ;  or  to  the  careless  use  of  instru- 
ments during  labor  ;    or  to  some  blow  or 
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accident ;  or  to  the  criminal  introduction  of 
probes,  pieces  of  whalelione,  &c.  to  induce 
abortion.  Instances  are  known  where  at- 
tempts to  destroy  the  product  of  concep- 
tion in  the  manner  just  mentioned,  have 
failed  in  their  abject,  and  yet  have  produced 
so  much  mischief  that  ulceration  and  adhe- 
sion of  the  labia  uteri  have  followed.  In 
such,  when  the  pains  of  labor  have  come  on 
there  has  been  of  course  no  outlet  for  the 
child,  and  unless  an  opening  has  been  made 
at  the  siteof  the  os,  the  uterus  has  either  rup- 
tured, or  the  woman  has  died  undelivered." 
(Page  191.) 

"  Dr.  Jorg  fixes  the  duration  of  gestation 
as  280  days  from  the  time  of  conception, 
and  will  not  allow  that  this  period  is  liable 
to  fluctuation,  as  in  the  females  of  many 
classes  of  animals.  He  seems  to  think  that 
mstances  of prol racled  pariuriiion  have  been 
mistaken  for  iwolracted  gestation.  A  case 
in  point  is  detailed,  in  which  labor  com- 
menced on  the  280th  day  ;  but  owing  to 
the  weakness  of  the  pains  and  the  length  of 
the  remissions,  the  child  was  not  born  until 
after  the  lapse  of  fourteen  days.  No  doubt 
many  medical  men  would  have  set  down 
such  a  case  as  one  of  gestation  prolonged  to 
294  days.  I  am  acquainted  with  the  histo- 
ry of  a  more  extraordinary  case,  which  may 
be  briefly  related,  as  there  is  no  doubt  in 
my  mind  that  it  is  perfectly  authentic.  The 
chief  facts  as  they  were  detailed  to  me  by 
my  patient  are  these  : 

Mrs.  F.,  a  lady  of  delicate  health,  forty- 
one  years  old,  was  delivered  of  her  third 
child,  in  Manilla,  on  the  10th  March,  1847. 
When  the  infant  was  fourteen  days  old  it 
was  weaned  ;  the  climate,  it  is  said,  being 
too  hot  to  allow  of  European  ladies  suckling 
their  oflspring.  At  the  end  of  the  next 
month,  the  catamenia  came  on,  and  after 
continuing  for  four  days  ceased  on  the  30th 
April.  The  courses  did  not  again  return, 
but  my  patient  believes  that  she  did  not 
become  pregnant  until  the  20th  May  ;  while 
she  is  certain  that  intercourse  never  took 
place  after  that  date,  on  account  of  the 
serious  illness  of  her  husband.  Tiiis  gentle- 
man died  on  the  31st  August,  and  Mrs.  F. 
soon  afterwards  returned  to  England.  She 
calculated  that  her  labor  would  come  on 
about  the  middle  of  February,  1848  ;  as  it 
ought  to  have  done,  supposing  her  opinion 
as  to  the  day  of  fecundation  correct.  If  we 
reckon  in  the  usual  manner,  and  say  that 
labor  should  have  supervened  280  days 
after  the  last  cataraenial  period,  it  will  be 
seen  that  delivery  ought  certainly  to  have 
taken  place  on  the  24th  February  ;  but  if  we 
Vor,.  II.— No.  4a 


adopt  the  better  plan — so  seldom  possible, 
however — and  calculate  275  days  from  the 
time  of  the  fruitful  coitus,  then  tiie  accouche- 
ment was  to  be  expected  on  the  19th  Feb. 
Now  it  is  remarkalile  that  labor  pains  first 
manifested  themselves  on  the  18th  Feb., 
so  that  everything  was  prepared  for  the 
immediate  birth  of  the  infant.  But,  at  the 
end  of  a  couple  of  hours,  the  pains  went 
off,  and  did  not  return  till  the  next  day. 
Again  they  ceased  for  twenty-four  hours, 
and  again  returned ;  and  this  happened 
every  day  for  three  weeks.  Sometimes 
only  two  or  three  pains  were  experienced, 
sometimes  the  parturient  efforts  came  on 
frequently  for  half  an  hour  or  a  little  longer, 
and  then  subsided.  She  was  delivered  of 
a  live  girl,  remarkable  for  its  size,  on  th(^ 
11th  March  ;  being  twenty-two  days  — 
for  it  was  leap  year — from  the  19th  Feb., 
or  297  days  from  the  last  coitus."  (Page 
213.) 

Perhaps  it  would  be  fair  to  give  such 
phenomena  a  rank  between  the  regular 
contractions  of  the  uterus  during  gestation 
— called  spurious  pains — and  true  labor. 

Dr.  Tanner  goes  on  to  say,  "  Now  it  must 
not  be  imagined  from  the  foregoing,  that  I 
agree  with  Dr.  Jorg  and  believe  that  all 
the  cases  in  which  gestation  continues  be- 
j'ond  280  days  are  merely  examples  of  tardy 
labor.  On  the  contrary,  it  seems  to  me 
that  such  a  position  is  quite  untenable ;  inde- 
pendentlj'  of  its  being  at  best  merely  the 
samething  undcra  different  name,  a  specious 
distinction  of  little,  if  any,  value."  (Page 
214.)  p." 


The  Institutes  of  Bledicine.  By  Martyn 
Paine,  A.M.,  M.D.,  LL.D.,  Professor  of 
thelnstitutesofMateriaMedicain  the  Uni- 
versity of  the  City  of  New  York  ;  Corres- 
ponding Member  of  the  Eoyal  Verein 
fur  Ileilkunde  in  Preussen  ;  Correspond- 
ing INlember  of  the  Ro3-al  Medico-Chi- 
rurgical  Academy  of  Turin,  &c.  &c. 
Eighth  Edition,  Revised.  8vo.  Pp.  1145. 
New  York:  Harper  &  Bros.  1867. 
As  this  book  has  reached  its  eighth  edi- 
tion, it  may  perhaps  be  assumed  that  it  is 
familiar  to  most  of  our  readers. 

Two  hundred  and  thirty-six  pages  are 
devoted  to  therapeutics,  and  of  tliose  88 
relate  to  bloodletting,  of  which  Dr.  Paine 
is  a  staunch  advocate  in  all  periods  of  life, 
from  infancy  to  old  age.  "I  am  still  apt 
to  think,  with  Bcjtalli,  that  'one  humlrcd 
tliousand  men  perish  from  the  want  of 
bloodletting,  or  from   its  not  being  timely 


58 


MEDICAL  AND  SURGICAL  JOURNAL. 


employed,  where  one  perishes  from  exces- 
eive  bleeding  when  prescribed  by  a  phy- 


Bician. 


Materia  Iledica  for    the   Use    of  Students. 
By  John  B.  Biddle,  M.D.,  Professor  of 
Materia  Medica  and  General  Therapeu- 
tics  in   the   Jefferson    Medical   College, 
Member  of  the  American  Philosophical 
Society,  Fellow  of  the  College  of  Physi- 
cians, &c.  &c.     Third  Edition,  Enlarged. 
With  Illustrations.     Pp.  384.     Philadel- 
phia :  Lindsay  &  Blakiston.     1868. 
This  neatly  printed  volume  aims  to  give 
in  small  compass  a  succinct  account  of  all 
the  articles  of  the  materia  medica  in  use  in 
the  United  States,  and  to  serve  as  a  test- 
.book  in  medical  colleges.     Most  if  not  all 
'of  the  articles  recently  introduced  into  the 
materia  medica,  have  been  added   in  the 
present  edition,  and  the  various  new  anass- 
thetics,   local  or  general,  which  are  now- 
being  urged  upon  the  profession  by  their 
discoverers  or  partisans,  are  briefly  noticed. 
We  were  a  little  surprised  to  observe  the 
email  space   devoted  to  carbolic   acid,   in 
view  of  its  present  general  and  extended 
use,  but  perhaps  the  author  considered  that 
in  A.  few  years,  when  it,  like  many  other 
remedies,  has  had  its  run,  the  space  here 
given  to  it  will  not  seem  unsuitable.     The 
student  will  find  here  many  things  impor- 
tant to  be  known  concerning  the  various 
drugs,  but  the  book  cannot  of  course  supply 
the  place  of  the  "Dispensatory"  and  other 
larger  works.     The  wood-cuts  of  different 
plants  arc  fairly  executed,  but  the  selection 
of  those  which  were  to  be  thus  distinguished 
might  liave  been  more  judiciously  made  ;  a 
plant   so  ftimiliar  to  all  as  the   dandelion 
certainly  scarcely  required  to  be  illustrated, 
when  so  many  others  less  common  were 
necessarily  neglected.    A  full  index  rendei's 
the  reference  to  any  of  the  subjects  con 
tained  in  the  book  very  easy. 


to  those  ordinarily  used  for  such  purpose. 
The  only  want  seems  to  be  a  form  for  re- 
cording cash  visits  at  the  physician's  office. 
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Gqf's    Combined    Day-Book,    Ledger    and 
Daily  Rfgisler  of  Patients,  for  the  Use  of 
Phi/sicians.      Washington.     1868. 
The  end  Mr.  Goff  seems  to  have  had  in 
view  in  preparing  this  book  was  simplicity, 
and  in  tliis  he  has  certainly  succeeded.    Ab- 
solutely no  knowledge   of  book-keeping  is 
required   with   this    method.      The   whole 
yearly  account  of  a  patient  or  of  a  family  ; 
the  number  of  visits  ;  the  payments  made 
and  the  amount  still  due,  all  appear  in  a 
very   small   space   and  may  be  seen  at  a 
glance.      The   character   of   the    visits  is 
shown  by  a  system  of  abbreviations,  similar 


Boston  :  Thursday,  August  27,  1868. 

EPIDEMIC    CHOLERA. 

Circular  No.  1,  1868,  Surgeon-General's 
Office,  containing  a  report  on  Epidemic 
Cholera  and  Yellow  Fever  for  the  year 
1867,  offers  much  that  is  instructive  as 
to  the  mode  of  propagation  of  the  former 
of  these  diseases. 

In  1866,  the  number  of  deaths  araong 
officers  and  men  was  1,269. 

"  In  its  progress,  the  disease  followed 
the  lines  of  travel  rather  than  any  general 
westward  course,  and,  in  the  case  of  the 
army,  it  especially  followed  the  movements 
of  bodies  of  recruits,  which  were  the  most 
important  movements  from  infected  points 
during  the  year." 

In  view  of  this  fact,  the  Surgeon-Gene- 
ral directed  the  enforcement  of  quarantine  ■ 
regulations,  and  with  apparent  effect,  for 
the  number  of  deaths  during  1867  was  only 
230,  although  the  proportion  of  deaths  to 
the  whole  number  of  cases  was  slightly 
greater,  being  1  to  219  in  1867,  and  1  to 
2-22  in  1860. 

"  In  a  general  way,  it  may  here  be  said 
that  the  experience  of  the  army  during 
1867  confirms  the  views  in  favor  of  quaran- 
tine formed  during  1866,  and  especially 
confirms  the  opinions  formed  with  regard 
to  the  danger  of  distributing  recruits  or 
other  bodies  of  troops  from  an  infected 
point  to  other  garrisons.  An  additional 
point,  however,  is  also  suggested  by  the 
experience  of  1867,  namely  :  The  possibili- 
ty of  cholera  re-appearing  on  the  following 
year  at  places  visited  by  it  during  an  epi- 
demic, if  the  most  stringent  hygienic  pre- 
cautions are  not  adopted." 

The  first  part  of  the  summer  of  1867,  the 
cholera  re-appeared  at  certain  points  in  the 
Valley  of  the  Mississippi  and  Westward, 
but  at  most  of  these  places,  at  least,  it  ap- 
peared first  among  the  citizens,  where  pro- 
per hygienic  precautions  were  not  taken. 

"  Had  the  cases  thus  originating  been 
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the  only  ones,  the  mortality  from  the  dis- 
ease would  have  been  comparatively  small; 
but  the  unfortunate  movement  of  infected 
troops  and  trains  during  July  carried  the 
pestilence  across  the  plains  to  every  post 
on  the  Arkansas  river  and  the  Smoky  Hill 
Fork,  and  three  other  notable  instances  of 
the  transplantation  of  the  disease  occurred: 
one  on  the  route  between  Forts  Gibson  and 
Arbuckle,  one  in  the  case  of  the  posts  in 
New  York  harbor,  the  third  in  that  of  cer- 
tain recruits  distributed  from  New  York, 
by  way  of  New  Orleans,  through  Texas." 

Of  some  of  these  instances  of  transplan- 
tation we  shall  give  a  brief  account. 

During  the  first  part  of  June,  a  number 
of  cases  of  diarrhoea  occurred  among  the 
soldiers  of  the  38th  U.  S.  Colored  Infantry, 
then  stationed  at  Jefferson  Barracks,  near 
St.  Louis,  where  cholera  had  prevailed  ex- 
tensively during  the  previous  summer.  On 
the  9th  of  June,  Co.  K  of  this  regiment 
went  to  Fort  Riley,  and  ten  days  later 
Companies  D  and  F,  leaving  Fort  Riley  for 
Fort  Harker  on  the  19th  and  22d.  These 
men  were  sufiering  much  at  this  time  from 
diarrhoea. 

At  Fort  Riley,  where  there  had  been 
many  cases  of  cholera  the  year  before,  but 
where  very  stringent  hygienic  measures 
were  now  employed,  one  case  occurred  the 
day  of  the  departure  of  the  last  of  these 
companies  ;  twenty  days  after,  another 
case,  the  man  having  just  come  from  Fort 
Harkei-,  where  the  disease  was  then  rife  ; 
and  in  November  two  more,  both  new 
comers,  and  one,  at  least,  having  been  af- 
fected with  diarrhcea  at  St.  Louis. 

At  Fort  Harker,  the  disease  appeared 
shortly  after  the  arrival  of  the  companies 
above  mentioned.  There  were  forty-six 
cases  and  thirty-one  deaths  in  June,  July 
and  August,  the  average  strength  of  the 
command  being  281.  The  hygienic  con- 
dition of  the  fort  and  vicinity  was  very  bad 
at  the  commencement  of  the  outbreak. 

On  the  2Sth  of  June,  the  same  day  on 
which  cholera  appeared  at  Fort  Harker, 
companies  D  and  F  of  the  38th  left  that 
place  to  march  to  New  Mexico.  At  the 
close  of  the  first  day's  march  a  case  of  cho- 
lera appeared  among  the  men,  and  cases 
occurred  afterwards  daily  till  the  command 
reached    Fort   Lyon,    Colorado   Territory. 


"  The  posts  visited  on  this  route  were  Fort 
Zarah,  Fort  Larned  and  Fort  Dodge,  and 
the  arrival  of  the  detachment  at  each  of 
these  stations  was  promptly  followed  by 
the  appearance  of  cholera." 

The  report  goes  on  to  show  the  spread  of 
the  disease  from  Fort  Harker  to  various 
other  points,  carried,  apparently,  by  detach- 
ments of  troops. 

"  At  Fort  Columbus,  New  York  Harbor, 
there  were  thirty-five  cases  of  cholera  and 
eighteen  deaths  during  August  and  Sept. 
The  first  case  occurred  on  the  21st  of  Aug. 
The  patient  was  a  recruit  who  had  arrived 
the  evening  previous  with  a  detachment  of 
recruits  from  St.  Louis,  Missouri,  where 
cholera  was  prevailing.  One  man  had  died 
on  the  road  with  symptoms  similar  to  cho- 
lera, and  the  man  attacked  on  arriving  at 
Fort  Columbus  had  been  in  attendance  upoa 
him." 

No  additional  cases  occurred  here  till  the 
31st  of  August,  when  there  were  ten  new 
cases,  four  of  these  being  among  recruits 
who  had  arrived  three  days  before.  At 
Fort  Wood,  New  York  Harbor,  the  disease 
appeared  to  have  been  brought  in  a  similar 
manner. 

Late  in  November  two  large  detachments 
of  troops  left  New  York  Harbor,  for  Texas, 
by  steamer  ;  both  stopped  at  Now  Orleans, 
where  cholera  was  prevailing  among  the 
citizens,  for  one  day  ;  and  in  both  cholera 
appeared  a  day  or  two  later,  but  in  a  mild 
form.  At  Galveston,  three  men  of  the  17th 
Infantry,  into  whose  barracks  the  first  party 
of  recruits  were  received,  were  attacked, 
but  all  recovered. 

"The  extreme  mildness  of  the  cases 
among  these  recruits  cannot  escape  atten- 
tion ;  there  were  among  them,  in  all,  sixty- 
three  cases  and  but  nine  deaths.  This  hap- 
py result,  which  is  attributed,  by  the  medi- 
cal oiScer  at  Galveston,  to  the  use  of  tannin 
in  large  doses,  was  observed  also  at  Hemp- 
stead, where  reliance  appears  to  have  been 
placed  on  camphor  and  opium  pills  ;  and  at 
Onion  creek,  where  calomel  was  employed 
in  large  doses." 

The  percentage  of  deaths  to  cases  was, 
both  in  1866  and  186Y,  somewhat  greater 
among  colored  than  white  troops. 

We  have  just  received  the  first  number 
of  the  Galifornia  Medical  Gazelle,  a  month- 
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ly  journal  published  at  San  Francisco  by 
A.  Roman  &  Co.  The  name  of  the  Editor 
does  not  appear.  If  the  articles  in  the  pre- 
sent number  are  a  fair  sample  of  what  may 
be  expected  for  the  future,  we  congratulate 
our  California  brethren  on  their  new  pos- 
session. The  type  and  paper  are  above  all 
criticism. 

Ferro-Manganic  Preparations. — Theferro- 
mang.anic  preparations  and  their  introduc- 
tion into  therapeutics  are  the  consequence 
of  numerous  physiological  and  pathologi- 
cal observations. 

Tlie  fact  that  iron  is  one  of  the  normal 
elements  of  tlie  blood  has  been  universally 
admitted  since  the  demonstrations  of 
Menghini,  Fork  and  Laibach. 

Now,  as  Sclieele's  and  Gahn's  discoveries 
in  ITH  showed  that  manganese  is  invaria- 
bly associated  with  iron  iu  organic  natiire, 
a  suspicion  arose,  that  it  existed  also  in 
organisms  containing  iron,  and  it  was  sub- 
sequently found  not  only  in  a  multitude  of 
plants,  but  also  in  the  blood,  flesh,  milk,  &c., 
as  a  constant  accompaniment  of  iron. 

Fourcroy  and  Vauquelin  had  already  dis- 
covered manganese  in  bone-ashes ;  after- 
wards, in  1830,  Wurzer  found  it  in  calcined 
blood  ;  Millon  in  1847  ;  Marchesan  in  1848  ; 
and,  lastly,  Ilanon,  in  1849,  formally  de- 
clared, after  further  diligent  research,  that 
manganese  is  the  constant  and  natural  asso- 
ciate of  iron  in  the  blood. 

Finally,  Burin  du  Bnisson,  acting  on  the 
suggestion  of  Dr.  Petrequin,  undertook  to 
verify  these  researches,  and  acquired  the 
certitude,  not  only  of  the  simultaneous 
presence  of  manganese  with  iron  in  the 
blood,  but  also  found  it  even  in  healthy  pus. 

Sucli  focts  could  not  fail  to  lead  to  the 
inference  that,  as  morbid  elements  are  pro- 
duced by  the  absence  or  deficiency  of  iron 
in  the  blood,  the  same  cfl'cct  must  likewise 
occur  witli  regard  to  manganese,  and  conse- 
quently that,  wlienever  the  cxiiibition  of 
iron  alone  failed  to  cure  clilorosis,  the  sole 
cause  was  that  these  chalj4ieates  could  not 
supply  the  economy  with  the  manganese, 
which  was  wanting. 

Repeated  experiments  soon  confirmed  tlie 
truth  of  these  conclusions.  Numerous 
analyses  of  the  blood  demonstrated,  that 
the  diminution  of  the  proportion  of  iron  in 
the  blood  of  chlorotic  patients  was  in  con- 
stant ratio  with  the  diminution  of  manga- 
nese, and  many  obstinate  cases  of  chlorosis, 
which  had  resisted  all  treatment  with 
chalybeates,  were  completely  cured  by  the 
ferro-manganic  preparations. 


These  facts  led  Dr.  Hanon  to  the  singu- 
lar theory  which  consisted  in  distinguishing 
two  kinds  of  chlorosis,  one  arising  from  a 
deficiency  of  iron,  the  other  from  a  defi- 
ciency of  manganese.  But  as  Dr.  Ilanon 
was  unable  to  give  a  diagnosis  of  the  dif- 
ference between  these  two  kinds  of  chloro- 
sis, we  cannot  but  regard  as  empirical  his 
method  of  administering  manganese  by  it- 
self in  cases  for  which  iron  alone  had  pro- 
duced no  result. 

Chemical  experiments  having  demonstra- 
ted, as  above  stated,  that  manganese  exists 
in  the  blood  simultaneously  with  iron,  and 
in  clearly  determined  proportions,  the  ab- 
sence of  one  being  always  attended  with 
a  proportional  decrease  of  the  other,  this 
fact  supplied  a  most  reasonable  motive  for 
the  simultaneous  use  of  manganese  and  iron 
for  all  cases  in  which  the  exhibition  of  the 
latter  alone  was  inefficient. 

The  subsequent  experiments  of  Dr.  Pe'- 
trequin,  and  after  him  of  Dr.  Gensoul, 
Gubion,  Contagne,  Bonnaric,  Delorme,  and 
many  more,  perfectly  justified  this  theory, 
and  we  can  assert,  without  fear  of  error, 
that  it  is  not  only  rational  but  indispensa- 
ble in  many  cases  to  prescribe  the  ferro- 
manganic  preparations  instead  of  the  sim- 
ple chalybeates  hitherto  employed. 

Aware  of  the  various  requirements  of 
the  true  practitioner,  M.  Burin  du  Buisson 
has  endeavored  to  supply  the  ferro-manga- 
nic preparations  in  the  most  various  and 
most  appropriate  forms,  witliout  making 
any  mystery  of  his  processes,  which  he  has 
communicated  to  the  scientific  world  by 
publishing  an  account  of  his  labors. 

We  will  here  briefly  recapitulate  the 
names  of  M.  Burin  du  Buisson's  diflerent 
preparations,  which  meet  the  most  diversi- 
fied demands  of  therapeutics,  and  are 
equally  easy  and  agreeable  to  take.  They 
are  : — 

1st.  Effervescing  ferro-manganic  powder. 

2d.  Carbonate  of  iron  and  manganese  pills. 

3d.  Lactate  of  -iron  and  manganese 
lozenges. 

4th.  Lactate  of  iron  and  manganese 
syrup. 

5th.  Iodide  of  iron  and  manganese  s3-rup. 

Cth.  Iodide  of  iron  and  manganese  pills. 

Tth.  Manganic  iron  reduced  by  liydrogen. 

All  these  medicines  are  used  in  cases  for 
which  iron  and  iodide  of  iron  were  formerly 
employed  alone.  Thus,  according  to  Dr. 
Petrequin,  in  all  cases  of  chlorosis  occur- 
ring in  young  females  at  the  age  of  puberty, 
as  also  iu  women  who  have  reached  the 
critical  period  ;  in  passive  hajmorrhages  ;  iu 
certain    cases    of  cachexia   resulting   from 
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long  intermittent  fevers  ;  morbid  appear- 
ances in  the  heart  and  lungs ;  palpitations 
accompanied  with  giddiness,  and  dyspncea 
with  obstinate  cough  and  disease  of  the 
lungs,  are  seen  the  excellent  eftects  of  the 
fcrro-manganic  preparations,  aided  by  seda- 
tives, such  as  foxglove,  cherry -laurel  water, 
morphine,  belladonna,  and  far  more  speedi- 
ly than  by  the  use  of  those  remedies  alone. 

In  all  cases  the  ferro-manganic  prepara- 
tions are  unequalled  for  rapidity  of  effect 
and  permanence  of  cure — results  so  rarely 
secured  by  simple  chal3'beates. 

Dr.  Petrequin  alwaj^s  begins  his  treat- 
ment with  the  effervescing  ferro-manganic 
powder,  and  at  the  same  time  prescribes 
two  of  the  pills  daily,  these  last  being  sub- 
sequently replaced  by  the  lozenges  in  or- 
der to  avoid  fatiguing  the  digestive  organs. 
The  ferro-manganic  syrup  generally  com- 
pletes the  treatment. 

All  these  medicines  are  administered  at 
such  times  of  the  day  as  are  most  favorable 
to  their  digestion  and  assimilation.  For 
instance,  the  pills  and  lozenges  before 
meals — one  before  each  ;  the  ferro-manganic 
powder  is  best  taken  in  a  little  wine,  the 
syrup  before  breakfast  in  doses  of  one  or 
two  table-spoonfuls. 


Functions  of  the  Pancreas. — Notwith- 
standing the  numerous  and  careful  investi- 
gations that  have  of  late  years  been  direct- 
ed to  the  elucidation  of  the  functions  of  the 
pancreas,  the  recent  researches  of  Kchne, 
Fudakowski,  and  of  our  own  countryman 
Dr.  M.  Foster,  show  that  much  still  remains 
to  be  learned.  It  is  now  very  generally  ad- 
mitted that  the  pancreatic  juice  acts  upon 
the  three  important  alimentary  groups  in- 
cluded under  the  heads  of  the  Albuminous, 
the  Oleaginous,  and  the  Farinaceous.  It 
converts  all  the  albuminous  or  proteic  com- 
pounds into  a  substance  which  is  not  coag- 
ulated at  the  boiling  temperature,  and  pos- 
sesses a  high  degree  of  diffusibility,  termed 
peptone ;  it  enrulsifics  fat  more  perfectly 
than  anj"  other  secretion  in  tlie  body  ;  and, 
lastly,  it  exerts  an  am3'lolytic  power,  as  Dr. 
Foster  terms  it,  over  starch,  rapidly  con- 
verting' it  into  grape  sugar  or  glucose. 
What  is  it  that  enables  this  clear,  viscid, 
transparent  fluid  to  effect  such  wonderful 
changes  ?  Is  the  active  agent  single,  or  is 
it  multiple  ?  And  what  is  the  nature  of  tlie 
action  in  each  instance  ?  Is  it  analogous 
to  the  agency  of  a  ferment — a  catalj'tic  ac- 
tion— so  that  a  minute  portion  of  the  juice 
will  alter  an  indefinite  quantitj'  of  the  sub- 
stance acted  on  ;  or  is  it  a  simple  case  of 
chemical  combination  ? 


Some  progress  has  been  made  in  replying 
to  these  questions.  In  the  first  place,  we 
may  refer  to  Kuhne's  observations.  It  is 
generally  stated  in  the  text-books  that  leu- 
cin  and  tyrosin,  substances  that  are  well 
known  to  result  from  the  decomposition  of 
albuminous  compounds,  are  constituents  of 
the  pancreatic  tissue,  and  are  eliminated  in 
the  secretion.  Kuhne  shows  that  they  pro- 
bably result  from  the  action  of  the  juice  on 
peptone  which  has  already  been  formed 
from  albumen  or  other  proteic  compound. 
This  is  a  matter  of  considerable  interest ; 
for  it  shows  that  already,  while  the  food  is 
still  in  the  intestinal  canal,  a  portion  of  it 
undergoes  decomposition — a  true  luxus- 
consuraption — into  substances  that  are  or- 
dinarily regarded  as  belonging  to  the  pro- 
ducts of  regressive  metamorphosis.  And 
it  is  also  remarkable  that  the  active  agent 
of  the  pancreatic  juice  can  effect,  at  a  tem- 
perature of  100  P.,  the  same  changes  in  al- 
bumen as  may  be  accomplished  without  the 
body  by  the  addition  of  an  acid  and  the 
application  of  a  boiling  temperature.  It  is  , 
probable  that  the  substance  termed  Pancre- 
atine is  that  to  which  this  power  is  to  be  attri- 
buted. We  may  just  add  the  results  of  one 
experiment:  100  parts  of  dry  fibrin  yielded 
61  parts  of  peptone,  3.86  of  tj'rosin,  9.1  of 
leucin,  and  26  parts  of  imknown  substances, 
amongst  which  were  anilin-like  bodies,  giv- 
ing a  red  or  violet  color  with  chlorine,  wa- 
ter, or  chloride  of  calcium. 

Dr.  Foster's  researches  have  been  chiefly 
directed  to  the  determination  of  the  nature 
of  the  substance  by  which  starch  is  convert- 
ed into  sugar.  This  amylolytic  power, 
though  commonly  stated  to  be  possessed 
by  all  albuminoid  compounds  at  a  certain 
stage  of  decomposition,  is  in  reality  limited 
to  certain  fluids  ;  and  these  manifest  it  as 
well  when  fresh  as  during  any  subsequent 
stage  of  decomposition.  Thus  human  blis- 
ter-fluid, the  vitellin  of  the  fowl's  egg,  and 
the  serum  of  sheep's  Mood,  are  powerless 
upon  starch  when  fresh,  and  equally  power- 
less in  all  stages  of  decomposition.  But, 
from  Dr.  Foster's  investigations,  it  seems 
doubtful  whether  this  remarkable  power  is 
really  associated  with  any  of  tlie  ordinary 
forms  of  albumen  ;  it  is  certainly  not  with 
pancreatine,  since,  as  he  has  shown,  if  pan- 
creatic juice  or  infusion  of  pancreas  be  satu- 
rated with  sulphate  of  magnesia  and 
filtered,  the  wliolo  of  the  so-called  pancre- 
atine is  retained  on  the  filter,  and  yet  the 
fluid  which  has  passed  through  the  filter 
will  be  found  to  have  lost  a  fraction  only  of 
its  amylolytic  power.  In  the  same  manner 
it  may  be  shown,  in  the  case  of  saliva,  that 
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the  converting  power  depends  neither  on 
the  mucus  nor  on  the  globulin,  since  it  re- 
tains its  energy  when  freed  from  both  of 
these  substances.  The  ferment,  therefore, 
seems  to  be  something  quite  separate  and 
distinct  from  the  albuminous  compounds. 
And  this  view  is  materially  corroborated  by 
the  facts  that  the  amylolytic  power  is  by 
no  means  commensurate  with  the  quantity 
of  proteids  present,  and  that  the  presence 
of  neutral  salts,  eveu  to  saturation  of  the 
solution,  has  no  appreciable  effect.  It  is 
remarkable,  however,  that  it  should  always 
occur  in  fluids  containing  proteic  or  albu- 
minous compounds,  and  that  it  should  lose 
its  powers  at  about  the  same  temperature 
as  effects  the  coagulation  of  the  various  al- 
buminous compounds.  It  has  been  proved 
by  Dr.  Foster  that  in  the  case  of  saliva, 
and  therefore  we  may  with  all  probability 
assume  in  the  case  of  pancreatic  juice,  the 
ferment  is  not  consumed  during  its  action 
on  starch  ;  which  is  fully  borne  out  by  the 
well-known  fact  that  a  definite  quantity  of 
amylolytic  fluid  will  sooner  or  later  con- 
vert any  quantity  of  starch  into  sugar. 
Dr.  Foster  has  made  a  few  additional  in- 
vestigations on  the  distribution  of  the  amy- 
lolytic ferment,  and  has  found  it  to  exist  in 
the  tissue  of  the  liver,  in  the  pleural  and 
peritoneal  fluids,  and  in  the  blood  and  urine. 
He  conceives  that  the  disease  diabetes  is 
due,  not  to  any  excess,  but  rather  to  some 
modified  action  of  ferment ;  since  th'' 
amount  of  ferment  passed  in  the  urine  per 
diem  in  six  cases  in  which  he  examined  it, 
in  no  way  exceeded  that  passed  by  persons 
in  health,  and,  further,  the  blood  was  not 
found  to  be  more  amylolytic  than  in  health. 
These  experiments  we  hold  to  be  in  the 
right  direction  for  affording  an  explanation 
of  this  singular  disease,  and  we  trust  Dr. 
Foster  will  be  induced  to  continue  them. — 
Lancet. 

Early  Dentition. -^M.  Gueniot  related  to 
the  Societe  do  Chirurgie  the  case  of  an  in- 
fant which,  when  nine  days  old,  exhibited 
a  spontaneous  expulsion  of  the  two  middle 
upper  incisor  teeth,  together  with  the  de- 
struction and  expulsion  of  tlie  dental  bulb. 
Tiiere  was  some  gingival  stomatitis,  but  no 
abscess  of  any  kind.  The  teeth  resembled 
two  solid  shells,  covered  with  a  thin  layer 
of  enamel.  These  cases  arc  rare.  In  con- 
nection.with  this  subject  M.  Gueniot  enu- 
merated several  celebrated  persons  who  are 
said  to  have  been  born  with  teeth,  such  as 
Mirabcau,  Mazarin,  Louis  XIV.,  to  which 
he  would  have  added  that  of  M.  Brocahad 
not  this  gentleman  disclaimed  any  right  to 


such  a  distinction.  Believing  the  fact  gen- 
erally admitted,  that  infants  are  occasional- 
ly born  with  teeth  ready  cut,  we  are  great- 
ly surprised  to  find  so  experienced  an 
accoucheur  as  M.  Blot  utterly  denying  its 
accuracy.  He  says  he  has  never  met  with 
an  instance  of  its  occurrence  in  30,000  in- 
fants that  have  come  under  his  observation, 
and  the  experience  of  his  colleagues  is  just 
as  negative.  However,  that  unfailing  re- 
pertory of  information,  M.  Giraldes,  was 
enabled  to  refer  to  numbers  of  cases  of 
children  born  with  one  or  more  teeth  ;  and 
he  has  met  with  similar  cases  in  his  own 
practice.  M.  Bcsneir  observes  also  that 
such  cases  are  familiar  enough  to  matrons, 
who  are  in  the  habit  of  at  once  extracting 
the  teeth.  We  suspect  that  this  operation 
must  have  been  already  performed  in  cases 
that  otherwise  would  have  attracted  M. 
Blot's  attention. — Med.  Times  and  Gaz. 


Poisoning  by  Strychnia — Treatment  by 
Chloroform  Inhalations  —  Recovery.  —  A 
girl,  four  years  of  age,  was  admitted  to  the 
London  Hospital  April  20,  with  well-marked 
symptoms  of  having  been  poisoned  with 
strychnia.  The  account  given  by  her 
friends  was  as  follows  : — Her  grandmother 
had,  half  an  hour  prior  to  the  child's  being 
brought  to  the  Hospital,  given  to  her  a 
powder  for  destroying  mice,  in  mistake  for 
an  ordinary  rhubarb  powder.  The  child 
very  soon  became  convulsed,  and  had  had 
two  "fits."  She  had  been  taken  to  a 
chemift,  who  gave  her  an  emetic,  which  did 
not  act.  She  was  then  lirought  to  the 
Hospital.  As  the  Medical  officer  was 
engaged  in  the  wards,  to  prevent  any  delay 
the  case  was  seen  by  the  House  Surgeon 
on  duty,  Mr.  McCarthy.  The  child  was 
lying  on  her  left  side ;  there  was  well 
marked  opisthotonos,  the  head  being  drawn 
very  much  backwards  ;  her  expression  was 
very  anxious  ;  eyes  widely  opened  ;  pupils 
dilated  ;  lips  livid  and  retracted  ;  walls  of 
chest  fixed  ;  respiration  irregular ;  pulse 
weak,  rapid,  and  almost  imperceptible,  and 
every  muscle  in  the  body  in  a  state  of  in- 
cessant twitching.  This  last  symptom  be- 
came greatly  aggravated  whenever  the 
child  was  touched.  Chloroform  was  admin- 
istered without  delay,  and  the  little  patient 
became  almost  instantaneously  insensible. 
The  pulse  became  full  and  strong,  the  re- 
spiration regular,  and  the  anxious  expres- 
sion of  countenance  disappeared.  The  child 
was  kept  under  the  influence  of  chloroform 
for  an  hour  and  a  half.  During  the  earlier 
part  of  this  period,  whenever  the  chloroform 
ceased   to   bo   administered,   the  slightest 
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touch  on  any  part  of  the  child's  body  pro- 
duced twitchings  in  every  muscle.  After 
about  three  quarters  of  an  hour,  however, 
the  orbicularis  oris  was  the  only  muscle  so 
affected.  The  child  vomited  a  quantity  of 
fluid,  with  some  half  digested  food,  about 
half  ah  hour  after  admission.  When  the 
child  had  been  kept  insensible  for  an  hour 
and  a  half,  the  chloroform  was  omitted,  as 
the  twitchings  had  not  recurred  for  some 
time.  On  awaking,  the  child  was  perfectly 
sensible  and  composed,  and,  with  the  ex- 
ception of  some  occasional  twitchings  of 
the  mouth  and  spasms  of  the  arms  during 
the  day,  had  no  unfavorable  symptoms, 
and  was  discharged  quite  well  on  the  third 
day. 

A  powder  similar  to  the  one  she  had  taken 
was  tested,  and  was  found  to  contain 
Btrychuine. — 3Ied.  Times  and  Gazelle. 


with  the  addition  of  resinous  substances, 
and  in  this  manner  it  can  be  preserved  any 
length  of  time  in  a  state  always  ready  for 
use. — Sludenl  and  Inlelleclual  Observer. 


Styptic  Paper. — M.  Gustave  Gabillon,  of 
Paris,  has  discovered  a  method  to  render 
more  effectual  and  convenient  of  applica- 
tion, and,  at  the  same  time,  preserve  the 
haemostatic    properties    of  perchloride    of 
iron,  or,  as  it  is  sometimes  called,  muriate 
of  iron.     It  is  well  known  that  this  sub- 
stance possesses  these  properties  in  a  high 
degree,  and  paper,   or  any  tissue  prepared 
with  it,  instantly  stops  bleeding  when  ap- 
plied  to    wounds.     It    is    inconvenient    to 
carry  about  the  solution    of  ferric  chloride, 
nor  is  it  easy  to  apply  it.     M.  Gabillon's 
invention  consists  in  his  method  of  making 
and  preserving  the  paper.     He  first  dries, 
and  then  coats  the  paper  or  other  tissue 
used  witli  a  protecting  composition,  to  pre- 
vent its  destruction  by  the   perchloride  of 
iron.     The  method  of  application  is  as  fol- 
lows :  the  paper  is  first  dipped  in  a  solution 
made  of  one  pound  of  gum  benzoin  of  the 
first  quality,  one  pound   of  rock  alum,  four 
and  a  third  gallons  of  water  ;  this  mixture 
is  heated  in  a  vessel,  carefully  tinned  inside, 
up  to  the  boiling  point,  and  the  solution  is 
to    be   kept   boiling   for   four   liours,    and 
skimmed  from   time  to  time.     The  water 
evaporated  is  to  be  replaced  by  the  same 
quantity  of  fresh  water,   and,  as  soon  as 
the  solution  is   cooled,  it  is  to  be  filtered 
off.     The  paper  or  tissue   is   then    dipped 
into   it,    and    kept    there    till    sufficiently 
saturated  ;  it  is  then  to  be  carefully,  dried. 
When  dry,  a  solution  of  perchloride,  in  a 
more  or  less  concentrated  state,  is  applied 
by  a  brush  or  roller.     The  paper  or  tissue 
thus  prepared  is  folded  up  and  preserved 
from  the  action  of  the  air  by  wrapping  it 
in  a  jjiece  of  waterproof  taffeta,  prepared 


OuK  Ancestors. — Were  they  pigmies,  or 
giants,  apparent  apes,  or  possible  philoso- 
phers ?  Have  we  improved  upon  their 
structure  ?  or  are  we  physically  degener- 
ate ?  Strangely  enough,  this  question  of 
fact  is  still  at  issue.  M.  Lartet,  at  the  last 
session  of  the  Societes  Savantes,  gave  an 
account  of  his  scientific  explorations  in 
Dordogne,  and  of  the  bones,  including 
three  crania,  which  he  examined,  and  of 
which  the  age  is  fixed  as  of  the  earliest 
quaternary  period — the  age  of  the  mammoth. 
He  dwells  on  the  remarkable  length  and 
prodigious  strength  of  the  bones  of  the 
limbs.  With  this,  the  crania  are  remarka- 
bly large  ;  and  the  brains  which  filled  these 
capacious  cases  must  perforce  have  been  of 
considerable  size.  These  skulls,  he  adds, 
are  far  from  presenting  the  characters  of  in- 
feriority which  the  school  of"  development" 
would  attribute  to  our  ancestors. — Brilish 
Medical  Journal. 


Collodion  in  Treatment  of  N.evus. — 
Prof  L.  S.  JoYNES,  of  the  Medical  College 
of  Virginia,  publishes  in  the  Richmond 
Medical  Journal  a  case  of  najvus  success- 
fully treated  by  the  continued  daily  appli- 
cation of  collodion.  "The  contraction 
which  ensued  upon  the  drying  of  the  liquid 
was  remarkable.  The  prominence  of  the 
discolored  portion  of  the  cheek  disappear- 
ed ;  the  integument  all  around  was  strongly 
puckered,  and  through  the  coating  of  dried 
collodion  the  discoloration  was  seen  to  be 
much  diminished.  The  application  seemed 
to  cause  not  the  slightest  pain  or  inconven- 
ience to  the  child."  Possessing,  as  it  does, 
the  advantages  of  causing  no  pain  and 
leaving  no  scar,  the  remedy,  even  though 
success  would  be  but  the  occasional  result, 
should  receive  a  fair  and  full  trial  before  re- 
sorting to  more  active  operative  proceed- 
ings, as  the  caustic,  knife,  ligature  or 
seton. — Humboldl  Med.  Archives. 


To  Harden  Plaster  of  Paris. — The  Sci- 
enlific  American  says  that  if  plaster  of 
Paris  is  mixed  with  water  from  quick-lime 
and  a  little  glue,  it  will  be  less  lialilo  to 
crack  than  with  pure  water. 


Dr.  Charles  L.  Ives,  of  New  Haven,  has 
been  appointed  Professor  in  the  Yale  Medi- 
cal School,  in  place  of  the  late  Dr.  Wortli- 
ington  Hooker. 
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Medical  Education  in  Swkden. — The  Lancet 
of  June  6tli,  gives  the  following  as  the  curriculum 
of  the  University  of  Stockholm — probably  the  most 
exacting  of  any  in  Europe :  After  two  years' 
general  education  in  the  University,  the  candidate 
for  medical  studies  must  submit  to  a  preliminary 
examination  in  Latin,  ^Mathematics,  Chemistry, 
Phjsiology,  Botanj',  and  Geology.  He  then  per- 
forms dissections  for  two  years,  and  works  at 
Practical  Chemistry  for  six  or  twelve  months,  at 
the  same  time  attending  hospital  practice  at  Stock- 
holm for  six  months,  with  voluntary  attendani'e 
at  the  military  hospital,  followed  by  four  months' 
practice  at  the  hospital  of  Upsala.  At  the  end  of 
the  four  years  thus  occupied  comes  the  first  medical 
examination  in  Anatomy,  Chemistry  (including 
analysis  of  urine,  bile,  and  other  secretions),  Path- 
ological Anatomy,  the  diagnosis  of  disease,  Sur- 
gery, and  Midwifery. 

TJien  follows  hospital  practice  at  Upsala  or  Lena, 
and  at  Stockholm  at  the  Seraphim  Hospital  of  300 
beds,  the  student  being  occupied  from  8  a.m  to 
3  P.M.  iu  case-taking,  making  post-mortem  ex- 
aminations, and  writing  a  description  o{ post-mor- 
tem appearances.  Twice  a  week  also,  for  two 
Lours  at  a  time,  the  student  works  in  the  laboratory 
at  the  chemistry  of  morbid  secretions.  Subse- 
qucnth'  attendance  is  given  at  the  Hospital  for 
Sick  Children  for  four  months,  four  times  a  week; 
and  at  the  same  time  the  student  attends  Midwifery 
for  four  months  in  a  hospital  of  forty  beds.  Then 
follows  the  study  of  Syphilitic  Diseases  for  two 
months.  Insanity  two  months,  Legal  Medicine  and 
legal  protocols  two  months,  and  Practical  Phar- 
macy. 

All  the  preceding  courses  are  necessary'  for  the 
license  to  practice ;  but  to  become  M.U.  or  pro- 
fessor (there  being  no  ditferent  qualifications  for 
physician  and  surgeon)  a  candidate  must  be  house- 
surgeon  a  }-ear,  and  study  abroad  one  }ear.  All 
the  medical  lectures  and  instruction  are  free  in 
Sweden,  the  Government  paying  the  professors. 
The  professional  course  may  be  prolonged  to  ten 
years. 

loDiDED  Opodei-doc. — With  a  view  of  bring- 
ing this  preparation  more  to  the  notice  of  the 
profession,  the  following  formula  is  given  : — Take 
of  iodide  of  potassium,  eight  troy  ounces  ;  alcohol, 
30°  Baume,  two  pints,  ilix  the  above  and  form 
a  perfect  solution.  Animal  soap,  finely  shaved, 
fourteen  troy  ounces;  alcohol,  30°  Baumt';,  two 
pints.  Dissolve  the  soap  in  the  alcohol  in  a  flask 
over  a  sand  bath ;  when  dissolved,  mix  the  two 
solutions  and  add  oil  of  garden  lavender,  two 
drachms. 

This  is  usually  dispensed  in  one  or  two-ounce 
wide-mouth  vials,  which  should  be  filled  while  the 
opodeldoc  is  warm  and  in  a  fluid  condition ;  when 
cold  it  forms  a  translucent  mass,  and  as  an  exter- 
nal application,  possesses  advantages  over  the 
ointment  of  iodide  of  potassium. — St.  Louis  Med. 
Itejjorter. 

Employment  of  Slt-phocyanides  in  Toning 
AND  Fixing. — M.  Civiale  stated  at  a  meeting  of 


the  Soci6t6  de  Photographic,  that  in  tlic  summer 
of  18G7  he  fixed  about  700  positive  jiroofs  by 
means  of  potassium  and  ammonium  sulphocyanidcs. 
A  print,  one  half  of  which  had  been  protected 
from  the  light,  the  other  unprotected,  and  which 
had  been  exposed  for  three  months,  showed  only 
a  uniform  tint. — Chemical  News. 

Dr.  Heine,  who,  during  the  illness  of  the  late 
Prof.  Weber,  proved  himself  to  be  a  very  excel- 
lent teacher  of  Surgery,  has  been  appointed  Pro- 
fessor of  Medicine  at  the  University  of  Heidel- 
berg.— Allyemeine  Medical  Central  Zeitung. 

The  Appetite  for  Medicine. — It  was  stated 
at  the  Paddington  Board  of  Guardians  that  138 
gallons  of  medicine  had  been  dispensed  in  two 
months,  including  30  giiUons  of  quinine  mixture. 
It  was  remarked  that  the  inmates  were  never  sat- 
isfied unless  they  were  taking  medicine. — London 
Lancet. 

Operations  on  the  Vocal  Cords. — At  a 
meeting  of  the  Royal  jNIedical  and  Chirurgical  So- 
ciety iu  London,  on  May  26,  seven  cases  were  re- 
ported in  which  morbid  growths  were  removed 
from  the  vocal  cords  by  the  aid  of  the  lai-yngo- 
scope. 

The  Sixteenth  Annual  Meeting  of  the  Ameri- 
can Pharmaceutical  Association  will  be  held  in 
Philadelphia  on  the  second  Tuesday  of  Sep- 
tember. 


MEDICAL  DIAPvY  OF  THE  AVEEK. 


MoN'DAT,  9,  A.M.,  M.assachusctts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  lutir- 
marv. 

AVednesdat,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operatioxs. 

Fkiday,  9,  A.M.,  Citv  Hospital,  Ophtlmlniic  Clinic;  10, 
A.M.,  Surgical  Visit ;  U,  A.M.,  Opekatio.ns.  9  to  11, 
A.M.,  Boston  Dispcnsarr. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
SurgiCiil  Visit;  11,  A.M.,  Opekatioxs. 

Books  and  Tamphlets  RECEivEn.— Circular  No. 
7.  War  Department.  Surgcon-Gcncral's  Office.  A  Re- 
port on  Amiiutations  at  the  Hip-joint  in  Military  Surgery. 
—The  New  York  Mediciil  College  for  Women.  Sixth 
Annual  Announcement,  1858-69.— Catalogue  of  Mcdiail 
Books  published  fjy  Lindsay  &  Blakiston,  Philadelphia. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  August  22d,  138.  Males,  79— Females,  59.— 
Accident,  4— aneurism,  1— apoplexy,  1 — asthma,  1— in- 
flammation of  tlie  bowels,  1— disease  of  the  brain,  5— 
iutlannnation  of  the  Ijrain,  2— Ijronchitis,  4— cancer,  1 — 
cholera  infantum,  28— cholera  morbus,  1— consumption, 
16— convulsions,  3— croup,  1 — cyanosis,  1— dcliility,  3 — 
diarrha'a,  7— dropsy,  1— dropsy  of  the  brain,  2 — drown- 
ed, I— dysentery,  11— scnriet  fever, 2— typhoid  I'cvcr,  1 — 
gastritis,  1— disease  of  the  heart,  1— luemoniiage,  2 — 
hernia,  1 — intussusception,  1— disease  of  the  kidneys,  3 
— iidlaumiation  of  the  lungs,  6— marasmus,  4— measles,  1 
—old  age,  5— paralysis,  3— peritonitis,  2— premature 
liirth,  2  —  pyajinia,  1  —  syphilis,  1  — tumor,  1 — un- 
known, .5. 

Under  .5  vearsof  age,  76— between  5  and  20  years,  11— 
Iietweeu  20  and  40  years,  21— between  40  and  60  ye.irs, 
12— above  60  years,  18.  Born  in  the  United  States,  IOC- 
Ireland,  24 — other  places,  8. 
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SECTION  OF  THE  OPTIC  NERVE  AND 
CILIARY  NERVES,  INSTRAD  OF  ENU- 
CLEATION, FOR  SYMPATHETIC  OPH- 
THALMIA. 

By  B.  Jov  Jeffries,  M.D.,  Oplithalmic  Stirgcoii  to  the 
M;iss.  Charitable  Eye  and  Ear  Infirmary. 

Dr.  Rondeau,  in  a  pamphlet  published  in 
1866,*  cm  sympathetic  ophthalmia,  saj's,  in 
concluding-: — "  In  studying-  the  pathology 
of  the  secondary  lesions  which  occur  in  an 
eye  subsequent  to  injury  of  its  fellow, 
in  considering  the  intractable  nature  of  the 
afiection,  its  insidious  and  intermittent 
inarch,  we  notice  the  striking  analogy  be- 
tween neuralgias  and  so-called  sympa- 
thetic ophthalmia.  No  affection  is  so  re- 
bellious to  medical  treatment,  and  when  in 
facial  neuralgia  all  our  therapeutic  reme- 
dies are  exhausted,  we  often  have  recourse 
with  success  to  section  of  the  nerve,  and  if 
this  does  not  sufEce,  to  excision  of  a  piece 
of  the  nervous  trunk.  Not  yet  having 
clinical  facts  to  rely  on,  I  can  but  express 
the  opinion  that  the  same  treatment  is  appli- 
cable to  sympathetic  ophtiialmia.  It  is  often 
difficult  to  make  the  patient  comprehend, 
in  an  alfection  so  sligiit  in  appearance,  the 
danger  of  his  situation  and  the  necessity  of 
removing  the  eye.  He  hesitates,  and,  wait- 
ing till  the  eye  becomes  enfeebled  to  the 
last  degree,  re-appears  to  confirm  the  sur- 
geon's prognosis.  When,  finally,  he  de- 
cides upon  an  operation,  the  changes  in 
the  globe  have  often  so  far  advanced  as  to 
insure  bat  a  limited  advantage  from,  enu- 
cleation of  the  injured  eye,  if  he  is  not  al- 
already  condemned  to  incurable  blindness. 
The  first  indication  in  this  disease  is  to  act 
as  promptly  as  possible,  in  order  to  prevent 
the  changes  of  secretion  and  structure  con- 
secutive upon  reflex  troubles  of  the  circu- 
lation." 

"  Break  the  nervous  chain  necessary  to 
the  accomplishment  of  the  changes  wliich 

*  Des  Affections  Oculaires  Reflexes,  etderOphthalmie 
Sympathique.    Paris.     18G6. 
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con."!titute  reflex  action  ;  divide  the  sensi- 
tive nerve,  or  destroy  the  ganglionic  cen- 
tre, or  divide  the  recurrent  nerves  (electro- 
motor), any  one  of  these  lesions,  the  break- 
ing of  the  chain  at  a  single  point,  is  sufS- 
cient,  and  all  re-action,  all  sympathy  be- 
tween the  organs  ceases."* 

Dr.  Rondeau  then  goes  on  to  say  : — "  No- 
thing is  easier  than  this  operation,  which  I 
have  several  times  practised  in  the  amphi- 
theatre. It  consists  in  making  a  small 
opening  through  the  conjunctiva  at  the 
upper  and  inner  part,  and  introducing  a 
slightly  curved  tenotomy  knife,  to  be  kept 
close  to  the  globe.  We  divide,  at  the  same 
cut,  the  ciliary  nerves,  the  optic  nerve  and 
the  central  artery.  The  advantages  and 
disadvantages  of  this  operation  are  these  : 
It  is  very  simple,  and  as  the  patient  has 
much  less  dread  of  it  than  enucleation  of 
the  globe,  he  is  less  reluctant  to  submit  to 
it  earlier.  It  serves  the  same  purpose  as 
enucleation  in  breakingthe  continuity' of  ner- 
vous tissue.  Section  of  the  optic  nerve,  it 
is  true,  destroys  vision  in  the  eye  ;  but  as 
in  the  majority  of  cases  vision,  if  not  lost, 
is  greatly  reduced,  it  is  better  at  once  to 
sacrifice  the  eye  becoming  useless,  and 
which  may  endanger  the  other. 

"In  animals,  this  section  of  the  nerve 
does  not  cause  hromorrliago  to  be  dreaded  ; 
we  only  cut  vessels  of  small  calibre,  the 
ciliary  arteries  and  the  central  artery  of 
the  retina,  the  ha!morrhage  ceases  quickly, 
so  that  the  blood  does  not  exercise  any  in- 
jurious pressure  on  the  nerves  we  have  cut. 

"If  this  section  does  not  avert  the  pro- 
gress of  the  reflex  troulde  in  the  sound 
eye,  we  must  at  once  enucleate  the  affected 
one.  Experience  will  decide  on  the  value 
of  this  operation." 

In  the  Memoirs  of  the  Vienna  iVcadcmy, 
1864,  Dr.  B.  Rosow  gives  two  opiitlialmo- 
scopic  pictures  of  the  eye  of  a  rabbit,  be- 
fore and  after  section  of  the  optic  nerve. 
From  his  experiments  carried  out  in  the 
Physiological  Institute  of  the  Vienna  Uni- 
versity, he  draws  the  following  deductions  : 


*  Logons  sur  le  diagnotie  et  le  traitement  dcs  princi- 
pales  formes  de  paralysie  des  membres  iuferieurs.  Par 
Brown-St'quard. 
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1st.  "  Section  of  the  opti(i  nerve  (in  rabbits) 
■wlien  unaccomiianied  with  accidents  (dis- 
turbance of  the  retinal  circnlation,  severe 
inOamiiiatory  reaction),  docs  not  cause,  as 
formerly  supposed,  such  rapid  fatty  degene- 
ration of  the  fibrous  layer  of  the  retina. 
In  one  case,  he  found  the  largest  part  of 
the  fibres  perfect  after  one  hundred  and 
forty-two  daj's.  This  is  more  than  time 
enougli  ibr  fatty  degeneration  to  take  place 
in  other  nerves  separated  from  the  central 
system.  In  another  case,  after  one  hun- 
dred and  seventy-eight  days,  well-preserved 
nerve-fibres  were  found,  although  few  in 
number.  2d.  The  causes  which  destroy 
the  fibrous  layer  of  the  retina  have  no  in- 
jurious cflect  on  the  other  retinal  elements  ; 
from  which  we  may  conclude  that  the  vi- 
tality of  these  elements  is  entirely  inde- 
pendent of  that  of  the  fibrous  layer." 

AVe  mention  these  results  of  Dr.  Rosow 
because  they  may  tlirow  some  light  on  the 
question  of  the  usefulness  of  section  of  the 
optic  nerve  in  man.  The  Journal  has  late- 
ly noticed  this  as  a  new  operation  spoken 
of  by  Prof  Graefe  as  a  remedy  for  subject- 
ive luminous  sensations,  and  as  he  has 
changed  his  views  as  regards  its  applica- 
bility in  S3'mpathetic  ophthalmia,  we  quote 
the  following  from  the  report  of  the  Oph- 
tlialmic  Congress  at  Paris  last  year  : — -"  1 
have  at  times  recommended  the  substitu- 
tion of  this  operation  for  enucleation  to 
counteract  sympathetic  ophthalmia,  but  ex- 
perience ajid  more  mature  judgment  of  the- 
subject  have  soon  shown  its  inapplicability. 
It  is  undoubtedly  tlirough  the  c?7w»"!/ nerves 
that  sympathetic  ophthalmia  is  communi- 
cated, and  section  of  the  optic  cannot  there- 
fore serve  to  cure  it. 

But  there  is  another  order  of  sj'mptoms 
besides  pain,  and  which  in  the  class  of  spe- 
cial sensations  is  also  dependent  upon  the 
optic  nerve.  I  mean  the  subjective  lumi- 
nous sensations  remaining  after  the  loss  of 
the  eye,  and  accompanying  certain  forms  of 
blindness;  for  instance,  in  detachment  oi'tlie 
retina  after  irido-choroiditis,  and  when  there 
is  calcareous  deposit  within  the  globe,  we 
often  have  subjective  sensations  very  dis- 
tressing to  the  patient.  They  have  spec- 
tral coruscations  (pliotopsia)  tormenting 
them  day  and  night,  and  we  even  find  these 
followed  by  cerebral  hallucinations,  tlue  to 
irritation  of  the  brain  from  communication 
with  the  optic  nerve. 

Section  of  the  optic  nerve  seems  indicat- 
ed under  other  circumstances  also  than 
tliese  photopsic  phenomena  observed  with 
the  blind.  I  mean  where  there  are  intra- 
ocular tumors.     It  is  well  known  that  the 


trunk  of  the  optic  nerve  is  particularly  lia- 
ble to  propagate  degeneration  (sarcomatous 
or  carciuomatuus)  to  the  parts  outside  the 
eye.  Microscopic  examination  of  the  cut 
surface  of  the  nerve  after  enucleation  often 
shows  us  that  it  is  already  here  affected, 
although  the  interior  of  the  globe  may  be 
but  partially  filled  with  the  tumor.  In  such 
a  case  the  insufficiency  of  the  extirpation 
will  be  apparent,  and  we  shall  soon  have  a 
return  or  the  development  of  the  tumor 
from  the  orbital  part  of  the  diseased  nerve. 
If  we  are  prompt  enough  in  ascertaining 
that  the  cut  surface  of  the  nerve  is  diseased, 
the  free  end  of  the  nerve  must  be  cut  off 
immediately  after  enucleation.  This,  how- 
ever, is  very  difficult  to  do,  and  we  cannot 
reach  the  remaining  portion  of  the  nerve  in 
the  orbit  without  extending  our  dissection 
in  a  dangerous  manner.  It  is,  therefore, 
more  prudent,  in  cases  of  intra-ocular  glio- 
ma, sarcoma  and  carcinoma,  to  first  divide 
the  optic  nerve  beneath  the  conjunctiva, 
and  this  as  far  back  as  possible,  then  pro- 
ceed to  enucleate.  We  shall  thus  have 
some  third  of  an  inch  of  the  nerve  with  the 
globe,  which  we  shall  be  glad  of  having 
cflected  if  the  cut  surface  proves  healthy, 
whilst  nearer  the  globe  the  nerve  is  found 
diseased. 

Method  of  Operaling. — We  penetrate  the 
orbit,  or  rather  the  cellulo-fatty  tissue,  by 
puncturing  the  cul-de-sac  of  the  conjunctiva 
at  its  outer  side,  whilst  the  globe  is  drawn 
forcibly  forward.  Tiie  instrument  used  is 
a  very  strong  tenotomy  knife,  moderately 
curved,  which  must  follow  the  external 
wall  of  the  orbit  till  the  point  is  far  enough 
advanced  to  cover  the  optic  nerve.  The 
latter  being  stretched  b}'  the  position  given 
to  the  globe,  is  readily  presented  to  the 
concave  cutting  edge  of  the  knife,  and  di- 
vided according  to  the  rules  for  subcutane- 
ous section.  The  distance  of  the  section 
from  the  globe  may  be  greater  or  less,  as 
we  choose.  It  is  more  readily  made  about 
one  fourth  of  an  inch  behind  the  sclerotic, 
but  can  be  carried  within  a  few  lines  of  the 
optic  foramen. 

I  performed  this  operation  with  success 
in  a  case  where  blindness  had  lasted  four- 
teen years.  I  observed,  at  the  time,  the 
dill'ercnce  between  the  character  of  the  reti- 
nal Iiallucinations,  as  we  notice  them,  and 
the  cerebral  hallucinations  properly  so  call- 
ed. In  the  first,  simple  figures  are  seen, 
geometric,  so  to  speak  ;  in  the  latter  ap- 
pear all  the  products  of  the  imagination 
and  the  memory." 

It  seems  pretty  definitely  settled  tliat 
symjjathetic  irritation  is   conveyed  by  the 
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ciliary  nerves  and  not  by  the  optic  ;  section 
of  the  latter,  therefore,  would  be  confined 
to  such  cases  as  Graefe  speaks  of.  The 
knife  sent  me  by  Liier,  of  Paris,  for  tliis 
purpose,  has  a  shaft  about  two  inches  long, 
and  the  blade,  but  slightly  curved,  five 
sixths  of  an  inch  long.  Its  use,  of  course, 
necessitatos  perfect  familiarity  with  the 
anatomy  of  the  orbit  and  the  relations  of 
the  soft  to  the  hard  parts. 

Prof.  Graefe,  having  convinced  himself 
of  the  action  of  the  ciliary  nerves  in  con- 
veying sympathetic  irritation,  proposed,  in 
1866,  iu  the  Archiv  fur  OjMhalmulogie,  the 
section  of  these  nerves  locally,  where  pain 
was  produced  by  pressure  on  the  sclerotic 
over  them.  The  operation  was,  however, 
practised  for  the  first  time  iu  May,  1866, 
by  Dr.  Ed.  Mej'er,  who  translated  into 
French  Graefe's  "Clinical  Ophthalmology." 
In  the  September  number  of  the  Annales 
cV  Oculislique,  Dr.  Meyer  reports  three 
cases  operated  on,  the  method  of  doing 
which  latter  I  translate  from  this  piece. 
"  Having  determined  on  the  place,  painful 
to  the  touch,  where  section  of  the  ciliary 
nerves  is  to  be  performed,  we  lift  up  and 
cut  a  fold  of  the  conjunctiva  near  the  edge 
of  the  cornea,  just  as  in  the  operation  for 
strabismus.  Then,  with  blunt-pointed  scis- 
sors, we  separate,  to  the  extent  determined 
on  in  the  plan  of  our  operation,  the  cellu- 
lar tissue  uniting  the  conjunctiva  and  scle- 
rotic. The  eye  is  now  fixed  by  a  strabis- 
mus hook  passed  under  the  nearest  rectus 
muscle ;  we  thereby  also  determine  the 
place  of  insertion  of  the  tendon  of  this  mus- 
cle. Holding  the  hook  in  the  left  hand,  we 
puncture  with  Graefe's  narrow  knife  the 
sclerotic  in  the  ciliary  region,  obliquely  to 
its  surface,  avoiding  the  crystalline  lens. 
The  counter-puncture  is  made  so  that  when 
the  cut  is  finished  we  shall  liave  a  linear 
wound  parallel  to  the  border  of  the  cornea, 
in  which  the  vitreous  immediately  presents. 
"\Vc  then  carefully  remove  the  hook,  and 
turn  back  the  conjunctiva  towards  the  cor- 
nea. Suture  of  the  conjunctiva  has  not 
seenjed  to  us  of  any  real  advantage  ;  there 
is,  however,  no  difficulty  in  applj'ing  it.  The 
edges  of  the  sclerotic  wound  remain  seve- 
ral daj's  ununited,  and  in  one  case  we  were 
obliged  to  cut  off  the  vitreous  on  the  third 
day,  and  apply  the  compressive  bandage 
more  than  a  week.  There  is  very  moderate 
reaction  after  the  operation,  and  only  rest 
needed,  unless  pain  or  sleeplessness  call 
for  subcutaneous  injection  of  morphine  on 
the  temple,  and  the  compressive  bandage. 
Of  three  cynn  operated  on  in  this  manner, 
one  which  had  already  commenced  to  atro- 


phy before  the  operation  continued  to  do  so 
completely  afterwards  ;  the  other  two  re- 
tained their  normal  shape." 

Time  must  prove  whether  this  section  of 
some  of  the  ciliary  nerves,  namely,  those 
shown  to  be  implicated  by  pain  upon  pres- 
sure over  them,  will  not  supersede  enuclea- 
tion of  the  globe  otherwise  indicated  to 
prevent  insidious  sympathetic  ophthalmia. 
Being  forced  to  wear  an  artificial  eye  en- 
tails considerable  expense  upon  the  patient, 
and  I  have  too  often  seen  constant  trouble 
from  the  best  made  and  most  perfect  fitting 
one.  I  therefore  look  with  much  interest  for 
the  results  of  the  operation  as  now  practised 
at  home  and  abroad.  When,  however,  this 
is  unsuccessful  in  preventing  or  subduing 
sj^mpathetic  ophthalmia,  we  have  still  left 
the  certain  remedy  of  enucleation  of  the 
globe,  as  I  have  fully  shown  in  a  late  paper 
before  the  Massachusetts  Medical  Society. 


TUBERCULOSIS   AND   PULMONARY  PHTHI- 
SIS.    A  CRITICAL  REVIEW. 

(Concluded  from  page  52.) 

The  doctrine  of  the  caseous  pneumonia  of 
epithelial  phthisis,  regarded  as  the  distinct 
disease  of  tuberculosis,  is  not,  as  is  seen, 
solidly  founded  upon  patliological  anatomy, 
which  leaves,  as  M.  Ch.  Bouchard  says, 
doubts  impossible  to  remove. 

Does  this  doctrine  find  a  more  solid  sup- 
port from  clinical  experience  ?  We  shall 
now  examine  this  question. 

Since  I  can  use  the  right  of  the  critic,  I 
shall  take  the  liberty  of  immediately  bring- 
ing up  a  contradiction  which  escaped  Nie- 
meyer.  In  most  cases,  he  says,  the  three 
forms  of  phthisis  can  be  distinguished  from 
eacdi  other  almost  ivith  cerlitude  ;  and  a  few 
lines  further  on,  doubtless  regretting  hav- 
ing said  so  much,  he  adds,  we  shall  try  to 
draw  the  picture  of  the  three  principal 
forms  of  pulmonary  phthisis.  M.  Bouchard 
considers  the  dift'erential  diagnosis  of  sim- 
ple caseous  pneumonia  and  of  caseous  pneu- 
monia complicated  with  tuberculosis  as  sur- 
rounded with  almost  insurmountable  diffi- 
culties. 

Whatever  it  may  be,  let  us,  however,  see 
upon  what  signs  Niemeyer  bases  a  diag- 
nosis. 

1.  Great  frequency  of  the  respiratory 
movements  without  augmentation  of  tlie 
souftle,  and  dulncss,  in  a  patient  who  has 
had  for  some  time  the  signs  of  pulmonary 
induration,  may  cause  us  to  suspect  that  a 
tuberculosis  has  arisen  to  complicate  an  al- 
ready existing  phthisis. 
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2.  Pains  in  the  cbest  and  through  the 
shoulilers  more  frequently  accompany  the 
pneumonic  processes  tlian  tlie  tuberculous. 

3.  11'  cough  and  expectoration  have  pre- 
ceded fever  and  loss  of  flesh,  it  is  a  pneu- 
monic process  we  have  to  contend  with  ;  if 
the  contrary,  then  we  should  regard  it  as  a 
tuberculous  phthisis. 

4.  An  intimate  mingling  of  blood  with 
the  mucous  and  muco-purulent  sputa  consti- 
tutes a  sign  of  the  pneumonic  process. 

5.  A  persistent  cough,  continuing  a  long 
tinae,  with  scantj'  expectoration,  is  a  sign 
of  tuberodosis. 

6.  A  hoarse  cong'h  is  one  of  the  particu- 
lar signs  of  tubercular  phthisis,  or  of  a 
complication  by  tuberculosis  of  a  pulmona- 
ry phthisis,  due  primarily  to  destructive  in- 
flammatory processes. 

7.  Tiie  type  of  the  fever  in  simple  pneu- 
monic process  is  remittent ;  the  fever  tends 
towards  the  continued  tj'po  in  tubercular 
phthisis  and  in  phthisis  complicated  with 
tuberculosis.  In  other  words,  in  simple 
caseous  pneumonia  the  temperature  in  the 
morning  varies  little  from  the  normal  stand- 
ard, and  rises  in  the  night  to  1°,  1°.5  to  2°, 
while  in  tubercular  phthisis  the  tempera- 
ture keeps  up  above  the  normal  state,  some- 
times reaching  41°,  and  does  not  fall  sensi- 
bly towards  morning.  (Recherches  sur  la 
temperature  dans  la  phthisic  pulmonaire, 
par  Sidney  Ringer.  ArcltiL-es  de  Med.,  1866.) 

8.  lu  tuberculosis,  the  loss  of  flesh  and 
the  impoverishment  of  the  blood  are  much 
more  rapid  than  in  caseous  phthisis. 

9.  A  shrill  sound,  not  flat,  tympanitic, 
limited  to  the  summit,  and  coinciding  with 
a  diminution  in  the  fulness  of  the  respira- 
tory movements,  should  lead  us  to  suppose 
a  tuberculosis. 

10.  Cavernous  sounds,  finally,  are  not 
produced  in  pure  tuberculous  consumptions, 
and  most  large  caverns  should  be  considered 
as  due  to  the  breaking  down  of  the  tissues 
afleeted  with  caseous  infiltration. 

When  we  consider  that,  according  to  Nie- 
meyer,  the  coexistence  of  tubercles  and  in- 
flammatory caseous  masses  is  very  frequent, 
that  granulations,  as  he  also  allows,  may  be 
developed  in  the  lungs  in  so  latent  a  manner 
that  they  cannot  be  diagnosticated,  where 
is  the  physician  who,  in  similar  conditions, 
with  such  slight  difl'erential  symptoms, 
would  dare  to  give  a  diagnosis,  tliat  is, 
would  positively  state  that  a  patient  is  or 
is  not  affected  with  tuberculosis  ? 

If,  under  a  like  condition,  a  vain  scien- 
tific curiosity  only  is  to  be  satisfied,  I  shall 
not  insist  upon  it,  but  if  wc  accept   the 


views  of  the  Professor  of  Tubingen,  that 
upon  the  precision  in  diagnosis  evidently 
depends  the  gravity  of  the  prognosis,  then 
it  is  of  the  greatest  importance  that  the 
problem  should  be  solved.  If  the  patient 
isattacked  with  a  simple  caseous  pneumonia, 
it  is  not  impossible  to  cure  it,  while  if  it  is 
a  tuberculosis,  either  primary  or  consecu- 
tive, then,  treatment  is  positively  of  no 
avail.  Therefore,  1  repeat,  the  consequences 
depending  upon  the  diagnosis  are  so  serious 
that  to  establish  it  we  require  more  marked 
and  better  defined  signs  than  tiiose  indi- 
cated by  Niemeyer,  which  he  is  lar  from 
considering  as  being  always  sufficient. 

To  distinguish  tuberculosis  from  caseous 
phthisis,  it  lias  been  thought  that  a  crite- 
rion has  also  been  found  in  the  duration  of 
the  disease,  by  laying  down  as  a  principle 
that  tuberculization  is  always  acute.  "  It 
destroys,"  saj's  M.  Bouchard,  "rapidly, 
like  acute  diseases  ;  when  it  is  prolonged, 
the  new  attacks  reproduce  acute  manifesta- 
tions, and  if  its  total  duration  attains  six 
or  seven  months,  there  is  nothing  establish- 
ed which  shows  that  it  can  pursue  a  slow  or 
gradual  course  like  common  consumption." 

We  can,  in  fact,  regarding  it  from  a  cer- 
tain point  of  view,  say  there  is  no  chronic 
tuberculization,  for  in  rapid  consumption  as 
in  slow  consumption,  each  new  irruption  of 
granulatiois  produces  acute  symptoms, 
which  are  more  or  less  intense,  destroying 
the  patient  or  gradually  wearing  him  out. 

In  both  cases  the  phenomena  are  the 
same  ;  they  only  difl'er  in  their  degree  of 
intensity. 

To  demonstrate  the  relation  between  the 
two  diseases,  do  we  not  see,  every  day,  pa- 
tients wlio  present,  as  the  efiect  of  an  ir- 
ruption of  g-rauulations,  acute  symptoms, 
which  would  seem  enough  to  carry  them  off, 
but  who  apparently  recover,  and  the  disease 
pursues  its  fatal  course,  with  all  the  alluring 
signs  of  a  chronic  ad'cction. 

Such  was  precisely  the  case  of  the  pa- 
tient of  M.  Colin,  to  whom  M.  Bouchard 
alludes,  and  whom  he  considers  as  having 
had  primarily  an  hremoptysis  and  pneumo- 
nia ;  a  patient  in  wliom  all  the  symptoms  of 
an  acute  phthisis  were  rapidly  developed, 
and  which  ended  by  becoming  chronic. 

Admitting  that  any  form  of  pneumonia 
(fibrinous  or  catarrhal)  can  terminate,  un- 
der certain  conditions,  by  caseous  infiltra- 
tion, that  a  bronchial  catarrh  can  produce 
catarrhal  pneumonia  by  the  propagation  of 
the  disease  to  the  alveoli,  and  pulmonary 
phthisis  by  caseous  transformation  and  the 
consecutive  breakin"-  down  of  the  inflam- 
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matory  products,  Niemeyer  naturally  re- 
turns to  the  theory  of  a  neglected  cold,  which 
we  thought  was  buried  forever. 

In  this,  liowever,  he  approaches  the 
opinions  of  Broussais,  who  also  admits  that 
all  pulmonary  inflammation  can  degenerate 
into  phthisis,  but  into  true  tuberculous 
phthisis,  tubercle  being,  according  to  hira, 
the  most  ordinary  result  of  these  inflamma- 
tions when  they  persist  be3'ond  their  habit- 
ual term.  (Histoire  des  phlegmasies  chro- 
niques,  t.  iii.,  p.  216.) 

The  first  thing,  the  interpretation  of 
which  immediately  embarrasses  the  author,  is 
the  persistence  of  a  bronchial  catarrh,  lim- 
ited to  the  summits  of  the  lungs  without 
the  previous  existence  of  granulations. 
According  to  him,  this  catarrh  is  not,  as  is 
generally  believed,  the  evident  sign  of  a 
commencing  pulmonary  tuberculosis,  but 
very  certainly  a  sign  which  announces  that 
the  patient  is  threatened  with  phthisis.  As 
death  does  not  ordinarily  occur  at  this  pe- 
riod of  the  disease,  Niemeyer  can  hardly 
call  pathological  anatomy  to  his  aid  to  jus- 
tify his  assertion,  and  clinical  experience 
does  not  offer  any  greater  resources. 

If  tubercle  can  exist  in  the  latent  state, 
and  if  bronchitis,  when  present,  is  only  the 
indication  of  it,  and  M.  Villemin  agreeing 
upon  this  point  with  Laennec,  Louis,  An- 
dral  and  Fournet,  is  there  not,  then,  reason 
for  regarding  the  bronchitis  which  is  then  in- 
duced by  the  slightest  causes,  as  the  effect 
in  reality  of  the  tuberculous  neoplasm  ? 

Again,  in  persons  affected  with  bronchi- 
tis the  signs  of  phthisis  are  concealed  by 
those  of  inflammation  of  the  bronchi,  and 
only  appear  when  tlie  diminution  of  the 
local  symptoms  of  bronchitis  reveals  those 
of  tuberculization,  which  are  on  that  ac- 
count none  the  less  primitive. 

The  same  remarks  are  applicable  to  chro- 
nic inflammations  of  the  lungs  and  pleura, 
and  accordingasthese  complications  arepre- 
dominant,  they  control  the  pathological  con- 
dition, even  completely  conceal,  at  times, 
the  presence  of  tubercles,  and  cause  the 
primordial  lesion,  of  which  they  are  only 
the  eflect,  to  pass  unperccived.  It  is  this 
form  of  disease  which  Broussais  proposed 
to  call  tuberculous  pneumonia,  in  contradis- 
tinction to  pneumonic  phthisis,  that  is  to 
say,  that  in  which  tubercles  manifestly  pre- 
ceded the  pulmonary  inflammation. 

It  does  not  follow  from  this  that  tuber- 
culization cannot  be  developed  in  a  person 
some  time  affected  with  bronchitis,  pneu- 
monia or  simple  pleurisy  ;  but  it  seems  to 
me  necessary  to  recognize  some  relation  of 
cause  and  eflect  between  these  facts.     Wc 


may  say,  with  M.  Pidoux,  that  tubercular 
ami  catarrhal  diseases  pursue  two  parallel 
lines,  and  however  prolonged  they  may  be 
supposed  to  be,  these  two  lines  may  never 
meet.  When  we  treat  of  the  nature  of 
tubercle  and  tuberculosis,  we  shall  have 
occasion  to  speak  of  this  point  more  in 
detail. 

Pulmonary  tuberculization,  as  all  admit, 
progresses  by  successive  irruptions  of 
granulations,  which  excite  about  them  more 
or  less  severe  inflammation.  This  normal 
course  of  the  disease,  it  appears  to  me,  sat- 
isfactorily explains  the  various  phenomena 
which  Niemej'er,  in  common  with  all  ob- 
servers, has  remarked  in  the  course  of  pul- 
monary phthisis.  After  each  irruption  of 
granulations,  there  are  present  for  some 
time  acute  symptoms,  the  progress  of  the 
disease  is  accelerated,  then  comes  a  period 
of  comparative  calm  up  to  the  breaking 
out  of  new  granulations  ;  and  I  find  it  en- 
tirely useless,  on  this  account,  to  say  Avith 
Lebert,  that  a  patient  can  be  consumptive 
to-day,  may  not  be  so  in  throe  mouths,  and 
may  be  so  again  in  six  months. 

Primitive  tuberculosis,  at  the  beginning 
of  phthisis,  being  the  exception,  according 
to  Niemeyer,  in  order  to  explain  tlie  fre- 
quency of  hKmoptj'sis  at  this  period  of  the 
disease,  he  admits  then  that  the  hasmor- 
rhagc  and  the  phthisis  come  simphj  from  a 
common  source,  that  is  to  say,  from  a  dou- 
ble predisposition  of  the  patient  to  hcemor- 
rhage  and  to  phthisis.  Jlsemorrhage,  ac- 
cording" to  the  Professor  of  Tubingen,  can 
precede  phthisis,  and  induce  chronic  inflam- 
mations of  the  lungs,  which  are  followed 
by  destruction  of  the  latter.  If  I  did  not 
hesitate  to  surpass  the  limits  of  a  critical 
review,  which  should  always  be  courteous, 
Ishould  retort  upon  Niemeyer  the  reproach 
he  addresses  to  Laennec  of  having  made  an 
unfortunate  application  of  the  principle, 
"  Pusl  hoc,  ergo  propter  hoc." 

In  most  cases,  an  hajmoptysis  is  fjllowed 
by  a  more  or  less  severe  irritation  of  the 
lung  or  pleura ;  this  fact  is  incontestable, 
and  can  be  easily  explained  if  we  admit  the 
doctrine  of  Laennec — this  aggravation  is 
nothing  more  than  the  inde.x  of  a  new  ir- 
ruption. Ileemoptysis,  says  M.  Villemin, 
can  only  be  the  result  of  pulmonary'  con- 
gestion at  the  commencement  of  the  evo- 
lution of  the  process,  and  of  the  oblitera- 
tion of  tlie  vessels  in  the  neighborhood  of 
the  nodules,  whence  increase  of  iiitra-vas- 
cular  pressure,  then  ru])ture  of  capillaries, 
and  bloody  extravasation.  Is  not  this  in- 
terjirctation  of  the  facts,  which  clinical  e.\- 
pericuco,     moreover,     confirms,     inlinitrjy 
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more  satisfactory  than  the  hsemorrhagic 
diathesis  invoked  by  Nicmeyer  ?  • 

It  seems  to  me  that  a  definite  conclusion 
may  be  drawn  from  this  long  discussion  : — 
that  pathological  anatomy  does  not  furnish 
proofs  sufficient  to  establish  the  indepen- 
dence of  caseous  pneumonia  and  tubercu- 
losis ;  that  clinical  experience  is  even  still 
more  powerless  in  demonstrating  this  duali- 
ty of  pulmonary  phthisis. 

If  we  admit  that  tuberculous  granulation 
preexists,  that  it  is  alwaj's  the  primordial 
lesion,  tlien  all  is  joined  together,  all  is 
united.  If,  on  the  contrary,  this  groat  fact 
is  not  admitted,  everything  becomes  con- 
fused, uncertain,  and  as  there  can  be  but 
one  true  theory,  the  multiplicity  of  doc- 
trines which  we  have  seen  successively 
arise,  can  only  have  the  effect  of  exciting 
doubt  in  the  minds  of  those  who  would  be- 
lieve. 

For  instance,  catarrhal  phthisis — caseous 
pneumonia  of  Niemeyer,  caseous  phthisis 
of  M.  Coursieres,  epithelial  phthisis  of  M. 
Feltz  and  of  M.  Chatain,  tuberculiform 
phthisis  of  M.  Ilirtz,  tuberculide  of  M. 
Sorel,  disseminated  chronic  pneumonia  of 
Lebert,  &c. — this  phthisis,  I  say,  which  does 
not  want  for  names,  is  even  to  the  best  in- 
formed notiiing  else  than  demonstrated. 

For  my  ]3art,  I  am  convinced  that  the 
doctrine  of  Laennec  will  come  out  trium- 
jihant  from  all  attacks,  that  modern  re- 
searches will  only  give  to  it  a  still  more 
brilliant  confirmation,  and,  finally,  that  M. 
Villcmin  was  inspired  when  he  proclaimed 
anew  that  every  pulmonary  consumption 
was  the  result  of  the  evolution  of  tubercles. 

But  there  is  a  disease  also  chai'acterized 
anatomically  by  granulations  disseminated 
in  different  organs,  and  especially  in  the 
serous  membranes,  which,  from  its  peculiar 
symptoms  and  its  generally  rapid  course, 
seems  at  first  to  merit  a  distinct  place  in 
the  nosological  table — I  speak  of  acute  tu- 
berculization. 

M.  Em]iis,  adopting  entirely  this  view, 
has  made  a  special  disease  of  it,  and  has 
called  it  granulie. 

Other  authors,  returning  to  the  views  of 
Bayle,  have  also  desired  to  make  a  particu- 
lar disease  of  that  phthisis  which  is  charac- 
terized by  the  rapid  development  of  miliary 
granulations  in  the  lung  (phthisie  grauu- 
leuse  miliare). 

But  if  we  closely  examine  these  facts, 
we  shall  see  that  these  distinctions  have  no 
foundation. 

One  thingsccms  to  me  to  be  immediately 
established,  that  it  is  not  possible  to  consi- 
der as  two   distinct  diseases  granular  pul- 


monary phthisis  and  acute  tuberculization. 
It  seems  to  me  that  this  granular  phthisis 
rather  serves  as  a  uniting  link  between 
chronic  phthisis  and  acute  tuberculization, 
and  for  two  reasons  :  first,  because  it  is  •e.'i- 
tremely  rare  not  to  meet  granulations  in 
other  organs  at  the  same  time  that  they 
are  found  in  the  lungs  ;  and  again,  because 
if  the  pulmonary  disease  has  continued  for 
some  time,  we  find  at  the  autopsy  that  a 
certain  number  of  gray  granulations  have 
already  undergone  fatty  transformation. 

M.  Colin  has  very  clearly  indicated  this 
latter  fact  in  his  clinical  studies,  and  the 
third  observation  of  acute  tuberculization 
which  he  reports  can  leave  no  doubt  upon 
the  subject. 

But  when  the  granulations  are  general, 
when  they  invade  the  meninges,  the  pleurto, 
the  peritoneum,  the  pericardium,  &c.,  the 
disease  no  longer  presents  the  same  aspect. 

Granulation,  always  identical,  produces 
different  effects  according  to  the  organ  ia 
which  they  are  developed,  and  there  is  no- 
thing in  this  fact  which  can  justif}'  a  funda- 
mental distinction. 

Age,  in  particular,  exercises  very  marked 
influence  upon  the  degree  of  generalization 
of  granulations,  and  Lebert  observed  with 
reason  that  tubercles  are  so  much  the  more 
abundant  and  are  disseminated  through  a 
greater  number  of  organs,  the  younger  the 
person  and  the  nearer  he  is  to  infancy. 

When  at  the  autopsy  no  softened  granu- 
lations are  found,  it  is,  as  M.  Peter  re- 
marks, because  the  rapid  progress  of  the 
disease  has  not  allowed  the  fatty  transfor- 
mation to  take  place. 

Consequently,  according  as  this  or  that 
organ  is  the  seat  of  the  disease,  according 
to  the  number  of  organs  affected,  according 
to  the  abundance  of  the  granular  irruption, 
according,  finally,  to  the  conditions  special 
to  each  individual,  the  symptoms,  the  pro- 
gress, the  termination  even  of  the  disease 
differs,  but  the  anatomical  lesion  is  always 
the  same,  and  continues  to  characterize  the 
afl'oction. 

Examples  of  diseases  identical  in  their 
nature  and  different  in  their  clinical  aspect, 
are  frequent  in  pathology. 

The  lobar  pneumonia  of  the  infant,  the 
acute  pneumonia  in  the  adult,  and  the  insi- 
dious pneumonia  of  the  aged,  although 
very  diflerent  when  regarded  from  a  clini- 
cal point  of  view,  are  nevertheless  one  and 
the  same  disease. 

A  varioloid  and  a  confluent  variola,  dif- 
fering as  they  do  in  seriousness,  arc  still 
the  result  of  one  and  the  same  cause.  An 
acute  cancer  docs  nut  differ  as  to  its  nature 
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from   a  cancer  which  pursues   slowly  and 
fatally  its  destructive  course. 

I  do  nut  intend  to  insist  upon  this  point  ; 
it  is  only  necessary  to  present  the  question 
in  such  terms,  in  order  to  have  a  unanimous 
response  from  all  clinical  teachers. 

Not  content  with  complicating  facts, 
names  have  been  completely  mystified.  The 
granulie  of  Empis  is  the  tuberculization  of 
Virchow  ;  the  tuberculization  of  Empis  is 
the  caseous  pneumonia  of  the  Germans. 
Galloping  consumption  was  admitted  as 
designating  the  common,  vulgar  phthisis, 
having  a  rapid  course  ;  and  acute  consump- 
tion, as  designating  pulmonary  granular 
phthisis,  until  Trousseau,  and  after  him  M. 
Jaccoud,  in  his  notes  to  Graves's  Clinical 
Lectures,  overturned  completely  this  no- 
menclature. 

To  avoid  all  confusion,  it  seems  to  me 
that  it  would  be  much  simpler  to  admit  a 
pulmonary  tuberculization,  or,  if  you  please, 
a  chronic  pneumopli]imia  (common,  vulgar 
consumption),  a  sub-acute  pneumophijmia 
(common  phtliisis  running  a  rapid  course), 
and  an  acute  phthisis  (granular  phthisis), 
reserving  the  expression  of  acute  tuberculi- 
zation for  those  cases  where  the  granula- 
tions are  more  or  less  general. 

In  resuming :  the  doctrine  of  the  unity 
of  tubercular  diseases  is  not  rendered  hy- 
pothetical by  clinical  experience  nor  by 
pathological  anatomy,  and  in  terminating  I 
shall  repeat,  witii  the  authors  of  tlie  Com- 
pendium, that  the  oidy  true  manner  of  phi- 
losophically regarding  pulmonar_y  phthisis 
is  that  which  consists  in  considering  it  as 
the  localization  in  the  lung  of  a  general 
affection  called  tuberculization,  which  can 
be  localized  in  different  organs. 

I    have   designedly  left   completely   un- 
touched the  question  as  to  the  nature  of 
•  tubercle  and  tuberculosis.    This  will  bo  the 
subject  of  a  second  article. 
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Iitpoit  of  llrtictl  Societies. 


MIDDLESEX    XORTII     DISTRICT     MEDICAL     SOCIETY. 
JOHN    H.    OILMAN,    M.D.,    SECRETARY'. 

A  QUARTERLY  meeting  of  the  Middlesex 
North  District  Medical  Society  was  held  at 
tlieir  rooms  in  Lowell,  July  29th,  1808,  the 
President,  Dr.  Jewett,  in  the  Chair. 

Tiie  records  of  the  preceding  meeting 
were  read  by  the  Secretary  and  accepted. 

Dr.  Allen,  of  Lowell,  read  a  paper  on 
Criminal  Abortion.  He  proceeded  to  sliow 
the  general  prevalence  of  tiie  practice  in 
New  England, particularly  in  Massachusetts, 
where  it  is  fearfully  common  among  the  na- 
tive population.  It  is  practised  to  some  ex- 
tent in  other  parts  of  the  country,  but  not 
to  tlie  same  degree  as  in  New  England. 
He  discussed  at  considerable  length  tlie  ef- 
fect of  tliis  pernicious  custom  upon  the 
health  of  our  females,  attributing  to  it  the 
commonness  of  the  so-called  ""female  dis- 
eases "  among  our  women — such  as  miscar- 
riage, prolapsus  uteri,  leucorrhoea,  sterility, 
amenorrhoea,  nienorrhagia,  and  a  whole 
train  of  nervous  disorders.  He  said  the 
offspring  of  such  mothers  make  feeble  men 
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and  women,  and  that  the  result  of  this  evil 
practice  in  decreasing  and  devitalizing  our 
native  popuhition  is  already  apparent.  In 
conclusion,  he  referred  to  the  action  of  the 
medical  societies  in  the  diflerent  States  of 
the  Union  where  the  vice  prevails  to  any 
extent,  showing  that  it  had  arrested  their 
attention  and  that  they  were  making  pro- 
per eflbrts  to  suppress  it. 

The  President  said  the  subject  was  now 
open  for  discussion,  but  at  the  request  of 
Dr.  Allen  it  was  deferred  until  the  next 
meeting. 

Dr.  Bass,  of  Lowell,  reported  a  case  of 
severe  Puerperal  Convulsions.  The  labor 
terminated  at  6  o'clock  in  the  afternoon. 
At  8  o'clock  in  the  evening,  the  patient 
was  attacked  with  severe  convulsions  ;  he 
at  once  administered  chloroform,  remained 
with  her  all  night,  and  kept  her  under  its 
influence  untillO  o'clock,  A.M.,  the  next 
day,  when  he  allowed  her  to  recover  from 
its  control.  She  remained  free  of  convul- 
sions until  8  o'clock  the  following  evening, 
when  she  had  another  attack.  Chloroform 
was  resorted  to  aaain,  and  she  was  kept 
under  its  influence  and  that  of  ether  until  10 
o'clock,  A.M.,  the  next  day.  After  tliis 
the  patient  did  well.  During  the  thirty- 
eight  hours'  time  she  was  twenty-eight 
hours  under  the  influence  of  chloroform, 
inhaling  eight  ounces  of  chloroform  and 
about  the  same  quantity  of  ether.  In  this 
case,  it  was  found  that  chloroform  con- 
trolled the  convulsions  better  than  ether. 

Dr.  Biirnham,  of  Lowell,  read  a  paper  on 
Chloroform,  its  adcanlar/es  over  Ether  as  an 
Avcesthelic.  He  showed  that  chloroform  is 
safer  and  is  attemled  with  none  of  the  bane- 
ful after  results  which  often  follow  the  use  of 
ether,  such  as  insanity,  epilepsy,  convul- 
sions, &c.  He  cited  casesin  his  own  practice 
which  seemed  to  fully  substantiate  his  asser- 
tion. Pie  condemned  the  use  of  a  mixture  of 
chloroform  and  ether,  and  the  alternate 
administration  of  the  two  anajsthetics  as 
being  fraught  with  more  danger  than  either 
alone.  He  said  the  disadvantages  of  ether 
were: — Ist.thatitcauses  violent  struggling, 
often  requiring  three  or  four  strong  men  to 
hold  a  delicate  female  ;  2d,  that  it  produces 
a  copious  secretion  of  mucus  from  the  lungs 
and  bronchia;,  rendering  it  necessary  to 
wait  for  the  patient  to  free  his  lungs  and 
thereby  avoid  impending  death  from 
asphyxia;  3d,  that  it  is  a  powerfid  stimu- 
lant and  causes  congestion  of  the  brain, 
which  is  liable  to  eventuate  in  apoplexia  or 
paralysis ;  4th,  that  it  requires  a  miich 
longer  time  to  jjroduce  anaesthesia,  and  the  i 


patient's  sleep  is  more  disturbed  and  much 
less  tranquil  than  that  occasioned  by  chlo- 
roform ;  and,  finally,  that  it  gives  origin  to 
subsequent  attacks  of  insanity,  epilepsy 
and  other  spasmodic  affections.  Chloro- 
form, he  said,  is  free  from  the  above  objec- 
tions, and,  if  properly  administered,  is  de- 
void of  danger.  His  method  of  giving 
chloroform  is  to  place  a  folded  linen  hand- 
kerchief in  the  bottom  of  a  common  bowl, 
pour  upon  it  a  fluid  drachm  of  the  anaesthe- 
tic, invert  the  bowl  over  the  patient's  face, 
keeping  the  handkerchief  away  from  the 
nose  and  mouth  by  means  of  two  fingers  in- 
serted within  the  bowl.  The  patient  should 
be  brought  rapidly  under  the  influence  of 
chloroform,  and  the  bowl  should  not  be 
taken  from  the  face  until  anaesthesia  is  pro- 
duced, except  to  renew  the  cliloroform  ; 
generally  from  one  to  three  fluid  drachms 
will  be  required  to  bring  about  anaesthesia. 
This  state  may  be  known  by  the  snoring  of 
the  jiatient  as  in  natural  sleep  ;  then  the 
bowl  should  be  taken  enlirely  away  from 
the  patient's  face,  and  the  proposed  opera- 
tion commenced.  It  is  more  necessary  to 
watch  tlie  respiration  of  the  patient  than 
his  pulse,  and  to  be  very  careful  and  not 
allow  him  to  iidiale  enough  to  bring  on  the 
stertorous  breathing  of  apoplexia  instead  of 
the  snoring  of  natural  sleep.  None  but  a 
physician  should  be  allowed  to  administer 
chloroform  for  any  protracted  operation, 
and  he  should  know  how  to  give  it  proper- 
ly. Never  trust  a  student  with  the  admin- 
istration of  it,  for  he  will  become  interested 
in  the  operation,  neglect  his  duty,  and 
allow  tlie  patient  to  become  fatally  narco- 
tized. 

Dr.  Dow,  of  Westford,  stated  tliat  while 
in  the  Western  Army  during  the  late  war, 
he  had  given  chloroform  and  seen  it  given 
in  numerous  instances,  but  had  never  seen_ 
any  ill  effects  attending  its  use.  lie  said 
the  Western  surgeons  had  a  theory  that 
Western  men  bore  it  better  than  Eastern. 

Dr.  Spalding,  of  Lowell,  said  he  was  in 
the  habit  of  giving  chloroform  and  ether  al- 
ternately in  the  same  case. 

Dr.  M.  G.  Parker,  of  Lowell,  said  he  ordi- 
narily used  a  mixture  of  one  part  chloro- 
form and  two  parts  ether. 

Dr.  Smith,  of  Lowell,  thought  that  it 
would  be  safer  to  give  chloroform  and  ether 
in  the  atomized  state,  as  the  proper  inter- 
mixture of  air  would  thus  be  insured. 

Dr.  Bass,  of  Lowell,  stated  that  he  con- 
sidered chloroform  equally  as  safe  as  ether 
and  greatly  to  be  preferred  in  practice. 
The  violent  struggling  which  ether  so  often 
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occasions  is  a  great  objection  to  its  use, 
necessitating  the  presence  of  several  assis- 
tants to  keep  the  patient  in  subjection. 

Dr.  Gilman,  of  Lowell,  remarked  that  he 
had  generally  used  ether  alone,  or  a  mixture 
of  it  with  chloroform,  and  that  he  had  found 
that  it  was  best  not  to  use  much  constrain- 
ing force  in  those  cases  that  come  under  the 
influence  of  ether  with  dilBculty,  for  the 
violence  of  their  struggles  is  almost  al- 
ways increased  by  any  efforts  made  to  re- 
strain tlicm.  Most  refractory  cases  will 
become  calm  if  the  ether  is  taken  away  a 
few  moments,  and  on  resuming  it  will  take 
it  kindly  and  pass  under  its  influence  with- 
out further  troulile.  He  m-entioned  a  case 
which  seemed  to  show  that  a  continued  use 
of  ether  will  cause  insanity.  While  on  duty 
at  a  General  Hospital  in  Washington,  he 
made  the  acquaintance  of  a  surgeon 
who  had  acquired  the  habit  of  inhaling 
ether  for  its  exhilarating  eflect,  and  who 
finally  became  insane,  and  was  taken  to  an 
■asylum. 

Dr.  Burnham  said,  in  answer  to  a  ques- 
tion, that  there  were  patients  who,  on  ac- 
count of  idiosyncrasy  or  disease,  will  bear 
ether  who  will  not  chloroform,  and  vice 
versa,  and  there  were  some  cases  in  which 
neither  should  be  used,butfor  the  generality 
of  cases  chloroform  is  to  be  preferred  to  all 
known  anaistheties. 
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Obsei'valions  on  some  of  the  Affections  class- 
ed as  Nervous  Deafness.  By  Jas.  IIinton. 
8vo.     Pp.  88. 

Mr.  IIikton  begins  his  paper  with  a  des- 
cription of  three  cases  of  sudden  deafness 
from  apparently  slight  causes,  in  which, 
Lowever,  on  further  inquiry,  it  was  found 
that  some  time  previous  to  the  appearance 
of  the  deafness  each  of  the  patients  had 
received  a  concussion,  which,  he  suggests, 
jarred  the  nerve  and  made  it  extremely 
liable  to  be  aftected  by  slight  causes. 

Recapitulating  the  pathological  changes 
found  on  dissection  of  the  nervous  structures 
of  the  ear  by  Toynbee,  Voltoliiii  and  himself, 
he  considers  the  most  important  of  these  to 
be  "  the  frequency  of  vascular  congestion, 
and  the  extreme  degree  it  reaches  witiiout 
the  existence  of  any  symptoms  which  have 
commanded  attention."  Debility,  nervous 
or  otlier,  he  does  not  believe  to  be  a  cause 
of  nervous  deafness,  and  cites  a  case  in 
•which  at  the  time  of  greatest  prostration 
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the  hearing  had  decidedly  improved  ;  the 
case  is  also  interesting  as  the  patient  him- 
self distinguished  his  nervous  deafness  from 
a  catarrhal  deafness  which  supervened  when 
he  caught  cold. 

The  signs  by  which  nervous  deafness  may 
be  inferred  are  given  as  follows  : 

1.  History;  besides  blows  on  the  head 
and  loud  noises,  fever,  sunstroke,  mumps, 
diphtheria,  parturition,  residence  in  India, 
convulsions  in  childhood  are 'the  origin  of 
many  cases,  but  it  is  suggested  that  many 
of  these  may  have  been  the  result  of  the 
ear  disease. 

2.  Peculiarities  of  hearing ;  worse  on 
excitement,  fatigue  or  depression  ;  watch 
heard  better  than  the  voice,  and  also  great 
diminution  of  the  hearing  on  inflating  the 
tympanum. 

3.  Degree  of  deafness;  if  excessive  cannot 
depend  on  imperfect  conduction. 

4.  Results  with  the  tuning  fork  ;  if  well 
heard  through  the  bones  of  the  head,  the 
deafness  is  not  likely  to  be  nervous.  Its 
greatest  use,  however,  is  in  enabling  us  to 
judge  of  the  power  of  conduction  in  the 
membrana  tj'mpani  and  ossicula ;  if  the 
conducting  media  are  healthy,  the  sound  is 
increased  on  closing  the  meatus  ;  if  they 
are  impermeable  to  vibrations,  no  effect  is 
produced.  Two  cases,  one  of  cerumen  and 
one  of  closure  of  the  Eustachian  tube,  are 
given  to  illustr.ate  this  point. 

5.  Aspect  and  manner  of  the  patient, 
which  are  described  as  most  commonly  a 
"  nervous  unrestful  manner,  and  a  set,  yet 
fluctuating  expression  of  countenance." 

Mr.  H.  believes  that  in  a  ma.jority  of  cases 
of  nervous  deafness  the  tympanum  is  also 
diseased,  and  that  the  source  of  the  nerve 
affection  lies  in  the  tympanic  disease,  caused 
in  three  ways  : 

1.  By  the  propagation  of  a  functional  irri- 
tation. 

2.  By  pressure  exerted  upon  the  labyrinth 
through  the  ossicula. 

3.  By  changes  in  the  labyrinth  itself 
through  disordered  circulation,  consequent 
on  inflammation  of  the  tympanum. 

The  opinion  is  then  advanced  and  dis- 
cussed at  considerable  length,  that  ear-ache 
in  children  may  cause  nervous  deafness  in 
after  life  ;  it  is  not,  however,  affirmed  to  be 
a  direct  cause,  but  "  it  appears  that  cer- 
tain kinds  of  inflammatory  affections  of  the 
tympanum  in  childhood  so  far  involve  the 
adjacent  structures  of  the  labyrinth  as  to 
predispose  them  to  a  loss  of  function  frona 
causes  that  would  not  otherwise  lead  to 
that  result."  Numerous  cases  are  given  in 
illustration. 
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It  is  also  suggested  that  in  many  of  those 
cases  of  deafness  resulting  from  cerebral 
disease,  it  would  be  found  rather  that 
disease  of  the  internal  ear  Lad  induced  the 
cerebral  symptoms.  In  speaking  of  a  case 
of  total  deafness  following  cerebral  disease, 
in  which  all  the  visible  parts  were  found  to 
be  normal,  the  author  says  :  "It  is  natural 
to  doubt  whether  an  aifection  of  the  brain 
and  its  membranes,  so  severe,  could  have 
passed  off  so  entirely,  leaving  no  trace 
except  on  the  auditory  nerve :  it  is  more 
reasonable  to  suspect  an  inflammation,  pos- 
sibly beginning  in  the  tympanum,  and  by 
extension  inwards  involving  the  vestibule 
and  cochlea." 

The  occasional  cases  where  closure  of 
the  meatus  diminishes  the  sound  of  the 
tuning-fork  are  then  discussed.  Increased 
pressure  is  often  the  cause  of  impaired 
vision,  and  from  analogy  may  be  supposed 
to  be  a  cause  of  impaired  hearing,  as  "the 
relations  of  the  optic  and  auditory  nerves 
to  fluid  pressure  are  strikingly  parallel." 
"  And  if  in  any  case  deafness  were  depen- 
dent on  increased  pressure  of  fluid  in  the 
labyrinth,  it  would  be  expected  that  what- 
ever tended,  even  in  a  slight  degree,  to  add 
to  that  pressure,  would  tend  also  still  farther 
to  diminish  hearing. 

There  is,  then,  a  faint  a  priori  argument 
that  when  closure  of  the  meatus  (which 
must  tend,  however  slightly,  to  transmit 
pressure  to  the  stapes  and  fenestra  rotunda) 
diminishes  boue-conducted  sound,  the  labj^- 
rinthine  fluid  is  in  excess ;  that  is,  supposing 
the  meatus  and  tympanum  free."  Such 
cases  he  considers  as  probably  cases  of 
glaucoma  of  the  ear.  The  deafness  gradu- 
ally comes  on  without  cause  ;  the  visible 
parts  are  healthy  ;  often  there  are  recurrent 
attacks  of  pain  in  one  or  both  ears,  often  a 
history  of  neuralgia ;  tinnitus  is  always 
present.  A  case  of  this  nature,  improved 
by  treatment,  is  reported.  J.  o.  g. 
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The  Vapoearidm  in  Phthisis. — We  are  in- 
debted to  Trousseau  for  the  introduction  of 
this  means  of  treating  phthisis.  It  is  sim- 
ply a  chamber  filled  with  the  vapor  of  wa- 
ter, medicated  or  not,  in  which  the  patient 
resides  for  a  longer  or  shorter  time.  It  is, 
in  reality,  the  substitution  of  a  warm  and 
moist  climate  for  the  ordinary  climate  of 
the  locality.  Several  cases  of  jjlithisis  are 
reported  as  having  been  cured  by  it.  After 
all,  however,  the  sugar-house  treatment,  as 
employed  many  years  ago  in  New  Orleans, 
is  essentially  the  same,  and  takes  prece- 
dence as  to  date  of  application. — Pacific 
Medical  and  Surffical  Journal. 


Boston  :  Thuksdat,  SeptEiMbeu  3,   18G8. 

HOW   TO   STUDY  MEDICINE.— No.  III. 
Pathology  and  Physiology — A  Plea  fok 
Autopsies  and  for  VmsECTioxs, — Tlie  stu- 
dent having  mastered,  or  at  least  acquired 
a  fair  knowledge  of  anatomy  and  chemistry 
during  the  first  year  of  his  pupilage,  has 
next  presented  to  him  two  other  practica- 
ble,    demonstrable    and     most    important 
branches,  viz..  Physiology  and  Pathology. 
By  the  first,  we  study  the  living  functions  ; 
by    the    second,    we    determine    organic 
changes  after  death.     It  needs  no  words  to 
prove  that  both  these  branches  should  be 
taught  practically,  rather  than  didactically  ; 
over  the  subject  of  experiment  or  the  dead 
body,  rather  than   in   the   formal  lectui'o. 
Here,  again,  the  systematic  lecture  course 
is  useful  mainly  in  recording  the  history  of 
these  sciences,  and  not  what  they  now  are. 
We  want  to  know  the  experience  and  re- 
sults obtained  by  other  observers,  in  order 
to  verify  our  own.    A  very  moderate  amount 
of  book  knowledge  should,  therefore,  suf- 
fice to  introduce  the  student  to  the  physio- 
logical laboratory  and  to  the  autopsy  room. 
Once  there,  he  should  be  taught  to  work 
with  his  own  hands,  see  with  his  own  eyes 
and  make  his  own  deductions.    In  this  way, 
and  in  this   only,   will  the    knowledge  of 
these  branches   make   any  lasting  impres- 
sion, or  tend  to  any  practical  result.' 

Were  it  possible  to  introduce  into  this 
de-centralized  and  ungoverned  country  the 
simple,  severe  and  straight-forward  scien- 
tific edicts  of  a  monarchy  like  Austria  or 
Prussia,  we  might  have  some  prospect  of 
benefiting  by  the  numerous  cases  of  ill- 
recognized  disease  which  pass  out  of  our 
hands  and  knowledge  after  death.  If  all 
deaths  in  our  hospitals  and  public  institu- 
tions were  invariably  followed  by  autopsies, 
enforced  by  law,  medical  science  would 
have  one  great  obstacle  to  its  advancement 
removed.  This  we  fear  can  never  be  ac- 
complished among  our  heterogenous  popu- 
lation and  under  our  changeable  govern- 
ment.     What    precious  opportunities  are 
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thus  thrown  away  as  a  tribute  to  supersti- 
tion and  mistaken  reverence  for  the  dead, 
every  physician  can  testify.  When  wo  re- 
flect that  morbid  pathology  .is  one  of  those 
very  few  higliways  of  science  whicli  lead 
straight  on  to  certain  results  and  to  certain 
and  most  useful  knowledge,  we  cannot  but 
regret  that  so  much  should  be  lost  for  so 
little  ;  so  much  good  to  our  fellow-men  for 
so  little  use  to  a  narrow  circle  of  ignorant 
and  prejudiced  acquaintances  and  friends. 
The  good  to  be  gained  from  autopsies  is 
often  inestimable  ;  the  evil  done,  as  inesti- 
mable, in  an  infinitesimal  ratio. 

While,  however,  things  are  as  they 
are — and  in  our  day,  at  least,  they  will 
be  no  different — while  autopsies  are  so 
rare  and  so  uncertain,  it  should  be  the  duty 
of  every  medical  man,  not  only  to  make  all 
he  can,  but  to  see  that  his  followers,  the 
students,  are  all  well  grounded  in  the  ways 
of  making  them,  and  habituated  in  compar- 
ing the  results  of  what  they  see.  The 
autop.sy  room,  next  to  the  dissecting  room, 
should  be  the  student's  constant  resort. 
Here  he  may  acquire  more  in  one  hour  than 
in  a  day  of  lectures.  He  should  be  en- 
couraged to  visit  it  as  soon  as  he  has  ac- 
quired enough  knowledge  of  anatomy  to 
enable  him  to  estimate  and  to  discriminate 
what  he  sees  ;  and  his  attendance  at  autop- 
sies should  be  obligatory  throughout  his 
whole  three  years'  study. 

If  we  pass  now  to  Physiology  we  come 
to  a  department  of  our  studies  where  the 
crucial  test  of  experiment  is  the  only  re- 
cognized way  to  learn.  Without  ardent 
observers  to  experiment  on  the  lower  ani- 
mals, as  well  as  man,  we  should  have,  now, 
no  Physiology,  save  that  limited  amount 
which  can  be  deduced  from  watching  mor- 
bid processes  in  disease  ;  from  judging  of 
what  healthy  functions  are  by  their  loss 
and  absence  in  sickness.  To  do  away  with 
the  practical  physiology  of  the  last  twenty- 
five  years,  would  carry  us  back,  relatively, 
a  century  in  sound  knowledge  and  in  wise 
practice.  When  we  think  of  the  vast  field 
of  unexplored  knowledge,  of  how  little  we 
know  positively  in  medicine,  and  how  much 
of  that  little  has  come  through  studj-ing  phy- 
siology by  experiment,  we  cannot  but  be 
amazed  at  the  mistaken  philanthropy  which 
decries  vivisections  as  useless  and  cruel. 


We  hold  that,  as  we  have  the  right  and 
the  necessity  to  use  the  lower  animals  for 
food,  so  we  have  the  right  to  use  them  for 
knowledge.  We  must  bear  in  mind,  and 
we  may  justly  imitate,  that  great  scheme  of 
Nature  which  decrees  that  thousands  shall 
die  that  one  may  live,  and  that  a  myriad  of 
germs  shall  be  initiated  and  fail  of  maturity, 
in  order  that  one  may  be  perfected.  The 
spores  of  plants,  the  spawn  of  fishes,  the 
spermatozoa  of  man,  illustrate  this  law. 
Every  class  and  every  species  preys  upon 
its  inferior  class,  and  lives  upon  their  loss. 
Surely  the  same  reasoning  may  hold  true 
in  that  far  higher  use  to  which  man  can 
put  the  lower  classes,  in  order  to  learn 
himself,  to  study  and  utilize  his  functions, 
to  save  suflering,  to  apply  treatment  and 
to  avert  disease  I  Cruelty  is  a  relative 
term.  Were  it  necessary  to  destroy  a 
swarm  of  insects  in  order  to  give  one  hu- 
man being  anaesthesia  in  pain,  shocild  we 
hesitate  ?  Useless  repetitions,  idle  experi- 
ments, unnecessary  cruelty,  we  certainly  de- 
precate. But  we  as  certainly  believe 
that  ends  justify  means  ;  that  we  have  a 
right  to  employ  our  superior  brain-power 
in  finding  out  everything  useful,  even  at 
the  expense  of  our  inferiors.  And  when 
we  consider  how  much  is  to  be  gained  for 
humanity,  even  the  so-called  humane  must 
hesitate  before  they  reject  experimental 
physiology. 

For  first,  this  is  the  only  path  to  a  know- 
ledge of  functional  life.  ■  All  else  is  empi- 
rical and  uncertain.  The  field  before  us 
resembles  some  great  continent,  like  the 
terra  incognita  of  the  ancients,  whose 
shores  and  coasts  are  partially  explored, 
but  whose  vast  interior  is  wholly  unknown. 
And  as  long  as  it  is  unknown,  imagina- 
tion peoples  it  with  monsters  which  dis- 
turb the  fancy,  and  with  superstitions 
which  pass-down  from  age  to  age,  rule  our 
art  with  a  pure  empiricism,  and  reduce  the 
practice  of  medicine  to  a  nurse's  dogma, 
or  an  old  woman's  remedy.  Even  worse 
than  this — in  our  anxiety  to  peer  into  this 
unexplored  region  of  life,  other  supersti- 
tions, as  spiritualism  and  clairvoyance,  are 
invoked  to  lend  their  aid  to  charlatans  and 
knaves.  As  knowledge  advances,  error 
flees.    Were  the  truths  of  physiology  known 
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and  applied  to  therapeutics,  quackery  would 
diminish,  and  perhaps  eventually  cease. 

By  experimental  physiology  we  may  learn 
two  great  series  of  facts.  First,  the  laws 
of  functional  life  ;  as,  for  instance,  diges- 
tion, circulation,  &c.;  and  also  the  changes 
produced  in  different  parts  by  different  con- 
ditions. To  instance  one  only.  It  is  still 
unsettled  whether  anjomia  or  hypersemia  is 
the  normal  state  of  the  brain  in  sleep — a 
question  full  of  interest  and  importance  to 
the  nervous,  wakeful  invalid,  as  leading  to 
the  judicious  use  of  remedies  ;  a  question, 
too,  which  might  apparently  be  settled  for- 
ever by  means  of  careful  experiments  in 
trephining  the  lower  animals. 

Second  ;  experimental  physiology  is  the 
only  way  in  which  we  can  test  the  effect  of 
drugs  on  the  animal  functions  ;  and  not 
only  of  drugs,  but  of  articles  of  daily  use,  as 
food  and  drink.  All  other  employment  of 
remedies  is  purely  empirical,  and  must  re- 
main so.  Therapeutics  without  such  investi- 
gations never  can  advance  one  step.  -  We 
are  as  likely  to  do  wrong  as  right ;  and  re- 
semble Moliere's  physician  combatting  dis- 
ease, who  lays  about  him  with  a  club  in  the 
dark,  uncertain  whether  he  hits  friend 
or  foe. 

Paralysis  after  Scarlet  Fever. — The 
case  was  reported  in  the  3Ied.  Times  and 
Gazelle,  by  Dr.  Shepard. 

Jane  W.,  aged  five,  said  to  have  been 
quite  well  and  at  school  on  September  24, 
1867,  woke  before  daylight  on  the  25th, 
complaining  of  pain  in  the  head.  In  the 
morning  a  red  rash  appeared  on  the  chest 
and  neck,  and  after  the  evening  of  that  day 
the  child  was,  and  continued,  absolutely 
speechless.  Dr.  Park  and  my.self  visited 
her  next  day.  She  was  in  bed  with  a  lister, 
both  with  well  marked  rash  of  scarlet  fever, 
but  with  little,  if  any,  affection  of  the 
throat.  Tier  sister  recovered  easily,  but 
she  remainecl  still,  after  the  disappearance 
of  the  rash,  without  speech  or  motion. 

On  October  22,  she  was  admitted  into  the 
Infirmary.  The  following  is  her  general 
liistorj' :  She  is  the  fourtli  of  six  children, 
the  eldest  of  whom  died  after  an  attack  of 
measles  ;  the  rest  perfectly  healthy.  She 
is  said  to  have  had  two  "  convulsion  fits  " 
about  the  age  of  twelve  months  while  still 
sucking,  and  two  others  later,  and  sub- 
sequently "  fainting  fits  whenever  she  was 
frightened ;"    nocturnal    incontinence     of 


urine  every  now  and  then  ;  no  oxyuridcs 
ever  noticed  ;  no  illness  of  any  kind  before 
this ;  said  to  be  always  quick  and  observant ; 
parents  healthy  ;  never  subject  to  fits. 

She  is  a  child  of  somewhat  muddy  look- 
ing complexion,  with  large  dark  eyes,  long 
black  eyelashes,  and  black  hair. 

On  admission  she  was  very  thin,  horribly 
dirty,  and  perfectly  speechless  and  motion- 
less. When  taken  out  of  bed,  and  placed 
on  her  feet,  her  legs  sank  under  her,  her 
arms  and  head  fell  forward,  and  hung  list- 
less. When  asked  to  repeat  a  simple  word, 
she  only  blew  between  her  lips,  and  when 
told  to  copy  two  or  three  letters  of  the 
alphabet,  or  even  mere  linos,  on  a  slate,  she 
traced  only  vague  scratches.  In  almost 
this  same  state,  she  continued  for  three 
weeks,  the  only  noticeable  fact  being  that 
she  ate  ravenously— a  fact,  I  think,  to  be 
remarked  almost  always  in  cases  of  chorea 
and  ordinary  paralysis.  After  this  period 
she  seemed  to  improve  rapidly.  When 
supported,  though  her  head  hung  forward, 
and  her  hands  were  stuck  out,  with  all  the 
fingers  pointing,  she  walked  with  the  action 
of  a  high  stepping  horse,  throwing  out  her 
legs,  and  bringing  the  heel  and  the  ball  of 
the  great  toe  sharply  down  on  the  floor,  at 
the  same  time  carefully  keeping  her  eyes 
on  every  step  she  made.  As  she  got 
stronger,  her  movements  were  more  like 
those  of  a  person  suffering  from  ataxie 
locomotrice  ;  the  high  action  of  the  legs 
still  continued  ;  the  extensor  proprius  pol- 
licis  of  both  feet  was  always  contracted, 
never  allowing  the  great  toes  to  touch  the 
floor.  The  fingers  were  no  longer  stretched 
out ;  she  gradually  became  more  intelligent, 
watching  persons  moving  about  the  ward, 
smiling  and  nodding  when  spoken  to.  On 
November  7,  when  asked  to  repeat  the 
word  "egg,"  she  breathed  only  the  gut- 
turals "  gg  ;"  on  the  9th  she  said,  "  goo," 
with  a  long  blowing  sound  on  the  "  g," 
and  pursing  up  her  lips,  meaning  to  say, 
"  good  morning."  All  these  symptoms 
vanished,  one  after  the  other  ;  on  Christmas 
day  she  got  up  and  was  dressed,  for  the 
first  time,  and  is  now  (January,  1868)  able 
to  play  about  the  ward  with  the  other 
children,  though  her  movements  and  speech 
are  yet  far  from  being  normal. 

Throughout  her  illness  there  was  no 
heart  mischief,  neither  was  any  albumen 
found  in  the  urine  ;  the  paralysis  was  not 
more  marked  on  one  side  than  the  other. 
Considering  the  nervous  symptoms,  like 
those  often  succeeding  diphtheria,  to  be 
merely  transitory,  and  following  out  the 
dictum  of  Celsus, — "  opiiortunum  modica- 
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mcntum  est  opportune  cibus  datus  " — we 
troatoJ  tlio  patient  with  nothing  else  than 
the  ordinary  diet  of  the  infirmary. 


Dislocation  of  the  Knee. — The  following 
case  is  reported  in  the  Lancet,  by  James 
Carmichael,  M.D. 

The  comparative  rarity  of  dislocation  of 
the  knee  seems  to  justify'  the  record  of  the 
following  case.  Practically  it  is  of  interest 
on  account  of  the  recovery  of  perfect  use 
of  the  joint. 

On  the  15th  of  last  July^  James  W.,  in 
the  employment  of  the  North  British  Rail- 
way Company,  while  endeavoring  by 
means  of  an  iron  crowbar  to  put  the  brake 
upon  one  of  two  trucks,  which  were  being 
prepared  to  run  down  an  incline  into  the 
goods  steamer,  unfortunately  allowed  the 
bar  to  get  between  his  legs,  whereby  he 
was  at  once  thrown  down  when  the  trucks 
got  into  motion.  He  was  lifted  aside,  and 
I  saw  him  shortlj'  after.  He  lay  flat  on  his 
back,  with  both  limbs  fully  extended.  He 
complained  of  great  pain  in  the  right  leg 
and  knee,  down  to  the  toes.  On  examining 
the  limb,  I  found  that  in  front  the  knee  had 
lost  its  natural  shape,  there  being  a  depres- 
sion below  the  patella,  while  behind  the 
head  of  the  tibia  could  be  felt  pressing 
backwards  in  tlie  popliteal  space.  There 
was  no  rotation  of  the  leg  whatever.  Every- 
thing was  quite  rigid  about  the  joint,  and 
no  crepitus  could  be  felt.  In  order  to  eiiect 
'reduction,  while  the  thigh  and  pelvis  were 
kept  firm  by  an  assistant,  I  grasped  the  leg, 
and  made  steady  traction.  After  pulling 
for  a  little  without  reduction  being  effected, 
I  was  induced  to  flex  the  knee  slightly, 
and,  in  doing  so,  I  was  speedily  gratified 
by  seeing  the  head  of  the  tibia  glide  slowly 
forward  over  the  cond3des  of  the  femur,  into 
position,  showing  thus  very  clearly  the 
extent  and  nature  of  the  injury.  The  patient 
was  afterwards  placed  in  bed,  and  the  limb 
maintained  at  perfect  rest.  Considerable 
ccohymosis  occurred,  as  evidenced  by  great 
swelling  and  discoloration  of  the  skin  on 
the  posterior  part  of  the  joint.  The  joint 
itself  at  first  remained  free  from  any  effusion, 
but  subsequently,  when  the  swelling  result- 
ing from  tlie  bruise  began  to  subside,  a  good 
deal  of  passive  effusion  occurred.  By  a 
continuance  of  rest,  aided  by  friction  and  a 
bandage,  this  soon  became  quite  absorbed, 
and  by  the  20tli  of  August,  about  five  weeks 
after  the  receipt  of  the  injury,  the  patient 
could  progress  with  the  aid  of  a  crutcli. 
Now  lie  walks,  although  slightly  lame,  with 
perfect  ircedom,  and  without  any  mechanical ' 
assistance. 


Case  of  Congenital  Imperforate  Rectdm, 
successfully  treated  without  a  cutting  in- 
STRUMENT. By  J.  D.  B.  Stillman,  A.M., 
M.D. — In  the  year  1848,  a  case  of  congeni- 
tal malformation  of  the  rectum  occurred  iu 
my  practice,  that  was  operated  on  by  Dr. 
Willard  Parker,  of  New  York,  with  a  bis- 
toury. He  succeeded  in  reaching  the  rec- 
tum above  the  obstruction,  and  discharging 
tlie  contents,  but  the  infant  died  soon  after. 
1  then  thought  that  should  another  case 
like  it  occur  to  me,  I  would  adopt  another 
method.  The  uncertainty  that  must  neces- 
sarily exist  as  to  the  extent  of  the  malfor- 
mation above  the  anal  terminus,  will  al- 
ways render  the  success  of  any  operation 
by  any  method  doubtful. 

I  was  called  to  see  a  male  child  of  C. 
Y — ,  at  No.  363  Jessie  street,  on  the  12th 
of  April,  1864.  The  infant  was  four  days 
old,  and  had  not  had  an  evacuation  of  the 
bowels,  had  worried  much,  and  was  now 
almost  continuously  vomiting.  The  point 
of  a  catheter  could  be  carried  through  a  well 
formed  anus  about  three  fourths  of  an  inch, 
when  its  further  progress  was  arrested. 
An  examination  witli  the  finger  confirmed 
the  nature  of  the  diiSculty. 

There  was  a  perfectly  formed  cul  de  sac, 
tlie  fundus  of  which  was  firm,  and  resisted 
all  the  force  I  deemed  advisable  to  use. 
Its  depth  was  not  far  from  three  fourths  of 
an  inch.  I  had  now  a  case,  as  far  as  could 
be  determined  by  ante-mortem  examination, 
like  the  one  fruitlessly  operated  upon  by 
the  knife  twenty  years  ago. 

What  lay  beyond  the  membrane  that  re- 
sisted the  further  progress  of  the  finger, 
who  could  tell  ?  Was  it  a  simple  dia- 
phragm of  a  line  or  two  in  thickness  ?  If 
so,  I  should  be  able  to  detect  the  distended 
sac  above.  Or  was  the  rectum,  though 
formed  above  the  cul  de  sac,  still  adherent 
by  its  opposing  surface  through  several 
inches  of  its  course  ?  AVas  it  atrophied  to 
a  cord  or  rudiment  of  a  gut  ?  Were  the 
two  sections  of  rectum  running  parallel  to 
each  other,  as  in  the  cases  reported  by 
Amussat,  Goddard  and  Curling  ?  or  was 
the  rectum  wholly  wanting  ?  These  were 
conditions  either  of  which  was  possible, 
but  the  determination  of  which  was  not 
possible  by  any  means  of  diagnosis  we  pos- 
sess. 

Of  the  thirty-one  cases  tabulated  by  Mr. 
Curling  in  the  forty-third  volume  of  the 
"  Medico-Chirurgical  Transactions,"  in 
which  the  external  portion  terminated  in  a 
cul  de  sac,  as  in  the  present  case,  sixteen 
were  successfully  operated  upon, .so  far  as 
reaching  the  gut  was  concerned,  and  ten 
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•were  reported  cured.  Of  this  number  two 
were  dismissed,  as  the  time  that  intervened 
between  the  operation  and  the  date  of  the 
reports  was  too  short  to  admit  of  satisfacto- 
ry conclusions  being  drawn  respecting 
them.  All  the  other  cases  terminated  fa- 
tally. The  cause  of  death  in  all  cases 
where  the  gut  was  reached  was  either  from 
injuries  inflicted  by  the  knife  or  trocar  upon 
contiguous  tissues,  or  from  the  difficulty  of 
maintaining  an  opening.  These  results  are 
almost  unavoidable  when  a  cutting  instru- 
ment is  used,  except  in  those  cases  where 
a  protruding  diaphragm  gives  a  certain 
guide  for  the  instrument.  Where  the  gut 
is  collapsed  or  attenuated,  the  cutting  in- 
strument can  scarcely  fail  to  miss  its  course 
and  find  its  way  through  the  cellular  tissue 
around  it.  In  such  cases,  even  when  the 
object  was  reached,  it  was  found  impossi- 
ble to  maintain  the  opening  througla  the 
fistulous  track.  These  considerations  de- 
termined me  to  try  a  blunt-pointed  instru- 
ment, trusting  to  the  strength  of  the  fibrous 
coat  of  the  intestine  to  retain  the  instrument 
within  its  walls,  if  there  were  any  ;  and,  in 
case  there  were  none,  it  could  not  fail  to 
reach  the  pouch  above  as  safely  and  as 
surely  as  a  cutting  instrument. 

I  accordingly  prepared  myself  with  a 
number  of  bougies,  to  meet  any  contingen- 
cies. I  told  the  parents  that  I  had  but 
faint  hopes  of  saving  the  child,  but  1  thought 
it  proper  to  afford  the  little  chance  that  the 
operation  could  give.  I  first  attempted  the 
passage  with  a  No.  12  English  bougie  ;  but 
after  using  as  much  force  as  I  deemed  safe 
for  fear  of  transverse  laceration  of  the  gut, 
I  next  introduced  a  conical-pointed  wax,  of 
the  size  of  about  No.  6,  and  pushed  it  in 
the  direction  where  I  ought  to  find  the  up- 
per portion  of  the  rectum.  This  wascarried 
up  about  two  inches,  or  until  resistance 
ceased.  On  withdrawing  the  instrument, 
only  the  color  of  the  meconium  on  its  point 
showed  that  I  had  accomplished  the  object. 
1  then  introduced  the  larger  bougie,  which 
had  failed  before,  and  carried  it  up  in  the 
track  of  the  smaller  one,  and,  upon  with- 
drawing it,  I  had  the  satisfaction  of  seeing 
a  discharge  of  about  four  ounces  of  meconi- 
um with  flatus.  The  passage  was  further 
distended  by  larger  instruments,  until  a 
free  passage  was  afl'orded.  No  further 
treatment  was  found  necessary.  The  vomit- 
ing ceased  and  the  child  rallied  from  a 
condition  so  low  as  to  give  no  sig'n  of  pain 
during  the  operation.  Some  months  after- 
ward defecation  was  difficult,  but  not  suffi- 
ciently, so  to  warrant  interference,  and 
when  three  years  old  it  entirely  disappear- 
ed.—  California  Medical  Gazelle. 


How  TO  TRAVEL  FOR  IlEAi.Tn. — The  archi- 
tect in  England  may  consider  that  cedar 
might  be  the  best  wood  for  a  certain  pur- 
pose ;  but  if  he  had  to  send  to  Lebanon  for 
it,  he  might  think  the  cost  of  carriage  would 
counterbalance  the  particular  suitableness 
of  the  wood,  and  he  would  seek  another 
tree  which  would  answer  nearly  as  well. 
In  like  manner,  Madeira  may  be  the  place 
for  one  recovering  from  inflamed  lungs ; 
but  the  transit  thither  may  so  injure  the 
health  that  sea  sickness  will  effect  what 
the  previous  disease  had  spared.  Again, 
the  breadwinner  of  a  family  may  require 
change  of  air  ;  and  if  a  locality  is  ordered 
that  is  too  expensive  for  his  means,  the 
mental  distress  arising  from  doubts  about 
tlie  future  position  of  himself  and  of  his 
dear  ones,  may  counterbalance  the  benefits 
which  the  climate  ought  to  bring.  We 
conceive,  when  change  of  air  is  required 
for  the  recruitment  of  health,  that  the 
doctor,  instead  of  shaking  his  head  ponder- 
ously and  issuing,  in  a  decided  tone,  the 
name  of -one  locality,  should  go  through  a 
catechism  something  like  the  following : 
Have  you  fondness  for  one  spot  more  than 
for  another  ?  No.- — Well,  what  do  you  en- 
joy the  most  when  you  are  well — do  you 
like  fishing,  sketching,  boating,  yachting, 
mountain  scenery,  photography,  or  much 
society  ?  Still  farther,  how  much  can  you 
afford  to  spend  over  yourself?  According 
to  the  replies  to  these  questions  the  physi- 
cian would  recommend  a  quiet  valley  with 
a  good  trout  stream,  or  a  spot  like  the 
Bctws-y-Coed,  in  Wales,  where  materials 
abound  for  the  most  ardent  limner,  or 
Beaumaris,  where  there  are  both  boating 
and  yachting ;  or  Bowness,  where  there 
are  boats  in  plenty,  fish  in  abundance,  so- 
ciety galore,  and  scenery  the  most  lovely. 
The  main  requirements  for  an  invalid  who 
is  recruiting  health  are  animal  or  mental 
enjo3'ment,  warmth,  air  without  much  ex- 
ercise, and  a  good  cuisine.  The  influence 
of  change  under  these  circumstances  is  very 
marked.  I  well  remember  my  recovery 
i'rom  an  attack  of  fever — too  languid  to  care 
much  whither  I  should  go,  my  father  de- 
cided upon  sending  me  to  Llangollen,  and 
I  went  there  with  my  mother  and  brother. 
As  tlie  carriage  bowled  along  tlie  level 
plains  I  was  only  conscious  of  iatigue ; 
but  as  we  entered  amongst  the  mountains 
the  sight  of  them  was  like  a  moral  draught 
of  champagne,  and  I  became  as  excited  as 
if  I  had  drained  a  bottle  of  that  wine.  My 
brother  had  a  kindred  spirit,  and  we  did 
not  sleep  until  wo  had  climbed  to  the  sum- 
mit  of  the   nearest  hill.     Theucc  we  saw 
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another  in  the  distance  which  was  higher, 
and  that  we  scaled  the  day  after  ;  and  my 
recovery  was  as  absolute  as  it  was  sudden. 
Now  as  I  feel  morally  certain  that  such  a 
result  would  not  have  occurred  had  I  been 
condemned  to  visit  a  place  which  to  me 
would  be  as  stupid  as  Bath,  Harrogate, 
Cheltenham,  or  Brighton,  so  I  would  not 
recommend  any  one  to  visit  a  spot  where 
there  are  not  some  means  of  gratifying  liis 
peculiar  pleasures.  —  Dr.  Thomas  Injian, 
London  Medical  Jlirror. 


Urea  and  Uric  Acid. — By  Richard  Grif- 
fith, jun.,  Ch.  M. — I  have  long  been  of 
opinion  that  uric  acid  in  the  human  system 
is  the  immediate  result  of  a  deficient  supply 
of  oxygen  in  the  blood,  and  consequently, 
that  the  only  rational  treatment  for  remo%'- 
ing  it  consists  in  such  processes  as  favor 
its  elimination,  combined  with  an  increased 
supply  of  oxygen  to  the  blood,  and  a  dimin- 
ution of  the  supply  of  nitrog'cn,  which 
principally  enters  the  system  in  the  form  of 
animal  food. 

I  will  not  now,  howeyer,  enter  into  the 
best  means  of  favoring  the  elimination  of 
uric  acid,  as  my  principal  object  is  to  show 
that  it  arises  from  a  deficient  supply  of  oxy- 
gen or  excess  of  nitrogen  in  the  body,  and 
will  accordingly  be  found  most  frequently 
to  afflict  the  carnivorous,  and  those  leading 
a  sedentary  existence.  Now  for  tlic  proof 
— Cio  II4  N4  On  are  the  chemical  equivalents 
of  uric  acid,  if -4  atoms  of  water=4  11,0,  be 
added,  we  have  Cio  lis  N4  Oio=C4  H's  N4  O4 
+6  (co)=2  atoms  of  urea  (Co  H4  No  Oo)-f 
6  (co) ;  if  to  this  product  be  added  6  atoms 
of  oxygen=C,  0,  wo  have  2  atoms  of  urea 
-|-6  carbonic  acid  6  (C  Oo)^l  atom  of  uric 
acid-j-t  atoms  of  water-}-6  atoms  of  oxy- 
gen ;  thus  showing  that  6  atoms  of  oxygen, 
in  addition  to  1  atom  of  uric  acid,  are 
required  to  form  2  atoms  of  the  soluble  sub- 
stance, urea,  and  to  oxydate  thoroughly  the 
accompanying  6  atoms  of  carbon.  1  hope 
this  formula,  which  I  am  not  aware  has  ever 
been  presented  to  the  profession  before,  may 
reconvert  Dr.  Kelly  to  his  former  sound 
opinion,  and  influence  medical  treatment 
accordingly. — lledical  Press  and  Circulur. 


Absexce  of  Urethra — Successfdl  Opera- 
tion.— Dr.  Danglicrty  reports  the  case  in 
the  Gincinnali  Lancet  and  Observer. 

On  the  19tli  of  April,  1868,  I  was  called 
in  haste  to  visit  the  child  of  Jacob  and  C. 
Perkins  ;  was  informed  before  leaving  my 
office  that  it  was  their  first  cJiild,  a  male, 
three  days  old  ;  and  the  difficulty  was 
inability  to  pass  water.     On  arrival  I  found 


the  patient  tolerably  well  developed  ;  very 
weak  ;  bladder  greatly  distended  ;  genitals 
well  formed  and  every  way  natural,  except 
an  entire  absence  of  the  urethra — no  ap- 
pearance of  the  meatus. 

Placing  the  child  on  its  Lack  in  my  lap, 
and  having  its  feet  and  hands  secured  by 
assistants,  I  took  a  very  narrow  bistoury, 
and  proceeding  to  make  an  incision  through 
the  glans  penis,  tried  ineflectually  to  intro- 
duce a  very  small  catheter.  I  then  decided 
to  continue  the  incision  through  the  body 
of  the  penis  in  the  direction  of  the  natural 
urethra.  I  proceeded  cautiously,  stopping 
at  times  to  try  to  introduce  the  catheter. 
When  near  the  bulbous  portion  of  the 
urethra  but  little  resistance  was  offered  to 
the  knife.  I  laid  aside  the  bistoury  and 
succeeded,  much  to  my  gratification,  in 
introducing  a  catheter  into  the  bladder, 
evacuating  its  contents.  The  htemorrhage 
was  inconsiderable ;  a  few  times  introducing 
the  catheter  succeeded  in  perfecting  a  cure, 
and  at  this  writing  (May  20th)  the  fond 
parents  have  the  satisfaction  of  seeing  their 
first-born  without  maim  or  defect,  a  healthy, 
hearty  child. 

Death  from  Chloroform. — An  inquest  was 
lately  held  at  Liverpool  on  the  body  of 
Charles  Piollason,  forty-si.x  years  of  age, 
mate  of  the  ship  Countess  of  Sefton.  De- 
ceased being  unwell,  went  to  the  Northern 
Hospital,  where  chloroform  was  adminis- 
tered by  Mr.  Frederick  Lowndes,  in  the 
presence  of  Drs.  Bradley  and  H.  Lowndes. 

As  soon  as  the  deceased  became  fully 
insensible  it  was  noticed  that  his  breathing 
had  stopped.  The  usual  remedies  were  ap- 
plied, but  without  avail.  Dr.  Bradley 
stated  tliat  the  amount  of  chloroform  admin- 
istered was  less  than  usual,  as  he  had  ex- 
amined the  deceased,  and  suspected  that  his 
heart  was  fatty.  A  post-mortem  examina- 
tion showed  that  the  deceased  died  of  syn- 
cope. The  immediate  cause  of  deatli  was 
the  administration  of  chloroform.  Verdict, 
"died  under  the  influence  of  chloroform 
rightly  and  skilfully  administered." — Brit. 
Medical  Journal. 


During"  the  month  of  June,  twenty-eight 
cases  of  variola  were  reported  to  tlie  Health 
Officer  and  sent  to  the  Pest  House ;  of 
these  sixteen  have  proved  fatal,  and  the  re- 
maining twelve  are  reported  convalescent. 
There  has  been  a  little  flutter  of  alarm  in 
the  public  mind,  and  re-vaccination  has  to 
a  very  cousidtrable  extent  been  liad  re- 
courseto.-^C'ali/urnia{San  Francisco)  Med. 
Gazelle. 
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SeletttoHs  m\)i  Pc^icitl  Items. 


ViEcnow's  Views  on  Syphilis. — lie  divides 
the  local  svpliilitic  processes  into  three  groups — 
the  simply  irritative  (inflammatory,  hyperplastic), 
the  gummy,  and  the  amyloid ;  the  first  two  belong 
actually  to  syphilis,  the  last  to  the  syphilitic  ca- 
chexia.    Neither  of  the  first  two  has   added  any- 
thing foreign  to  the  natural  elements  of  the  body 
— anything  in  the  sense  of  specific  or  heterolo- 
gous, anything  peculiar  alone  to  syphilis.     Every 
year,  with  all  its  abundance  of  new  material  for 
observation,  confirms   the  author  in  the  opinion 
that  there  is  no  more  marked  difference  between 
the    gummy   tumor,   with    its    mass    of   syphilitic 
granulations,  and  a  simple  inflammatory  granula- 
tion, than  there  is  between  roseola  syphilitica  and 
simple  roseola.     All  admit  that  the  same  virus  is 
witliin  the  body  infectious,  without   contagious. 
The  whole  course  of  syphilis  has  much  in  common 
with  that  of  malignant  tumors.     It  begins,  as  a 
rule,  with  the  indurated  chancre ;  this  induration 
corresponds  to  the  mother  nodule  of  the  malig- 
nant tumor.     It  may  extend  in  depth  and  superfi- 
cially.    Then  the  lymph-glands  in  the  direction  of 
the  l3-mph-current  are  affected.     Then  the  disease 
appears  in  remote  points,  at  first  in  lighter,  sim- 
ply irritative  forms,  afterwards  in  the  more  severe, 
and  at  last  in  the  gummy  formations.     In  these 
last  the  induration  of  the  mother  nodule  is  repeat- 
ed with  the  modifications  imposed  upon  it  by  the 
nature  of  the  local  matri.x.     This  is  what  in  all 
other  relations  would  be  designated  as  metastasis. 
AV^hether  this  occurs  through  the  blood  and  the 
lymph,  or  through  cells,  is  not  yet  clearly  deter- 
mined.    This  much  is  certain,  that  sooner  or  later 
there  is  an  infection   of  the   blood — a  dyscrasia  is 
found  to  exist.     Nor  is  this  a  permanent  state. 
The  idea  of  latency  is  to  be  explained  by  a  me- 
tastasis already  existing  at  the  period  when  the 
original   affection   w.ts   healed,    and  which   only 
after  a  certain  period  makes  itself  manifest.     And 
so  with  regard  to  the  tertiary  products  ;   if  we  give 
up   the   idea  of  a  permanent  dyscrasia,  we  must 
either  admit  a  general  diathesis  of  the  whole  body, 
a  permanent  syphilitic   condition    of  all    its    ele- 
ments, or  else  a  still  existing  nidus,   a  deposit  of 
virus  in  some  given  spot ;  and  it  is  this  view   that 
the  author   does   not   hesitate  to   adopt.     Thus, 
after  the  healing  of  a  chancre  and  of  the  sympto- 
matic buboes,   a   syphilitic  hepatitis  may  continue 
to  exist,  without  at  first  developing  any  symptoms  ; 
but  upon  some  casual  provocation  it  may  be  again 
excited,  may  attain  increased  development,    and 
may  become  in  turn  infectious.     By  infection  and 
the  development  of  a  new  local  nidus  the   process 
is  made  manifest.     These  views  find  their  applica- 
tion in  the  history  of  congenital  syphilis. — Ame- 
rican  Journal  of  Medical  Sciences. 

'MlLlTAUT  IIOSriTAL  ARRANGEMENTS  IN  PRUS- 
SIA.— Professor  Esmarch,  of  Kiel,  has  substituted 
the  ordinary  shirting  triangle  for  the  bandage 
which  Prussian  soldiers  used  to  carry  in  their 
knapsacks.  lie  has  managed  the  triangle  in  such 
a  way  that  the  first  dressing  of  wounds  and  i'rac- 
tures  can,  behind  the  firing  line,  be  instantly  ap- 
plied, guns  and  bayonets  being  used  as  tempoi-ary 


splints.  M.  Wittmack  has  sent  to  the  exhibition 
of  Kiel  an  oil  painting  representing  an  action, 
and  the  manner  in  which  the  triangTc  should  be 
used.  The  picture  has  attracted  much  attention, 
and  it  has  been  ordered  to  be  printed  on  each  of 
the  triangles  given  to  the  troops,  so  that  they 
may,  on  the  very  linen  used,  see  the  manner  of 
emjdoying  it. — Medical  Press  and  Circular. 

How  TO  Utilize  Leeches. — The  German  doc- 
tors have  lately  been  playing  their  leeches  a  droll 
trick — making  one  worm  do  the  work  of  many. 
When  the  little  blood-sucker  has  taken  his  fill  and 
is  about  to  release  his  bite,  he  is  tapped ;  a  small 
incision  is  made  in  his  side,  that  serves  as  an  out- 
let for  the  blood,  and  he  goes  on  sucking,  in  hap- 
py ignorance  of  the  cause  of  his  abnormal  ap- 
petite, as  long  as  the  doctor  pleases.  Bdellatomy 
is  the  name  given  to  the  practice,  and  it  is  urged 
that  it  is  not  cruel,  but  eontrarywise,  since  it  does 
the  leech  a  good  turn  by  enabling  hilu  to  enjoy 
his  rich  feast  indefinitely.  lie  does  not  die  un- 
der the  operation,  but  with  proper  treatment  is 
soon  healed,  and  may  be  incised  over  and  over 
again.  There  was  once  an  alderman  who  wished 
he  had  been  a  camel,  that  he  might  have  been 
blessed  with  the  seven  stomachs  vouchsafed  by 
nature  to  tliat  animal.  If  such  a  gounuand  still 
exists,  let  him  seek  surgical  aid  in  some  such 
treatment  as  that  practised  on  the  leeches,  that 
he  may  eat  and  drint  ad  libitum,  and  feel  no 
worse. — Once  a  Week. 
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MoxDAT,  9,  A.M.,  Massachusetts  Gcncr.al Hospital,  Med. 
Clinic.     9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Weiixesdat,  10  A.M.,  Massachusetts  General  Hospit;\l 
Surgical  Visit.     11  A.M.,  Oi'erations. 

Fkiday,  9,  .\.M.,  City  Hospital,  0|ihtli:ilmie  Chnic  ;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,Ofeuatioxs.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satikday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Oi-eratioxs. 

To  CoRitEsro.vDENTS. — Communications  accepted ; — 
Enccphalocele — Intussusception. 

Pamphlets  received. — Transactions  of  the  Medical 
Society  of  the  St;ite  of  Pennsylvania,  at  the  Nineteenth 
Annuiil  Session,  June,  1868.— Transactions  of  the  InUi- 
aua  State  Medical  Societv,  at  its  Eighteenth  Annual  Ses- 
sion, May  19  and  20,  1SG8. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  August  29tli,  138.  Males,  70— Females,  68.— 
Accident,  1 — anamiia,  1 — inflammation  of  the  bowels,  1 
— congestion  of  the  brain,  I — bronchitis,  1 — cancer,  2 — 
cholera  infantum,  47 — consumption,  16 — convulsions,  4 
— croup,  1 — cyanosis,  1 — debility,  3 — diaiTlirea,  4 — diph- 
theria, 1 — dropsy  of  the  brain,  3 — drowned,  2 — dysen- 
tery. 9 — erysipelas,  1 — typhoid  fever,  2 — disease  of  the 
heart,  4 — disease  of  the  kidneys,  1 — disease  of  the  liver, 
1 — inflammation  of  the  lungs,  2 — measles,  2 — cerebro- 
spinal meningitis,  1 — old  age,  3 — paralysis,  1 — peritoni- 
tis, 1— pleurisy,  2 — premature  birth,  3" — pueiiieraj  dis- 
ease, 2 — scrofula,  1 — disease  of  the  spine,  1 — stai*vation, 
1 — tumor,  1 — unknown,  7 — whooping  cough,  3. 

Under  5  years^of  age,  87 — between  5  and  20  years,  9 — 
between  20  and*40  years,  15 — between  40  and' 60  vcars, 
15— above  60  years,  12.  Born  in  the  United  States,  109 — 
Ireland,  11— other  places,  11. 
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GRADUATING  THESIS  ON  THEIN. 
By  Herbekt  James  Pratt. 

Mr.  Editor, — The  following  article  on  Thein 
was  prepared  by  its  author  as  his  graduat- 
ing thesis,  and  presented  to  the  Facult.y  of 
the  Medical  Department  of  Harvard  Col- 
lege last  July.  It  contains  the  record  of  a 
number  of  carefully  conducted  and  original 
experiments  on  man  and  the  lower  animals. 
Their  value  is  such  that  they  deserve  a  bet- 
ter fate  than  to  be  consigned  to  the  shelves 
of  a  College  Library,  and  I  have  therefore 
transmitted  them  to  you  for  publication  in 
your  Journal.  The  author  of  the  article 
is  now  in  Europe,  and  I  have  taken  the 
above  liberty  with  his  thesis  without  his 
knowledge.  If  he  were  here,  I  should  have 
advised  him  to  publish  it  himself,  and 
spared  you  this  note. 

Yours,  &c.,  Edw.  H.  Clarke, 

Prof.  Mat.  Medica,  HaiTard  College. 
Boston,  Sept.  1,  1868. 


Thein  (C3  H5  No  O2),  the  alkaloid  of  tea, 
was  discovered  in  1833,  by  Oudry.  It  oc- 
curs in  quantities  varying  from  one  to  six 
per  cent.,  according  to  the  variety  of  tea. 
Nor  arc  the  same  varieties  always  equally 
rich  in  this  substance,  the  amount  being- 
determined  in  a  great  degree  by  the  prepa- 
ratory processes  which  the  leaf  undergoes, 
in  some  of  which  the  prolonged  exposure 
to  oxygen,  in  a  dry  or  moist  state,  or  with 
the  temperature  raised — as  the  case  may 
be — alters  the  material  properties  of  the 
leaf,  while  at  the  same  time  there  results 
this  diminution  in  the  amount  of  the  alka- 
loid— it  being  understood  that  every  varie- 
ty of  Chinese  tea  is  originally  gathered 
from  a  single  species,  the  Tliea  Sinensis. 

This  alkaloid,  besides  being  found  in  cof- 
fee, occurs  in  two  South  American  plants, 
tlie  Ilex  Paraguayensis  and  the  Panllinia 
Sorbilis,  two  plants  which  are  very  gene- 
rall}'  used  in  South  America  as  tea  and  cof- 
fee are  with  us,  supplying  the  place  of 
Vol.  II.— No.  6 


these  two  articles.  Thein  thereby  seems  to 
satisfy  a  natural  craving  of  the  race  ;  men 
having,  as  it  were  by  instinct,  hankered  for 
and  found  a  satisfying  sub,stance  in  these 
four  plants,  in  which  chemistry  has  but 
lately  shown  this  common  base.  A  desire 
so  unacquired  and  so  world-wide  for  this 
substance,  shows  that  thein  fills  an  impor- 
tant part  amongst  the  simple  aliments,  and 
renders  its  thorough  examination  particu- 
larly interesting.  It  should  be  said,  how- 
ever, with  regard  to  thein  and  cafl'eine,  that, 
although  identical  in  composition,  they  have 
lately  been  shown  to  be  different  in  their 
physiological  effects  ;  a  difierence,  however, 
only  of  degree,  the  phenomena  following 
the  administration  of  thein  being  produced 
by  one  half  the  corresponding  quantity  of 
caffeine.  {Archives  de  Physiologie,  No.  3, 
1S68.) 

Like  the  tea-leaf,  of  which  it  is  a  con- 
stituent, thein  contains  a  very  large  amount 
of  nitrogen,  there  being  twenty-nine  per 
cent,  in  this  alkaloid,  than  which  but  very 
few  organic  substances  contain  more. 

It  crystallizes  in  handsome  acicular  crys- 
tals, with  a  silky,  abestos-like  lustre,  which 
are  most  soluble  in  hot  water,  slightl_y  in 
cold  water  and  chloroform,  and  in  ether 
scarcely  at  all.  The  basic  properties  of 
thein  are  feeble,  it  forming  stable  salts  with 
comparatively  few  acids,  and  in  some  of  its 
combinations  even  playing  the  part  of  an 
acid.  As  first  prepared,  it  is  an  hydrate, 
having  two  per  cent,  of  water.  This  it 
loses  if  heated  above  100°,  together  with 
its  silky  lustre  ;  at  110°  becomes  anhy- 
drous, and  at  177°  fuses  into  a  transparent 
liquid,  subliming  unchanged  if  the  tempe- 
rature be  raised  to  384°.  As  before  stated, 
the  shape  of  its  crystals  is  acicular,  which 
is  true  in  every  mode  of  its  preparation  ex- 
cept one,  when  the  alkaloid  is  deposited  in 
hexagonal-pointed  and  very  hard  prisms  ; 
nor  can  cither  of  these  two  forms  be  made  to 
assume  the  crystalline  properties  of  the 
other. 

Thein  can  be  obtained  by  adding  to  a 

decoction  of  green  tea  a  sufficient  amount 

of  sub-acetate  of  lead.     Filter,  and  remove 

excess    of   lead    from    filtrate   by   passing 

[Whole  No.  2115.] 
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tbrongli  the  liquid  a  current  of  sulphideof 
hydrogen.  Filter  again,  evaporate  filtrate, 
decolorizing  with  animal  charcoal,  and  the 
thcin  crystallizes  out,  as  above  stated. 
This  description  of  a  fovf  words  gives  very 
little  idea  of  the  many  gallons  of  liquid  to 
bo  manipulated,  and  the  many  weeks  re- 
quired to  complete  the  process  and  obtain 
a  pure  product ;  as  I  found  in  my  own  ex- 
perience, having  recently  prepared  this  al- 
kaloid in  the  Laboratory  at  Cambridge. 

Thcin  has  a  bitter  taste,  but  far  less  so 
than  most  other  alkaloids.  In  the  plant,  it 
is  supposed  to  be  formed  by  the  decompo- 
sition to  Protein  (Cis  Ho,  N^Oe)  S.  When 
taken  into  the  stomach,  it  is  probably  de- 
composed to  a  certain  extent  into  its  ulti- 
mate elements,  on  account  of  its  peculiar 
composition,  as  regards  an  excess  of  nitro- 
gen— organic  substances  of  this  class  theo- 
retically finding  it  more  difScultto  pass  the 
stomach  intact,  where  the  working  influ- 
ences are  so  strongly  directed  towards  the 
modification  of  nitrogenous  substances  and 
the  formation  of  albumenose.  No  experi- 
ments, however,  have  been  tried  of  the 
effects  of  the  pure  gastric  juice  on  thein  ;  so 
that  the  comparatively  small  quantity  taken 
in  each  cup  of  tea  may,  for  all  we  know  to 
the  contrary,  be  decomposed  entirely  be- 
fore it  enters  the  system,  and  furnish  its 
modicum  of  nitrogen  as  so  much  pure  and 
harmless  food. 

From  the  similarity  of  composition  be- 
tween thcin  and  taurin  (C4  NS2  II7  O15),  Lie- 
big  supposes  that  its  chief  use  in  the  eco- 
nomy is  to  contribute  to  the  formation  of 
bile. 

It  is  not  known,  when  thein  is  absorbed 
into  the  system,  whether  it  exists  in  the  blood 
as  such,  or  as  a  salt.  The  probability  is, 
however,  that  it  remains  pure  ;  for  the  lac- 
tate and  acetate  of  thcin  do  not  exist,  and 
the  hydrochlorate  is  only  formed  by  solu- 
tion in  the  most  concentrated  acid,  and  is, 
moreover,  decomposed  by  water. 

Its  long-continued  presence  in  the  blood 
is  said  by  sonic  authors  to  diminish  the  red 
corpuscles  and  increase  the  organic  con- 
stituents. Of  the  times  and  manner  of  its 
elimination  our  knowledge  is  very  imper- 
fect; the  composition  of  thein  rendering  it, 
as  before  stated,  peculiarly  difficult  to  study 
in  this  respect,  on  account  of  the  power 
which  the  assimilative  processes  may  have 
over  it,  compelling  the  alkaloid  to  yield  up 
more  or  less  nitrogen,  and  consequently 
auy  peculiar  power  it  might  have  originally 
possessed.  However,  if  injected  beneath 
the  tissues,  this  objection  no  longer  exists. 
The  chemical  test  for  thein  is  the  same  as 


for  uric  acid  (the  mnrexide  test),  so  that 
in  those  conditions  where  the  two  arc  like- 
ly to  be  present  together,  it  would  be  diffi- 
cult to  distinguish  them. 

In  its  physiological  action,  thein  is  a  ner- 
vous sedative.  The  following  notes  arc 
given  to  show,  to  some  slight  extent,  its 
effects  on  man.  From  their  almost  entire 
want  of  completeness  and  scientific  detail, 
they  possess  hardly  more  than  a  negative 
interest.  Such  as  they  are,  however,  I 
will  give  them  a  place. 

I  have  administered  thcin  in  five  cases  to 
healthy  young  men,  and  in  doses  ranging 
from  two  to  eighteen  grains.  In  doses  un- 
der four  or  five  grains,  there  were  no  very 
marked  eflects,  except  a  diminution  in  the 
frequency  of  the  pulse,  and  subsequent 
wakefulness,  more  or  less  lasting,  accord- 
ing to  the  amount  taken. 

C.vsE  I. — Gave  to  a  man  of  24  years  thei- 
nEB  gr.  vi.  by  subcutaneous  injection.  He 
had  a  naturally  high  pulse,  although  at  the 
time  of  experiment  it  was  rather  more  so 
than  usual.  At  10,  A.M.,  took  the  thein, 
pulse  86,  respiration  14. 

At  10.25,  A.M.,  p.  84. 
"  10.40,      "      p.  68. 
"  10.60,      "      p.  68  ;  rcsp.  14. 
"  11.15,       "      p.  10. 
"  11.30,       "      p.  10.      ■ 
"  11.45,       "      p.  64;  rcsp.  16. 
"  12.00,  M.,      p.  68. 

"  12.15,  P.M.,  p.  66^  Increased  frequency 
"12.30,  "  p.  64  [- of  micturition;  urine 
"  12.45,      "      p.  68  )  very  pale. 

There  wore  no  other  phenomena  noticed 
at  the  time  ;  no  change  in  pupils.  This 
case  is  a  fair  standard  of  the  eflects  of  the 
drng  on  the  pulse,  if  exception  be  taken 
that  the  average  descent  is  not  so  great, 
even  as  the  average  pulse  is  not  so  high. 
This  is  with  four,  six  or  eight  grains.  In 
all  of  these  doses,  the  mode  of  administra- 
tion was  by  subcutaneous  injection,  and 
the  wakefulness  characteristic  of  the  alka- 
loid was  at  times  noticeable,  but  not  al- 
ways. 

Case  II. — I  took  myself,  theinas  gr.  xii., 
at  about  2,  P.M.,  by  the  mouth,  and  about 
two  hours  after  there  came  on  a  state  of  great 
physical  restlessness,  and  at  the  same  time 
a  very  uneasy  state  of  mind,  which  Leh- 
mann  describes  in  this  connection  as  a 
"  mental  anguish."  Soon  after,  there  was 
a  tremulousness,  most  marked  in  my  hands 
and  arms.  On  attempting  to  write  and  con- 
trol the  muscles  of  the  hand,  the  hand 
trembled  so  violently  that  it  was  impossi- 
ble to  write  with  any  regularity,  nor  could 
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it  be  restrained  for  more  than  a  few  seconds. 
My  mind  was  also  in  an  excessively  un- 
comfortable and  anxious  state,  which  ad- 
mitted not  the  slightest  rest,  whether  I  sat 
or  lay,  or  attempted  reading.  This  lasted 
perhaps  two  hours,  wheu  there  were  no 
other  phenomena,  except  sleeplessness  un- 
til 2,  A.M.,  having  gone  to  bed  at  10  ; 
meanwhile  the  mind  was  in  a  state  of  most 
active  and  persistent  thinking,  in  spite  of 
all  attempts  at  forgetfulness. 

Case  III.  —  Subject  26  years  old,  well 
and  strong.  This  case  is  more  than  usually 
incomplete,  because  in  the  midst  of  the 
cflects  of  the  theiu  he  ate  a  hearty  dinner 
and  drank  a  glass  of  wine,  which  would, 
perhaps,  make  some  difl'erence  in  the  re- 
sults. 

At  12.30,  P.M.,  took  tbein  gr.  iv.  by  in- 
jection, gr.  viij.  by  the  mouth. 

At  12.30,  P.M.,  p.  66. 
"  1,  "      p.  57. 

"  1.30,        "      p.  62  )  considerable  tremu- 
"  1.50,        "      p.  56  \  lousnesfi. 

■  "  2,  "      dinner. 

At  3.15,  P.M.,  pulse  68.  Ivot  much  more 
nervous  than  after  two  cups  of  strong  cof- 
fee. Up  to  tills  time  micturition  frequent, 
and  urine  very  pale.  Took  tliein  gr.  vi.  by 
mouth. 

At  4.40,  P.M.,  p.  76. 
"  5.50,      "      p.  67  " 
"  6.05,      "      p.  84 
"  6.30,      "      p.  85 
"  7.15,      "      p.  70 


Excessive  mobility 
and  tremulousness. 
Diuresis  continues. 


Last  abundant  rnicturition  at  7.15,  P.M. 
After  that,  no  records  were  taken  of  the 
pulse.  The  trembling  continued  through 
the  first  part  of  the  evening,  when  it  was 
following  by  a  state  of  calmness,  but  very 
great  wakefulness.  The  patient  sat  up  till 
between  3  and  4,  A.M.,  when,  as  it  were 
to  court  sleep,  he  lay  on  the  bed,  looking 
about  the  room,  and  thinking,  until  break- 
fast. But  the  most  interesting  part  of  this 
night  of  unrest  was  what  he  described  as 
his  increased  brain-power,  enabling  him  to 
read  certain  books,  which  he  had  before  ac- 
counted abstruse,  with  the  greatest  ease, 
and  an  extraordinary  power  of  grasping  the 
subject  without  any  cflbrt,  as  he  read  ra- 
pidly on. 

Feeling  curious  to  know  more  of  this  ef- 
fect on  the  activity  of  the  brain — which 
would  render  an  agent  giving  it  so  invalua- 
ble in  some  emergencies,  if  the  payment 
were  not  too  severe — I  spoke  of  it  to  one 
of  the  most  prominent  writers  amongst  our 
New  England  women. 


She,  too,  had  tried  it — in  the  modified 
form  of  green  tea — when  she  had  been  much 
pressed  to  do  a  large  amount  of  writing  iu 
a  short  time.  Some  hours  after  taking  a 
large  quantity  of  tea — to  use  her  own 
words — she  felt  as  if  there  was  nothing  left 
but  her  head,  which  furnished  rapidly 
language  or  ideas  of  the  best  quality  and  in 
goodlj'  quantity  all  night  long.  The  next 
day,  there  was  headache  and  more  or  less 
prostration. 

Dr.  Johnson,  as  is  well  known,  confessed 
himself  a  slave  to  his  tea.  Indeed,  this 
power  of  tea  over  tlie  intellectual  functions, 
although  never  scientifically  investigated, 
has  from  long  reputation  almost  become  an 
accepted  fact ;  just  as  with  opium  we  con- 
nect an  increased  power  of  imagination  and 
fancy. 

In  an  article  on  Thein  and  Caffeine,  pub- 
lished by  Dr.  Eobert  Amory,  in  the  Bostoa 
Medical  and  Surgical  Journal,  May  28, 1868, 
he  describes,  in  several  cases  of  animals 
poisoned  by  these  substances,  the  pos^ 
mortem  appearances  of  the  brain  as  follows. 
Cerebellum  slightly  injected  in  two  cases, 
in  one  of  which,  when  the  encephalon  was 
exposed,  the  sinuses  were  turgid  and  filled 
with  dark  blood.  The  spinal  axis  from  the 
cerebellum  had  no  abnormal  appearance  or 
congestion.  In  another  case  there  was  a 
slight  injection  of  the  lining  membranes  of 
brain,  especially  in  the  vicinity  of  cerebel- 
lum. With  these  exceptions,  no  experiments 
have  been  tried,  to  my  knowledge,  of  the 
action  of  thein  on  the  brain;  which,  if  at- 
tempted, would  be  of  great  interest,  not 
only  on  account  of  the  increased  functional 
power  of  the  cerebrum,  but  also  with  re- 
gard to  the  remarkable  influence  this  alka- 
loid has  in  causing  wakefulness. 

Any  such  experiments  would  have  a  cer- 
tain connection  with  Hammond's  theory — 
that  sleep  is  caused  by  anremia  of  the 
brain  ;  and  could  be  perlbrmod  in  the  same 
manner  by  trephining  the  skulls  of  dogs  or 
rabbits. 

If  Hammond's  theory  is  true,  the  brain 
ought  to  be  most  congested  by  thein,  and 
rendered  most  anremic  by  Jiarcein — the 
most  powerful  agent  known  in  producing 
sleep.  I  regret  that  I  can  offer  no  more 
than  the  suggestion  of  such  experiments, 
and  feel  again  as  if  I  ought  to  apologize 
for  inserting  the  above  cases,  so  very  im- 
perfectly observed.  They  will,  however, 
give  a  negative  evidence  that  thein  in  doses 
of  eighteen  grains  can  be  given  without  any 
more  disagreeable  efiects  than  diuresis, 
great  tremulousness,  a  restless  and  dis- 
tressed state  of  mind  (a  symptom  particu- 
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larly  mentioned  by  Lehmann,  and  perhaps 
best  described  as  an  exaggeration  of  the 
homely  plirase  "  unstrung  nerves"),  and, 
finally,  wakefulness,  and  great  activity  of 
thought.  And  it  may  be  said  here,  that 
each  cup  of  strong  green  tea  has  been 
estimated  to  contain  one  grain  of  the  alka- 
loid. 

As  a  therapeutic  agent,  thein  has  had 
more  or  less  of  a  foreign  reputation  in  the 
treatment  of  neuralgic  headaches — particu- 
larly in  those  of  a  periodic  character. 

Given  in  such  cases,  and  in  doses  varying 
from  ten  to  thirty  or  even  sixty  grains,  it  is 
said  to  be  very  effectual.  It  is  given  in  a 
way  somewhat  similar  to  the  manner  of  ad- 
ministering quinia ;  giving  from  ten  to 
thirty  grains  in  all,  at  intervals,  stopping 
a  few  hours  before,  or  even  carrying  the 
drug  up  to  the  very  time  of  the  attack. 
The  Paullinia  Sorbilis,  which  has  more  re- 
cently come  into  notice  in  the  treatment  of 
neuralgic  headaches,  probably  owes  what- 
ever efficacy  it  may  possess  to  the  presence 
of  thein.  There  is  a  very  great  discrepancy 
in  the  statements  published  about  this  alka- 
loid, as  a  medicinal  agent ;  some  of  the 
French  journals  saying  that  it  is  dangerous 
to  give  more  than  two  or  three  grains  of 
the  citrate — the  common  form  in  which 
thein  is  given — and  of  which  it  shonld  be 
said  in  this  connection  that  it  has  no  chemi- 
cal existence,  being  a  mechanical  mixture 
of  the  acid  and  the  base,  both  of  which  crys- 
tallize from  the  mixed  solution  in  their  re- 
spective forms.  Almost  all  the  European 
journals  of  1850  have  articles  on  the  cura- 
tive power  of  thein — or  rather  its  power  of 
giving  relief  in  certain  forms  of  neuralgia. 
The  Lancet  refers  to  two  long  articles  as 
very  complete  on  this  subject,  published  in 
the  Presse  Mid icale,  Brussels,  1850. 

The  expression,  "every  dog  has  his  day," 
if  the  comparison  be  not  too  lowering, 
seems  to  lit  well  upon  most  medicines,  and 
none  more  so  than  thein  ;  which  in  its  time, 
laying  aside  the  more  prosaic  preparations 
of  pill  and  powder,  was  made  into  a  thein 
ointment  for  the  hair,  that  it  might  enter 
the  system  unawares,  in  cases  where  the 
patient  could  not  be  induced  to  take  it  by 
the  mouth  ;  or,  what  was  still  more  luxuri- 
ous, pastilles  wore  made  of  it,  which  by  their 
burning  gave  to  the  atmosphere  of  a  room 
a  soothing  effect,  which  was  again  very  de- 
sirable for  irritable  nerves.  If  such  had 
truly  been  the  effects  of  tliein  pastilles,  it 
is  impossible  that  they  should  have  failed  in 
securing  a  world-wide  reputation. 


Pakt.  it. 

0)1  the  Action  of  Thein  on  the  Nervous 
Sijstem  of  Toads. — The  following  experi- 
ments I  have  made  with  my  friend,  Mr. 
Frederick  Ware,  of  the  present  graduating 
class  ;  not  knowing  at  the  time  the  action 
of  this  drug  on  the  system,  excepting  from 
a  general  notice  in  a  number  of  the  Lancet, 
1852  (vol.  xviii.,  p.  491),  where  it  spoke 
of  it  as  acting  particularly  on  the  spinal 
cord.  In  trying  these  experiments  I  have 
found  the  greatest  assistance  and  guidance 
in  a  pamphlet  published  in  Paris,  1851,  by 
M.  Boiniefin,*apupil  of  Dr.  Brown-Sequard. 

It  was  with  much  gratilication  tliat  both 
Mr.  Ware  and  myself  found  our  most  impor- 
tant results  confirmed  in  Dr.  Amory's  arti- 
cle, before  referred  to,  where  he  states  that 
the  peculiar  action  of  tliein  on  the  muscles 
had  been  noticed  by  Dr.  Brown-Sequard,  in 
a  number  of  the  Archives  de  Physiologie. 

Orfila  has  divided  poisons  into  the  follow- 
ing four  classes  : — Irritants,  narcotics,  nar- 
cotico-irritauts,  and  septics.  In  the  thesis 
of  M.  Bonnefin,  each  of  those  classes  is 
sub-divided  into  convulsing  and  non-con- 
vulsing poisons,  according  to  their  peculiar 
action  on  the  system  ;  by  far  the  greater 
part  of  poisons  belonging  to  the  former 
sub-division.  Premising  that  a  general  ex- 
periment has  shown  thein  to  be  a  convuls- 
ing poison,  it  is  necessary  to  solve  the  fol- 
lowing questions  : — 

1st.  Upon  what  part  of  the  organism  thein 
may  act  to  give  this  effect. 

2d.  What  is  its  mode  of  action  ? 

Convulsions  having  as  a  fundamental  ele- 
ment muscular  contraction  as  their  cause, 
when  they  exist  in  a  case  of  poisoning  it  is 
necessary  to  find  out,  first  of  all,  whence 
comes  this  excitation  of  the  muscular  fibres. 
A  poison  can  excite  muscular  contractility 
in  four  ways  : — 1st.  Directly.  2d.  By  act- 
ing on  the  motor  nerves.  3d.  By  acting 
on  the  sensor  nerves.  4th.  By  acting  on 
certain  parts  of  the  nervous  centres  capable 
of  acting  themselves  directly  or  by  reflex 
action  on  the  muscles. 

The  mode  of  action  must  also  be  studied, 
whether  it  bo  by  direct  excitation  of  the 
poison  on  the  nerve,  or  equally  by  the  irri- 
tation of  the  nerve  by  some  peculiar  condi- 
tions of  the  system  induced  by  the  poison  ; 
or,  whether  it  be  simply  by  augmenting  the 
functional  power  of  some  of  the  part  or 
parts  above  mentioned.  These  two  modes 
of  action  are  easily  distinguished.  Suppose 
an  animal   to   have    been  poisoned  with  an 
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agent  causing  convulsions,  all  voluntary 
and  respiratory  movements  having  ceased  ; 
if  the  convulsions  still  exist  without  any 
external  excitation,  they  arc  due  to  a  corre- 
s))oiiding  internal  excitation  by  the  poison. 
But  il'  they  occur  only  alter  some  external 
stimulus,  they  occur  because  the  poisonous 
agent  has  acted  to  increase  the  functional 
power  of  certain  parts  ;  which  is  by  far  the 
most  common  mode  of  action. 

The  muscular  contractions  caused  by 
thein  arc  somewhat  difi'ercnt  in  their  char- 
acter from  those  caused  by  strychnia.  At 
the  commencement  there  is  the  usual  rapid 
and  abrupt  contraction  of  the  parts  ;  but  as 
the  phenomena  go  on,  the  muscle  seems  to 
act  sluggishly,  requiring  quite  an  interval 
to  contract  and  relax,  very  unlike  the  mus- 
cular alacrity  when  strychnia  is  the  agent. 
This  slowness  of  action  soon  merges  into  a 
state  of  tonic  muscular  contraction,  which 
becomes  one  with  the  rigor  mortis ;  so  that 
the  convulsions  produced  by  thcin  are  pe- 
culiar in  this  way.  The  spinal  cord  works 
at  a  disadvantage,  having  to  deal  with  mus- 
cles already  very  much  contracted  by  the 
local  action  of  the  poison  on  their  fibres. 
The  absolutel3'  increased  power  of  the  cord, 
therefore,  can  only  slightly  show  itself  by 
working  on  the  rapidly  waning  muscular 
irritability,  adding  a  small  acute  spasm  to 
a  spasm  already  great  and  permanent ;  sup- 
posing for  a  moment  that  spasms  can  be 
chronic  ;  while  in  the  case  of  strychnia  the 
coast  is  clear. 

In  proving  the  following  propositions,  I 
shall  endeavor  to  mention  only  the  pheno- 
mena immediately  concerning  the  point  to 
be  proved,  thereby  avoiding  much  unneces- 
sary complication. 

N.  B. — The  use  of  toads  instead  of  the 
usual  frogs  in  these  experiments  was  a 
matter — not  of  choice  but  of  necessity. 

Proposition  I. — II  is  not  by  its  action  on 
the  brain  thai  Ihein  causes  convulsions. 

I  injected  beneath  the  skin  of  each  of  two 
toads  theinas  gr.  ij.,  the  brain  having  been 
destroyed  in  one  of  them.  The  uninjured 
toad  ceased  breathing  within  two  minutes  ; 
the  two  were  then  equally  deprived  of  res- 
piration and  voluntary  motion.  On  drop- 
ping a  pencil  upon  that  part  of  the  table 
near  which  they  lay,  convulsions  occurred 
with  equal  violence  in  each. 

II. —  The  convulsions  produced  by  Ihein  do 
not  result  from  a  direct  irritation  of  either 
muscles  or  nervous  sijstem,  but  from  an  in- 
crease of  the  functional  power  of  a  certain 
part  or  parts. 

1  injected  beneath  the  skin  of  a  toad 
thciu.  gr.  ij.     Within  one  minute  the  fore- 


legs were  rigidly  flexed,  and  immediately 
after  the  hind  legs  were  extended  in  a  simi- 
lar rigid  manner.  The  animal  soon  ceased 
breathing.  During  this  time  there  were 
one  or  two  rapid  convulsions.  After  the 
breathing  ceased,  however,  the  animal  was 
perfectly  quiet  (the  heart  continuing  to 
beat),  but  was  instantly  thrown  into  con- 
vulsions by  any  external  stimulus.  Had 
the  action  of  the  thein  been  that  of  a  direct 
stimulus — or  rather  irritant — no  external 
irritation  would  have  been  needed  to  bring 
about  these  phenomena. 

Motor  Nerves. 

III. — It  is  not  by  any  direct  action  on  the 
motor  nerves  that  thein  causes  convulsions. 

This  has,  perhaps,  been  shown  already 
in  the  experiment  proving  that  thein  never 
causes  convulsions  by  direct  action.  The 
following  experiment  will  but  confirm  it. 
I  removed  from  a  toad  the  lower  part  of 
the  spinal  cord,  whence  arise  the  nerves 
leading  to  the  posterior  limbs.  I  then 
injected  thein.  gr.  i.  beneath  the  skin,  the 
poison  having  free  access  to  the  motor 
nerves,  as  such,  of  the  posterior  limbs, 
without  the  complication  of  the  spinal 
cord — those  limbs  having  become  com- 
pletely paralyzed  after  the  destruction  and 
removal  of  the  cord.  The  muscles  of  both 
anterior  and  posterior  limbs  now  became 
rigid,  but  convulsions  occurred  onlj'  in  the 
former,  although  the  latter  were  perfectly 
capable  of  spasmodic  movement,  as  was 
shown  on  applj'ing  the  poles  of  a  battery 
to  one  of  the  sciatic  nerves.  If  thein  caus- 
ed convulsions  by  its  direct  action  on  the 
motor  nerves,  the  posterior  extremities 
would  have  been  so  afiected  in  this  experi- 
ment. 

IV. — The  functional  activity  of  the  motor 
nerves  is  neither  increased  nor  diminished 
perceptibly  by  thein. 

In  this  experiment,  as  a  preliminary  step, 
I  injected  beneath  the  skin  of  a  toad  a  very 
minute  quantity  of  strychnia — not  enough 
to  cause  any  of  the  characteristic  plieno- 
mena — the  presence  of  strychnia  not  inter- 
fering at  all  with  the  study  of  the  motor 
nerves  (Dr.  J.  Wyman).  The  medulla  ob- 
longata having  been  destroyed,  I  laid  bare 
the  two  sciatic  nerves,  and  placing  a  piece 
of  glass  beneath  each,  buried  the  right 
nerve,  as  it  ran  over  the  glass,  in  a  paste 
of  thein  and  water.  Irritation  along  the 
back  of  the  animal  showed  no  increase  in 
the  energy  of  the  right  motor  nerves  of  the 
leg,  the  convulsions  being  equallj'  marked 
in  eitiier  limb.  Irritation  of  the  upper  part 
of  the  bared  sciatics  had  the  same  result. 


86 


MEDICAL  AND  SURGICAL  JOUENAL. 


But  that  the  sciatic  nerve  can  be  and  is 
afl'ected  by  the  local  application  of  the  al- 
kaloid, will  be  shown  when  the  sensor 
nerves  are  experimented  upon. 

Sensor  Nerves. 

V. — It  is  not  by  Us  action  on  the  sensor 
nerves  that  thein  causes  convulsions. 

I  killed  a  toad  by  destroying  the  medulla 
oblongata.  I  then  severed,  close  to  the 
spinal  cprd,  the  posterior  or  sensor  roots  of 
the  three  nerves  coming  from  the  right  pos- 
terior limb.  That  limb  instantly  lost  all 
reflex  power.  I  then  injected  beneath  the 
skin  of  the  toad  thein.  gr.  ij.  External  irri- 
tation applied  either  to  the  fore-parts  of  the 
body  or  to  the  left  hind-foot  caused  general 
convulsions,  the  posterior  limbs  being  af- 
fected equally ;  whereas,  if  thein  caused 
convulsions  by  its  action  on  the  sensor 
nerves  alone,  the  right  posterior  limb— 
wheuce  their  function  had  been  removed — 
would  have  remained  quiet  in  this  experi- 
ment. 

YI. — Thein  ads  to  diminish  the  poiver  of 
the  sensor  nerves. 

I  killed  a  toad  by  destroying  the  medulla 
oblongata,  and  at  the  same  time  isolated 
the  right  sciatic  nerve,  causing  it  to  pass 
over  a  plate  of  glass  before  reentering  the 
body.  An  exceedingly  minute  quantity  of 
strj'chnia  was  then  injected,  as  in  a  preced- 
ing experiment,  but  not  enough  to  give  rise 
to  any  of  the  characteristic  phenomena ;  it 
being  suggested  in  this  case,  as  in  one  be- 
fore mentioned,  by  Dr.  Jeflries  Wyman,  on 
account  of  the  convenience  of  an  increased 
energy  of  the  cord,  in  the  final  demonstra- 
tion. 

I  then  covered  that  portion  of  the  sci- 
atic nerve  which  lay  on  the  glass  with  a 
paste  of  thein  and  water,  having  previously 
tested  the  reflex  power  in  both  hind-feet, 
and  finding  it  the  same  in  each. 

(N.  B. — Tlie  sensor  filaments  of  the  cru- 
ral nerve  are  entirely  eliminated  in  this 
experiment,  their  ultimate  distribution  be- 
ing confined  to  the  skin  of  the  thigh — the 
leg  and  foot  of  the  toad  being  altogether 
supplied  with  sensor  filaments  from  the  sci- 
atic nerve.  In  this  case,  as  the  effects  of 
the  alkaloid  on  the  sensor  filaments  of  the 
sciatic  nerve  only  are  to  be  observed,  it  is 
important  to  remember  that  the  sensory 
functions  of  this  nerve  arc  isolated  in  the 
foot  and  leg,  to  which  parts  experiments 
must  be  confined,  if  we  wish  to  avoid  cru- 
ral complications,  and,  consequently,  im- 
perfect results. ) 

Ten  minutes  after  the  thein  was  applied, 
irritation  of  the  hind-feet  by  scratching  or 


tickling  showed  that  the  reflex  power  in 
the  right  leg  was  very  much  less  than  in 
the  left.  Twenty-three  minutes  later,  the 
same  test  gave  absolutely  no  signs  of  re- 
flex power  in  the  right  foot,  the  reflex  pow- 
er in  the  left  foot,  meanwhile,  having  re- 
mained unimpaired. 

But  that  the  function  of  the  sensor 
nerves  subjected  to  the  influence  of  theia 
was  only  diminished  and  not  destroyed,  was 
shown  by  applying  the  more  powerful  sti- 
mulus of  the  poles  of  a  galvanic  battery  to 
the  foot,  when  reflex  phenomena  were  again 
called  forth. 

An  experiment  was  now  tried,  which 
showed  very  beautifully  the  elective  power 
of  thein  for  the  sensor  nerves.  The  irrita- 
tion of  scratching  or  tickling  applied  to  the 
fore-parts  of  the  body  caused  convulsions, 
which  were  equally  violent  in  both  poste- 
rior limbs,  while  the  same  stimulus  applied 
to  the  hind-feet,  gave  signs  of  sensor  power 
only  in  the  left.  The  thein  paste  surround- 
ing the  sciatic  had  selected  the  sensor  and 
left  untouched  the  motor  filaments  of  this 
mixed  nerve. 

Muscular  Systeji. 

VII. — It  is  not  by  its  action  on  the  muscles 
(per  se)  that  thein  causes  cotivulsions. 

A  toad  was  killed  by  destroying  the  me- 
dulla oblongata.  I  then  passed  a  cord  be- 
neath the  spinal  column,  and,  with  the  ex- 
ception of  the  spine  itself,  ligated  the  whole 
body  at  a  point  above  the  bifurcation  of 
the  aorta.  Communication  was  therefore 
entirely  cut  ofi'  between  the  fore-  and  hind- 
parts  of  the  body,  excepting,  of  course,  by 
the  spinal  cord.  Thein.  gr.  i.  w.as  injected 
beneath  the  skin  of  the  fore-parts.  The 
usual  muscular  rigidity  soon  became  appa- 
rent, but  only  in  the  anterior  parts  of  the 
body.  All  the  muscles  of  the  posterior 
parts,  to  which  the  poison  had  no  access, 
were  perfectly  relaxed,  except  during  the 
occurrence  (if  the  characteristic  spasms, 
when  the  whole  body  (poisone'''""  "id  unpoi- 
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VIII. —  Thein  has  a  peculiar  eA  Hve  action 
on  the  voluntary  muscles,  throwilt J  them  ra- 
j)idly  into  a  state  of  extreme  and  tonic  con- 
traction, soon  exhausting  their  functional 
poiver  by  the  speed  and  intensity  with  ivhich 
it  works. 

(N.  B. — This  applies,  as  stated,  only  to 
the  voluntary  muscles,  so  far  as  the  follow- 
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ing  experiments  are  concerned,  not  having 
investigated  the  action  of  thein  on  the  in- 
voluntary muscles,  except  that  I  have  no- 
ted, as  regards  the  heart,  that  it  continues 
to  beat  half' an  hour,  or  even  an  hour  in  one 
case,  after  the  animal  has  ceased  breathing, 
according  to  the  size  of  the  dose  given. 

Dr.  Amory,  in  his  article  on  Thein  and 
Caffeine,  before  referred  to,  has  studied 
■with  much  care  the  eiJects  of  the  alkaloid 
on  the  involuntary  muscles,  and  says : — "The 
involuntary  as  well  as  the  voluntary  muscles 
are  stimulated  till  their  death  or  loss  of  pow- 
er, as  shown  by  the  continued  discharges  from 
bowel  and  bladder."  The  functions  of  the 
sensor  nerves  being  much  diminished  by 
thein,  might  also  account  lor  these  pheno- 
mena, by  the  consequent  inability  of  these 
muscles  to  impress  their  needs  upon  the 
spinal  cord,  and  obtain  thence  the  requisite 
incitement  to  contraction,  which  usually 
holds  tliem  in  that  state  and  prevents  the 
involuntary  escape  of  any  matter.  The 
action  of  belladonna  in  relaxing  the  rectum 
is  a  case  in  point ;  and  I  have  seen  in  seve- 
ral cases,  wliere  it  has  so  happened  that  a 
watery  cathartic  and  a  large  dose  of  bella- 
donna have  coexisted  in  the  system,  an  en- 
tirely involnntarydefa3cation,the  patient  be- 
ing made  aware  of  the  fact  by  the  presence 
of  fajcal  matter  in  the  bed.) 

To  return  to  the  subject  of  the  influence 
of  thein  on  the  voluntary  muscles. 

Having  repeatedly  noticed,  in  experi- 
menting with  this  poison  upon  animals 
whence  the  lower  part  of  the  spinal  cord 
had  been  removed,  that  the  posterior  limbs, 
although  not  convulsed,  were  always  rigid, 
the  motor  nerves  being  shown  to  be  unaf- 
fected, it  seemed  probable  that  the  thein 
had  an  action  peculiar  to  the  muscles  them- 
selves. To  prove  this  more  thorouglily,  I 
performed  the  following  experiments. 

1st.  I  severed  the  two  posterior  limbs  of 
a  toad  from  the  body,  and  removed  from 
tliem  the  skin.  I  then  placed  one  in  a  wine- 
glass containing  thein.  gr.  i.  in  solution,  and 
the  other  in  a  corresponding  glass  of  pure 
water.  In  fifteen  minutes  I  removed  the 
two.  That  whicli  had  been  immersed  in 
pure  water  was  of  course  relaxed,  and  re- 
tained perfect  muscular  contractility  when 
tested  by  galvanism.  But  the  leg  immers- 
ed in  thein  was  rigidly  extended  on  the 
thigh.  All  the  muscles  of  the  limb  were 
liard,  round  and  tense,  nor  were  they  in 
the  least  afl'ected  by  the  poles  of  a  battery. 
2d.  I  soaked  the  leg  and  thigh  of  a  toad 
in  WQorara  until  the  function  of  the  motor 
aerves  was  entirely  destroyed,  as  tested  by 


applying  the  poles  of  a  galvanic  battery  to 
the  sciatic  nerve.  Muscular  irritability, 
however,  still  remained,  and  in  a  state  of 
complete  isolation  from  nervous  influences. 
I  then  placed  the  limb  in  a  solution  of  thein. 
gr.  i.,  when,  as  before,  all  the  muscles  were 
soon  rendered  stiff  and  tense,  and  their  irri- 
tability destroyed. 

3d.  Isolated  muscles  placed  in  a  solutiou 
of  thein  became  hard  and  fully  contracted, 
as  if  each  individual  muscle  was  in  active 
use.  Muscles  left  in  water  the  same  time — • 
three  minutes — were  entirely  unaflected. 

4th.  I  subjected  some  muscle  to  the  in- 
fluences of  a  weak  solution  of  thein,  beneath 
the  microscope.  The  fibres  instantly  be- 
gan to  contract,  and  the  striae  were  seen 
working  to  and  fro  with  a  kind  of  vermicu- 
lar motion,  soon  becoming  exhausted.  But 
if  the  solution  of  thein  was  stronger,  the 
muscular  fibres  were  instantly  and  violently 
contracted,  the  sarcolemma  being  thrown 
into  wrinkles,  and  the  ends  of  the  fibres  be- 
ing turned  up  and  rounded,  instead  of  long 
and  spindle-shaped,  so  violent  was  the  ac- 
tion of  the  poison. 

Thein  probably  causes  death  by  the  exer- 
cise of  its  peculiar  power  on  the  muscles  of 
respiration,  whereby  thej' become  perfectly 
rigid,  and  breathing  is  prevented — the  ani- 
mal ceasing  to  respire  at  the  same  time 
that  those  parts  of  the  muscular  system  im- 
mediately under  observation  become  per- 
manently contracted. 

Two  grains  of  thein,  when  injected  be- 
neath the  skin  of  a  toad,  cause  death  cer- 
tainly within  three  minutes,  the  heart  al- 
ways continuing  to  beat  a  long  time  after. 

As  a  therapeutic  agent,  laying  aside  its 
uninvestigated  action  on  the  brain,  one 
would  think  that  in  small  doses  it  might  be 
used  as  a  tonic  to  the  muscles,  muscles 
always  being  supposed  to  grow  byexerci.se 
and  consequently  by  irritation.  Therefore 
this  agent,  tlieiii,  acting  as  a  continued 
stimulus,  if  not  too  continued  and  too  pow- 
erful, would  tiieoretieally  cause  the  muscu- 
lar system  to  wax  in  strength  and  vigor ; 
and  the  skill  of  the  physician  would  be 
shown  by  givingit  in  neither  too  frequent  nor 
too  great  doses,  lost  the  stimulation  should 
be  followed  by  a  state  of  too  great  exhaus- 
tion— nor  in  such  large  doses  that  the  brain 
should  become  involved.  The  tremulous- 
uess  which  occurs  after  a  man  has  taken 
twelve  or  eighteen  grains  of  tliein,  I  should 
attribute,  in  a  great  degree,  to  the  fitio-ued 
state  in  which  the  thein  has  left  the  mus- 
cles after  having  worked  its  will  upon 
them. 
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Summary. 

From  the  foregoing  facts  are  drawn  the 
following  conclusions,  the  influence  of  thein 
on  the  brain  not  having  been  investigated: 

1st.  Thein  causes  convulsions  by  aug- 
menting the  reflex  properties  of  the  spinal 
cord. 

2d.  Thein  diminishes  the  energy  of  the 
sensor  nerves. 

3d.  Theiu  has  a  peculiar  action  on  the 
voluntary  muscles — causing  their  extreme 
and  persistent  contraction,  and  exhausting 
thereby  all  further  irritability. 

The  above  conclusions  I  have  satisfacto- 
rily demonstrated  on  animals  to  Dr.  Jeffries 
Wyman,  my  former  teacher,  who  kindly  al- 
lowed me  to  call  upon  his  time  for  this 
purpose. 


Ijospital  |iCj3orts. 


BOSTON    CITY    HOSPITAL. 

Kccord  of  some  of  the  more  important  Operations  for 

the  Mouth  of  Mav,  1S38.   (Continued.)   Reported  by 

F.  W.  biiAPER,  House-Surgeon. 

Case  V. — Encephaloid  Tumor  of  Calf  of 
Leg.  (Service  of  Dr.  Geo.  Derby.)— J.  C, 
aged  35,  single,  and  by  occupation  a  labor- 
er, had  first  noticed,  two  years  ago,  a  small, 
mole-like,  bluish  excrescence  in  the  centre 
of  the  calf.  A  tumor  gradually  developed 
from  this  beginning,  which,  at  the  time  of 
entrance,  was  of  the  size  of  a  goose-egg. 
It  was  attached  to  the  skin  by  about  half 
its  inferior  surface,  and  its  outer  aspect  was 
mottled,  exuding  a  thin,  fa3tid  fluid.  The 
growth  had  been  painless. 

The  diseased  mass  was  excised,  the  skin 
oidy  being  found  aft'ected.  The  wound  was 
left  to  heal  by  granulation.  Recovery  was 
slow,  the  patient's  general  condition  being 
decidedly  debilitated. 

Case  VI.- — Dropsy  of  the  Antrum.  (Ser- 
vice of  Dr.  Derhy.)— K.  E.  M.,  a  healthy, 
unmarried  woman,  aged  32,  noticed,  seven 
years  ago,  a  slight  swelling  above  the  right 
ala  nasi.  Its  growth  was  slow,  and,  in  great 
measure,  painless.  She  presented  herself 
at  the  hospital,  complaining  chiefly  of  the 
deformity  of  the  tumor,  which  had  now  at- 
tained the  size  of  a  walnut,  and  occupied 
tiio  canine  fossa  of  the  upper  jaw.  Within 
the  lips  could  bo  felt  a  projection  with  thin 
bony  wall,  at  the  roots  of  the  molar  teeth, 
evidently  continuous  with  the  growth  ex- 
ternally. The  nostril  was  not  obstructed, 
and  the  palate  was  unafl'ected. 

Under  ether,  the  wall  of  the  antrum  was 


punctured  with  a  small-sized  trocar  at  the 
most  prominent  point  of  the  projection  in- 
side the  lip.  Half  an  ounce  of  thin,  yel- 
lowish fluid  was  withdrawn,  which,  under 
the  microscope,  contained  cholesterine 
plates  in  abundance.  The  tumor  at  once 
collapsed.  Some  swelling  of  the  face  su- 
pervened, but  soon  subsided,  and  the  pa- 
tient was  discharged,  well,  in  nine  days. 
She  was,  however,  re-admitted  in  a  week, 
the  former  symptoms  having  returned,  indi- 
cating that  the  antrum  had  refilled.  It 
was  again  punctured,  and  about  §iss.  of 
fluid  evacuated.  The  orifice  was  now  kept 
open  by  daily  probing,  and  subsequently 
by  means  of  a  small  gold-plated  canula, 
which  was  retained  during  the  day  and  re- 
moved at  night.  A  purulent  discharge 
soon  took  the  place  of  the  serous,  but  this 
gradually  subsided,  and  patient  was  again 
discharged  after  two  weeks. 

Case  VII. —  Compound  and  Comminuted 
Fracture  of  Tarsus ;  Amputation  of  Leg. 
(Service  of  Dr.  Geo.  Derby.) — D.  S.,  aged 
53,  male,  while  sitting  on  the  front  steps  of 
a  horse-car,  was  thrown  under  the  car  as  it 
passed  around  a  curve.  Both  wheels  passed 
over  the  left  foot,  inflicting  injuries  as  fol- 
lows : — the  skin  upon  the  dorsum,  aud  in 
the  sole,  was  extensively  lacerated  and 
dissected  from  the  subjacent  tissues  ;  the 
soft  parts  were  completely  disintegrated, 
and  were  especially  mangled  across  the 
centre  of  the  foot,  marking  the  passage  of 
the  wheels  ;  the  tarsal  and  metatarsal  bones 
were  comminuted,  the  fragments  being 
freely  exposed,  so  that  the  foot  was  held  in 
place,  chiefly,  by  the  tendons  and  ligaments, 
wliich  had  not  been  divided.  Besides  these 
injuries  to  the  foot,  there  were  contusions 
and  abrasions  of  the  skin  in  other  parts. 
The  patient  was  collapsed  to  a  marked  de- 
gree at  the  time  of  entrance  to  the  hospi- 
tal, one  hour  after  the  injury,  and  stimu- 
lants were  administered  accordingly.  The 
face  was  blanched,  in  consequence,  partly, 
of  the  shock,  and,  partly,  of  the  haemor- 
rhage, which  was  represented  as  having 
been  excessive  ;  and  probably,  in  part  also, 
of  a  general  anaemic  condition.  There  was 
a  smart  hasmorrhage  from  the  numerous  di- 
vided vessels  in  the  foot,  which  was  readily 
controlled  by  the  tourniquet  applied  to  the 
tlii.s^h. 

The  leg  was  amputated,  by  Dr.  Derby, 
six  inches  below  tlie  knee,  a  skin  flap  be- 
ing dissected  anteriorlj^,  while  the  posterior 
flap  was  cut  from  the  muscles  of  the  calf. 
The  extreme  fluidity  and  uon-coag'ulable 
condition  of  the  blood  rendered  the  control 
of  the    subsequent  hemorrhage   a  matter 
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of  embarrassing  difficulty.  Twenty-seven 
ligatures  were  applied  to  divided  vessels, 
and,  the  steady  oozing  not  subsiding  under 
the  application  of  ice,  resort  was  finally  had 
to  liquor  ferri  persulphatis.  The  stump 
was  tightly  bandaged,  and  a  cold-water 
dressing  was  applied.  During  the  opera- 
tion, the  constant  tendency  to  sinking  was 
combatted  by  enemata  of  brandy.  The  loss 
of  blood  amounted  to  |vi.  The  shock, 
from  the  outset,  was  extreme,  and  the  pa- 
tient did  not  rally,  but,  in  spite  of  all  at- 
tempts at  stimulation,  continued  to  sink, 
and,  iu  six  hours  after  the  amputation,  he 
died. 

Case  YIII. — Dislocation  of  Tarsus  ;  Re- 
duction. (Service  of  Dr.  Geo.  Derbt.) — J. 
S.,  a  laborer,  aged  31,  while  in  the  act  of 
trundling  a  wheelbarrow  loaded  with  coal, 
along  a  staging  from  a  schooner  to  a  coal- 
yard,  fell  to  the  wharf  below,  a  distance  of 
twenty  feet,  striking,  as  he  asserted,  fairly 
on  the  sole  of  his  left  foot.  This  foot,  on 
entrance  to  the  hospital,  immediately  after 
the  injury,  presented  an  appearance  exact- 
ly analogous  with  that  of  talipes  valgus, 
the  sole  being  flattened  and  rolled  partially 
outward.  The  scaphoid  bone  was  thrown 
inward,  forming  a  well-marked  protube- 
rance. In  the  centre  of  the  dorsum,  over 
the  middle  cuneiform  bone,  was  a  distinct 
depression,  as  if  that  bone  had  been  driven 
downward  into  the  sole.  The  ankle-joint 
was  unaflectcd. 

The  patient  was  etherized.  Extension 
being  made  in  the  longitudinal  axis  of  the 
foot,  manipulation  of  the  tarsus  caused 
the  bones  to  resume  their  positions,  and  the 
foot  was  brought  into  normal  shape  at  once. 
The  whole  tarsus  was  still  very  movable, 
as  if  from  extensive  laceration  of  ligaments. 

Considerable  pain  and  swelling  ensued, 
but  recovery  subsequently  was  steady,  and 
the  patient  was  discharged,  well,  in  three 
weeks. 


The  Weight  op  a  Fluid-ounce.  —  The 
Troy  ounce  weighs  480  grains.  The  Apo- 
thecaries' ounce  weighs  480  grains.  The 
Avordupois  ounce  weighs  437 '5  grains. 
The  Imperial  fluid-ounce  ■ifei(/7is43'i -5  grains. 
The  Wine  Measure  ounce  weighs  455-7 
grains.  Thus  the  minim.  Imperial  mea- 
sure, weighs  "91  grains,  and  the  Wine  Mea- 
sure minim  weighs  '95  grains. 

It  need  scarcely  be  remarked  that  the 
Wine  Measure    ounce,   U.  S.  P.,  is   that 
commonly    employed    by    druggists    and 
physicians. — N.  Y.  Medical  Record. 
Vol.  II.— No.  6a 


iblidgrapljital  Soikcs. 


The  Endoscope  and  its  Application  to  the  Di- 
agnosis  and   Treatment  of  Affections  of 
the     Genito-urinary    Passages.      Lessons 
given  at  the  Necker  Ilospital  by  A.  J. 
DEsoRiiE.iux,   Surgeon  of   the  Hospital, 
Member  of  the  Surgical  and  Anatomical 
Societies  of  Paris.     Translated  by  R.  P. 
Hunt,  M.D.     Re-printed  from  the  Chica- 
go Medical  Journal.     Chicago.     1867. 
This  book  consists  of  five  lectures,  the 
1st  devoted  to  the  history  and  description 
of  the  instrument,  the  healthy  urethra  and 
acute  urethritis.     It  is  probably  from   inad- 
vertency that  the  name  of  Dr.  Fisher,  of 
this  city,  is  not  quoted,  as  he  had  devised 
an  instrument,  identical  in  purpose,  as  far 
back  as  1824. 

2d.  This  chapter  treats  of  gleet  and 
granular  urethritis.  Under  the  latter  head 
is  the  description  of  that  granular  condi- 
tion of  the  urethra  similar  to  granular  con- 
junctivitis and  vaginitis.  This,  according 
to  Dr.  Desormeaux,  is  always  due  to  gonor- 
rhea proper,  is  accompanied  by  gleet,  and 
constitutes  the  first  stage  of  stricture.  Be- 
tween this  and  herpetic,  or  arthritic  gleet, 
the  diagnosis  is  impossible  without  the  en- 
doscope, an  important  point,  as  the  treat- 
ment of  the  two  aflections  is  widely  dif- 
ferent. 

3d.  Referring  to  gleet  and  stricturea. 
These  latter  the  author  divides  into  three 
classes,  i.  e.,  granular,  transition,  and  cica- 
tricial, each  requiring  a  diflerent  treatment. 
4th.  Relating  to  the  endoscopical  ex- 
ploration of  cicatricial  stricture  and  to  ure- 
thral fistulse. 

5th.  Devoted  to  the  prostate,  the  blad- 
der and  calculi.  One  species  of  calculus, 
that  imbedded  in  the  walls  of  the  bladder 
(enchatonne),  has  been  diagnosticated  four 
times  by  M.  Desormeaux,  whilst  the  ordi- 
nary means  of  exploration  are  so  imperfect 
that  the  existence  of  the  species  has  beeu 
denied  by  many  celebrated  surgeons. 

Being  re-printed  from  the  Chicago  Medi- 
cal Journal,  we  can  hardly  complain  of  the 
absence  of  diagrams  and  the  lithographic 
illustrations  of  the  urethra,  bladder  and 
calculi,  which  add  much  to  the  value  of  the 
original.  The  index,  a  very  important  part 
of  any  work,  is  also  lacking.  With  the  ex- 
ception of  a  few  errors,  such  as  enchain- 
ment for  enchatonne,  the  translation  is  well 
done,  and  the  thuuks  of  the  non-French 
readers  among  the  profession  are  due  to 
the  late  Dr.  Hunt  for  the  most  complete 
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monograph  that  has  yet  been  written  upon 
the  endoscope.  m. 


Slfliitalaiiti  Surflical|ouniaL 


Boston  :  Thursday,  September  10,  1868. 
THESES    AND    PRIZE    ESSAYS. 

No  better  sign  of  medical  progress  among 
our  students  marks  the  present  day  than 
the  publication  in  European  languages  of 
theses  and  papers  such  as  those  we  now 
have  before  us,*  and  the  scientific  and  ex- 
perimental character  of  essays  from  the 
graduates  of  our  own  School,  such  as  the 
one  which  occupies  the  leading  place  in  our 
Journal  for  this  week. 

It  is  indeed  time  that  something  was 
done  to  break  the  torpor  and  the  listless- 
ness  of  our  contemporaries  in  the  schools. 
New  machinery  for  grinding  out  doctors  is 
yearly  added  to  our  educational  iostitu- 
tions,  but  it  has  been  mainly  of  the  kind  to 
multiply  and  hasten  graduations,  rather  than 
to  raise  the  quality  of  the  work  produced. 
New  and  cheap  schools  are  multiplied  to 
meet  the  wants  of  new  districts  for  new 
and  cheap  physicians. 

Any  symptom  of  the  decline  of  superfi- 
cial professional  learning,  any  sign  of  re- 
viving thoroughness  and  honest  work,  are, 
therefore,  most  grateful. 

The  thesis  of  Dr.  Livermore  on  the  "  Ner- 
vous Complications  of  Acute,  Articular 
Ehoumatism,"  is  a  very  creditable  essay 
on  a  subject  which  is  attracting  attention 
abroad,  and  of  which  this  Journal  recently 
published  a  well-marked  case.f 

The  little  monograph  of  Dr.  Warren  is 
illustrated  by  a  well-cut  plate  of  the  der- 
mal structures  implicated  in  chcloides. 

The  thesis  on  Thein  we  necessarily  leave 
to  our  readers' judgment. 

A  not  less  favorable  omen   of  the  times 


is  the  improved  character  of  the  essays  of- 
fered for  the  Students'  Boj'lston  Prize.  For 
two  years  past  they  have  exhibited  a  zeal, 
labor  and  finish  which  is  a  great  advance 
over  the  former  average. 

The  recent  prizes  conferred  on  Expectant- 
Medicine  through  a  member  of  the  Mas- 
sachusetts Medical  Society,  were  also  rich- 
ly merited. 

Whatever  can  awaken  research  is  to  bo 
hailed  as  a  happy  presage  of  the  future. 
By  this  means  only  can  we  raise  the  stand- 
ard of  education,  and,  hence,  our  profes- 
sion ;  and  we  feel  convinced  that  were 
others  to  establish  prizes,  biennial,  trien- 
nial, or  even  at  longer  intervals,  as  large  as 
those  offered  in  France  and  England,  they 
would  call  out  the  best  efforts  of  the  best 
men,  and  produce  essaj's  of  standard  merit 
as  monographs. 


*  (1.)  These  pour  Ic  Doctnrat  en  McJeeine,  piesentJe 
ct  soiitenue  a  la  Fiieiiltc  tie  Medecinc  de  Paris,  par  Frank 
Livonnore  (Ne  a  Canil  iii Jgu,  Etats  Unis  d'Ameriquc), 
Diietcnr  en  Medecine. 

{2  )  Uclier  Keloid,  von  J.  Collins  WaiTCn,  aus  Boston, 
America. 

(3.)  Experimental  Researches  on  Thein,  a  Thesis  pre- 
sented to  tlie  Medical  Faculty  of  Hai-vard  University,  by 
r.  H.  Pratt,  M.D. 

t  Case  of  Rheumatism  combined  with  Chorea,  &c., 
by  Hall  Curtis,  M.D.,  Boston.    Vol.  I.,  N.  S.,  No.  P.O. 


New  Medical  Journal. — We  have  re- 
ceived the  second  number  of  the  Frovincial 
Ifedical  Journal,  of  Halifax,  N.  S.,  edited 
by  Drs.  W.  B.  Slaytor  and  R.  W.  McKeas- 
ney.  This  is  a  new  quarterly  Journal  of 
16  octavo  pages,  of  about  the  size  and 
shape  of  this  Journal.  We  wish  it  suc- 
cess, and  hope  it  may  exert  a  beneficial  in- 
fluence on  the  profession  of  the  Provinces. 


now  TO  utilize  Leeches.  Mr.  Editor, — 
A  paragraph  with  the  above  title  was  copi- 
ed from  Once  a  Week  into  the  Journal  of 
the  3d  inst.,  giving  the  credit  of  the  inven- 
tion to  the  "  German  doctors."  There  is 
nothing  new  in  the  discovery  that  they 
may  bo  tapped  and  continue  sucking.  As 
long  ago  as  when  I  was  phj'sician  to  the 
Boston  Dispensary  (1845),  we  used  to 
puncture  them  with  a  cataract  needle  or 
the  point  of  a  lancet,  while  at  work. 
Leeches  were  not  so  abundantly  supplied 
as  we  then  thought  necessary,  and  this  was 
tried  satisfactorilj'.  One  leech  woidd  often 
do  the  work  of  two  or  three.  The  United 
States  Dispensatory  says  : — "  Leeches  will 
continue  to  suck  after  their  tails  are  cut  off, 
which  is  sometimes  done,  thougli  it  is  a 
barbarous  practice."  Puncturing  does  not 
kill  them,  and  some  physicians  have  emp- 
tied them  in  that  way,  as  they  are  less  in- 
jured than  by  stripping,  salting  or  pickling. 
♦  C.  E.  Buckingham,  M.D. 
Boston ,  Seplemher  5,  1808. 
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Interosseous  Suture  in  Operation  for 
DouBLR  IIare-lip. — In  a  recent  uuniher  of 
L'  Union  llt'ilicale  is  given  an  abstract  of  a 
paper  read  by  M.  Broca  before  the  Societe 
Imperiale  do  Cliirurgie,  in  which  he  advo- 
cates a  modification  of  the  operation  of 
Blandin  for  doulile  hare-lip  complicated 
with  projection  of  the  intermaxillary  bone. 

Although  several  methods  have  been  pro- 
posed by  surgeons  to  save  the  intermaxil- 
lary bones  in  these  cases,  they  have  hither- 
to only  partially  succeeded  in  obtaining 
the  desired  result,  and  the  usual  custom  is 
still  to  excise  the  projecting  portion  of 
bone  before  bringing  together  the  separat- 
ed parts  of  the  lip.  To  avoid  this  loss  of 
bone,  tending  as  it  does  to  interfere  with 
the  proper  development  of  the  maxillary 
arch  and  involving  the  loss  of  the  upper 
incisors,  M.  Broca  has  proposed  the  fol- 
lowing operation  : — 

An  inverted  V-shaped  piece  is  removed 
with  scissors  from  the  septum  of  the  nasal 
fossffi,  the  base  of  the  V  being  the  lower 
border  of  the  vomer,  and  its  width  such 
that  when  the  intermaxillary  bones  are 
pushed  back  its  branches  are  in  contact. 
The  hfemorrhage  arising  from  one  or  two 
small  arteries  contained  in  a  bony  or  carti- 
laginous canal,  which  have  been  divided  by 
this  proceeding,  is  checked  by  galvanic 
cautery.  The  edges  of  the  intermaxillary 
tubercle  and  of  the  maxillar_y  bones  are 
then  refreshed,  and  they  are  united  by  two 
silver  wire  sutures.  The  bringing  together 
of  the  soft  parts  must  vary  somewhat  ac- 
cording to  the  case,  and  is  not  different 
from  the  methods  employed  when  the  inter- 
maxillary tubercle  is  removed. 

This  operation  M.  Broca  has  twice  per- 
formed. 

The  first  patient  was  a  poorly  nourished 
infant  thirteen  days  old,  which  the  mother 
refused  to  nurse  unless  the  operation  was 
immediately  performed.  For  two  days  af- 
ter, everything  appeared  well,  but  the  mo- 
ther then  disappeared  with  the  child.  The 
second  was  the  child  of  a  physician,  two 
months  and  a  half  old.  The  soft  parts  were 
quite  widely  separated,  and  the  intermax- 
illary bones  projected  three  fifths  of  an 
inch.  Eleven  months  after,  there  was  firm 
bony  union,  but  the  incisor  teeth  had  not 
yet  appeared. 

M.  Broca  suggests  that  it  might  be  bet- 
ter to  operate  at  first  only  on  the  bones, 
waiting  a  few  weeks  or  months  before 
bringing  the  soft  parts  together.  He  thinks 
that  after  the  reduction  of  the  bony  pro- 
jection, the  median  fleshy  tubercle  existing 
in  Huch  cases  would  elongate  and  assist 
better  in  the  formation  of  the  lip. 


MonERN"  HosrcEOPATHY. — From  the  London 
Monthly  Homwopalhic  Review  we  find  that 
the  fourth  object  of  the  founders  of  the 
London  Homoeopathic  Hospital  was,  not  is, 
to  "  let  inquirers  see  of  what  homoeopathic 
treatment  consists,  and  ivherein  it  differs 
from  other  method);  of  cure."  But  the  po- 
sition is  now  assumed,  that  "when  a  phy- 
sician adopts  homoeopathy  he  does  not  bind 
himself  to  use  medicines  on  no  other  princi- 
ple. His  first  and  chiefest  obligation  is  to 
the  patient."  His  second  duty  only  is  due 
to  homojopathy,  for  he  must  do  the  best 
within  his  knowledge  for  the  promotion  of 
his  patient's  recovery  or  relief.  "When  a 
case,  or  part  of  a  case,  is  without  the  sphere 
of  homojopathic  law  ;  in  other  cases  where 
his  knowledge  of  the  practice  fails  him  ; 
and,  again,  where  a  suitable  palliative  ap- 
pears to  be  demanded,  he  is  bound  to  use 
other  than  homoBopathic  means.  This  is 
always  required  in  private  practice."  .  .  . 
All  these  objects  are  subservient  to  the  in- 
terests of  the  sick,  for  the  editor  says  : — 
"We  all  know  and  admit  that  there  are 
cases  in  which  the  most  conscientious  and 
painstaking  (homoeopathic)  practitioners 
feel  compelled  to  fall  back  upon  auxiliary 
(allopathic)  aids  to  eke  out  a  modicum  of 
relief,  or  indeed  to  assist  in  curing." 

Accordingly,  in  the  London  Homoeopa- 
thic Hospital,  in  which  the  cases  "  are  not 
of  so  serious  a  character  as  one  is  accus- 
tomed to  see  under  treatment  in  hospital," 
black  wash  is  applied  to  syphilitic  sores, 
and  i-grain  doses  of  mercury  given  inter- 
nally. Cases  of  glandular  enlargement  in 
the  neck  wei'e  treated  with  tincture  of 
iodine,  painted  on  externally.  For  cases 
of  continued  sleeplessness,  -^^  of  a  grain  of 
acetate  of  morphia  was  given  every  fifteen 
minutes. 

The  Hospital  physicians  repudiated,  one 
and  all,  the  fallacies  and  absurdities  of  Hah- 
nemann about  infinitesimal  doses  and  dilu- 
tions. They  quietly  told  an  inquiring  phy- 
sician "  that  the  doses  were  not  a  part  of 
their  system  ;  that  like  cures  like  was  all 
their  creed  ;  "  although  it  is  not  a  matter 
of  general  or  partial  belief  that  morphia 
keeps  i)eople  awake  ;  that  iodine  produces 
enlargement  of  the  glands  ;  and  black  wash 
produces  syphilis. 

These  hospital  physicians,  aiid  many 
others,  have  at  last  returned  to  the  use  of 
the  medicines  of  the  rational  school  in  ap- 
preciable quantities  ;  and  the  editor  says 
the  treatment  in  the  above  cases  "  was  far 
too  like  allopathy  to  be  advisable  in  a  ho- 
moeopathic hospital,"  although,  "  so  long 
as  the  doses  of  mercury  did  not  induce  mer- 
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cnvialism,  our  opponents  cannot  (or  rather 
ehould  not)  complain."  lie  also  says  he 
would  avoid  painting  a  glandular  enlarge- 
ment in  the  neck  with  tincture  of  iodine 
publicly  in  a  homccopathic  hospital,  al- 
though he  might  unhesitatingly  do  it  in  pri- 
vate practice  ;  and  formally  admits  : — "  As 
regards  the  giving  of  morphia  for  sleepless- 
Bess,  however  necessary  it  may  have  been 
considered  by  the  medical  attendant,  it  can- 
not be  called  homceopathic  treatment." 

The  homcEopathic  editor  trusts  his  read- 
ers will  thoroughly  understand  that  he  has 
no  wish  to  object  to  those  methods  of  treat- 
ment per  se,  although  unsuitable  for  a  hos- 
pital called  homoeopathic. 

We  are  hardly  surprised  to  find  that  Dr. 
Yeldham,  the  principal  physician  of  the 
London  Homoeopathic  Hospital,  in  what 
is  called  an  excellent  speech,  delivered 
at  the  annual  meeting  of  the  institution, 
i-eferred  to  the  possible  expediency  of  a 
middle  school,  which  would  embrace  both 
homoeopathy  and  allopathy  ;  and  Dr.  Reith 
said  he  knew  many  homoeopathists  who  are 
prepared  for  the  coalition. —  Chicago  Med. 
Examiner. 

Remuneration  in  the  Medical  Profession. 
— It  is  not  our  complaint  that  we  do  too 
much  labor,  knowing  that  we  shall  never 
get  a  cent  for  it — that  we  expect,  when  we 
enter  a  profession  the  sole  aim  of  which  is 
to  prevent  and  alleviate  human  misery. 
Nor  is  it  that  \We  so  often  receive  as  our 
only  return  for  conscientious  exertions  un- 
grateful slander  and  injury — that  every  one 
who  knows  mankind,  diese  verdammie  race, 
as  King  Fritz  used  to  call  it,  is  prepared  for. 
Nor  is  it  wholly  that  some  who  can  pay  and 
ought  to  pay,  don't  and  won't  pay — this, 
too,  in  some  degree,  is  of  common  occur- 
rence in  every  business.  But  what  we  do 
complain  of  is  that  physicians  themselves 
do  all  they  can  apparently  to  induce  the 
general  public  to  disregard  the  claims  of 
their  medical  attendants. 

How  often  do  we  see  physicians  under- 
Lidding  one  another  ?  How  often  are  the 
fee  bills  disregarded,  lest  a  stingy  patient 
should  call  in  a  cheaper  doctor  ?  In  how 
many  instances  do  practitioners  of  some  re- 
spectability agree  to  attend  families  by  the 
month  or  year — a  degrading  and  injurious 
habit  ?  Then  by  common  consent  not  only 
is  nearly  all  business  done  on  credit,  but 
collections  are  made  annually,  or  at  best 
semi-annually. 

Dozens  of  families  in  every  community 
live  for  years  without  paying  a  doctor's  bill, 
not  that  they  do  not  receive  constantly  his 


services,  but  that  as  soon  as  he  insists  on 
payment  they  discharge  him  and  call  in  a 
competitor.  Thus  they  go  the  whole  round 
of  doctors,  and  entirely  escape  any  outlays 
for  their  services. 

A  physician  is  expected  to  come  when- 
ever sent  for,  at  any  hour,  at  any  distance, 
to  any  case.  If  he  refuses  because  he 
knows  his  time  will  be  lost,  he  often  loses 
good  patients  by  the  reputation  for  heart- 
lessness  he  acquires.  Should  he  place  his 
accounts  in  the  hands  of  fi  collector,  a  cer- 
tain number  of  his  good  customers  feel  of- 
fended and  probably  send  for  some  one  else 
when  sick  next  time. 

As  we  said,  the  fault  here  lies  in  great 
measure  in  the  profession  itself.  Let  us 
have  no  more  underbidding  of  any  kind  ; 
let  fee  bills  be  carefidly  made  and  judicious- 
ly adhered  to  ;  let  "  black  lists  "  of  families 
who  can  and  yet  do  not  pay,  be  made  out 
and  distributed ;  let  collections  be  more 
frequent,  office  advice  always  charged,  and 
charged  cash  when  possible,  and  prompti- 
tude in  payments  more  decidedly  insisted 
upon. 

We  welcome,  as  an  advance,  the  intelli- 
gent action  taken  by  the  Mahanoy  City  (Pa.) 
Medical  Society,  a  young  organization  late- 
ly started  on  a  sound,  sensible  basis.  Two 
of  its  resolutions  are  as  follows,  and  we 
should  like  to  see  them  adopted  and  acted 
on  by  every  medical  society  in  the  country. 

"  Hesolved,  That  to  attain  the  better  pro- 
curement of  just  and  reasonable  compensa- 
tion for  professional  services  it  is  necessary 
to  discipline  our  patrons  to  promptness  in 
the  settlement  of  bills  for  medical  atten- 
dance; bj- promptness  on  our  part  in  our 
eflbrts  to  collect  nionlMy  all  bills  standing 
unpaid ;  by  demonstrating  that  we,  like 
themselves,  positively  expect  our  pay  and 
intend  to  collect  it  monthly. 

"  Resolred,  That  each  member  report 
monthly  the  names  of  his  hnbilually  delin- 
quent patrons  ;  that  a  Record  of  the  same 
be  kept  by  the  Secretary  of  this  Society  for 
the  use  of  all  the  members  ;  and  in  every 
case  where  such  delinquent,  with  the  obvi- 
ous motive  of  defrauding  the  physician  to 
whom  he  is  indebted,  applies  to  another 
physician,  who  is  a  member  of  this  society, 
for  medical  advice  or  attendance  for  either 
himself  or  family,  the  physician  to  whom 
he  thus  applies  shall  positively  and  firmly 
refuse  to  extend  to  said  delinquent  his  pro- 
fessional services,  unless  said  services  are 
compensated  in  money  or  its  equivalent,  at 
the  time  each  and  every  service  is  ren- 
dered." 

AVhen  these  luinciples  of  action  are  car- 
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ried  into  effect  we  may  safely  count  on  a 
great  iraprovemciit  in  the  social  and  finan- 
cial position  of  physiciaus. — Iledical  and 
Surrjical  Reporter . 


OpERATioy  OF  Tracheotomy. — Tn  compli- 
ance with  ail  invitation  iroiu  the  New  York 
Obstetrical  Society,  Dr.  Krackowizer  made 
some  remarks  on  Tracheotomy,  and  gave 
the  results  of  his  own  e.^cperieuce.  In  com- 
mon witli  other  surg'eons,  he  liad  met  with 
very  unexpected  success  in  occasional 
cases  of  the  most  hopeless  kind.  He  had 
seen  tracheotomy  save  a  child  in  whom 
the  disease  had  proceeded  even  to  such  a 
stage  as  to  produce  almost  complete  anees- 
thesia.  In  other  instances,  again,  the  most 
promising  cases  failed.  Much  will  depend 
upon  the  power  of  individual  resistance. 
He  had  operated  in  fifty-six  cases,  of  which 
sixteen  recovered,  and  forty  died.  The 
greater  number  of  the  fatal  cases  (about 
tliirty)  died  from  a  continuation  of  the 
exudative  process,  or  from  bronchitis.  One 
died  from  asphyxia  during  operation  ;  one 
died  fifty-six  days  after  the  operation  from 
the  formation  of  a  pendulous  growth  from 
the  cicatri.K  of  the  wound,  whicli  mechani- 
cally obstructed  the  larynx.  Three  died 
from  infectious  diphtheria ;  one  from  sub- 
sequent scarlatina  ;  four  from  exhaustion 
and  pulmonary  cedema.  If  after  tracheo- 
tomy, the  patient  remains  relieved  for 
twenty-four  hours,  and  then  begins  to  suffer 
from  dyspnoea,  cyanosis,  etc.,  the  disease 
is  progressing.  No  one  of  the  successful 
cases  was  under  two  years  of  age.  Besides 
tracheotomy,  the  only  treatment  in  wliich 
he  lias  any  confidence  is  the  application  of 
ice  to  the  larynx,  and  the  sustaining  of  the 
patient's  strength.  He  had  observed  in  a 
certain  number  of  cases  an  intermittent  ra- 
dial pulse,  which  was  independent  of  any 
irregularitj'  in  the  heart's  action.  He  had 
never  seen  any  explanation  of  tliis  pheno- 
menon, but  believed  it  must  depend  upon 
some  pressure  made  upon  the  subclavian 
artery  at  the  first  rib  by  the  fascia  collis 
during  the  movements  of  the  larynx  and 
other  parts  in  the  struggle  for  breath. 

Dr.  Peaslee  submitted  some  statistics 
which  he  had  seen  in  one  of  tlie  journals  of 
the  results  of  tracheotomy  in  a  large  num- 
ber of  cases,  which  were  as  follows  :  In 
1024  cases  of  croup,  in  which  the  trachea 
was  opened,  220  recovered;  i.  e.,  21.48 
percent.  Most  of  these  occurred  in  Europe. 
In  609  cases  of  diphtheria,  in  wliich  the 
operation  was  performed  cliiefly  by  French 
practitioners,  13T  recovered,  or  one  in  37 '9. 


The  term  diphtheria  is  probably  here 
used  as  synonymous  with  croup,  and  not  to 
designate  the  constitutional  disease  now 
known  by  that  name. — American  Journal 
of  Obstetrics. 


Cases   op    Copper    Poisoning    occurring 

AMONGST  THE    OuT-PATIENTS     OF    St.     ThOMAs's 

Hospital.  By  Edward  Clapton,  M.D.,  As- 
sistant-Physician to  the  Hospital. — About 
a  j'ear  ago  a  sailor  came  under  my  care 
suffering  from  chronic  gastro-enteritis  and 
other  symptoms  indicative  of  some  metallic 
poisoning.  He  was  a  miserable  object,  and 
stated  that  he  had  been  compelled  during 
the  whole  time  of  a  long  voyage  to  drink 
lemou-juice  which  was  kept  in  a  copper 
tank.  He  informed  me  that  all  the  crew 
suflered  similarly  to  himself.  I  intended 
seeking  out  the  vessel  and  making  inquiries 
into  the  matter,  but  the  man  did  not  make 
his  appearance  again — the  unsatisfactory 
and  not  uncommon  occurrence  amongst  the 
out-patients,  especially  in  respect  of  the 
most  interesting  and  important  cases.  One 
peculiarity  in  this  man's  symptoms,  whicli 
I  made  a  particular  note  of  at  the  time,  was 
the  existence  of  a  most  marked  green  line 
on  the  margin  of  the  gums,  and  for  some 
little  distance  on  the  teeth. 

Not  long  after  I  noticed  a  similar  appear- 
ance in  a  young  woman  who  was  an  artifi- 
cial flower  maker,  and  who  stated  that  she 
was  in  the  habit  of  inhaling  the  dust  of  ver- 
digris and  Scheele's  green,  which  she  was 
obliged  constantly  to  use  in  her  business. 

Last  week,  again,  a  patient  came  under 
my  care  in  whom  the  same  appearance  was 
observed — viz.,  a  dark  green  line  on  the 
edge  of  the  gums,  and  a  similar  stain  along 
at  least  half  of  each  tooth.  He  was  a  cop- 
persmith, working  at  Penn's  Factorj',  Dcpt- 
ford.  His  general  symptoms,  which  were 
of  a  chronic  character,  were  vertigo,  gas- 
trodyiiia,  flatulence,  dyspnoea,  frequent 
vomiting,  some  degree  of  wasting  of  the 
body,  and  a  peculiar  coppery  taste.  His 
tongue  was  moist  and  flabby,  and  pulse 
hard  and  full.  He  mentioned  that  there 
were  fifteen  others  working  in  the  same 
shop,  and,  in  consequence  of  the  informa- 
tion which  he  gave  me  I  called  at  the  facto- 
ry to-day,  and  was  permitted  to  inspect  the 
premises,  and  to  examine  the  rest  of  the 
workmen. 

Even  with  the  greatest  care,  it  is  impos- 
sible to  prevent  the 'inhalation  of  copper 
particles  or  fumes.  The  dust  of  tlie  shop, 
when  viewed  in  a  bright  ray  of  light,  can 
be  distinctly  seen  to  be  charged  with  bright 
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metallic  particles.  Water,  too,  kept  in  any 
vessel  in  the  room  for  a  short  time,  can  be 
shown,  by  tests,  to  be  charged  with  copper. 
The  fumes  given  off  during  the  process  of 
strongly  heating  the  copper  for  the  purpose 
of  joining  appear  to  be  most  injurious.  The 
workmen  say  they  have  rarely  suffered 
from  any  definite  illness,  but  all  complained 
of  lassitude  and  giddiness,  and  a  disinclina- 
tion, when  not  at  work,  to  take  exercise  or 
"  to  go  about,"  as  other  workmen.  Some 
of  them  were  exceedingly  thin  and  pallid. 
All  of  them  had  a  green  stain  on  their  teeth, 
of  diflcrent  shades  of  color,  varying  from  a 
light  bright  green  to  a  dark  greenish  brown. 
Their  perspiration  had  a  bluish-green  tinge. 
I  examined  the  flannel  waistcoats  of  several, 
and  found  them  deeply  stained,  especially 
under  the  arms.  One  of  them  stated  that, 
even  after  a  hot  batli  on  Saturday  night, 
his  white  shirt  next  day,  if  in  hot  weather, 
would  be  quickly  discolored.  I  noticed, 
too,  that  the  wooden  handles  of  all  the 
hammers  were  stained  green,  from  perspira- 
tion of  the  liands. 

I  briefly  mention  these  cases  now  in  the 
hope  of  gaining  further  information  as  to 
these  appearances,  which  I  have  not  seen 
noticed  ;  but  I  shall  recur  to  the  subject  in 
a  paper  on.  an  allied  disease  (plumbism), 
which  I  have  in  preparation. — Medical 
Times  and  Gazette. 


Albuwinurt.^  of  Pregnancy. — Dr.  Lente 
reports  the  following  case  in  the  New  York 
Medical  Record  : — 

As  I  kept  no  notes  of  the  case  myself,  I 
applied  to  the  physician  (Dr.  White,  of 
Fishkill,  President  of  the  Dutchess  County 
Medical  Society),  who  called  me  in  consul- 
tation, and  received  the  following  commu- 
nication :  — 

"As  to  the  history  of  the  case  of  Mrs. 
M.,  I  will  endeavor  to  give  it  to  you  as 
nearly  as  possible. 

"1  was  called  to  visit  her  at  5J,  P.M., 
on  Friday,  22d  February,  1867.  I  found 
her  in  a  comatose  and  insensilile  condition, 
having  had  two  convulsions  before  I  arriv- 
ed. She  had  been  complaining,  during  the 
day,  of  what  they  call  sick  headache  up  to 
the  time  the  convulsion.s  came  on.  The 
pulse  was  full,  skin  Iiot,  bowels  constipated  ; 
very  considerable  oedema  (of  lower  extremi- 
ties). The  time  of  her  expected  confine- 
ment had  arrived,  but  no  evidence  of  labor. 
I  bled  her  sixteen  ounces  from  the  arm,  ap- 
plied ice  to  head  and  mustard  to  the  neck, 
and  gave  fifteen  drops  of  Magendic's  solu- 


tion of  morphine.  Within  half  an  hour, 
she  had  another  convulsion,  when  I  sent  for 
you  ;  and  about  the  time  you  arrived  she 
had  another,  when  you  injected  the  arm 
(with  morphine  ^  grain),  and  had  her  bow- 
els moved  by  an  enema,  and  the  bladder 
evacuated  by  the  catheter  ;  by  which  ope- 
ration we  obtained  but  a  small  quantity  of 
urine,  there  evidently  being  but  little  se- 
cretion. After  this,  she  had  no  more  con- 
vulsions. Whenever  she  became  uneasy, 
and  gave  evidence  of  their  return,  slie  had 
an  injection,  pe?'  anum,  of  one  grain  of  nior- 
l^hine  ;  this  was  repeated  every  six  or  eight 
hours,  three  times,  when  all  unpleasant 
symptoms  disappeared. 

"  The  kidneys  became  active  soon  after 
she  was  fully  under  the  influence  of  the 
morphine.  During  the  day  and  night  of 
Saturday,  she  voided  seven  and  a  half  pints 
of  urine  of  a  natural  color.  After  this,  I 
made  no  note  of  the  quantity,  but  remained 
with  her  until  3  o'clock  Sunday  afternoon. 
The  following-  morning,  at  8  o'clock,  I  was 
called  to  her,  and  found  her  in  labor ;  and 
at  11  o'clock,  A.M.,  she  was  delivered  of  a 
full-sized  child,  with  no  unpleasant  symp- 
toms during  or  after  the  labor.  She  reco- 
vered rapidly,  and  has  enjoyed  uninterrupt- 
ed good  healtli  since.  I  saw  her  this  week, 
and  found  her  in  perfect  health,  and  in  the 
sixth  month  of  pregnancy." 

I  have  only  to  add,  in  addition  to  the 
notes  of  Dr.  White,  that  tlie  urine  was  quite 
turbid  lohen  draivn  off.  It  was  highly  al- 
buminous, and  presented  a  most  interest- 
ing appearance  under  the  microscope.  The 
turbidity  seemed  to  be  due  to  multitudes 
of  a  very  rare  form  of  uric  acid  crystals. 
I  have  never  seen  sucli  a  variety  and  abun- 
dance of  casts  in  any  one  specimen  as  this 
presented.  It  was  examined  also  by  Dr. 
Barker,  my  partner,  Dr.  Head  of  the  Army, 
and  by  Dr.  Wm.  H.  Draper,  of  New  York, 
who  stated,  in  a  letter  to  me,  that  he  had 
scarcely  ever  seen  such  a  beautiful  speci- 
men of  casts.  I  endeavored  to  procure  a 
sample  of  the  patient's  urine  soon  after 
convalescence  ;  but,  as  she  lives  at  some 
distance  from  me,  I  have  never  been  able 
to  do  so  until  the  middle  of  June,  the  Yth 
month  of  pregnancy.  I  found  it  normal, 
with  no  trace  of  albumen  ;  I,  moreover, 
learned  that  the  patient  had  always,  previ- 
ous to  marriage  and  since,  enjoyed  good 
health,  except  being  subject  from  childhood 
to  headache.  It  may  be  pretty  safely  af- 
firmed that  she  has  no  Bright's  disease. — 
N.  Y.  Medical  Record. 
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Excision  of  the  Entire  Clavicle.  By  W. 
W.  Dawson,  M.D.,  Surgeon  to  Coramorcial 
Hospital,  Ciiiciunati,  0. — Near  the  middle 
of  August,  1867,  J.  L.  Black,  aged  about 
twenty  years,  sou  of  Dr.  Milo  Black,  of 
Clay  City,  111.,  consulted  me  in  reference 
to  a  fistula  situated  on  the  right  side  and 
about  midway  between  the  sternum  and  the 
point  of  the  shoulder.  An  examination 
showed  extensive  disease  of  the  clavicle. 

The  following  is  the  history  furnished  me 
by  Dr.  Black  :  "  About  the  15th  of  Decem- 
ber, 1866,  my  son  was  taken  with  a  pain  in 
his  right  shoulder,  accompanied  with  a  high 
grade  of  fever.  There  was  no  swelling  for 
the  first  two  or  three  days,  but  subsequent- 
ly it  began  and  extended  from  the  outer 
point  of  the  right  to  near  the  middle  of 
the  left  clavicle.  I  applied  a  blister,  and  in 
about  one  week  from  the  attack  erysipelas 
showed  itself  upon  the  breast  and  extended 
rapidly  until  the  entire  head  was  involved. 
Ilis  fever  now  assumed  a  low  typhoid  grade 
accompanied  with  delirium,  hectic,  sweat- 
ing and  a  total  loss  of  the  use  of  the  right 
arm.  This  state  of  tilings  existed  for  about 
two  weeks,  after  which  abscesses  formed 
over  the  breast,  on  the  face,  and  at  the  left 
elbow.  Occasionally  he  would  complain  of 
great  pain  in  his  back,  reaching  from  his 
right  shoulder  to  the  lumbar  region.  He 
could  neither  rise  up  nor  lie  down  in  bed 
without  help  for  the  space  of  three  months. 
I  opened  abscesses  to  the  number  of  ten  or 
twelve  ;  they  all  finally  healed  but  the  one 
you  saw  when  he  called  upon  you.  The 
treatnaent  consisted  first  in  bloodletting, 
blistering,  alteratives  and  opiates.  Later 
in  the  case,  tonics,  stimulants,  and  a  gener- 
ous diet  were  prescribed.  The  whole  trou- 
ble I  think  grew  out  of  a  kick  from  a  gun 
which  he  received  while  he  was  hunting,  a 
few  days  previous  to  the  manifestation  of 
the  first  symptoms." 

Assisted  [ly  Dr.  Black,  Dr.  Jones,  of 
Madisonvillo,  and  Dr.  Brunning,  of  the 
Good  Samaritan  Uospital,  I  operated  on  the 
3d  of  September.  In  cutting  down,  I  was 
surprised  to  find  the  disease  so  extensive, 
involving  the  entire  bone.  I  decided  at 
once  to  remove  the  whole  mass. 

The  line  of  incision  was  made  over  and 
down  to  the  clavicle.  The  bone  was  in  a 
state  of  necrosis  ;  theacromio-clavicular  ar- 
ticulation had  perished,  hence,  at  this  point, 
it  was  not  necessary  to  use  the  knife. 

After  the  dissection  of  the  clavicle,  I 
found  on  the  outer  surface  of  the  first  rib  a 
small  point  of  caries  about  half  an  inch  in 
length  and  the  width  of  the  bone  border  ; 


this  I  removed  with  the  chisel.  There  was 
but  little  hsemoirhage.  Water  dressings 
were  applied  for  a  few  days,  then  poultices. 
The  wound  healed  slowly  but  constantly. 

On  the  19th  of  October,  forty-six  days  af- 
ter the  operation,  I  presented  my  patient  to 
the  Clinical  class  of  the  Commercial  Hospi- 
tal, with  the  wound  healed  entirely 

The  deformity  in  this  case  is  very  littlo  ; 
a  slight  depression  of  the  right  shoulder  is 
all  that  can  be  observed.  He  has  complete 
use  of  his  arm,  and  imagines  that  it  is  as 
strong  as  it  ever  was. 

The  tissues  in  the  region  of  the  cicatrix 
are  hard  and  firm,  but  what  the  osteogenic 
properties  of  the  periosteum  which  I  left, 
may  accomplish  in  the  formation  of  a  new 
clavicle,  is  yet  to  be  developed. —  Gincinnali 
Lancet  and  Observer. 


The  Treatment  op  Acute  Eheltmatism. 

By  N.  J.  Butler,  L.C.P.L.,  &c.— As  1  think 
many  of  your  readers  are  not  aware  of  the 
efficacy  of  valerian,  administered  in  the 
form  of  a  bath,  in  subduing  the  pain  and 
inflammation  attending  acute  rheumatism, 
particularly  of  the  arthritic  form,  I  con- 
sider I  am  merely  fulfilling  a  duty  to  the 
profession  and  public  by  mentioning  it.  It 
was  first  introduced  to  my  notice  by  my 
friend,    Dr.    Adrien — a    name   known    and 

honored  in  the  annals  of  Dublin  surgery 

since  which  time  I  had  opportunities  of  test- 
ing and  proving  its  wonderful  power  of  ar- 
resting and  cutting  short  the  most  violent 
attacks  of  acute  rheumatic  arthritis.  The 
bath  is  made  simply  by  taking  one  pound 
of  valerian  root,  boiling  it  gently  for  about 
a  quarter  of  an  hour  in  one  gallon  of  water, 
straining  and  adding  the  strained  liquid  to 
about  twenty  gallons  of  water  in  an  ordi- 
nary bath.  The  temperature  should  be 
about  98°,  and  the  time  of  immersion  from 
twenty  minutes  to  half  an  hour.  Pains 
must  be  taken  to  dry  the  patient  perfectly 
upon  getting  out  of  the  bath.  If  the  in- 
flammation remain  refractory  in  any  of  tlie 
joints,  linseed  meal  poultices  should  be 
made  with  a  strong  decoction  of  valerian 
root,  and  applied.— iiec?.  Press  &  Circular. 


The  Governor  of  Rhode  Island  has  appoint- 
ed five  Commissioners  on  the  cattle  disease, 
which  has  become  a  matter  of  much  impor- 
tance in  different  parts  of  the  country.  The 
Commissioners  are — Dr.  E.  M.  Snow,  Provi- 
dence ;  Jos.  Osborne,  Tiverton  ;  Hon.  E.  R. 
Potter,  Kingston ;  Samuel  W.  Churchj 
Bristol  ;  Stephen  Harris.  Warwick. 


96 


MEDICAL  AND  SURGICAL  JOURNAL. 


Sclcdious  anb  STcVixal  |tcins. 


Pachvmenixgitis  Chkonica. — Mellenheimer 
relates  (Joitrn.  f.  Kinderkvanlc,  18G8,  96-120) 
the  post-mortem  examination  of  a  child  21  months 
old,  who  exhibited  during  life  all  the  symptoms  of 
chronic  hydrocephalus.  On  examination  after 
death,  there  was  found  within  the  araolmoidal  sac 
one  quart  and  a  half  of  a  greenish-colored  thick 
pus.  It  was  encysted  on  both  sides  of  the  falci- 
form process,  occupying  llie  situation  of  the  two 
hemispheres  of  the  cerebrum.  The  brain  itself 
was  thrust  down  upon  the  floor  of  the  cranial  cavi- 
ty, in  the  form  of  an  elongated  roundish  mass. 
The  walls  of  the  cyst  enclosing  the  pus  were  com- 
posed of  many  layers  of  folse  membrane,  which  on 
one  side  was  adherent  to  the  pia  mater  and  on  the 
other  to  the  dura  mater.  The  cerebellum  had  un- 
dergone but  little  change.  The  medullary  portion 
of  the  cerebrum  presented  itself  merely  as  whitish 
stri;«,  while  the  convolutions  were  flattened.  The 
lateral  ventricles  were  enlarged,  and  the  internal 
portions  were  softened,  while  the  external  gray 
portion  was  apparently  but  little  changed.  The 
brain  was  closely  attached  to  the  base  of  the  skull 
by  means  of  a  dense  membranous  tissue,  richly 
supplied  with  bloodvessels. — Centralhlatt  f.  d. 
Mcdccin.  Wissenschqft — Am.  Jour.  Med.  Sciences. 

Sudden  Death  occukrixg  during  Conva- 
lescence FROM  Typhus  Fevek. — Dr.  F.  Sen- 
nig  relates  (Wiener  Jiled.  Pressc,  1868,  No.  50)  a 
case  of  sudden  death  in  an  unmarried  female,  20 
)'ears  of  age,  on  the  29th  day  of  the  disease :  in 
another  case,  also  in  an  unmarried  female,  27 
years  old,  it  took  pl.ace  on  the  22d  d.ay  of  the  dis- 
ease. In  both,  death  occurred  without  any  pre- 
monition and  without  any  appreciable  exciting 
cause.  In  these  cases,  on  examination  after  death, 
it  was  found  that  an  extravasation  of  blood  had 
taken  place  within  the  cavity  of  the  spine  at  the 
lumbar  region ;  consequently  it  was  to  meningeal 
spinal  apoplexy  that  the  sudden  occurrcnue  of 
death  is  to  be  attributed. — Ibid. 

Avoidance  of  Amputation  in  certain  Cases 
OF  severe  Lxjury.— Jona.  Hutchinson,  F.R.C.S., 
Surgeon  to  the  London  Hospital  (Medical  Press 
and  Ciradar)  speaks  as  follows  on  amputations: 
"  Of  late  years  exceedingly  few  amputations  for 
injuries  have  been  performed  by  me.  The  diflcr- 
ence  in  risk  to  life  between  a  primary  amputation 
and  a  severe  compound  fracture  seems  to  be  very 
little.  Nor  have  secondary  amputations  been  fii- 
vorable  when  resorted  to  -in  patients  who  were 
doing  badly.  You  may  infer  that  the  patient  will 
ordinarily  succumb  if  the  shock  of  an  amputation 
be  added,  provided  he  is  bearing  the  compound 
fr.acture  baiUy.  In  asking  medical  men  to  avoid 
as  a  general  thing  the  performance  of  secondary 
amputation,  cases  of  traumatic  gangrene  are  not 
included.  In  summarizing  the  principal  points 
obtained  from  experience,  he  concludes  : — 1st.  As 
a  means  of  saving  the  patient  from  irritation  and 
exhaustion,  he  thinks  less  highly  of  amputation. 
A  compound  fracture  is  very  dangerous,  but  not 
more  than  a  primary  amputation.  2d.  In  second- 
ary amputations,  estimate  the  local  conditious  and 


almost  disregard  the  constitutional  ones.  3d.  As 
to  the  time  for  secondary  amputations — wait  until 
the  inflammatory  fever  has  subsided,  also  until 
suppuration  is  established.  You  may  amputate 
with  safety  when  the  wound  is  granulating,  and 
the  patient  eats  well. — N.  Y.  Med.  liecord. 

Early  Pregnancy. — Dr.  Ilorwitz  was  called  to 
a  pregnant  girl  who  had  scarcely  reached  her  12th 
year,  and  of  whose  age  there  could  be  no  doubt. 
The  menses  first  appeared  during  her  10th  year 
and  continued  regularly.  She  went  through  her 
pregnancy  very  comfortably.  The  pelvis  was  well 
formed  and  capacious.  The  labor  proceeded 
very  favorabh',  and  terminated  in  ten  hours  with 
the  birth  of  a  strong  living  male  child.  She  went 
on  very  well,  and  had  a  plentiful  secretion  of  milk. 
References  are  given  to  other  remarkable  cases  of 
the  kind  on  record. — Petersburg  Med.  Zeitsehrift. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Oiilitlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Inflr- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Opehations. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic  ;  10, ' 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.    9  to  11, 
A.M.,  Boston  Dispen.sary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


Books  and  Pamphlets  received. — Criminal  Abor- 
tion ;  its  Nature,  its  Evidence,  and  its  Law.  Bv  Horatio 
R.  Storcr,  M.D.,  LL.B.,  &c.,  and  Franlclin  Fislie  Hc:u-d. 
Boston  ;  Little,  Brown  &  Co.  Svo.  Pp.  21o. — Diseases  of 
Children.  Bv  Thomas  Hillier,  M.D.  Lond.,  F.R.C.P., 
&c.  Philadelphia :  Lindsay  &  Blakiston.  Svo.  Pp.  402. 
— Conservative  Surgcrv,  with  a  Report  of  Cases.  I3y 
Alljert  G.  Walter,  M.D'.  Pittsburgh  :  W.  G.  Johnston  & 
Co.  Svo.  Pp.  213.— Vesico-Vaginal  Fistula.  By  Tlios. 
Addis  Enimctt,  M.D.,  Surgeon-in-chief  to  the  New  York 
State  Woman's  Hospital,  »S:c.  &c.  New  York :  William 
Wood  <t  Cu.  Svo.  Pp.  2o0. — Phvsicians'  Visiting  List 
for  1869.  Philadelphia:  Lindsay  lS:  Blakiston.— Trans- 
actions of  tlie  New  Hampshire  Medical  Society  (Seventy- 
seventh  and  Seventy-eighth  Anniversaries),  1867  and 
1868. — Dr.  Walter's  Doctrines  of  Life.  Reprinted  from 
the  St.  Louis  Medical  and  Surgical  Journal. — Di-.-cription 
of  the  Douglass  Patent  Artificial  Limbs,  Springlield,  Ms. 
— The  Use  of  Pcpsine  in  the  Diarrhoea  of  Infants.  By 
James  S.  Hawlcy,  M.D.,  Grccnpoint,  L.  I. — Fourteenth 
Report  upon  the  Registration  of  Births,  Marriages  and 
Deaths  in  the  State  of  Itliode  Island,  for  the  yeai'  ending 
Dec.  31,  1S66.     By  Edwin  M.  Snow,  M.D. 


Deaths  in  Boston  for  the  week  ending  Satiu-day 
noon,  September  5th,  134.  Males,  79— Females,  55. — 
Accident,  5— apo]ilcxy,  3 — congestion  of  the  brain,  2 — 
disease  of  the  brain,  2— bronchitis,  2— cancer,  2 — cholera 
infantum,  32— cliolera  morbus,  1— consumption,  IG — 
convulsions, 3 — croup,  2 — debility,  3 — dianha'a,  S — dii>h- 
thcria,  1 — dropsy,  2 — dropsy  of  tlic  brmu,  5 — dysentery, 
7 — sciulct  fever,  1 — tj-phoid  fever,  2 — disease  of  the 
heart,  5— homicide,  1— inllamiuation  of  the  scalp,  1— in- 
sanity, 1 — disease  of  the  kidneys,  1 — disease  of  the  liver, 
2 — congestion  of  the  lungs,  1 — inflammation  of  the 
lungs,  5— marasmus,  3— old  age,  3— paralysis,  1 — pre- 
mature birth,  2— puerperal  disease,  1 — tumor,  2 — un- 
known. 6. 

Under  5  years  of  age,  77 — between  .5  and  20  years,  5 — 
between  20"  and  40  years,  14— between  40  and"  00  vcars, 
20— aliove  60  years,  18.  Born  in  the  United  States,  97— 
Ireland,  31— other  places,  G. 
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OVARIOTOMY. 

By  Oilman  Kimball,  M.D. 

The  inquiry  is  sometimes  made,  whether, 
upon  the  whole,  ovariotomy  has  really  un- 
dergone any  essential  improvement  since  it 
was  first  ventured  upon  as  a  justifiable  ope- 
ration ? 

A  candid  answer  to  another  question 
may  suffice  for  both.  Does  the  history  of 
the  operation,  as  gathered  from  the  pub- 
lished cases  of  the  most  experienced  opera- 
tors of  the  present  day,  show  that  in  a 
given  number  of  cases  the  proportion  of 
recoveries  has  materially  increased  within 
the  past  few  years  ?  To  this  last  question 
no  one  will  hesitate  to  give  an  affirmative 
answer. 

If  it  be  further  asked,  to  what  special 
change,  whether  in  the  manner  of  operat- 
ing, or  in  any  other  respect,  the  improve- 
ment referred  to  is  justly  attributable,  it 
may  be  somewhat  difficult  to  answer. 

The  distinguished  operators  of  Great 
Britain — Spencer  Wells,  Baker  Brown,  Ty- 
ler Smith  and  Thomas  Bryant  of  London, 
Mr.  Clay  of  Manchester,  and  Dr.  Thomas 
Keith  of  Edinburgh — illustrate  pretty  fully 
and  decidedly  the  various  methods  of  ope- 
rating, not  only  in  England,  but  all  over 
the  world  ;  and  we  observe  that  these  dif- 
ferent methods  vary  very  little  from  what 
they  were  years  ago.*   The  present  improv- 


*  I  have  hcen  surprised  to  notice,  in  the  last  number 
of  the  American  Journal  of  the  Medical  Sciences,  an  ac- 
count of  what  claims  to  Ije  a  new  metliod  of  ti-eating  the 
pedicle,  hy  Dr.  H.  R.  Storer,  of  Boston.  He  calls  it 
" pocketincf  the  pedicle." 

Having  been  myself  a  witness  of  the  operation  refer- 
red to  in  Dr.  S.'s  article,  I  have  been  the  more  surprised 
that  tlie  mode  of  procedure  so  elaborately  set  forth  and 
commented  upon  should  be  regarded,  not  only  as  some- 
thing new,  but  also  as  an  important  improvement  upon 
the  ordinary  mode  of  operating. 

On  the  score  of  novelty,  the  plan  described  certainly 
presents  nothing  new.  Even  in  my  own  practice,  I  rea- 
dily call  to  mind  several  instances  in  which  I  have  done 
the  same  thing ;  they  were  cases  where  the  pedicle  was 
unusually  short,  and  where,  consequently,  the  use  of  the 
clamp  would  have  occasioned  too  great  a  strain  upon  the 
uterus. 
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ed  record  is  not,  therefore,  properly  attri- 
butable to  any  important  and  especially 
marked  change  as  regards  either  special  or 
general  rules  of  operating ;  it  must  be  ac- 
counted for  in  some  other  way.  Greater 
skill  in  diagnosis,  habit  of  operating,  a  bet- 
ter understanding  of  the  best  way  of  deal- 
ing with  complications,  together  with  more 
correct  views  with  regard  to  meeting  diffi- 
culties arising  subsequently  to  an  opera- 
tion, seem  to  afford  the  most  reasonable 
explanation  of  the  superior  success  of  the 
distinguished  surgeons  alluded  to. 

Even  in  cases  of  the  simplest,  and  ia 
every  respect  of  the  most  favorable  charac- 
ter, cases  where  the  method  of  operating 
is  as  precisely  determined,  and  as  easily 
comprehended  as  it  is  in  amputation,  or 
any  other  equally  common  and  as  easily 
performed  operation,  it  will  be  found  that 
the  best  results  are  almost  invariably  with 
those  who  count  the  greatest  number  of 
cases. 

But  the  majority  of  ovarian  cases  are  not 
simple  ;  that  is,  absolutely  free  of  every 
form  of  condition  tending  to  lessen  the 
chances  of  a  successful  removal  ;  more- 
over, no  degree  of  diagnostic  skill  can 
ever  predetermine  with  positive  certainty 
what  these  conditions  may  prove  to  be, 
either  as  to  their  nature  or  tlieir  extent. 
Under  the^e  circumstances,  the  surgeon 
derives  great  advantage  from  past  experi- 
ence. Unforeseen  and  unexpected  difficul- 
ties, as  they  present  themselves  in  the  pro- 
gress of  an  operation,  are  thus  more  cor- 
rectly appreciated,  and  of  course  more 
likely  to  be  dealt  with  in  a  manner  best 
calculated  to  prove  successful. 

In  view  of  the  mo/uy  hundreds  of  cases 
that  have  already  been  published,  and  with 
the  details  of  which  the  profession  gene- 
rally have  been  able  to  inform  themselves, 
something,  no  doubt,  has  been  accomplish- 
ed to  render  ovariotomy,  even  in  the  hands 
of  the  mere  occasional  operator,   a  more 

By  ovariotomists  generally,  the  "pocketing  "  practice 
of  Dr.  Storer  will  probably  never  be  considered  as  fur- 
nishing anything  new  or  essentially  important  in  prac- 
tice ;  much  less  will  it  be  likely  to  supersede  or  materially 
modify  the  practice  so  long  and  so  successfully  pursued 
by  Speuccr  AVcUs  and  other  European  ovariotomists. 

[Whole  No.  2116.] 
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successful  operation  ;  so  that,  although,  as 
comparatively  estimated,  favorable  results 
are  evidently  more  marked  with  those  of 
the  largest  experience,  a  just  and  complete 
statement  of  all  known  cases,  both  publish- 
ed and  unpublished,  would  show,  probably, 
that  the  record  of  recoveries,  as  compared 
with  deaths  during  the  last  five  or  ten  years, 
has  been  decidedly  improved. 

In  the  simpler  forms  of  development,  no 
adhesions  or  other  obstacle  interfering,  the 
removal  of  an  ovarian  tumor  requires  but 
little  operative  skill.  The  rules  of  pro- 
cedure in  such  cases  are  plain,  and  the  pro- 
per observance  of  them  may  be  reasonably 
expected  to  secure  a  favorable  result.  The 
same  remark,  I  am  well  aware,  is  more  or 
less  true  with  regard  to  every  department 
of  operative  surgery  ;  it  is  especially  so  as 
applied  to  the  one  under  consideration, 
where  the  surgeon  may  scarcely  expect  to 
meet  with  two  cases  alike  ;  and  whore, 
consequently,  he  may  sometimes  find  it  ne- 
cessary to  adopt  a  plan  of  action  wholly 
new  to  himself,  and  for  aught  he  may  know 
never  yet  tried  bj'  any  other  operator.  The 
advantages  of  the  plan  thus  pursued  may 
be  limited  to  tlie  particular  case  in  hand, 
or  it  may  be  found  applicable  to  a  certain 
class  of  cases  in  which  the  usual  nietliod  of 
treatment  has  hitherto  proved  insufficient 
and  unsatisftvctory.  Tiiis  point  I  propose 
to  illustrate  in  the  following  cases. 

Mrs.  11.,  of  Danbury,  N.  II.,  57  years 
old,  mother  of  several  children,  and  till  re- 
cently pri-tty  licaluhj^  consulted  me  late  in 
April,  1866,  on  account  of  an  ovarian  tu- 
mor which  she  says  she  had  carried  23 
years.  Latterly,  it  has  increased  rapidly 
in  size,   till    now  it   is   enormously   lars-e. 

TT  ■  •  •  1  -       • 

Jtler  constitution  is  also  giving  way,  as 
shown  by  great  emaciation,  prostration, 
diiBculty  of  breathing,  oedema  of  lower 
limbs,  with  various  other  symptoms  inci- 
dent to  the  advanced  state  of  the  disease. 

Finding  no  relief  from  medical  treatment, 
she  resolved,  at  last,  to  take  the  risk  of  an 
oi)eration.  The  tumor  was  accordingly  re- 
moved on  the  1st  of  May,  1866.  The  dis- 
ease being  evidentl}'  cj'stic,  and  apparently 
of  unilocular  character,  the  operation  was 
begun  in  the  hopes  of  cfl'ecting  its  removal 
without  extensively  exposing  the  abdomi- 
nal cavity.  With  this  view,  an  incision 
only  four  inches  in  length  was  first  made 
through  the  parietes,  midway  between  the 
umbilicus  and  pubes.  At  this  point,  how- 
ever, it  was  found  that  the  cyst  walls  and 
the  parietes  were  firmly  adherent.  A  se- 
cond incision,  higher  up,  showed  the  parts 
in  the   same   condition.     Ui^on  making  a 


third  incision,  between  the  umbilicus  and 
sternum,  the  parts  were  found  still  united, 
but  less  firmly.  With  a  good  deal  offeree, 
the  adhesion  at  this  point  could  be  over- 
come ;  but  before  doing  so  to  any  conside- 
rable extent,  tlie  three  incisions  were  re- 
duced to  a  single  one,  whose  entire  length 
was  now  about  ten  inches. 

After  first  evacuating  the  cyst  of  its  con- 
tents (consisting  of  75  pounds  of  a  choco- 
late colored  albuminous  fluid),  the  next 
thing  was  to  separate  it  from  its  connection 
with  the  parietes.  This  was  eflectcd  only 
with  much  difficulty,  and  consequently  with 
great  laceration  of  tissue.  The  extent  of 
adhesion  embraced  an  area  of  about  twelve 
inches  in  diameter,  and  was  limited  to  the 
anterior  and  lateral  portions  of  the  parietes. 
The  bleeding  that  followed  was  very  pro- 
fuse, and  from  so  many  points  that  to  con- 
trol it  by  ligatures  was  found  quite  out  of 
the  question.  Compression  was  equally 
ineffectual,  though  continued  unremittingly 
for  nearly  an  hour. 


I  now  determined  to  adopt  a  new  plan  of 
procedure,  one  I  had  never  before  attempt- 
ed, and  for  which  I  had  no  precedent.  This 
I  did  for  a  twofold  purpose  :  first,  to  re- 
strain bleeding,  which  was  uow  rapidly  ex- 
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hausting  my  patient ;  secondly,  to  prevent, 
if  possible,  the  seemingly  inevitable  iiiHum- 
mation  naturally  resulting  Irom  so  exten- 
sively torn  tissue,  and  which,  by  closing 
the  incision  in  tiie  usual  way,  could  scarce- 
ly fail  to  prove  fatal. 

Both  of  these  purposes  were  accomplish- 
ed in  a  manner  both  simple  and  efl'ectual. 
It  consisted  in  closing  up  the  abdomen  in 
such  a  manner  as  to  entirely  exclude  that 
portion  of  the  parictes  from  which  blood 
was  flowing — literally  turning-  it  inside  out, 
and  then,  with  the  bleeding  surfaces  wholly 
everted,  bringing  the  parietal  walls  together 
at  a  point  where  the  peritoneum  was  in  a 
perfectly  sound  state. 

To  do  this  eflectually,  it  was  necessary 
to  resort  to  what  is  termed  the  quilled  su- 
ture; in  the  present  case,  however,  substi- 
tuting for  quills  two  cylindrical  pieces  of 
wood,  ten  inches  in  length  and  a  third  of 
an  inch  in  diameter.  These,  with  the  broad 
everted  lips  held  firmly  between  them,  were 
held  in  position  by  six  through-and-through 
sutures. 

To  complete  the  operation,  it  only  re- 
mained to  bring  together  the  everted  lips, 
carefully  adjusting  them  face  to  face,  and 
finally  securing  their  free  edges  with  eight 
or  ten  superficial  stitches.  By  this  simple 
arrangement  the  abdominal  cavity  was  not 
only  made  to  correspond,  as  to  capacity, 
more  nearly  to  its  natural  condition,  but  it 
was  also  rendered  comparatively  secure 
against  inflammation  and  all  danger  con- 
sequent upon  future  bleeding.  In  short, 
the  case  was  made  to  resemble,  to  all  in- 
tents and  purposes,  one  of  a  perfectly  uiv 
complicated  and  simple  character,  aiid  con- 
sequently most  favorable  for  recovery. 

The  result  was  in  every  respect  most  sat- 
isfactory. The  operation  was  followed  by  no 
signs  of  inflammation  or  other  disturbing 
circumstance.  On  the  fourth  day,  the  two 
pieces  of  wood  were  removed,  and  immedi- 
ately the  parts  embraced  between  them  be- 
gan to  separate  ;  so.  that  in  propovtion  as 
the  once  overstretched  tissues  re-gainedtheir 
wonted  contractility,  the  broad  seam  occa- 
sioned by  the  above-described  manner  of 
closing  the  incision  gradually  lessoned  in 
width,  and  at  the  end  of  four  weeks  became 
almost  entirely  effaced. 

I  saw  the  patient  again,  a  year  after 
the  operation,  when  she  represented  her- 
self in  perfectly  good  health.  The  abdo- 
men was  examined,  and  there  was  no  pecu- 
liarity in  the  appearance  of  the  cicatrix 
indicating  that  the  case  had  in  any  re- 
spect been  treated  otherwise  than  in  the 
usual  way. 


About  one  year  ago,  I  had  occasion  to 
operate  in  a  second  case,  in  all  essential 
particulars  the  same  as  the  one  just  de- 
scribed. 

Mrs.  W.,  of  Hyde  Park,  Mass*,  21  years 
old ;  disease  of  three  years'  standing ; 
health  good  till  within  the  last  three  months ; 
latterly,  the  rapid  increase  in  size  of  tumor 
reminds  her  that  medical  treatment  is  of  no 
avail,  and  that  something  further  is  neces- 
sary to  get  relief. 

I  was  first  consulted  in  the  early  part  of 
February,  1866.  I  then  found  the  abdomen 
occupied  by  a  very  large  tumor,  evidently 
ovarian,  and  of  compound  character — cystic 
and  solid.  During  its  development,  there 
had  been  occasional  attacks  of  severe  pain 
in  certain  portions  of  tiie  abdomen,  indicat- 
ing peritonitis.  This  fact,  with  other  cir- 
cumstances, justified  the  suspicion  of  adhe- 
sions. The  patient  was  a  good  deal  ema- 
ciated, and  otherwise  gave  unmistakable 
evidence  of  much  constitutional  snftering. 
On  the  whole,  1  regarded  the  case  rather 
unfavorable  for  an  operation.  The  mea- 
sure, however,  was  considered  as  fully  jus- 
tifiable, seeing  that  no  relief  could  be  rea- 
sonably looked  for  in  any  other  way.  The 
tumor  was  accordingly  removed  on  the  11th 
of  February,  1866,  Drs.  Miller,  of  Dorches- 
ter, and  Bennett,  of  Hyde  Park,  assisting. 

The  details  of  this  operation  correspond 
so  exactly  with  those  of  the  one  already 
described  that  it  would  only  be  a  mere 
repetition  to  state  them.  In  point  of  com- 
plications, the  only  difference  between  them 
was,  that  in  the  latter,  besides  tlie  exten- 
sive and  exceedingly  firm  adhesions  of  the 
tumor  to  anterior  and  lateral  portions  of 
the  abdominal  walls,  there  were  also  nume- 
rous omental  attachments,  the  separation  of 
which  occasioned  a  very  troublesome  hae- 
morrhage. Tliis  was  controlled,  however, 
by  ligatures,  some  of  them  cut  short  and 
allowed  to  remain  inside,  while  others  were 
brought  out  and  confined  at  the  upper  an- 
gle of  the  wound. 

As  i-egards  the  portion  of  the  parietal 
walls  damaged  by  breaking  through  adhe- 
sions, they  were  dealt  with  precisely  after 
the  plan  described  in  the  foregoing  case  ; 
so  that  upon  the  completion  of  the  opera- 
tion, the  entire  cavity  of  the  abdomen,  so 
far  as  the  peritoneum  was  concerned,  was 
put  in  a  condition  as  absolutely  perfect  as 
if  no  adhesions  had  existed.  The  additional 
complication  of  omental  adhesions  rendered 
the  case,  of  course,  less  promising  as  to 
the  result,  yet,  even  witli  this  additional 
disadvantage,  everything  went  on  surpris- 
ingly well,  not  a  single  unpleasant  symp- 
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torn  occurring  from  the  date  of  the  opera- 
tion till  the  cure  was  complete.  The  weight 
of  the  tumor  was  just  fifty  pounds,  rather 
more  than  half  of  it  solid.  In  this,  as  well 
as  in  the  %rmer  case,  the  pedicle  was  secur- 
ed outside  with  a  clamp. 

The  plan  of  procedure  as  set  forth  in  the 
preceding  cases  will  of  course  be  found 
specially  applicable  only  to  such  cases  as 
are  of  a  particular  character — to  instances 
"where  the  adhesions  are  limited  to  the  an- 
terior and  lateral  portions  of  the  parietes, 
and  where,  too,  from  the  size  and  duration 
of  the  tumor,  the  walls  of  the  abdomen 
have  been  rendered  comparatively  thin,  and 
BufBciently  ample  to  allow  of  their  being 
readily  everted,  and  that,  too,  without 
strain  or  risk  of  diminishing  the  cavity  of 
the  abdomen  to  an  undue  degree. 

I  am  well  aware  that  the  presence  of  ad- 
hesions, especially  if  they  are  comparative- 
ly limited  in  extent,  and  at  the  same  time 
involve  only  the  peritoneal  lining  of  the 
abdomen,  may  not,  as  a  general  rule,  be 
regarded  as  of  any  great  importance  in 
their  bearing  upon  the  chances  of  recovery. 
Such  cases  demand  no  special  or  extraor- 
dinary plan  of  treatment.  So,  too,  with 
regard  to  certain  other  cases,  where  adhe- 
sions are  more  extensive  and  laceration  of 
tissue  of  course  correspondingly  great. 
The  process  of  cure  in  such  instances  has 
sometimes  been  quite  as  rapid  and  complete 
as  if  no  complication  existed. 

In  the  two  cases  above  given,  it  is  not 
pretended  that  the  difficulty  to  be  over- 
come was  in  any  respect  peculiar  ;  it  was 
•remarkable  only  in  degree. 

In  one  or  two  cases  of  similar  character, 
the  plan  of  treatment  I  pur.<!ued  proved  un- 
successful. I  now  determined  to  try  a  now 
course  of  action.  The  one  I  saw  fit  to  adopt 
was  followed,  as  has  been  shown,  by  most 
gratifying  results.  Theoretically  viewed,  I 
am  sure  it  will  commend  itself  as  reasona- 
ble ;  practically,  its  advantages  have  been 
put  beyond  question. 

Third  case.  Mrs.  D.,  of  ITampton,  N. 
n.,  aged  56  years,  mother  of  three  chil- 
dren, the  youngest  18  years  old,  always 
healthy,  excepting  that  four  years  ago  she 
had  a  severe  attack  of  peritonitis  ;  since 
then  her  health  has  boon  generally  good, 
but  for  the  tumor  in  the  abdomen,  which 
she  says  she  has  carried  for  full  seventeen 
years.  Slow  of  growth  fur  many  years, 
within  the  last  ten  or  twelve  months  its 
increase  has  been  rapid.  It  is  now  very 
large,  and  occasions  great  discomfort  in 
various  ways,  especially  from  embarrassment 
in  breathing,   and  difficulty  of  locomotion 


occasioned  by  excessive  oedema  of  lower 
limbs.  Her  physician,  a  sensible  man,  has 
not  made  matters  worse  by  vain  attempts 
to  relieve  her  by  debilitating  medication. 
She  is  now  resolved  to  submit  to  the  remo- 
val of  her  disease  by  an  operation.  The 
tumor  was  accordingly  removed  on  the  24th 
of  June  ;  present,  Drs.  Lewis,  the  attending 
physician,  Tilton  of  Newburyport,  Huse  of 
Georgetown  and  Brown  of  Chester.  The 
incision  was  commenced  in  the  usual  way, 
in  the  median  line,  between  the  umbilicus 
and  pubes,  and  not  more  than  three  inches 
in  length,  it  being  my  purpose  first  to  make 
but  a  limited  exposure  of  the  cyst,  and 
then  draw  ofi'  its  contents  through  a  canula, 
as  is  my  usnal  habit.  In  this,  however,  I 
was  defeated  ;  the  cyst  and  parietes  in  the 
line  of  incision  proved  to  be  blended  by 
close  adhesions,  so  that  inadvertently  the 
cyst  was  penetrated  directly  by  the  knife. 
The  tumor  was  now  thoroughly  evacuated, 
and  the  incision  further  extended  upward 
near  to  the  sternum  and  downward  to  the 
pubes.  In  front  and  on  each  side  the  at- 
tachments were  extensive  and  strong.  In 
breaking  through  them  a  good  deal  offeree 
was  necessary,  and  consequcntlj'  the  lesion 
of  tissue  was  very  considerable.  The  bleed- 
ing was  profuse,  and  from  a  surface  not  less 
than  ten  inches  in  diameter.  The  viscera 
were  not  involved.  I  had  now  before  me 
precisely  the  same  difficulties  previously 
encountered  in  the  two  instances  already 
described.  In  those  two  cases  I  had  re- 
sorted to  a  new  and  peculiar  plan  of  treat- 
ment, and  with  results  so  satisfactory  I  had 
no  hesitation  in  adopting  the  same  practice 
in  the  present  case. 

During  the  first  and  second  day  following 
the  operation,  the  patient  continued  re- 
markably comfortable,  no  suffering  of  any 
kind  ;  indeed,  every  symptom  was  as  fa- 
vorable as  could  be  desired.  On  the  third 
day,  there  was  beginning  to  be  i'clt  a  sense 
of  tightness  across  the  upper  portion  of  the 
abdomen,  indicating,  of  course,  a  degree  of 
tympanitis.  Instant  relief  was  given  by 
cutting  the  sutures  and  removing  the 
clamps  of  wood,  thus  allowing  the  parts 
confined  between  them  gradually  to  sepa- 
rate. The  distention  went  on  increasing, 
however,  to  a  very  considerable  degree, 
and  in  twenty-four  hours  the  broad  seam, 
four  inches  in  breadth  and  extending  from 
sternum  to  pubes,  entirely  disappeared. 
The  appearance  of  the  abdomen  at  this 
time  was  precisely  that  of  a  patient  sufier- 
ing  from  severe  peritonitis.  Other  and 
more  positive  symptoms,  however,  were 
wanting.     A  pulse  not  exceeding  88  or  90, 
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a  clean  tongue,  absence  of  thirst,  quiet  and 
refreshing  sleep,  and  a  desire  for  food, 
gave  assurance  that,  on  the  whole,  the  case 
was  doing  well.  On  the  fifth  day,  the  bow- 
els were  moved  by  means  of  an  enema  ad- 
ministered through  a  rectal  tube.  In  con- 
nection with  a  pretty  free  fcecal  discharge, 
there  was  also  an  escape  of  a  large  amount 
of  flatus  ;  following  this,  there  was  a  rapid 
subsidence  of  tympanitis,  and  in  less  than 
twelve  hours  it  was  wholly  gone. 

Excepting  the  occurrence  of  an  attack  of 
indigestion,  brought  on  by  a  too  free  indul- 
gence of  the  appetite,  the  patient  has  been 
ever  since  regularly  improving ;  and  now 
that  three  weeks  have  elapsed  since  the 
operation,  there  is  every  reason  to  expect 
an  early  and  complete  recovery.  Tiie  tu- 
mor was  cystic  and  solid,  weighing  sixty- 
five  pounds. 

Fourth  case.  Mrs.  K.,  of  Haverhill,  Ms., 
23  years  of  age,  married  five  years,  and  al- 
ways healthy  till  the  birth  of  her  only  child, 
now  four  j-^ears  since.  At  this  time  she 
first  noticed  some  enlargement  of  the  ab- 
domen, but  not  enough  to  lead  her  to  a  sus- 
picion of  anything  of  serious  importance. 
The  enlargement,  however,  went  on  slowly 
increasing  till  March  of  the  present  year. 
She  then  consulted  her  physician,  who  at 
once  informed  her  that  she  had  ovarian 
dropsj'.  I  first  saw  her  the  same  month  ; 
Bhe  was  then  sufl'ering  greatly  from  dis- 
tended abdomen,  and  also  in  various  other 
ways  common  in  such  cases.  An  opera- 
tion had  already  been  decided  on,  and  the 
decision  would  have  been  acted  upon  at 
once,  had  there  not  been  reason  to  suspect 
the  coexistence  of  pregnancy.  Notwith- 
standing the  possible  harmlessness  of  this 
complication,  previous  experience  had 
taught  me  that  its  bearing  upon  the  result 
of  surgical  interference  was  a  matter  of  no 
trifling  importance.  For  the  purpose,  there- 
fore, of  temporary  relief,  the  patient  was 
tapped,  and  thirty-six  pounds  of  albumi- 
nous fluid  drawn  off  from  a  single  cyst. 
Two  days  after,  measures  were  taken  to 
procure  abortion.  They  were  eflectual, 
though  attended  with  some  delay  and  con- 
siderable sufl'ering.  Pregnancy  had  exist- 
ed about  four  months.  Peritonitis  followed 
the  abortion,  and  the  patient  was  brought 
very  low  in  consequence  ;  meantime  the 
cyst  refilled  rapidly.  Before  convalescence 
was  sufficiently  established  to  justify  a  more 
severe  operation,  another  tapping  became 
necessary.  After  this,  notwitiistanding  a 
still  more  rapid  re-accumulation  in  the  cyst, 
there  was  a  marked  improvement  in  the 
general  health,  and  in  three  weeks  the  pa- 


tient submitted  to  the  final  operation  of  ex- 
tirpation. 

The  manner  of  operating  and  the  special 
features  of  this  case  need  not  be  specifical- 
ly stated.  It  was  only  another  striking  in- 
stance of  extensive  and  firm  adhesions  in 
front  and  on  either  side,  between  the  cyst 
and  parietes,  in  part  of  recent  origin,  and 
consequent  upon  peritonitis  following  abor- 
tion ;  mainly,  however,  they  were  of  long 
standing  and  very  strong,  extending  up- 
ward at  one  point  so  as  to  involve  a  portion 
of  the  diaphragm.  The  pedicle  was  unu- 
sually broad  and  thick  ;  also  too  short  to 
allow  the  use  of  the  clamp.  It  was  there- 
fore tied  in  two  parts  before  separating  it 
from  the  cyst,  and  the  stump  drawn  for- 
ward and  "pocketed"  between  the  lips  of 
the  incision.  In  dealing  with  the  difficulty 
arising  from  the  adhesions,  I  pursued  the 
same  general  plan  which  has  been  set  forth 
in  the  preceding  cases.  In  detail,  the  only 
diflerence  consisted  in  omitting  the  clamp 
of  wood,  and  confining  the  everted  parts 
with  sutures  merely.  The  bleeding  por- 
tion of  the  parietes  being  drawn  forward 
and  held  snugly  between  the  hands  of  an 
assistant,  the  same  were  transfixed  by  a  sc- 
ries oi  through-and-lhrotigh  stitches,  an  inch 
apart,  and  on  a  level  with  the  line  of  incision. 
Those  stitches  were  passed  through  double, 
so  that  the  loop  on  one  side  was  made  to 
embrace  a  miniature  roller  of  cotton  cloth, 
while  the  free  ends  were  tied  tightly  over 
a  similar  roller  on  the  opposite  side.  Thus 
the  abdomen  was  closed  with  the  torn  and 
bleeding  surfaces  of  the  parietes  entirelj' 
excluded,  excepting,  of  course,  the  slight 
lesion  of  the  diaphragm,  which  could  not 
be  reached. 

Other  dressings  were  applied  in  the  usu- 
al way,  care  being  taken  that  there  should 
be  a  sufficient  levelling  vp  on  either  side  of 
the  ridge  along  the  median  line,  to  prevent 
undue  pressure  from  the  application  of  ad- 
hesive strips  and  bandage. 

A  steady,  but  not  wholly  uninterrupted 
convalescence  followed  this  operation.  At 
the  end  of  two  weeks  the  patient  was  seiz- 
ed with  a  pain  in  the  abdomen,  followed  by 
vomiting — owing,  doubtless,  to  indigestion 
merely.  Immediately  following  this  at- 
tack there  appeared  in  the  line  of  the  inci- 
sion several  small  abscesses.  These,  for  a 
time,  occasioned  considerable  discomfort, 
but  not  sufficient  to  seriously  interfere  with 
a  steady  progress  toward  recovery.  There 
is  every  reason  to  believe  that  in  due  time 
the  cure  will  be  complete. 

[To  be  concluded.j 
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CUCURBITA  PEPO  AS  A  VERMIFUGE. 
Mr.  Editor, — The  success  which  has  at- 
tended the  use  of  the  seeds  of  the  Cucurhi- 
ta  Pepo  as  a  vennifuge  for  the  expulsion  of 
tsenia  has  placed  this  remedy  indisputably 
in  the  list  of  specifics.  I  desire  to  add  an- 
other to  the  numerous  cases  already  report- 
ed of  successful  treatment  by  this  means, 
as  every  additional  confirmation  of  the  prac- 
tical utility  of  any  remedial  agent  is,  in  my 
judgment,  a  contribution  to  the  triumphs  of 
medical  science  over  the  "  ills  which  flesh 
is  heir  to."  The  patient,  in  this  instance, 
had  expelled,  at  intervals  for  the  past  two 
years,  segments  of  taenia,  but  had  not  suf- 
fered during  the  time  any  constitutional 
disturbance,  except  obstinate  and  persist- 
ent itching  of  the  anus  and  nose.  There 
was  also,  perhaps,  an  inordinate  craving 
for  food  in  the  morning.  He  had  been  sub- 
jected to  treatment,  without  success,  under 
the  direction  of  several  physicians,  regular 
and  irregular.  Myself  and  partner.  Dr. 
Lash,  having  been  applied  to  for  treatment 
in  the  case,  we  decided  to  make  use  of  the 
method  introduced  into  this  country  by  Dr. 
J.  S.  Jones,  of  Boston.  The  emulsion  of 
seeds,  consisting  of  about  eight  ounces, 
■  was  taken  in  the  morning  fasting,  and  fol- 
lowed soon  after  by  ol.  ricini.  The  result 
was  the  expulsion  of  a  tsenia  fifteen  feet  in 
leno-'th.  The  segments  were  close  and 
compact,  becoming  more  narrow  each  way, 
proceeding  from  the  point  of  greatest 
breadth.  There  were  no  apjjearances  of  vi- 
tality, such  as  indicated  life  in  the  seg- 
ments' which  had  previously  been  voided 
Vith  the  ordinary  excretions.  Not  having 
a  o-lass  at  hand,  we  were  unable  to  deter- 
mme  the  existence  of  the  head,  but  a  sub- 
sequent administration  of  the  emulsion  not 
bein"-  followed  by  any  portion  of  the  tajnia, 
fully^convinced  us  of  its  entire  expulsion. 

The  anthelmintic  value  of  this  remedy 
ao-ainst  this  species  of  human  parasite  I 
believe  to  be  fully  established  beyond  a 
question  of  doubt.  D.  W.  IIershey. 

Nebraska  City,  Neb.,  May  20,  1868. 
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Real  and  Apparent  Death.— The  Mar- 
quis of  Ourches,  a  French  nobleman,  has 
presented  £1000  to  the  Academy  of  Modi- 
cine  of  Paris,  for  a  prize  to  the  discoverer 
of  an  accurate  means  of  distinguishing  be- 
tween real  and  apparentdeath.  He  presents 
this  very  liberal  prize  on  the  condition  that 
the  means  of  diagnosis  shall  be  open  to 
non-medical  persons,  and  that  the  sum  be 
reduced  to  £200,  if  none  but  the  profession 
can  use  it.— 3Iedical  Press  and  Circular. 


BOSTON    CITY    HOSPITAL. 

Record  of  some  of  the  more  Important  Opcr-ations  for 

theMonthof  June,  1SG8.   (Contimicd.)  Reported  by 

F.  W.  Draper,  Housc-Surgcon. 

Case  IX. —  Chronic  Disease  of  Knee  ;  Am- 
putation of  Thigh.  "(Service  of  Dr.  Derby.) 
— P.  M.,  aged  43,  a  shoe-maker,  had  com- 
plained of  trouble  about  the  knee  during 
the  eighteen  months  previous  to  his  en- 
trance to  hospital.  There  had  been  pain, 
distention  of  the  joint  and  a  general  and  in- 
creasing debility.  The  habits  of  the  man 
were  intemperate,  and  his  constitution  was, 
at  the  best,  but  a  feeble  one.  At  the  time 
of  entrance,  the  affected  joint  was  fourteen 
and  a  half  inches  in  circumference,  the  skia 
being  fully  distended,  and  the  patella  float- 
ing. Motion  gave  much  pain,  and  the  pre- 
ferred position  was  semiflexion.  Absolute 
rest  was  enjoined,  and  tincture  of  iodine 
was  applied  locally,  a  remedy  he  had  hith- 
erto escaped. 

In  a  week,  there  was  some  apparent  re- 
lief of  the  symptoms  ;  hut  at  that  time  there 
was  observed  an  obscurely  fluctuatingswell- 
ing  in  the  calf  of  the  leg  below  the  diseased, 
knee.  It  was  incised,  and  six  ounces  of 
dark,  sanguineous;  thin  and  odorless  pus 
were  evacuated.  No  connection  with  the 
efi'usion  into  the  knee  was  determined. 
The  patient  reported  that  he  had  noticed  a, 
slight  swelling  in  the  calf  during  the  last  six 
months,  but  it  had  never  given  any  disturb- 
ance. In  two  days  the  abscess  had  refilled  ; 
it  was  again  incised,  this  time  more  freely, 
the  pus  being  now  very  offensive.  From 
this  time,  the  patient  began  to  decline. 
The  knee-joint  was  still  distended,  audthere 
was  crackling  on  pressure.  There  were  no 
chills  or  vomiting. 

Amputation  of  the  thigh  was  proposed 
as  the  only  probable  means  of  saving  life. 
It  was  performed^  in  the  middle  third.  The 
shock  was  unusually  marked,  and  the  pa- 
tient required  stimulation.  Subsequently, 
there  were  no  unusual  symptoms,  until  the 
third  day,  when  a  well-marked  and  prolong- 
ed chill  occurred.  The  discharge  from 
the  wound  was  thin,  dark  and  oflensive. 
The  patient  was  evidently  sinking,  and  all 
efi'orts  at  stimulation  and  support  proving 
unavailing,  he  died  on  the  fifth  day  after 
the  operation. 

An  examination  of  the  diseased  knee,  im- 
mediately after  the  amputation,  discovered 
a  condition  fully  justifying  the  operation. 
The  cavity  of  the  knee  was  filled  with  foetid, 
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decomposed  pus,  and  all  the  articular  car- 
tilages were  disintegrated.  The  extremi- 
ties of  the  bones  were  carious. 

Case  X. —  Cancer  of  Anlruni ;  Extirpation 
of  Upper  Jaw.     (Service  of  Dr.  Derby.) — 

S.  P.,  a  widow,  aged  50,  a  washerwoman 
by  occupation,  had  complained  for  six 
months  of  distressing  neuralgia  confined  to 
the  right  side  of  the  head  and  face,  and 
especially  severe  about  the  right  ear. 
Medication  failed  to  relieve  it.  Shortly 
after  her  entrance  to  the  hospital,  a  slight 
protuberance  in  the  palate  was  discovered, 
situated  on  the  right  side  just  within  the 
alveolar  border.  The  right  nostril  had  been 
obstructed  during  the  previous  month. 
The  two  sides  of  the  face  were  symmetrical, 
but  a  tender  point  was  noticed  just  outside 
and  above  the  right  ala.  No  tumor  could 
be  felt  in  the  posterior  palatine  region,  and 
the  posterior  nares  were  free.  The  flow 
of  saliva  was  unnaturally  profuse.  There 
was  no  epiphora,  and  there  had  been  no 
epistaxis. 

During  the  three  weeks  succeeding  her 
entrance,  attention  was  devoted  to  alleviat- 
ing the  neuralgic  symptoms,  and  to  the 
support  of  the  system  in  general.  The  tu- 
mor in  the  palate  enlarged  steadily,  and  be- 
came more  tender.  All  the  symptoms  indi- 
cated malignant  disease  of  the  antrum,  and 
the  removal  of  the  bone  was  determined 
upon. 

A  primary  incision  was  made,  upward, 
along  the  commissure  of  the  upper  lip,  and 
outward  around  the  ala,  and,  again,  up- 
ward, to  within  half  an  inch  of  the  inner 
canthus.  The  flaps  were  dissected  on 
either  side,  so  as  to  expose,  on  one  side, 
the  lower  meatus,  and  on  the  other,  the 
body  of  the  upper  jaw  as  far  as  its  articula- 
tion with  the  malar  bone.  The  anterior 
wall  of  the  antrum,  thus  exposed,  present- 
ed a  nodule  as  large  as  a  filbert.  With  a 
Hey's  saw,  a  section  of  the  bone  was  made, 
extending  from  the  posterior  tuberosity, 
forward,  to  the  middle  meatus  of  the  nose. 
The  palate  process  was  divided  with  bone 
forceps,  and  the  soft  tissues  being  divided 
with  a  scalpel  in  the  line  of  the  articula- 
tion with  the  palate  bone,  the  section  of 
bone  was  torn  away  by  means  of  "  lion  " 
forceps,  and  the  extent  of  the  disease  was 
thus  exposed.  The  antrum  was  filled  with 
soft  cancerous  growth,  and  the  turbinated 
bones  were  also  involved.  The  disease  was 
found  to  extend  upward  toward  the  frontal 
sinuses,  outward  under  the  orbital  floor, 
and  backward  to  the  pterygoid  processes. 
It  was  deemed  advisable,  on  this  account, 
to  remove  portions  of  the  malar  and  nasal 


bones.  The  primary  incision  was  accord- 
ingly met  at  its  termination  near  the  eye 
by  another  at  right  angles,  extending,  just 
below  the  lower  lid,  outward  four  inches. 
This  flap  having  been  lifted,  section  of  the 
zygoma  and  of  the  orbital  process  was 
made  by  a  saw.  The  bone  was  separated 
from  its  attachments,  not  without  some 
difficulty,  the  progress  of  the  disease  hav- 
ing rendered  the  bony  tissues  fragile.  The 
hajmorrhage  was  so  inconsiderable  as  to 
require  no  ligatures.  The  flaps  were  at 
once  apposed  and  held  by  silk  sutures. 
There  was  no  noteworthy  shock.  The  ex- 
ternal wound  healed  with  very  satisfactory 
rapidity,  union  by  the  first  intention  being 
secured,  except  at  one  point.  The  cavity 
of  the  wound,  internally,  was  syringed  fre- 
quently with  diluted  liquor  soda  chlori- 
natEe,  and  granulations  were  healthy.  On 
the  fourth  day,  the  sutures  were  removed. 
There  were  still  some  of  the  neuralgic  pains 
remaining,  confined  chiefly  to  the  supraor- 
bital and  temporal  regions.  The  external 
deformity  was  notably  slight,  although  ar- 
ticulation was  much  impaired. 

In  the  third  week  after  the  operation, 
oedema  of  the  lower  lid  of  the  aflected  side 
manifested  itself,  and  was  persistent.  In 
the  cavity  of  the  mouth,  along  the  edge  of 
the  hard  palate,  the  granulations  had  assum- 
ed an  exuberant  and  anaemic  appearance, 
much  resembling  the  original  diseased 
growth,  and  indicating  its  recurrence.  The 
neuralgic  pains  continued,  requiring  the 
administration  of  morphia.  At  the  end  of 
the  fourth  week  she  was  discharged,  re- 
lief from  her  former  symptoms  having  been 
obtained  only  in  moderate  degree. 

Case  XI. — Severe  tacerated  Wound  of  the 
Foot,  with  Fracture  of  the  Metatarsal  Bones; 
Amputation  of  the  Foot ;  Tetanus  ;  Death. 
(Service  of  Dr.  Derby.) — S.  J.  W.,  an 
unmarried  female,  aged  17,  in  perfect  health, 
was  engaged  in  her  occupation  as  paper- 
finisher,  when,  by  the  bursting  of  a  large 
steam  cylinder,  she  was  injured  as  follows : 
— Her  left  foot  was  struck  by  a  fragment  of 
the  iron  pipe  just  in  front  of  the  external 
malleolus.  The  tarsal  and  metatarsal  re- 
gions were  extensively  crushed  and  disinte- 
grated, the  skin  on  the  dorsum  of  the  foot 
having  been  dissected,  exposing  the  frag- 
ments of  the  bones  forming  the  arch  of  the 
foot.  The  ankle-joint  was  not  injured. 
The  hfemorrhage  attending  the  injury  was 
considerable,  and  the  shock  was  well  mark- 
ed. The  patient  entered  the  hospital  with- 
in an  hour  alter  the  accident.  The  foot 
was  amputated  liy  Chopart's  method,  modi- 
fied, however,  by  the  sawing  oil'  of  the  ar- 
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ticular  head  of  the  astragalus  and  os  calcis. 
The  long  flap  from  the  sole  contained  many 
small  arteries,  which  bled  quite  freely,  and 
required  the  application  of  tweh'e  ligatures. 
The  wound  was  at  once  closed,  its  edges 
being  apposed  by  silk  sutures  placed  half 
an  inch  apart. 

The  constitutional  disturbance  following 
the  operation  and  the  recovery  from  ether, 
was  quite  severe.  During  the  night  and 
day  following  there  was  much  pain  ;  pulse 
140,  skin  dry,  and  tongue  parched.  There 
was  persistent  nausea  during  the  first 
twenty-four  hours.  Sherry  wine  and  beef 
tea  were  administered  in  small  amounts, 
frequently  repeated. 

Subsequently,  the  case  progressed  satis- 
factorily during  the  following  fifteen  days. 
A  small  portion  only  of  the  extremity  of  the 
flap  sloughed,  leaving  healthy  granulations 
beneath.  The  strength  of  the  patient  was 
supported,  a  tolerably  good  appetite  ena- 
bling her  to  take  and  retain  nourisliing  diet. 
There  was,  however,  obstinate  constipation, 
and,  in  the  stump,  there  was  persistent 
pain,  two  points  in  the  granulations  being 
especially  tender. 

After  this  interval  of  fifteen  days,  symp- 
toms of  tetanus  began  to  manifest  them- 
selves. The  mouth  was  opened  with  some 
difficulty,  and  the  muscles  of  the  neck  on 
the  same  side  with  the  injured  foot  were 
rigid.  In  twenty-four  hours,  spasms  began 
to  manifest  themselves,  slight  at  first  and 
confined  to  the  lower  extremities,  but, 
shortly,  aggravated,  until  the  whole  body 
was  invtilved ;  the  paroxysms  giNiug  the 
patient  much  distress.  The  pulse,  previ- 
ously rapid,  now  rose  to  108-120.  The 
muscles  of  the  jaw  became  still  farther  in- 
volved, so  that  the  teeth  were  separated 
with  the  greatest  difficulty  ;  the  expression 
of  the  face  was,  in  consequence,  painfully 
altered.  Liquid  food  was  administered  in 
only  small  quantities,  on  account  of  the 
partial  inability  to  swallow.  With  each 
succeeding  day  the  symptoms  became  more 
grave  and  distressing,  only  temporary  re- 
lief being  obtained  from  treatment. 

As  soon  as  the  first  indications  of  the  dis- 
ease appeared,  all  the  dressings  of  the 
stump  were  omitted,  and  an  opiate  lotion 
substituted.  To  control,  in  a  measure,  the 
painful  spasms  of  the  injured  limb,  a  ham- 
splint  was  applied,  with  considerable  relief. 
The  bowels  were  opened  freely.  Morphia 
was  administered  subcutaneously,  in  half 
grain  doses,  every  six  hours ;  and  tliis 
treatment  was  continued  to  the  end.  On 
the  third  day,  the  patient  was  etherized, 
and  the  tendo-Achillis  was  divided.  Beef- 
tea  enemata  were  given. 


In  spite  of  these  palliative  measures,  the 
disease  steadily  developed.  Well-mai-ked 
opisthotonos  succeeded.  Thirst  was  exces- 
sive. The  surface  of  the  body  was  very 
dry,  and  its  heat  extreme.  On  the  seventh 
day,  delirium  began  to  manifest  itself  for 
the  first  time,  and  the  mental  and  physical 
exhaustion  was  obviously  increasing,  the 
continued  and  distressing  spasms  affording 
not  a  moment  of  rest. 

Early  in  the  morning  of  the  eighth  day, 
the  respiration  became,  for  the  first  time, 
involved,  from  spasm  of  the  diaphragm. 
There  was  frothing  at  the  mouth,  and  in- 
spirations were  taken  spasmodically,  with 
a  hissing  sound  as  the  air  passed  between 
the  closed  teeth.  The  pupils  were  widely 
dilated.  The  whole  body  was  perfectly 
rigid,  and  its  temperature  was  very  high. 
Preparations  were  at  once  made  to  adminis- 
ter ether,  but  before  they  were  completed, 
the  patient  died,  the  symptoms  continu- 
ing unabated  to  the  end.  No  autopsy  was 
allowed. 

It  should  be  remarked  that  the  tetanic 
symptoms  began  to  appear  very  soon  after 
the  commencement  of  the  extremely  hot 
weather  in  July  last,  and  that  the  exacerba- 
tion of  the  disease,  during  which  death  oc- 
curred, was  also  during  the  second  heated 
term  in  that  month.  Whether  these  stand 
in  the  relation  of  cause  and  eflect,  or  of 
simple  coincidence,  is  a  question  of  interest. 
It  would  seem,  however,  that  this  unusual 
temperature  might  have  aggravated  other 
causes,  of  which  the  severity  of  the  injury 
at  the  outset,  the  irritation  of  the  nervous 
extremities  in  the  stump,  and  the  obstinate 
constipation,  were,  perhaps,  the  most  ob- 
vious. 


London  Hospital  Wokk. — According  to 
hospital  statistics  lately  .published  in  the 
Lancet,  it  appears  that  fourteen  metropoli- 
tan hospitals,  to  say  nothing  of  the  nume- 
rous smaller  and  special  institutions  in  ex- 
istence, give  annual  relief  to  over  33,000 
in-patients,  and  to  more  than  550,000  out- 
patients. Or,  taking  the  gross  total,  it 
will  be  seen  that  nearly  a  filth  of  the  three 
million  inhabitants  of  Loudon  received  re- 
lief from  public  charity,  supposing  the 
same  patient  to  be  relieved  but  once  in  the 
year.  With  regard  to  the  out-patients,  it 
appears  that  their  number  at  each  hospital 
ranges  from  10,000  to  20,000  per  annum,  de- 
pending both  upon  the  locality  of  the  insti- 
tution and  the  strictness  with  which  gov- 
ernors' orders  are  required. — Med.  liecord. 
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Odontalgia,  commonly  called  Toothache;  its 
Causes,  Prevention  and  Cure.  By  S. 
Parsons  Shaw.  Philadelphia :  J.  B.  Lip- 
pincott  &  Co.     18G8.     12mo.     Pp.  258. 

This  little  book,  without  claiming  to  ex- 
haust the  subject  of  toothache,  is  a  very 
complete  essay  on  the  causes,  prevention 
and  cure  of  that  so  common  an  ailment. 
The  author  is  evidently  at  home  with  his 
subject,  and  gives  many  practical  hints 
which  cannot  fail  to  be  useful  to  the  gene- 
ral practitioner.  Perhaps  he  is  not  entirely 
exempt  from  that  almost  universal  failing 
of  medical  writers,  i.  e.,  the  tendency  to 
ride  a  hobby,  and  if  such  is  the  case,  his 
hobby  certainly  is,  that  almost  all  cases  of 
facial  neuralgia  are  due  to  defective  teeth. 

He  considers  that  toothache  is  due  to 
one  of  two  lesions,  odontitis  or  periodonti- 
tis, the  former  being  an  inflammation  of  the 
tooth-pulp,  the  latter  an  inflammation  of 
the  periosteum  which  surrounds  the  fang, 
and  which  lies  between  the  cementum  and 
the  alveolar  process.  Simple  and  clear 
means  of  making  a  differential  diagnosis 
between  these  two  morbid  conditions  are 
given,  and  the  importance  of  not  confound- 
ing them  is  shown  by  the  fact  that  their 
appropriate  treatment  is  different.-  He 
claims  that  quinine  acts  as  a  specific  for 
the  severe  pain  of  periodontitis,  although 
it  docs  not  give  permanent  relief.  It  may 
not  be  uninteresting  in  this  connection  to 
state  that  Oppolzer's  most  common  treat- 
ment for  facial  neuralgia  is  quinine.  One 
important  fact  which  he  insists  upon  is, 
that  by  the  extraction  of  the  first  teeth  the 
development  of  the  jaw  is  interfered  with, 
and  the  second  teeth  will  be  crowded.  We 
can  hardly  agree  with  him  when,  in  speak- 
ing of  emollients,  he  puts  hot  mustard  into 
that  class  on  tlie  same  footing  with  linseed 
and  bread  and  milk. 

On  the  whole,  the  book  is  worth  reading, 
and  will  undoubtedly  give  some  new  ideas 
to  any  one  who  has  not  made  a  special 
study  of  dentistry.  f.  b.  g. 


On  Diseases  of  the  Stin  ;  A  System  of  Cu- 
taneous Medicine.  By  Erasmus  Wilson, 
F.R.S.  Seventh  American  from  the  Sixth 
Revised  London  Edition.  With  twenty 
Plates  aud  Illustrations  on  Wood.  Phila- 
delphia: II.  C.  Lea.  1868.  8vo.  Pp.808. 
It  can  hardly  be  necessary  to   do  more 

than  call  the  reader's  attention  to  a  seventh 
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edition  of  a  standard  work.  In  this  edi- 
tion, the  colored  plates  ou  sypliilis  have 
been  added  by  the  American  publisher. 
The  plainness,  precision  and  care  evinced 
by  Mr.  Wilson  arc  well  known.  Which- 
ever side  we  may  espouse  in  the  interne- 
cine war  of  technicalities  and  abstractions 
which  rages  among  dermatologists,  we 
must  admit  the  candor  of  our  author  in  his 
Preface,  where  he  expresses  himself  as 
follows  :  — 

"  \Ve  venture  to  remark,  that  if  an  acute 
and  friendly  critic  should  discover  any  dif- 
ference between  our  present  opinions  and 
those  announced  in  former  editions,  we 
have  only  to  observe,  that  science  and 
knowledge  are  progressive,  and  that  we 
have  done  our  best  to  move  onward  with 
the  times." 


Lessons  in  Physical  Diagnosis.  By  Alfred 
L.  LooMis,  M.D.,  Professor  of  the  Insti- 
tutes and  Practice  of  Medicine  in  the 
University  of  New  York,  &c.  New- 
York  :  Robert  M.  DeWitt.  1858.  8vo 
Pp.  155. 

This  little  monograph,  we  should  think, 
might  prove  quite  useful  to  the  student 
and  junior  practitioner.  It  is  illustrated 
with  a  number  of  diagrams  of  regions  ; 
those  on  tumors  of  the  spleen  andovary 
being  new  to  us.  * 


The  Fall  of  Leaves.— M.  Trecul  and 
others  have  been  engaged  in  investigating 
the  cause  of  the  fall  of  leaves,  and  their 
researches  would  seem  to  point  to  the  con- 
clusion, that  in  many  plants  a  phencimenon 
occurs  just  before  the  fall  of  the  leaf,  which 
is  not  unlike  the  process  wliich  accompa- 
nies the  shedding  of  horns  in  animals.  It 
consists  in  the  obstruction  of  the  proper 
vessels  at  the  base  of  the  petiole  or  leaf- 
stalk. This  obstruction  is  caused  by  the 
multiplication  of  cells,  which  first  occurs 
in  the  parietes  of  the  vessels.  Tbe  cells 
increase  and  multiply,  till  at  last  the  ves- 
sels are  completely  choked  up  in  the  neigh- 
borhood of  the  insertion  of  the  leaf,  and 
thus  a  differentiated  plane  is  formed,  across 
which  the  leaf-stalk  breaks,  and  the  leaf 
accordingly  falls. — Exchange. 

In  consideration  of  the  numerous  victims 
of  homo3opathic  treatment,  a  decree  of  the 
Emperor  of  Russia  prohibits  the  practice  of 
homoeopathy  in  the  entire  territories  of 
Russian  America. —  Union  Midicale. 
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Boston  :  Thursday,  September  17,  1868. 

CONSERVATIVE  SURGERY. 
The  power  of  nature  to  repair  the  most 
frightful  injuries  of  the  limbs  has  never 
been  so  remarkably  exemplified  as  in  the 
series  of  traumatic  cases  contained  in  the 
book*  we  have  before  us  ;  a  work,  the  most 
noteworthy  of  its  class,  that  has  appeared 
since  the  essay  on  "  Compound  and  Com- 
plicated Fractures,"  by  the  late  Dr.  Wm. 
J.  Walker. 

The  heavy  manufactories,  mining  pur- 
suits and  railroads  of  Pittsburgh,  render  its 
mechanics  peculiarly  liable  to  severe  crush- 
ing and  lacerated  wounds.  Of  these  we 
have  66  cases  detailed,  of  which  47  reco- 
vered and  19  died.  But  it  is  worthy  of 
comment  that  all  the  successful  cases  were 
treated  by  the  author's  method  ;  and  all 
the  unsuccessful  ones  by  other  measures 
which  he  reprobates  ;  and  while  we  do  not 
in  the  least  doubt  the  sincerity  of  the  writer 
and  the  truth  of  his  reports,  wc  could  wisli 
he  had  reported  some  unsuccessful  cases  of 
his  own,  if  such  existed.  We  conclude 
they  did  not ;  and  that  where  he  could  ap- 
ply his  mode  of  surgical  treatment  early 
to  a  case  of  injury  it  uniformly  turned  out 
well.  Attention  also  should  be  drawn  to 
the  fact  that  there  are  no  cases  of  injury  of 
the  femur  given,  but  only  of  the  lower  leg 
and  of  the  upper  extremity. 

It  seems  to  us  that  the  exact  condition  of 
the  circulation  and  of  sensation  and  motion — 
of  the  state  of  the  main  arteries  and  nerves 
• — might  have  been  given  in  each  case. 

The  style  of  the  author  is  hasty,  care- 
less and  sometimes  ambiguous;  and  there 
is  something  of  an  air  of  bravura  in  the  so 
frequent  and  marked  contrasts  he  draws 
between  the  proceedings  of  his  professional 
brethren  and  his  own  ;  and  yet  we  recog- 
nize a  feeling  of  sincerity  and  conviction 
about  it,  which  teaches  us  that  the  writer 


*  Coiiserv.itive  Surgery  in  its  General  and  Successful 
Ailaptutlon  in  Cases  of  severe  Tnuiniatic  Injuries  of  the 
Limbs,  witli  a  Report  of  Cases.  By  Albert  G.  Wal- 
TEK,  M.D.    Fittsbm-gh,  Pa.    W.  G.  Johnston  &  Co. 


is   both  honest  and   earnest   in  his  belief 
and  acts. 

We  like  the  work  ;  we  believe  in  many 
of  its  proposals  for  treatment ;  we  have 
carried  out  partially,  and  often  thought  of 
such  means  in  hospital  practice  ourselves  ; 
and  to  place  it  in  juxtaposition  with  the 
justly  celebrated  monograph  of  Dr.  Walker 
is  as  high  praise  as  we  should  know  how  to 
accord  it.  The  two  authors  much  resem- 
ble each  other  in  manner  and  matter.  The 
views  of  Dr.  Walker  are  carried  out,  and 
carried  a  step  further  by  Dr.  Walter.  The 
imperative  necessity  of  free  incisions ;  of 
division  of  fasciae,  and  of  debridement,  are 
insisted  on  by  both.  How  much,  alas  I 
have  the  precepts  of  Dr.  Walker  been  neg- 
lected since  his  day  I 

We  would  make  only  a  single  remark 
more,  and  then  allow  our  author  to  speak 
for  himself  It  is  that  the  fact  must  never 
be  lost  sight  of  that  these  cases  were  treat- 
ed either  at  home,  or  in  a  private  infirmary, 
and  not  subjected  to  the  deleterious  influ- 
ences of  a  general  hospital. 

After  alluding  to  the  frequent  fatality  of 
bad  fractures  when  left  to  themselves,  and 
even  when  amputated,  Dr.  Walter,  in  his 
introductory  remarks,  goes  on  to  explain 
his  views,  thus  : — 

"  To  avert  these  direful  results,  and  es- 
pecially that  of  pypemia,  the  scourge  of 
surgery — mure  to  be  dreaded  than  any 
other  aflection  following  in  the  train  of 
traumatic  injuries — which  has  decimated 
the  wards  of  private  and  public  institu- 
tions, and  still  continues  to  do  so,  and  to 
elevate  conservatism  to  the  proud  position 
— implied  by  its  name — that  of  preserving 
limb  and  life,  I  offer  a  practice,  hitherto  not 
promulgated,  which  fully  and  truly  sustains 
conservatism,  and  robs  it  of  its  dangers. 

"  Trusting,  as  the  judicious  surgeon  ever 
should,  in  Nature's  unbounded  aid,  yet 
cases  like  these  under  consideration,  with- 
drawn, as  they  are,  to  a  great  extent,  from 
her  motherly  care  and  protection  by  the 
force  of  injury,  require  his  prompt  and  most 
energetic  resources,  in  order  to  stay  death, 
not  only  to  limb,  but  to  life  also.  These 
resources  I  propose  to  supply  by  a  con- 
servative practice,  rational,  and  uniformly 
successful,  which  cannot  be  claimed  by  any 
treatment  hitherto  pursued  under  that 
name.     If  successful,  conservatism  is  then 


EDITOEIAL. 


101 


to  be  practised  in  all  injuries  of  a  grave 
character,  ia  preference  to  immediate  am- 
putation. .... 

"  Limiting  my  remark.s  to  the  treatment 
of  injured  limbs  (with  main  arterial  and  ner- 
vous trunks  intact),  althoug-h  not  hopeless- 
ly mangled,  such  as  are  produced  by  the 
wheels  of  railroad  cars,  or  heavy  machine- 
ry, by  which  the  bones  are  fractured  and 
comminuted,  and  the  soft  tissues  lacerated 
or  crushed,  it  is  of  the  utmost  importance, 
in  these  cases,  if  conservatism  be  attempt- 
ed, that,  Jirsl  oi  all,  free  vent  be  given,  by 
lonff  and  deep  incisions,  for  the  escape  of 
effused  blood  confined  under  the  fascia,  be- 
tween muscles,  and  in  the  cellular  tissue  of 
the  skin,  and  that  all  attempts  to  bring  the 
soft  parts  together,  when  lacerated  or  cut, 
by  stitches,  bo  strictly  and  absolutely  dis- 
carded. .... 

"  Free,  deep  and  ear/i/ incisions  (the  more 
timely  made  the  better),  are,  I  aver,  the 
onli/  measures  deserving  of  the  name  con- 
servatii-e,  m  injuries  of  this  character.  Next 
to  them,  warmth,  by  warm  water  dressings 
(medicated  or  simple),  or  by  poultices, 
promptly  and  assiduously  applied,  is  claim- 
ed as  an  important  adjunct.  Under  its 
genial  and  soothing  influence,  the  feeble  vi- 
tality of  crushed  and  mangled  limbs  will  be 
roused,  local  arterial  circulation  excited 
and  revivification  induced,  venous  conges- 
tion relieved,  elimination  promoted,  and 
suppuration,  with  cicatrization,  expedited. 
Cold  applications,  under  these  circum- 
stances, cannot  fail  to  extinguish  the 
quivering  sparks  of  life  which  are  left  in 
the  member,  and  hasten  its  destruction." 

The  following  is  an  exact  rescript  of  the 
views  of  Dr.  Wm.  J.  Walker  : — 

"Many,  very  many,  are  the  limbs  and 
lives  that  might  have  been  saved,  if  due 
weight  had  been  given  to  the  incontestable 
fact,  that  the  unyielding  nature  o(  the  fascia, 
which  envelops  the  muscles  and  supports 
them  for  the  performance  of  their  functions, 
is  the  viain  source  of  danger  to  the  injured 
limb,  and  that  free  division  of  aponeurotic 
structures,  in  all  severe  injuries,  occasioned 
either  by  shot  or  any  other  crushing  power, 
is  the  only  safeguard  to  limb  and  life  of 
the  wounded." 

Accordingly,  we  find  our  author  dealing 
with  the  most  frightfully  contused  and  lace- 
rated limbs  by  just  such  incisions  as  he 
would  employ  in  phlegmonous  erysipelas, 
or  diffuse  cellulitis.  Leeches  he  does  not 
advocate,  since  they  remove  living  and  cir- 
culating, and  not  effused  blood. 


Among  the  numerous  very  remarkable 
recoveries  we  instance  the  following,  as  the 
most  extraordinary. 

"  Prank  M'Govern,  laborer,  of  Lawrence- 
ville,  Allegheny  Co.,  Penn.,  aged  forty-five 
years,  of  strong  constitution,  vigorous 
health,  nervo-sanguineous  temperament  and 
abstemious  habits,  on  September  20th, 
1866,  while  crossing  one  of  the  railroads 
upon  which  an  engine  was  standing,  blow- 
ing off  steam,  was  struck  by  the  tender  of 
another,  backing  toward  him,  and  fell  on 
the  track.  He  was  removed,  in  an  insensi- 
ble condition,  to  his  homo  near  by,  where 
he  recovered  from  the  stupor  in  half  an 
hour  after.  The  injuries  to  his  face  and 
limb,  however,  were  so  grave  as  to  make 
restoration  extremely  doubtful.  Seven  hours 
after  the  accident  I  was  called  in,  and  found 
his  condition  as  follows  : — The  fiice  was 
greatly  chafed,  enormously  swollen,  and  of 
a  purple  color,  the  eyelids  being  extensive- 
ly suggillated  and  nearly  closed.  The  ossa 
nasi  were  broken,  comminuted,  separated 
from  the  nasal  process  of  the  frontal  bone, 
and  driven  backwards  beneath  the  glabella 
for  one  fourth  of  an  inch,  the  skin  of  the 
bridge  of  the  nose  being  lacerated  into 
shreds.  The  left  upper  maxillary  bone  was 
also  fractured  and  displaced,  the  fracture 
extending  upward  into  the  lower  rim  of  the 
orbit,  near  to  the  inner  canthus,  and  down- 
ward through  the  left  alveolar  process, 
which  was  disjointed  from  the  right  one, 
without  displacement.  Bleeding  from  the 
nose  and  mouth  was  considerable.  The  left 
leg  showed  extensive  and  frightful  destruc- 
tion, being  fractured  and  lacerated  to  an 
extent  precluding  all  hope  of  recovery.  The 
limb  was  greatly  swollen,  cold,  exposed  in 
a  pool  of  blood,  and  still  bleeding,  with  the 
foot  aTid  the  lower  part  of  the  cms  below 
the  fracture  semi-rotated  outward,  and  bent 
to  a  right  angle.  There  was  a  long  and 
deep  wound  occupying  its  upper  half,  gap- 
ing and  freely  bleeding,  measuring  eight 
inches  in  a  horizontal,  and  six  in  a  vertical 
direction,  with  jagged  and  lacerated  edges, 
andextending  almost  around  theentire  limb, 
not  more  than  four  inches  of  muscular  tissue 
and  skin  along  the  posterior  face  of  the  limb 
remaining  unsevered.  The  tibiawas  oblique- 
ly fractured  three  inches  below  the  knee- 
joint,  with  the  periosteum,  muscles,  and  in- 
terosseous ligament  stripped  off  the  broken 
parts  for  a  great  distance  ;  the  ligamentum 
interosseum  being  detached  as  high  as  tlie 
tibio-fibular  articulation,  which  was  opened. 
The  broken  extremities  protruded  several 
inches  through  the  wound.     The  head  of 
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tlic  til)ia  was  luxated  inward  and  backward, 
and  that  of  tlie  fibula  outward — the  shaft 
of  the  latter  being  broken  in  its  upper  third. 
The  wound,  exposed  bones,  and  entire 
limb,  were  covered  with  street  dirt,  ground 
into  the  bleeding  tissues.  The  left  arm 
■was  greatly  bruised,  ecchymosed  and  swol- 
len ;  the  OS  humeri,  however,  not  being 
fractured." 

Who  can  help  agreeing  with  Dr.  Walter 
in  saying : — 

"  If  a  limb  thus  mangled,  and  almost  torn 
off  the  body  by  a  powerful  force,  in  an  aged 
person — the  knee-joint  dislocated,  fibula  di- 
astased,  both  bones  broken,  with  the  extre- 
mities of  the  tibia  bereft  of  periosteum  and 
protruding  through  a  frightful  wound,  no 
pulse  in  either  tibial  artery  being  percepti- 
ble— is  seen  to  recover,  what  prospect  will 
there  be  for  the  amputating  surgeon  in 
the  future,  with  conservatism  thus  determi- 
nedly staying  his  hands  ?  " 

Our  author  disagrees  entirely  with  the 
modern  views  of  septic  poisoning  of  Lis- 
ter, Nelaton  and  Maissonneuve,  who  sedu- 
lously exclude  the  air  from  wounds,  and  be- 
lieves that  it  does  no  harm  whatever. 

"  The  apprehension,  too,  of  delaying  re- 
union of  the  fractured  bone  by  converting 
a  simple  fracture  into  a  compound  one,  bj' 
means  of  free  incision,  which  might  be 
urged  against  it,  does  not  stand  the  test  of 
experience — the  theory  of  the  injurious  ef- 
fect of  atmospheric  air,  when  admitted  to 
serous  cavities,  and  that  of  fractured  bones 
of  the  human  body,  although  supported  by 
authorities,  even  of  a  late  date,  still  being 
considered  suhjudice 

"  However  the  issue  of  the  question  of 
the  supposed  injurious  effect  of  atmospheric 
air  will  eventually  be  decided,  in  cases  of 
fractures  of  the  limbs  at  least — made  com- 
pound either  by  accident  or  design — it  will 
be  conceded,  that  it  is  not  contact  of  pure 
air  with  the  exposed  surfaces  of  a  bone  that 
produces  necrosis  of  its  fractured  extremi- 
ties, as  the  necessary  result,  but  the  devi- 
talization of  the  bony  fragments,  by  retrac- 
tion of  the  external  and  internal  perioste- 
um, bruised  and  lacerated  by  external 
agents.  What  harm,  then,  can  follow  an 
incision  over  the  seat  of  the  fracture  ? 
Moreover,  the  effused  blood,  if  surrounding 
the  broken  fragments  in  considerable  quan- 
tity, is  known  to  undergo  decomposition, 
and  excite  suppuration,  with  results  more 
serious  than  that  of  delayed  bony  repara- 
tion. The  knife,  therefore,  is  the  only  con- 
servative weapon — the  sooner  used,  in  such 
conditions,  the  better. 


He  even  would  not  hesitate  to  convert  a 
simple  into  a  compound  fracture,  if  he 
deemed  the  swelling  and  extravasation  re- 
quired incisions. 

"  The  injury  which  this  limb  had  receiv- 
ed by  being  crushed  across  an  iron  track 
with  the  wlieel  of  a  loaded  street  car,  cer- 
tainly appeared  serious  enough  to  cause 
apprehension  in  the  mind  of  the  medical 
man  who  dressed  it,  that  amputation  would 
very  soon  be  required.  There  is  no  doubt 
that  this  would  have  been  demanded  before 
many  days,  as  the  treatment  to  which  it 
had  been  subjected  at  his  hands,  by  tight 
constriction  with  a  roller,  was  but  calculat- 
ed to  induce  speedy  gangrene.  To  avert 
this  serious  result  appeared,  therefore,  of 
the  utmost  importance.  The  leg  was  not 
only  fractured,  but  bruised  and  greatly 
swollen  in  consequence  of  extravasated 
blood  under  the  fascia  superficialis  cruris, 
which  prevented  a  closer  examination  of 
the  fracture.  Yet  it  was  unct)m plicated 
with  breach  of  suiface,  excepting  the  punc- 
tured wound  above  the  inner  malleolus. 
Nevertheless,  it  was  thought  highly  expe- 
dient, considering  the  force  which  had  pro- 
duced it,  to  convert  the  fracture — plain  ap- 
parently at  first,  though  of  a  serious  na- 
ture— al  once  into  a  (umpound  one,  by  free 
division  of  the  integument  and  both  fascise 
in  front  of  the  limb,  for  the  purpose  of  libe- 
rating the  effused  blood  which  occasioned 
tension  and  threatened  gangrene.  Thus  by 
adding  another  injury,  inflicted  by  the  knife, 
to  the  original  one,  the  condition  of  the  lat- 
ter, instead  of  being  aggravated,  as  is  gene- 
rally feared,  was,  on  the  contrary,  improv- 
ed by  being  reduced  to  the  state  of  the 
most  simple  fracture.  Rapid  union,  with- 
out pain,  undue  suppuration,  or  any  other 
unfavorable  symptom,  amply  sustained  this 
assertion.  Why,  then,  dread  a  compound 
fracture,  thus  made  by  accident  or  design, 
as  the  very  condition  of  its  being  compound, 
and  thereby  keeping  the  wound  open,  has 
been  the  means  of  saving  this  limb,  and 
many  others,  from  serious  consequences  not 
otherwise  to  be  prevented." 

The  process  of  enlarging  gun-shot  wounds 
by  debridenieni,  as  all  know,  has  passed  into 
disuse  ;  too  much  so,  we  are  inclined  to 
think,  in  some  cases.  As  Dr.  Walter  does 
not  treat  of  gun-shot  wounds,  he  oidy  al- 
ludes to  the  French  method,  as  parallel  to 
what  he  pursues  in  contused  and  lacerated 
ones. 

To  let  out  all  fluids  extravasated  ;  to  re- 
lieve tension  at  any  cost ;  to  admit  air  fear- 
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lessly  ;  to  resect  the  extremities  of  oblique 
fractures  ;  to  promote  warmth  by  poultices, 
rather  than  to  reduce  temperature  by  irri- 
gation ;  to  get  the  patient  home  ;  to  swing 
the  leg  ill  tin  splints,  and  to  give  great  care 
to  extension  after  resection,  comprise  the 
chief  points  of  this  remarkable  pamphlet. 

We  reg'ret  our  space  will  not  allow  us  to 
give  fuller  extracts  and  comments.  We 
trust  wc  have  said  enough  to  induce  many 
of  our  readers  to  consult  the  book  for  them- 
selves. As  another  great  step  towards  the 
conservation  of  limbs,  we  hail  it  with  plea- 
sure. All,  in  these  days,  must  agree  with 
the  author's  motto — "  Prceslat  Naturw  voce 
doceri,  quam  ingenio  sua  sapere." 


Treatment  of  Acute  RHErstATiSM.  Mr. 
Editor, — Your  Jourxal  of  Sept.  10th  con- 
tains an  article  on  the  treatment  of  acute 
rheumatism,  by  N.  J.  Butler,  emanating 
from  Dr.  Adrien,  &c.,  which  is  explainable 
on  a  diflerent  principle  from  any  property 
peculiar  to  valerian  ;  one  half  pint  of  white 
beans  in  the  bath  would  render  as  much 
service  as  the  valerian.  I  think  the  princi- 
ple by  which  relief  is  afforded  is  entirely 
overlooked.  The  rationale  is  readily  un- 
derstood when  we  refer  to  the  etiology  and 
pathology  of  acute  rheumatism.  It  is  ad- 
mitted that  there  is  a  materies  morbi  in  the 
blood  peculiar  to  arthritic  patients,  and 
during  an  attack,  the  fibrous  tissue  about 
the  joints  being  more  dense,  circulation  of 
the  materies  morbi  is  impeded  and  becomes  a 
cause  of  local  irritation,  thus  producing  an 
inflammatory  condition  of  the  joints.  Im- 
mersion in  the  warm  bath  aflbrds  relief  by 
producing  an  increased  circulation  more 
equally  over  the  entire  surface,  thus  relieving 
the  local  congestion,  and  consequently  the 
pain.  The  flannel-blanket  treatment  at  St. 
Mary's  involves  the  same  principle.  Twelve 
years  ago,  I  treated  severe  acute  rheumatism 
with  the  warm  bath  minus  the  valerian,  with 
a  success  worthy  of  much  praise;  also,  when- 
ever the  "  inflammation  remained  refractory 
in  any  of  the  joints,"  I  applied  ice-water 
freely.  The  danger  of  metastasis  is  not  to 
be  feared  by  cooling  the  joints,  but  by  low- 
ering the  general  circulation.  I  have  also 
treated  severe  conjunctivitis  with  hot  sitz 
baths,  and  obtained  immediate  relief,  when 
all  other  known  remedies  had  failed. 

It  is  better,  if  possible,  to  keep  some 
principle  in  view  in  the  treatment  of  dis- 
ease, and  the  use  of  the  bath  is  so  plain,  it 
seems  like  progressing  backward  to  attri- 
bute any  medicinal  effect  to  the  decoction 
of  valerian  thus  applied. 

W.  R.  Dunham,  M.D. 

Westmoreland,  N.  H.,  Sept.  15,  1868. 


The  Use  of  the  Muscles  of  the  Uvul.4  ik 
Deglutition.    By  Thomas  Brian  Gunning. — 

My  object  at  this  time  is  to  show  the 
most  important  use  or  function,  of  the  mus- 
cles of  the  Uvula  ;  not  to  explain  the  me- 
chanism of  deglutition  fully. 

The  opinions  of  physiologists  have  differed 
materially  in  regard  to  the  use  of  these  mus- 
cles in  deglutition,  but  no  correct  or  satis- 
factory explanation  has  been  given  of  them 
by  any  one.  The  following  quotation  may 
be  taken  as  fairly  representing  what  is  now 
believed  of  them.  "  The  Azygos  Uvulae  is 
the  small  muscle,  consisting  of  two  fasci- 
culi, one  on  either  side,  which  forms  the 
fleshj'  portion  of  the  uvula.  It  has  no  very 
marked  or  important  function  in  degluti- 
tion."    My  own  views  are  as  follows  : — 

When  the  food  has  passed  into  the  upper 
part  of  the  pharynx,  it  is  shut  in  by  a  band 
or  welt,  consisting  of  the  forward  portion 
of  the  soft  palate,  continued  down  the  sides, 
by  the  anterior  pillars.  The  upper  portion 
is  formed  by  the  action  of  the  Tensores 
Palati  muscles  drawing  their  aponeuroses 
tight,  and  the  Palato-glossi  coming  into  ac- 
tion, and  continuing  the  curve  down,  on 
each  side  of  the  tongue,  at  the  same  time 
assisting  to  draw  the  latter  up  against  this 
arched  band,  or  welt,  by  which  the  food  is 
kept  back.  It  should  be  understood  that 
the  upper  part  of  this  arch  is  formed  by  the 
aponeurosis,  at  some  distance  in  front  of 
the  uvula,  so  that  the  part  of  the  soft  palate 
behind  the  welt  is  left  free.  Through  the 
middle  of  this,  the  Azygos  Uvulaa  muscles 
pass  to  the  uvula,  in  the  centre  of  the  back 
border,  or  arch,  formed  by  the  Palato-Pha- 
ryngeus  curving  down  on  each  side,  and 
known  as  the  posterior  pillars  of  the  soft 
palate.  These  two  pairs  of  muscles  are  in- 
active, as  the  Levatores  Palati  have  drawn 
the  soft  palate  up  behind,  and  closed  the 
passage  to  the  posterior  nares,  while  the 
ibod  is  shut  in  at  the  front,  as  before  de- 
scribed. At  the  instant  this  is  accomplish- 
ed, the  Palato-pharyiigei  act,  and  come  to- 
gether behind  ;  the  Levatores  palati  relax  ; 
and  the  Azygos  Uvulas  muscles  come 
strongly  into  action,  and  draw  the  uvula 
and  the  origins  of  the  Palato-pharyngei 
rapidly  forward.  The  Azygos  Uvulaj  mus- 
cles, which  pass  from  the  spine  of  the  hard 
palate  to  the  uvula,  are  at  this  time  held 
down  to  the  tongue,  by  the  welt  or  band 
formed  by  the  aponeurosis  before  mentioned, 
consequently  they  now,  in  acting,  draw  the 
origins  of  the  Palato-pharyngei  down  to, 
and  forward  along  the  upper  surface  of  the 
tongue  ;  and  as  the  insertions  of  these  mus- 
cles extend  down  around  the  sides  and  back 
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of  the  pharynx   (crossing   each   other   be- 
hind) they,  in  acting  at   this  time,  form  a 
circular  hiyer  of  muscuhir  fibres  which  con- 
verge from  the  circumference  of  the  sides, 
and  back  of  the  pharynx,  across  to  the  in- 
sertion of  the  Azygos  Uvulje  muscles.     In 
other   words,    a    layer  of  muscular  fibres 
spreads  out,  from  each  side,  meets  in  the 
centre,  behind  the  food,   and  the  point  to 
■which  the}'  converge,  being  drawn  down  to, 
and  forward  on  a  level  with  the  upper  sur- 
face of  the  tongue,  the  food  is  pressed  down 
the  pharynx.     Again,  by  this  arrangement 
of  the  parts,  a   muscular  arch  draws  down 
close  against  the  uppersurfaceof  thetongue, 
to  keep  the  food  back  ;  while  the  remainder 
of  the  soft  palate  shuts  ofl"  the   posterior 
nares.     Tliis  last  then  changes  into  a  mus- 
cular curtain,  behind,  and  then  into  a  roof 
over  the  food,  and  as  the  circumference   of 
this  roof  is  down  on  the  face  of  the  middle 
and  inferior  constrictor  muscles,    and  the 
origin  of  the  Azygos  Uvulaj  muscles  is  on 
the  apex  of  the  spine  of  the  hard   palate, 
there  is  a  plane  of  muscles,  contracting  over 
the  food,  and  coming  down   to    the   line  of 
their  attachment  behind,  and  the  level    of 
the  tongue  in  front.     If  the  finger  is  placed 
along  the  tongue,  until  its  end  touches  the 
centre  of  the  welt  formed  to  keep  the  food 
back   in   the   pharynx,   the  Azygos  Uvulas 
muscles  may  l)e  felt  tightening,  as  the  sali- 
va is  swallowed  ;  and  ii'the  end  of  the  finger 
is   passed   forward    under    the    welt,    on 
swallowing,  the   uvula  will   pass   forward, 
and  turn  up,  so  much,  that  its  back  will  be 
felt  against  the  back  of  the  finger,    if  the 
latter  is  held  just  low  enough.     The  Azygos 
UvuUb  muscles  alwaj's  act  in  deglutition, 
whether  solid  or  liquid  food,  or  merely   the 
saliva  is  swallowed.     It  is  thus  shown  that 
the  Tensores  Palati  muscles  and  the  Palato- 
glossi  act  in  concert,   to   form    the   arched 
band  which  shuts  down  against  the  tongue, 
and  that  the  Palato-phar_yngei  are  not  asso- 
ciated with  the  Palato-glossi  in  constricting 
the  isthmus  of  the  fauces.     The  Palato-pha- 
ryngei,  however,  act  in   concert  with    the 
Azj'gos  Uvulte,  to  press  the  food  down  the 
pharynx.     In  doing  this  the  Azj'gos  Uvula; 
(in  converting  the  screen,  or  curtain  formed 
by  the  closing  of  the  Pharyngei  behind  the 
food,  into  a  roof  or  cover,  by  drawing  their 
origins  at  the  uvula  downward  and  forward) 
make  the  Pharyngei  muscles  act  as  if  they 
were  prolonged  to  the   spine    of  the  hard 
palate.     Another  important  feature  is  that 
the  Azygos  Uvulas  muscles  are   the   direct 
antagonists  of  the  Levatores-Palati.    The  in- 
fluence of  this  antagonism  will  not,  however, 
be  dwelt  upon  at  this  time. 


The  foregoing  explanations  show  that 
every  muscle  of  the  soft  palate  is  active  in 
deglutition,  and  that  the  food  is  eflectually 
controlled  without  unreasonable  action  oa 
the  part  of  any  muscle  such  as  that  gene- 
rally imputed  to  the  Superior  Constrictor, 
which  cannot  act  in  deglutition,  as  suppos- 
ed, its  attachments  making  it  impossible 
that  it  can  press  the  food  down  the  pharynx. 
— American  Journal  of  Dental  Science. 

Physiological  Effects  of  Bromide  op 
Potassium. — MM.  Damourette  and  Pelvet 
have  investigated  the  physiological  ef- 
fects of  the  bromide  of  potassium.  Their 
experiments  were  made  upon  frogs,  rabbits 
and  birds  (sparrows,  pigeons  and  magpies). 
The  bromide  was  introduced  into  the  sto- 
mach, applied  to  the  external  surface  and 
(most  common!}')  thrown  into  the  cellu- 
lar tissue  by  subcutaneous  injection.  Their 
experiments  show  that  the  action  of  the 
bromide  is  general,  and  that  it  extends 
throughout  the  nervous  and  muscular  sys- 
tems ;  that  it  is  an  anajsthetic  as  well  of  the 
centres  and  nervous  cords  as  of  the  muscu- 
lar and  tegumentary  surfaces  ;  that  it  is 
acyncsic  as  well  of  the  muscles  of  the  di- 
gestive, urinary  and  respiratory  systems 
as  of  the  voluntary  muscles.  In  conclusion 
as  the  result  of  tlieir  experiments,  they 
state  :  1st,  the  effects  of  the  bromide  are 
always  direct,  that  is,  due  to  the  contact  of 
the  agent  with  the  tissues  either  at  the 
point  to  which  it  is  applied,  or  upon  the 
whole  economy,  throughout  which  it  is  car- 
ried by  the  circulation,  or  finally  upon  the 
organs  of  elimination. 

The  increased  amount  of  the  bromide  of 
potassium  at  the  point  of  application  and  on 
the  surfaces  of  elimination,  explains  the 
earliness  and  the  greater  intensity  of  its  ac- 
tion at  these  points.  It  explains  the  suc- 
cess of  the  bromide  in  hyperajmia,  hyperses- 
thesia,  and  spasmodic  afl'ections  of  the  di- 
gestive and  respiratory  apparatus  and  of 
the  genito-urinai\y  organs,  without  the  ne- 
cessity of  calling  to  our  aid  elective  action, 
or  affinity  of  the  bromide  for  the  mucous 
membranes  of  these  organs,  other  than  that 
which  results  from  their  situation  on  the 
path  of  entrance  or  of  exit  of  the  modifying 
substance.  It  explains  the  universality  of 
the  nervous  and  vascular  sedation,  without 
obliging  us  to  localize  the  effects  of  the 
bromide  upon  the  spinal  marrow,  like  M. 
Labordo,  or  upon  the  spinal  marrow  and 
head  like  MM.  Eulenberg  and  Guttmann. 

1.  In  fact,  the  bromide  of  potassium  ex- 
ercises no  elective  action.  Its  specific 
character  consists  in  attacking  equally  the 
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properties  of  the  motor  and  sensitive  nerves, 
of  the  braiti  and  spinal  marrow,  as  well  as 
those  of  the  muscles,  which  it  gradually 
weakens,  to  end  by  entirely  destroying 
them. 

The  sensitive  nerves  lose  their  properties 
before  the  motor  nerves,  these  last  before 
the  spinal  marrow,  and  that  again  before 
the  muscles. 

The  heart  alone  survives  during  many 
hours,  when  it  stops  ;  its  irritability  can  be 
again  aroused  for  some  instants,  to  disap- 
pear at  last  totally.  But  from  the  com- 
mencement of  the  physiological  or  toxic 
action,  the  capillary  circulation  is  dimin- 
ished and  the  pulsations  of  the  heart  are 
retarded. 

As  to  the  respiration  it  appears  to  be  in- 
fluenced only  mechanically,  that  is  to  say, 
its  muscles  are  paralyzed,  like  the  other 
muscles,  more  or  less  rapidly,  early  in  frogs, 
and  at  the  moment  of  death,- which  it  ne- 
cessarily occasions,  in  birds  and  rabbits. 

We  have  verified  the  fact  that  the  tem- 
perature is  sensibly  lessened  in  warnvblood- 
ed  animals,  first  and  during  many  hours  in 
the  region  injected,  and  afterwards  through- 
out the  organism.  This  phenomenon  de- 
pends upon  the  diminution  of  the  capillary 
circulation,  at  first  local,  afterward  general. 

It  is  the  same  with  the  secretions  of  the 
mucous  membrane  and  the  skin,  which  are 
reduced  in  proportion  to  the  anaemia  of 
those  surfaces 

3.  We  believe  we  owe  in  great  part  the 
uniformity  of  our  results,  differing  in  many 
points  from  those  obtained  by  other  experi- 
menters, to  the  methods  we  have  adopted 
in  our  investigation,  methods  whose  import- 
ance we  do  not  wish  to  exaggerate,  but 
which  we  believe  we  can  recommend  for 
the  exploration  of  the  properties  of  the  spi- 
nal cord.  It  consists  in  withdrawing  from 
the  poisoning,  not  one  part,  as  is  done  in 
many  cases,  but  two,  so  that  one  of  them 
may  react  under  the  influence  of  the  exci- 
tation of  the  other,  so  long  as  the  cord  has 
not  lost  its  power  of  transmission,  or,  in 
other  words,  to  receive  an  impression  and 
to  react  by  a  movement. 

A  second  precaution  consists  in  varying 
the  mode  of  poisoning,  and  above  all  the 
place  of  the  hypodermic  injection,  that  we 
may  not  attribute  to  general  poisoning  the 
local  efl'ects  which  are  due  to  the  imbibition 
of  the  bromide. 

With  these  two  precautions,  we  are  not 
led  to  admit,  as  other  experimenters  have 
done,  localizations  in  the  action  of  the  bro- 
mide, and  to  look  upon  it  as  a  poison  of  the 
heart  or  of  the  spinal  marrow. 


We  have  shown  that  it  kills  all,  nervoua 
system  and  muscles  ;  it  is  a  general  nervo- 
muscular  poison." — N.  Y.  Med.  Journal. 


ACTIOX  .\ND  THER.iPECTIC.\L  UsES  OF  BELLA- 
DONNA.— Dr.  Geo.  H.^rley  administered  phy- 
siological doses,  short  of  toxical  effects,  to 
man,  the  horse,  and  the  dog.  The  method 
usually  adopted  was  subcutaneous  injection, 
and  the  solution  one  of  sulphate  of  atropia. 
To  man  this  was  administered  in  doses  vary- 
ing from  -rl^th  to  J^th  of  a  grain.  The 
symptoms  were  more  or  less  delayed  and 
powerful  according  to  the  dose,  but  the 
sum  of  its  action  seemed  to  be  as  follows  : 
After  a  few  minutes  there  was  a  rather  sud- 
den acceleration  of  the  pulse  from  twenty 
beats  to  double  its  previous  frequency  ;  its 
volume  and  force  were  also  augmented ; 
the  temperature  was  increased  about  1°  F. 
externally  and  slightly  internally,  andthero 
was  heaving  of  the  carotids,  also  giddiness, 
heaviness  and  somnolency,  nervous  deliri- 
um and  startings  ;  dryness  of  the  tongue, 
palate,  and  throat, 'with  luiskiness  of  voice  ; 
a  dry  brown  fur  on  the  tongue,  which  was 
usually  moist  at  the  tip  and  edges  ;  gradu- 
al and  increasing  dilatation  of  the  pupils. 
In  two  or  three  hours  the  dryness  of  throat 
and  tongue  gives  way,  and  there  is  a  very 
acid  viscid  secretion,  of  a  fishy  odor  ;  then 
the  pulse  falls,  but  the  pupils  are  in  their 
highest  state  of  dilatation.  There  is  no 
efiect  on  the  respiration  ;  occasional  sighs 
and  prolonged  yawns.  After  the  pulse  as- 
sumes its  ordinary  rate  the  giddiness  passes 
oil',  and  he  seems  the  same  as  before  ;  but  he 
feels  languid,  and  there  is  dulness  of  mind 
and  diminution  of  vision.  Ileadache  during 
these  symptoms  or  afterwards  is  rare  and 
exceptional.  Desire  for  food  soon  returns, 
but  during  the  action  of  the  drug  insaliva- 
tion  or  deglutition  is  impossible.     . 

Therapeutical  Uses. — 1 .  It  is  a  powerful 
cardiac  slimulant :  hence  it  is  useful  in  many 
cases  of  s^'ncope  and  cardiac  asthenia ; 
jiioth  of  a  grain  of  the  sulphate  is  generally 
sufficient.  2.  It  is  diuretic,  excites  the  slug- 
gish circulation  and  torpid  kidney.  In 
acute  nephritis  it  calms  the  nervous  irrita- 
tion and  contracts  the  dilated  vessels.  In 
chronic  albuminuria  it  appears  to  diminisli 
the  excretion  of  albumen.  It  is  a  safe  medi- 
cine in  nearlj'  all  conditions  of  the  kidnej', 
and  tends  to  keep  that  organ  in  a  state  of 
healthy  excitement.  3.  It  promotes  oxida- 
tion in  the  system.  Hence  it  is  useful  in 
the  uric  acid  and  lactic  acid  diatheses. — 
Abstract  from  Gulstonian  Lectures  in  Med. 
Times  and  Gazelle. 
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ieltdioHS  anir  glebixal  Items. 


The  Over-crowded  Medical  Tenement 
House. — The  fields  of  a  professional  life  are  cap- 
tivating, because  they  promise  ease,  honor  and 
wealth.  The  hard  demands  of  physical  labor  are 
willingly  exchanged  by  the  unsteady  and  unphilo- 
sophic  mind  for  their  Elysian  promises,  and  the 
temptation  for  the  respectable  mechanic,  John  S. 
Smith,  to  become  the  brilliant  Doctor  J.  Startle'eni 
Smith,  with  his  heavy  chronometer  and  jaunty 
buggy,  is  quite  irresistible,  when  it  can  be  accom- 
pli.shed  with  the  savings  of  a  few  months,  or, 
through  the  college  scrambling  for  patronage, 
with  a  simple  pi-omise  to  pay. 

Through  our  present  "  rigid  system  of  medical 
education,"  there  are  turned  out  annually  by  the 
colleges  of  this  country,  nearly  three  thousand 
doctors.  Were  the  good  old  Domine  Sampson 
among  us  to  remark  upon  this  circumstance,  he 
would  be  compelled  to  coin  a  superlative  for  his 
ejaculated  "  prodigious  !"  in  order  to  justly  ex- 
press the  magnitude  of  the  case. 

These  three  thousand  doctors,  certain  of  success 
and  eager  for  the  opportunity  to  grapple  with 
fortune,  scatter  themselves  throughout  the  length 
and  breadth  of  the  land,  and  begin  a  conllict 
which,  to  at  least  two-thirds  of  them,  is  to  be  but 
a  series  of  heart-burning  disappointments ;  of 
hopes  blasted  before  their  fruition,  and  a  final 
banishment  from  the  field  of  struggle. 

We  think  it  safe  to  say,  there  is  no  community 
in  this  wide  country,  which  has  not  at  least  one 
third  more  physicians  than  that  community  can 
legitimately  support.  To  this  already-plethoric 
condition  of  the  profession,  there  is  being  added 
the  yearly  pumpings  of  the  colleges  ;  and  suppos- 
ing that  one  thousand  physicians  annually  retire, 
through  all  causes,  from  the  medical  ranks,  there 
is  still  added  a  surplus  of  two  thousand  per  year. 

From  this  enormously  repleted  state  of  tlie  pro- 
fession there  must  How,  as  a  natural  consequence, 
a  strife  for  "business"  at  once  unprofessional,  de- 
basing and  humiliating.  .  .  .  With  the  selfish 
view  of  beating  down  a  rising  and  perhaps  a  me- 
ritorious rival,  aspersions  of  professional  charac- 
ter are  freely  resorted  to,  common  cause  for  the 
time  being  made  amongst  the  more  unsuccessful 
members.  AVe  are  acquainted  with  tlie  case  of  a 
city  of  thirty  thousand  people,  possessing  perhaps 
a  full  sliare  of  medical  ability,  yet  without  a  single 
representative  man  whose  name  passes  current 
throughout  the  community  for  the  possession  of 
genuine  medical  erudition.  Yet  in  this  same  city 
quackery  nourishes,  as  the  inevitable  result  of  the 
indisposition  of  regular  physicians  to  acknowledge 
and  proclaim  each  other's  merits. — Leavenworth 
Medical  Herald. 

Movements  of  the  SENSiTms  Plant. — M. 
Bert  and  M.  de  Blondeau  have  published  in  the 
Comptes  liendus  some  extremely  interesting  ob- 
servations on  this  subject.  M.  Bert  shows  that 
the  natural  and  regular  movements  of  the  leaves, 
which  lake  place  in  the  sensitive  plant,  are  pro- 
duced by  a'difl'erent  cause  from  that  to  which  the 
sudden  contraction  is  due  when  the  plant  is  touch- 
ed by  the   fingers.     M.    de   Blondeau's  observa- 


tions are  exceedingly  curious  and  well  worth 
further  examination.  He  submitted  three  plants 
to  the  inllucnce  of  an  electric  current  Ironi  a 
KuhmkorfPs  coil.  The  first  he  acted  on  for  five 
minutes ;  when  left  to  itself,  the  plant  seemed 
prostrated,  but  after  a  quarter  of  ai«  hour  the 
leaves  opened  and  it  seemed  to  recover  itself. 
The  second  specimen  was  acted  on  for  ten  minutes. 
The  plant  was  prostrate  lor  an  hour,  after  which 
it  slowly  recovered.  The  third  specimen  was 
galvanized  for  twenty-five  minutes,  but  it  never 
recovered ;  and  in  twenty-four  hours  it  had  the 
appearance  of  a  plant  struck  with  lightning.  A 
fourth  plant  was  etherized,  and  then  exposed  to 
the  current.  Strange  to  s.ay,  the  latter  had  not 
any  effect :  the  leaves  remained  straight  and  open  ; 
thus  proving,  says  M.  de  Blondeau,  that  the  mode 
of  the  contraction  of  the  leaves  of  the  sensitive 
plants  is  in  some  way  allied  to  the  muscular  con- 
traction of  animals. — Quarterly  Jour,  of  Science. 


Dr.  Johnson. — We  have  received  a  communi- 
cation .asking  us  to  expose  the  falsity  of  the  claims 
of  a  certain  Dr.  Johnson,  who  is  going  about  ex- 
torting money  from  medical  men,  fortified  by  let- 
ters which  he  has  obtained  by  some  underhand 
means  from  members  of  the  profession. 

Appointment. — Dr.  John  Homans  has  been 
appointed  one  of  the  visiting  surgeons  of  the  Car- 
ney Hospital,  in  place  of  Dr.  P.  A.  O'Connell, 
resigned. 
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Monday,  9,  A.M.,  Mnss.iclnisctts  General  Hospital,  Med. 

Cihiic.     9,  A.M.,  City  Hospital,  Ophtlialmic  Clinic. 
TCKSDAY,  9,  A.M.,  City  Hosjiital,  Medical  Clinic;    10, 

A.M.,  Mcilicul  Lcctm-e.    9  to  11,  A.M.,  Boston  Dispcn- 

Siuy.    lU-11,  A.M.,  Massachusetts  Eye  and  Ear  lulir- 

mary. 
Weunesday,  10  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit.     11  A.M.,  Opkhatioxs. 
FuiDAV,  9,  A.M.,  City  Hu.-pital,  Oplitlialmic  Clinic;  10, 

A.M.,  Surgical  Vi^it ;  11,  A.M.,  Oplkations.    9  to  U, 

A.M.,  Boston  Dispensary. 
Satikuay,  10,  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit;  11,  A.M.,  Opeuatioxs. 


To  CoKKEspoNnE.vTs. — Communications  received  :— 
On  Mistisquoi  Spring  Water. 


Died, — In  Ncwburyport,  Reptcnilier  9tli,  Dr.  Jonathan 
Gi'ccnlcaf  .lolmsoii,  a  grailiiate  of  Harvard  University  in 
the  class  of  ISIO,  and  Fellow  of  the  Ma.ss.  Medical 
Society  in  1818,  agod  78  years.— In  Ossipce,  N.  H.,  iSept. 
12th,  Alvah  Moulton,  M.D.,  69  years  11  mos. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  September  12tli,  lOfi.  Males,  60— Kcnialcs,  40.— 
Accident,  2— apoplexy,  2 — asthma,  2— disease  of  the  blad- 
der, 1 — inflammation  of  the  liowcls,  1— congestion  of  the 
brain,  2 — disease  of  the  brain,  2 — infianimation  of  tlie 
brain,  1— bronchitis,  3— canlcer,  1— cliolcra  infantum,  25 
— consumption,  6 — convulsions,  1 — croup,  1 — diaiThnpa, 
3 — drowned,  1— dysentery,  6— scarlctl'evcr,  1— typhoid 
fever,  9 — gastritis,  1 — disease  of  tlie  heart,  3 — infantile,  1 
—congestion  of  the  lungs,  1 — inflaimiiation  of  the  lungs, 
,5— marasmus,  3— measles,  1— old  age,  3— paralysis,  1— 
premature  bivili,  3— prostatids,  1— puerperal  disease,  1 — 
suicide,  1 — teething,  2— unknown,  6— whooping  cough,  3. 

Under  5  years  otage,  65— between  5  and  20  years,  5 — 
between  20"  and  40  years,  15— between  40  and  60  years, 
7— above  60  years,  14.  Born  in  the  United  States,  77— 
Ireland,  16— other  places,  13. 
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CASE  OP  RUPTURE  OF  THE  HEART. 
By  CiiATiLES   E.  BrcKixOHAM,  M.D. 

A.  G.  W.  WAKED  with  severe  pain  in  the 
cardiac  region  and  in  left  forearm,  about  I 
o'clock  on  the  morning  of  June  15th.  lie 
had  twice  before  been  troubled  with  pain 
in  the  same  region,  with  some  weeks  inter- 
val, but  in  the  daytime,  and  after  severe 
exercise  on  one  of  the  occasions. 

Age  67,  very  active,  rather  pale  and 
spare,  tall,  of  perfectly  regular  habits,  and 
of  cheerful  disposition.  1  saw  him  within 
half  an  hour  from  the  beginning  of  this 
attack.  There  was  no  dyspnoea ;  no  nau- 
sea ;  no  error  in  diet,  unless  it  were  too 
limited  ;  bowels  have  been  in  regular  order  ; 
pulse  48,  and  very  feeble  ;  skin  cold  and 
dry  ;  impulse  of  heart  imperceptible  ;  both 
sounds  of  heart  indistinct,  and  the  first 
almost  imperceptible.  His  pain  was  in- 
tense, and  I  injected  a  little  more  than  a 
fourth  (l)  grain  of  morphia  into  his  left 
forearm,  and  repeated  it  in  right  forearm  in 
fifteen  minutes.  He  had  had  a  sinapism  to 
chest,  and  a  glass  of  hot  brandy  and  water, 
before  I  saw  him.  At  2.15,  A.M.,  after 
taking  carbonate  of  ammonia,  the  pulse 
■was  44,  and  fuller.  At  2.30,  A.M.,  both 
cardiac  sounds  were  audible,  and  slight  im- 
pulse could  be  felt.  The  pain,  especially 
in  the  chest,  was  growing  less. 

8.30,  A.M.— Pulse  88,  and  of  moderate 
strength.  Impulse  of  heart  weak.  Both 
sounds  audible,  and  most  distinct  at  the 
apex,  where  alone  is  the  first  equal  to  the 
second  sound. 

June  IGth. — Skin  warm.  Has  not  as  yet 
been  free  from  pain,  either  in  chest  or  fore- 
arm, but  it  is  mostly  in  left  forearm.  Pulse 
70.  Both  sounds  of  heart  audible,  but  first 
is  feeble.  It  is  most  distinct  at  the  apex. 
Impulse  to  be  seen  as  well  as  felt.  No 
souffle. 

17th. — Pulse  66,  with  a  distinct  intermis- 
sion, almost  invariably  after  every  third 
beat.  First  sound  barely  perceptible,  ex- 
cept at  apex,  where  it  is  less  than  the  se^ 
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cond.  At  that  point,  and  at  that  point 
only,  is  there  a  positive  "to  and  fro" 
sound.  The  impul.se  is  positive  to  the  eye 
in  the  sixth  intercostal  space.  Much  sore- 
ness in  cardiac  region. 

18th.— Pulse  80.  Free  from  pain.  Both 
sounds  to  be  heard,  but  second  most  dis- 
tinct.    Souflle  at  apex,  with  first  sound. 

19th.— Pulse  70.  Very  little  pain.  At 
apex,  both  sounds  distinct,  but  occasional 
sound  like  rubbing,  with  one  or  the  other. 
Ehythm  regular.  At  the  base,  sounds  less 
distinct. 

20th. — Pulse  74.  Both  sounds  distinct 
at  apex,  but  not  sufiiciently  so  at  base  of 
heart. 

21st. — Sitting  up,  and  dressed.  Pulse 
80.  Feels  and  looks  pretty  well.  Skia 
cool  and  slightly  moist.  Cardiac  signs  far 
from  positive.     No  pain. 

23d.— Pulse  80.     Sounds  feeble. 

24th. — Sitting  up  most  of  the  day.  Was 
feeling  pretty  well.  About  10,  P.M.,  sud- 
denly taken  with  pain  in  left  chest  and  left 
forearm,  and  died  before  the  expiration  of 
five  minutes. 

Autopsy,  by  Dr.  C.  W.  Swan,  forty  hours 
after  death,  the  body  having  been  in  ice. 

Seventeen  ounces  of  blood  in  the  peri- 
cardium, mostly  in  the  form  of  a  smooth 
envelope  of  recent  black  coagulum.  In 
the  anterior  wall  of  the  left  ventricle,  near 
the  apex,  was  a  single  rent  two  inches  in 
length,  sinuous  in  detail  and  somewhat 
curved  in  general  outline,  with  the  convexity 
downwards  and  to  the  right,  with  its  upper 
limit  near  the  septum  and  its  general  di- 
rection downwards  and  outwards,  so  as  to 
lie  parallel  to  the  veins  branching  over  the 
surface  of  the  ventricle. 

A  slight  aneurismal  condition  of  the  ven- 
tricle, at  the  seat  of  the  rupture,  was  indi- 
cated externally  by  a  distinct  prominence, 
and  internally  by  a  rounded  fossa  about 
three  fourths  of  an  inch  in  diameter,  form- 
ed by  a  destruction  of  the  trabeculce  and 
thinning  of  the  ventricular  wall,  and  con- 
taining in  its  crypts  pale-reddish,  rather 
firm  coagula  of  anle-morlem  formation,  but 
filled  in  the  main  with  recent  black  co- 
agulum. 

[Whole  No.  2117.] 
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The  muscular  substance,  particularly  of 
the  left  ventricle,  was  friable  and  uniformly 
pale,  clue  to  a  well-marked  fatty  degenera- 
tion of  the  fibres.  Tlie  heart  was  of  nor- 
mal size,  and  hail  no  abnormal  deposit  of 
fat  upon  its  surface.     The  body  was  lean. 

Lungs  perfectly  well,  and  pleural  sur- 
faces free  from  adhesions. 

Abdominal  organs  not  remarkable. 


MORAL  INSANITY. 


By  T.  W.  FisHEH,  M.D.,  Boston. 

This  term  was  used  by  Prichard  to  desig- 
nate all  cases  of  insanity  affecting  the  emo- 
tional iu  contradistinction  from  the  intellec- 
tual nature.     By  abuse  it  has  been  limited 
to  such  as  are  characterized  by  perversity, 
vicious  propensities,  or  criminal  impulses, 
and  in  tliis  sense  it  has  been  denounced  as 
a  fiction   of  the   medical  brain,  unfounded 
in  fact  and  pernicious  in  tendency.     The 
term  is   objectionable,   since   it   is  not  an 
equivalent  in  its  common  acceptation  for 
disorders  of  the  emotional  nature.    A  more 
appropriate   designation,  and  one  in  use,  is 
Affective  Insanity.     Still,  all  the  reluctance 
to  recognize  those  forms  of  mental  disorder 
which  do  not  compromise  in  some  marked 
degree  the  intellectual  powers,  is  not  de- 
pendent on   a  name.     That  a  man  of  calm 
exterior,  in  full  possession  of  his  usual  con- 
versational powers,  of  sound  memory,  his 
capacity  for   business   unaffected,  and,   in 
fact,  to  an  ordinarj'  observer,  in   his  usual 
frame  and  disposition  of  mind,  may  not  be 
responsible  for  acts  of  outrage  ami  crime, 
is  a  startling  proposition  ;  especially  when 
a  judicial  investigation  may  fail  to  elicit 
any  intellectual   aberration,   and  may,   on 
the  contrary,  furnish  some  evidence  of  those 
motives  which  usually  influence  the  crimi- 
nal.    It  is  hard  in  such  cases  to  acknow- 
ledge the  existence  of  a  disease  which  is 
only  apparent  to  the  physician  trained  to 
the   observation    of   mental   disorder,  and 
■whose  manifestations  so   closely  resemble 
crime.      When  the  masculine    sympathies 
of  court,  lawyers  and  juiy  are  strongly  ap- 
pealed to,  as  in  the  well-known  Mary  Har- 
ris case,  acquittal  is  easy.     But  let  the  de- 
fendant be  poor,  imkuown,  or  perhaps  vi- 
cious and  repulsive,  and  his  life  depends 
on  such  weight  as  may  be  allowed  to  medi- 
cal evidence,  founded,  too  often,  on  insuffi- 
cient opportunities  for  examination.     It  is 
noticeable,  too,  how  differently  the  sympa- 
thies of  the  public  run.     If  the  diseased 
impulse  result  in   suicide,   apologists   are 
numerous.     It  is  then  seen  how  hard  it  is 


to  fathom  the  undercurrents  of  the  indivi- 
dual mind  ;  and  how  superficial  those  social 
disguises  which  deceive  even  the  nearest 
friends,  and,  so  habitual  are  they,  ourselves 
also.  It  is  then  seen  with  what  power  the 
unconscious  automatic  operations  of  mind 
assert  thomsclves,  when  its  healthy  balance 
is  disturbed  by  disease.  If,  however,  the 
same  train  of  hidden  causes  eventuate  iu 
some  act  of  violence,  or  murder,  public 
prejudice  is  sure  to  be  the  other  way.  The 
question,  as  to  what  safeguards  are  requir- 
ed for  the  protection  of  individual  as  well 
as  public  rights,  is  already  before  a  Section 
of  our  District  Society,  and  it  is  not  my 
purpose  to  discuss  it  here. 

It  is  to  be  regretted  that  in  the  examina- 
tion of  obscure  cases  we  have  yet  no  cru- 
cial tests,  but  must  depend  on  such  scanty 
indications  of  the  true  mental  and  cerebral 
condition,  previous  to  the  outbreak,  as  can 
be  gathered  from  unobservant  and  ignorant 
persons.  As  to  the  actual  state  at  the  time 
of  examination,  many  influences  may  be  at 
work  to  obscure  the  truth.  Under  a  close 
observation,  some  cases  of  seemingly  pure 
insane  impulse  have  been  found  to  be  mere- 
ly symptomatic  of  a  progressive  cerebral 
disease  of  long  standing ;  a  fact  which, 
with  some  minds,  has  tended  to  throw 
doubt  upon  the  existence  of  an  insane  im- 
pulse, and  even  of  affective  insanity.  They 
claim  that  the  criminal  act  which  so  shocks 
the  community  is  based  on  a  mental  dis- 
turbance too  profound  for  easy  observation. 
That  in  cases  of  emotional  disorder  the  intel- 
lect does,  or  sooner  or  later  will,  suffer. 
However  theoretically  correct  these  views 
may  be,  we  must  deal  practically  with  par- 
tial forms  of  insanity,  and  especially  with 
insane  impulse.  We  have  to  do  with  facts 
which  are  matters  of  observation,  if  they 
cannot  always  be  demonstrated  to  the  sat- 
isfaction of  everybody  ;  and  we  do  not  help 
matters  by  assuming  the  existence  of  intel- 
lectual disorder  which  we  cannot  discover. 

The  most  common  form  of  affective  in- 
sanity is  that  of  simple  melancholia.  It  is 
often  accompanied  by  suicidal,  and  more 
rarely  by  homicidal  impulse.  Admitting 
this  variety,  which  is  sufficiently  well  de- 
fined to  exclude  all  doubt,  it  is  natural  to 
look  for  cases  of  a  different  type,  cha- 
racterized by  exaltation  or  perversion  of 
tlie  difleront  propensities,  desires,  emotions 
or  sentiments.  We  do  find  such  cases  in 
great  variety,  some  marked  by  acute  and 
others  by  chronic  emotional  excitement ; 
some  forms  are  harmless,  others  dangerous, 
from  instinctive  and  uncontrollable  im- 
pulses. 
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There  is  a  form  of  affective  disease,  oc- 
curring in  the  young-,  and  generally  heredi- 
tary, which  has  been  termed  "  moral  idio- 
cy." It  is  manifested  by  a  tendency  to 
mischievous,  cruel,  vicious  or  criminal  acts, 
with  a  lack  of  feeling  for  their  true  nature. 
These  acts  in  themselves  do  not  constitute 
the  disease,  since  the  healthiest  minds  may 
yield  to  temptation  ;  but  when  repeatedly 
observed  in  the  young  without  special  mo- 
tive, and  generally  without  compunction  or 
remorse,  they  do  point  to  some  fiult  of  the 
cerebral  organization  ;  and  when  taken  in 
connection  with  the  family  history  and  a 
frequent  termination  in  general  insanity, 
the  evidence  is  often  overwhelming. 

The  term  "moral  idiocy"  is,  perhaps, 
too  strong,  since  the  sense  of  right  and 
wrong  may  not  be  wholly  wanting.  There 
is  apt  to  be  an  aversion  to  study  and  a  lack 
of  intellectual  strength,  though  these  pa- 
tients not  unfrequently  get  much  credit  for 
ability  in  certain  directions.  They  are 
quick  at  games  and  ingenious  in  mischief 
Their  observation  of  character  may  be  keen, 
and  is  sometimes  put  to  successful  use  in 
their  various  schemes.  They  are  cunning 
in  disguises  and  excuses,  feigning  emotions 
they  do  not  feel,  and  controlling  their  im- 
pulses fur  a  time,  when  necessary  to  avoid 
punishment.  As  the  desires  stimulate  both 
thought  and  action,  they  are  intellectually 
strong  in  those  directions  which  run  paral- 
lel to  their  propensities. 

A  score  of  cases  might  be  cited,  and  many 
will  occur  to  physicians,  of  which  discre- 
tion prevents  any  record  being  made.  In 
too  many  cases,  these  victims  of  hereditary 
mal-organization  have  been  given  over  to 
the  undiscriminating  discipline  of  the  law. 

Case  1. — A.  B.,  family  history  unknown. 
Previous  to  age  of  eleven,  gave  his  parents 
much  trouble  by  his  mischievous  propensi- 
ties. Stole  jewelry  from  a  peddler's  wagon. 
Threw  stones  on  the  railroad  track,  "to  see 
the  cars  crack  'em  "  !  Would  leave  home  to 
avoid  punishment,  and  wander  about,  sleep- 
ing in  barns  and  outhouses.  Had  a  rather 
wild  look,  the  neighbors  said,  and  a  head, 
smallest  at  the  top.  Was  a  dull  scholar. 
At  the  age  of  eleven,  he  drowned,  without 
provocation,  a  school-mate,  five  years  of 
age,  simply,  as  he  said,  "to  see  the  little 
devil  kick  in  the  water!  "  He  was  arrested 
and  convicted  of  murder,  but  his  age  would 
not  allow  of  capital  punishment  by  the  law, 
and  he  was  sent  to  the  "School  Ship,"  and 
afterwards  to  the  Wcstboro'  Reform  School. 
He  expressed  no  regret  for  the  murder,  and 
talked  of  it  with  indifference  with  his  com- 
rades.    He  gives  the  officers  of  the  school 


much  trouble  and  is  often  under  discipline. 
Is  known  by  the  boys  as  "  crazy  B." 

Case  II. — C.  D.,  was  the  son  of  parents 
and  grandparents  of  marked  intellectual 
ability,  and  noted  for  piety.  His  brothers 
and  sisters  inherited  these  qualities  in  dif- 
ferent degrees,  with  a  large  share  of  nervous 
susceptibility,  in  two  cases  amounting  to 
disease.  At  an  early  age,  he  gave  proofs 
of  mischievous  tendencies,  for  which,  dur- 
ing minority,  he  became  notorious.  Before 
puberty,  he  set  iire  to  a  building.  Was 
skilful  in  obtaining  money  by  ingenious  de- 
vices, as  "well  as  by  thieving."  Was  indif- 
ferent when  his  misdeeds  were  discovered, 
and  often  careless  of  exposure.  Was  an  in- 
difl'erent  scholar,  and  always  in  trouble  at 
school.  Ran  away  from  home,  at  last, 
and  became  an  adventurer,  ready  to  enlist 
in  any  wild  scheme  which  promised  excite- 
ment or  profit.  Led  an  irregular  life  till 
the  war  broke  out,  when  he  was  killed  in 
battle. 

Case  III. — E.  F.  Father  of  nervous  tem- 
perament. Female  cousin  insane.  Mother 
not  living.  Boy's  history  the  usual  one, 
viz.,  a  series  of  scrapes  from  childhood. 
Chose  playmates  younger  than  himself. 
Disliked  school,  and  feigned  illness  to  avoid 
study.  Mischievous  tendencies  increased 
after  puberty,  and  it  became  necessary  to 
send  him  to  an  hospital,  to  escape  the  law. 
On  admission,  his  ideas  were  slightly  inco- 
herent for  a  day  or  two.  Soon  became 
calm,  and  talked  plausibly.  Wrote  letters 
full  of  stock  phrases  of  piety,/o?"  apurpase. 
Was  quick  to  learn  the  weak  side  of  his 
fellow-patients,  and  fond  of  annoying  them. 
Was  constantly  in  trouble,  and  requiring 
discipline.  Was  discharged,  unimproved, 
after  four  months'  residence.  Soon  ran 
away  from  home,  and  was  arrested  for 
horse-stealing  in  another  State.  Was  re- 
turned to  the  hospital,  and  remains  unim- 
proved after  eighteen  months. 

It  is  impossible  adequately  to  describe 
cases  like  the  preceding,  but  the  observer 
has  no  room  for  a  shadow  of  doubt  in  the 
existence  of  defect  or  disease.  From  them 
arises  the  belief  in  a  ?)io(^i/terf  responsibility, 
which  is  an  established  doctrine  in  the 
minds  of  all  alienists.  It  follows  naturally 
upon  that  of  the  hereditary  transmission  of 
mental  qualities,  so  ably  expounded  from 
time  to  time  by  Dr.  Ray,  and  of  late  by 
Dr.  0.  W.  Holmes.  If  the  disciples  of  this 
doctrine  have  erred  by  too  great  leniency 
for  crime  or  sin,  both  law  and  theology  are 
guilty  of  the  opposite  error.  Both,  too 
often  stretch  each  individual  on  their  Pro- 
crustean bed,  regardless  of  his  mental  stat- 
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lire.  Some  excuse  for  tliis  exists  in  the 
undefined  character  of  the  evidence  we 
are  able  to  bring,  in  certain  cases,  in  sup- 
port of  defect  or  disease  of  the  brain.  But 
this  inability  to  furnish  proof  to  minds  not 
trained  to  appreciate  it,  does  not  necessari- 
ly affect  its  character. 

A  case  in  point  was  that  of  Green,  the 
Maiden  murderer.  The  plea  of  insanity 
could  not  be  sustained,  but  the  signs  of  de- 
fective cerebral  organization  were  patent 
to  every  careful  observer.  The  family  his- 
tory furnished  abundant  proof  of  transmit- 
ted imperfections,  both  physical  and  men- 
tal, affording  a  dreary  catalogue  of  insani- 
ty, idiocy,  intemperance  and  scrofula, 
which  could  not  but  propagate  itself  in  some 
form.  These  points,  with  an  individual  his- 
tory in  perfect  harmony  with  the  family 
life,  up  to  the  time  of  the  murder,  satisfied 
the  experts  who  examined  him  of  his  lim- 
ited responsibility.  It  is  needless  to  recall 
the  noble  action  of  the  late  Gov.  Andrew 
in  this  case,  and  the  evidence  it  afforded  of 
a  mind  above  technicalities,  and  dwelling 
habitually  in  the  higher  domain  of  truth. 

The  weight  of  the  brain,  in  this  case, 
justified  the  medical  opinions  on  which  this 
action  was  based.  It  was  ten  ounces  be- 
low the  average,  the  cerebellum  being  dis- 
proportionately large.  In  comparing  it 
with  the  brain  of  Daniel  Webster,  for  in- 
stance, it  might  be  said  that  the  disparity 
was  no  greater  than  the  difference  in  their 
physical  proportions ;  but  a  puny  frame 
may  be  equally  a  mark  of  degeneration. 
Nor  is  it  possible  to  establish  a  direct  ratio 
between  the  weight  of  the  brain  and  the 
gross  weight  of  the  body.  Microscopic 
tests  of  quality  were  not  attempted  ;  but 
it  is  to  be  hoped  this  method  of  examina- 
tion may  become  more  common. 

While  writing  the  above,  there  has  ap- 
peared, in  the  Allanlic  Monthly  for  May,  a 
decidedly  sensation  article  entitled  "  A 
Modern  Letlre  de  Cachet."  The  writer, 
although  a  "Philadelphia  lawyer"  as  it 
would  seem,  admits  himself  puzzled  by 
what  he  calls  the  medical  subtlety  of  "  emo- 
tional insanity,"  and  attempts  to  show  the 
ease  by  which  the  "  liberties  of  the  citizen 
may  be  frittered  away "  by  means  of  it. 
Why  he  should  term  emotional  insanity  a 
Bubtlety  does  not  transpire,  unless,  know- 
ing the  value  of  the  legal  article,  he  sus- 
pects everything  he  does  not  understand. 
It  cannot  be  denied  that  the  brain  is  the 
organ  of  the  whole  mind,  its  moral  as  well 
as  intellectual  faculties  ;  that  disease  is  not 
limited  to  any  part  of  its  structure  ;  how, 
then,  can  any  of  its  functious  be  excluded 


from  all  chance  of  disorder  ?  lie  does  not 
suggest  the  means  of  reforming  tliis  state 
of  things,  but  it  is  fair  to  suppose  he  would 
apply  the  sovereign  remedy  of  the  law, 
though  it  is  not  clear  how  court,  jury  and 
lawyers  are  to  diagnosticate  a  case  of  in- 
sanity any  more  easily  than  one  of  Bright's 
disease,  lead  palsy,  or  disease  of  the  heart. 
The  fact  is,  that  lawyers  have  abused  the 
plea  of  insanity,  and  by  means  of  inexpe- 
rienced and  incompetent  medical  witnesses 
have  brought  it  into  disrepute. 

It  is  hard  to  close  even  so  hasty  a  sketch 
without  a  glance  at  the  wide  and  important 
bearings  of  this  subject  on  our  estimate  of 
human  actions.  In  any  case  under  actual 
examination,  the  most  severe  scrutiny  and 
prolonged  observation  should  be  made,  in 
order  to  approximate  the  true  limit  of  re- 
sponsibility ;  but  we  are  justified  in  some 
broader  inferences  when  we  consider  the 
immense  range  between  the  savage  or  hea- 
then mind  and  the  highest  products  of  Chris- 
tianity and  civilization.  From  our  moral 
elevation,  do  we  not  find  it  hard  to  realize 
the  narrow  limitations  due  to  poverty,  igno- 
rance and  disease  ;  and  are  we  not  prone 
to  forget,  in  spite  of  our  boasted  advan- 
tages, that  poverty,  ignorance  and  disease 
still  breed  heathen  and  savages  at  our  very 
doors  ? 


Ilcporls  of  Pcirixirl  Sacictiis. 


BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

May  25th. — Forms  takenby  after  Impres- 
sions of  the  Retina,  according  to  the  direc- 
tion of  the  plane  to  which  the  eyes  are  turn- 
ed.— Dr.  J.  Wyman  gave  an  account  of 
some  observations  made  by  him  on  the 
forms  which  after  impressions  of  the  retina 
take,  according  to  the  direction  of  the 
plane  to  which  the  eyes  are  turned.  If 
a  dark  circle,  drawn  upon  a  light  ground 
and  in  a  plane  at  right  angles  to  the  axis 
of  the  eye,  is  viewed  until  the  retina  is 
excited,  and  then  the  eye  be  turned  to 
a  diflerently  colored  surface  and  in  a  ver- 
tical plane  more  or  less  oblique  to  the 
axis,  the  image  is  no  longer  circular, 
but  elliptical,  the  long  diameter  of  the 
ellipse  being  parallel  to  the  axis  ;  or,  if  the 
figure  viewed  be  elliptical,  with  its  long 
diameter  vertical,  its  short  diameter,  under 
similar  circumstances,  becomes  lengthened, 
so  as  to  appear  more  or  less  circular,  ac- 
cording to  the  obliquity  of  the  second  sur- 
face to  which  the  eye  is  turned. 
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The  circular  figure  assumes  the  form  of 
a  conic  section,  under  the  circumstances 
just  mentioned,  and  a  square  figure  that  of 
the  more  or  less  oblique  section  of  a  pyra- 
mid. Other  forms  will  be  produced,  ac- 
cording to  the  shape  of  the  original  figure 
viewed. 

If  the  eye  is  directed  to  the  line  of  union 
of  two  planes,  the  after  image  conforms  to 
these,  and  its  two  halves  form  an  angle 
with  each  other,  corresponding  with  that 
which  the  two  planes  make. 

The  form  of  tlie  original  impression  on 
the  retina  being  constant  in  all  tliese  cases, 
the  changes  which  it  appears  to  undergo 
are  the  result  of  the  mental  interpretation 
of  the  impression  and  the  conditions  under 
which  it  is  observed. 

June  22d. — Preservation  of  Animal  Tis- 
sues.— Dr.  CooLiDGE  showed  a  foot  and  low- 
er part  of  leg  injected  seven  weeks  before 
(48  days).  The  preparation  used  was  a 
mixture  of  carbolic  acid,  glycerine,  sugar 
and  gelatine.  The  parts  were  in  perfect 
preservation,  soft  and  natural  in  appear- 
ance.    Dr.  Coolidge  said  : — 

"  The  carbolic  acid  and  glycerine  are  the 
principal  preservatives.  Last  year  I  assist- 
ed at  some  experiments  made  at  Clermont. 
The  preservative  used  there  for  dissections 
is  a  solution  of  the  hyposulphite  of  soda 
(so  I  was  told).  It  is  not  as  good  as  the 
arseniate  of  soda,  used  in  the  Harvard  Me- 
dical School.  It  does  not  smart  if  it  gets 
under  the  nails,  as  does  a  solution  of  ar- 
senic. The  arseniate  of  soda  does  not 
either.  The  solution  of  the  hyposulphite 
is  expensive.  Glycerine  and  sugar  was 
used  combined  with  it,  and  did  tolerably 
well,  but  was  not  permanent.  If  molasses 
was  substituted  for  the  sugar,  it  seemed  to 
hasten  the  decomposition.  There  was  also 
a  smell  simihir  to  that  produced  by  the  fer- 
mentation of  molasses.  Parts  of  the  mus- 
cles of  the  tliigli,  injected,  I  believe,  prin- 
cipally with  a  solution  of  sugar,  kept  well 
during  the  hot  weather,  hung  up  without 
protection,  though  a  mould  would  appear 
on  it ;  it  remained  soft,  with  no  loss  of  bulk. 
The  most  remarkable  anatomical  prepara- 
tions, as  regards  the  mere  keeping  of  them, 
were  those  of  Brissand  and  Lakowski.  An 
arm'  dissected  and  a  heart  were  in  the  Mu- 
see  Orfila,  and  were  a  great  progress  over 
the  usual  way.  The  relations  of  the  parts 
were  preserved  ;  they  were  not  dried  up, 
as  they  commoidy  are. 

"  The  process  was  a  secret,  but  I  was  told 
that  it  was  principally  an  injection  of  car- 
bolic acid  and  sugar,  with,  perhaps,  an 
after-coat  of  a  solution  of  gelatine,  or  gela- 
tine in  sugar  and  water." 


June  22d. — Polypus  Uteri. — Dr.  Minot 
showed  the  specimen,  which  he  had  remov- 
ed the  day  before  from  a  mulatto  woman, 
40  years  old.  She  was  married,  and  had 
one  child,  15  years  ago.  For  a  year  past 
she  complained  of  uneasy  feelings  about 
the  pelvis,  of  vaginal  discharge  and  dysu- 
ria,  but  had  had  no  hajmorrhage,  nor  even 
menorrhagia.  The  tumor  was  discovered 
by  her  physician,  who  was  called  to  pass 
tlie  catheter.  Tlie  vagina  was  filled  by  a 
firm,  ovoid,  insensible  tumor,  which  was 
quite  movable,  and  was  connected  with  the 
interior  of  the  uterus  by  a  stalk  an  inch  in 
diameter.  It  was  seized  with  a  vulsellum, 
drawn  down,  and  the  pedicle  divided  with 
scissors.  The  remainder  of  the  pedicle, 
about  an  inch  and  a  half  in  length,  was 
then  cut  off  in  the  same  way.  There  was 
no  hsemorrhage,  and  the  woman  was  well 
in  a  few  days.  The  tumor  was  an  ordinary 
uterine  fibroid,  and  was  of  about  the  size  of 
the  fist. 

Aug.  10th. — Polypus  Uteri. — Dr.  Minot 
showed  a  specimen  of  fibrous  polypus  of 
the  womb,  of  about  the  size  of  a  lemon, 
which  he  had  removed  from  a  hospital  pa- 
tient, 38  years  old,  married,  who  had  had 
two  children  more  than  nine  years  ago,  and 
one  abortion  eight  years  ago.  She  was 
well  till  December,  1867,  when  the  cata- 
menia  became  excessive  in  amount  and  du- 
ration, often  lasting  three  weeks,  and  ac- 
companied with  clots.  There  was  a  severe 
feeling  of  burning  in  the  lower  part  of  the 
abdomen,  and  pain  in  the  back.  These 
symptoms  continued  to  the  present  time, 
and  of  late  she  had  difficulty  in  urinating. 
A  tumor  was  felt  in  the  upper  part  of  the 
vagina,  protruding  from  the  os  uteri,  and 
attached  by  a  thick  pedicle  to  the  lower 
and  po.sterior  part  of  the  body  of  the  ute- 
rus. The  tumor  was  drawn  down,  and  the 
pedicle  was  severed  with  scissors.  No 
hsemorrhage  followed,  and  in  a  week  the 
patient  was  able  to  return  to  her  homo  in 
the  country. 

Aug.  24th. —  Cancer  of  the  Sacrum  and 
the  neighboring  parts. — Dr.  Lyman  reported 
the  case. 

Aug.  2d,  1868,  was  called  in  night  to  see 
Mrs.  N.  Found  her  sufl'cring  from  great 
distress  in  lumbar,  sciatic  and  crural  re- 
gions, and  inability  to  pass  water.  On  at- 
tempting to  pass  the  catheter,  found  the 
whole  pelvis  filled  by  a  tumor  resembling 
a  child's  head  about  to  emerge  from  the 
inferior  strait,  the  perinseum  distended  and 
a  shining  projecting  mass  separating  the 
vulva.  Found  it  necessary  to  use  a  flexi- 
ble male  catheter  to  reach  the  bladder,  and 
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injected  morphine  for  temporary  relief  to 
her  pain  and  restlessness. 

Her  history  was  as  follows : — Age,  39. 
Has  had  seven  pregnancies,  the  last  six 
years  ago,  eighteen  months  subsequent  to 
which  was  in  perfect  health.  IJetween 
three  and  four  years  since,  began  to  suffer 
principally  from  constipation,  and  then  for 
the  first  time  became  aware  of  the  presence 
of  some  foreign  body  in  pelvis.  Menses 
normal.  The  past  year  has  been  more  com- 
fortable by  keeping  bowels  soluble,  though 
much  of  the  time  has  been  obliged  to  lie 
in  the  prone  position.  No  great  difficulty 
in  passing  water  until  the  last  six  months, 
and  not  all  the  time  during  that  period.  In 
two  of  the  deliveries  version  was  required, 
and  a  third  case  was  born  a  footling.  Be- 
tween three  and  four  years  ago,  owing  to 
a  powerful  purgative,  had  severe  hyperca- 
tharsis,  and  felt  something  give  way,  fol- 
lowed by  severe  lumbar  pains,  and  has  not 
felt  well  since.  Had  "  many  doctors," 
some  of  whom  recognized  a  tumor,  "  but 
had  never  seen  anything  of  the  kind  be- 
fore." 

A  superficial  examination  shows  slight 
fulness  of  the  abdomen,  percussion  reso- 
nant except  in  supra-pubic  region  ;  per  va- 
ginam,  the  finger  passes  close  behind  the 
pubis  only,  the  posterior  vaginal  wall  push- 
ed forward,  distended,  and  separating  labia. 
No  oedema  ;  countenance  sallow  and  anaj- 
mic  ;  nutrition  fair. 

Previous  to  this  attack,  the  fseces  have 
been  well  formed,  and,  as  a  rule,  of  natu- 
ral consistence.  Injected  morphine  for 
temporary  relief,  and  advised  a  more  tho- 
rough examination  under  ether,  which  was 
made  the  following  day  (Aug.  3d),  in  con- 
sultation with  Dr.  Putnam. 

The  whole  cavity  of  the  pelvis  was  found 
apparently  filled  with  a  slightly  elastic  tu- 
mor, perfectly  firm  and  immovable.  Os 
tineas  could  not  bo  reached.  Uterus  dis- 
covered entirely  above  pubes  by  external 
manifestation,  of  normal  size,  and  freely 
movable.  Tumor  found  to  be  entirely  be- 
hind the  rectum.  A  rectal  bougie,  by  guid- 
ing at  first  over  the  front  of  the  mass,  pass- 
ed at  first  close  behind  the  left  side  of  the 
pubis,  and  then  curving  to  the  right  its  ex- 
tremity was  perceptible  to  the  touch,  and 
by  its  movement  to  the  eye,  between  the 
right  ilium  and  umbilicus.  Uterus,  rectum 
and  vagina  uncomplicated,  except  by  dis- 
placement. Passed  an  exploring  needle 
deep  into  the  tumor,  through  the  posterior 
wall  of  the  rectum,  without  result.  Sensa- 
tion like  that  of  thickened  tunica  vaginalis 
pierced  for  hydrocele. 


No  pulsation  or  throbbing  ever  felt ;  no 
paralysis,  but  constant  sciatic  pains  on  left 
side.  No  hereditary  tendency  to  malignant 
disease. 

The  diagnosis  remained  between  fibrous 
or  malignant  growth  from  the  sacrum  or 
left  brim  of  pelvis  posteriorly. 

The  absence  of  pulsation  or  throbbing 
excluded  aneurism. 

Any  growth  from  the  uterus  or  appen- 
dages would  have  been  in  front  of  the 
rectum. 

It  was  too  large,  firm  and  immovable  for 
dislocated  kidney. 

A  pelvic  hematocele  would  probably  ori- 
ginate from  the  uterus  or  its  appendages, 
and  be  in  front  of  the  rectum. 

Aug.  4th. — Very  comfortable.  Had  free 
liquid  discharge  from  two  thirds  of  a  spoon- 
ful of  Rochelle  salt,  entirely  involuntary 
and  without  sensation. 

9th. — Catheter  required  three  times  dai- 
ly. Dejection  from  Rochelle  salt  involun- 
tary again.  Left  foot  becoming  oedema- 
tous.  More  comfortable,  and  takes  small 
quantities  of  food.  Complains  of  pricking 
sensation  in  left  leg,  and  fears  paralysis. 

11th. — Called  at  5,  A.M.  Greatly  pros- 
trated from  succession  of  thin  fcecal  dis- 
charges during  night.  Pulse  so  small  and 
rapid  that  it  could  not  be  counted  ;  surface 
cold,  mind  wandering.  Gave  brandy  freely 
and  small  dose  of  chalk  mixture  and  opium. 
Free  reaction  in  an  hour.  Some  stupor  and 
moaning,  though  easily  roused  ;  this  con- 
tinned  through  the  day,  with  high  fever 
and  restlessness.  No  pain,  except  in  hips. 
Urine  scanty  and  turbid  ;  mouth  aphthous. 

12th. — More  comfortable  in  every  way. 
Dr.  Hodges  saw  her  with  me  to-day.  Less 
pressure  at  pelvic  outlet.  Tendency  to  ab- 
scess over  lumbar  and  left  sacro-iliac  region 
now  manifest,  with  distinct  crepitus.  (Ede- 
ma now  extends  over  whole  left  leg. 

14th. — Posterior  prominence  decidedly 
increased.  Slight  menstrual  discharge  to- 
day. 

15th.— Death  at  4,  A.M. 

A  hurried  autopsy,  twelve  hours  after 
death,  showed  the  general  correctness  of 
the  diagnosis.  Drs.  Oliver  and  Willard 
present. 

Emaciation  not  extreme.  Upper  poste- 
rior half  of  ilium  perfectly  movable  and 
crepitant.  Bladder  hard  and  contracted. 
Uterus  above  pubes,  and  healthy.  An  ova- 
rian cyst,  size  of  hen's  egg,  on  right  side, 
and  two,  size  of  pigeon's  eo^g  and  filbert 
respectivelj',  on  left  side.  Rectum  in  po- 
sition indicated  by  tube  before  death.  Hol- 
low of  sacrum  and  pelvis  occupied  hy  a 
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globular,  thickened  cyst,  so  firmly  attached 
that  it  could  not  be  removed  without  a  more 
elaborate  dissection  tluin  the  circumstances 
permitted.  It  contained  about  two  pints 
of  grumous,  decomposed  blood.  Its  pos- 
terior attachments  could  not  be  accu- 
rately defined,  the  sacral  bones  below 
the  promontory  and  tlie  corresponding 
portions  of  the  left  ilium  being  entirely 
destroj'ed.  The  last  lumbar  vertebra 
was  completely  honey-combed  from  be- 
beath.  No  laminaj  of  Ij'mph  on  the  inter- 
nal surface  of  the  cyst,  and  no  arterial 
opening  found.  No  bony  laminte  on  sur- 
face of  cyst.  The  disease  was  doubtless 
malignant,  as  the  destruction  of  the  bones 
extended  far  beyond  any  limit  of  pressure 
from  the  cyst,  nor  was  the  latter  so  large 
as  to  cause  destructive'pressure  and  absorp- 
tion. Whether  the  cyst  itself  were  aneu- 
rismal  or  an  hiBmatocele,  it  was  doubtless 
secondary  to  the  osteoid  disease,  and  pro- 
bably caused  by  the  opening  of  some  arte- 
rial branch  by  spiculse  of  bone  resulting 
from  its  erosion  or  ulceration. 

A  rery  remarkable  feature  of  the  case 
consists  in  the  fact  that,  with  such  de- 
struction ot  the  sacrum  and  ilium,  the  pa- 
tient was  able  to  take  a  carriage-ride  a 
month  before  death,  to  'walk  across  her 
room,  with  some  assistance,  three  weeks 
before  death,  and  to  sit  up  without  much 
difficulty  upon  the  night-stool  a  week  be- 
fore death. 


AMERICAN    PHARMACEUTICAL    ASSOCIA- 
TION. 

FIKST    D.\Y. 

The  sixteenth  annual  meeting  of  the 
American  Pharmaceutical  Association  be- 
gan Tuesday  afternoon,  Sept.  8th,  at  the 
building  occupied  by  the  Pliiladelphia  Col- 
lege of  Pharmacy.  Over  100  members  were 
present,  comprising  delegates  from  nearly 
all  the  States  and  from  Canada. 

In  the  absence  of  Dr.  Milhan,  of  New 
York,  the  president,  the  meeting  was  called 
to  order  by  the  first  vice-president,  Robert 
J.  Brown,  of  Kansas. 

A  committee  to  nominate  officers  for  the 
ensuing  year  was  then  appointed,  consisting 
of  one  member  from  each  delegation. 

The  report  of  the  committee  on  the  pro- 
gress of  pharmacy  was  presented  by  the 
chairman,  Mr.  Lewis  Deiht,  of  Louisville, 
Ky.  It  contained  a  detailed  account  of  the 
discoveries  and  improvements  in  pharma- 
ceutical science  during  the  past  year,  and 
brief  notices  of  the  many  eminent  men,  in 
this  department  of  knowledge,  who  have 
died  since  the  last  meeting. 


The  report  of  the'permanent  committee 
on  the  Pharmacopa3ia  was  presented  by 
Dr.  Squibb,  of  Brooklyn,  N.  Y.,  urging  a 
thorough  revision  of  that  book  for  the  con- 
vention of  1870.  This  report,  with  those 
previously  mentioned,  was  then  referred  to 
the  executive  committee  for  publication. 

SECOND    DAY. 

Pursuant  to  adjournment,  the  association 
met  at  10  o'clock. 

The  report  of  the  treasurer  was  presented 
by  that  officer,  Mr.  Charles  A.  Tufts  of  Do- 
ver, N.  H.  It  shows  the  association  to  be 
in  a  flourishing  condition,  financially  and 
otherwise.  There  are  128  members  on  the 
list.  Under  the  resolution  requesting  mem- 
bers to  waive  their  rigiit  to  life  membership, 
adopted  at  the  last  meeting,  419  have  re- 
linquished that  right,  and  86  declined  to  do 
so. 

The  nominating  committee  reported  the 
following  nominations  for  officers  for  the 
ensuing  year,  and  they  were  unanimously 
elected  : — • 

President — Edward  Parrish,  Philadelphia. 

I7ce  Preddents — Ferris  Bringhurst,  Wil- 
mington, Del.  ;  E.  S.  Wayne,  Cincinnati, 
Ohio  ;  Albert  S.  Ebert,  Chicago,  111. 

Treasurer — Chas.  A.  Tufts,  Dover,  N.  H. 

Permanent  Secretary — John  M.  Maiscb, 
Philadelphia. 

Executive  Committee — Thos.  S.  Wiegand, 
chairman,  Philadelphia;  P.  W.  Bedford, 
New  York  ;  Charles  A.  Ileinitsh,  Lancaster, 
Pa.  ;  Thomas  E.  Jenkins,  Louisville,  Ky.  ; 
Professor  John  M.  Maisch,  ex  officio,  Phila- 
delphia. 

Committee  on  the  Progress  of  Pharmacy — 
Frederick  Hoffman,  of  New  York  ;  Dr.  F. 
Mahlo,  Ph.D.,  Chicago,  111.  ;  Louis  Dobur, 
Baltimore  ;  G.  F.  H.  Markoe,  Boston,  Mass. 

Committee  on  the  Drug  Market — W.  A. 
Gillaty,  chairman,  New  York ;  Charles 
Bullock,  Philadelphia;  Henry  W.  Fuller, 
Chicago,  111.  ;  John  P.  Murth,  Baltimore, 
Md.  ;  Isaac  T.  Campbell,  Boston,  Mass. 

Committee  on  Scientific  Queries — Wm. 
Procter,  Jr., chairman,  Philadelphia  :  George 
C.  Clare,  Brooklyn,  N.  Y.  ;  I.  J.  Graham, 
Philadelphia. 

Business  Committee — A.  B.  Taylor,  Phila- 
delphia ;  John  F.  Hancock,  Baltimore,  Md.; 
E.  II.  Sargent,  Chicago,  HI. 

Permanent  Care  of  the  Pharmacopceia — • 
William  Procter,  Jr.,  Philadelphia;  Alfred 
B.  Taylor,  Philadelphia. 

Mr.  D.  S.  Eobbiiis  of  New  York,  from 
the  committee  on  the  drug  market,  present- 
ed a  very  long  report,  comparing  tiie  tariff 
on  drugs  in  this  country  with  tliat  of  vari- 
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ous  European  countries,  from  which  it  ap- 
peared that  the  duties  on  these  goods  in  the 
United  States  are  much  g'rcatorthau  in  any 
other  country,  and  criticizing  the  enumera- 
tion of  articles  in  the  American  tariff  law 
as  being  greatly  inferior  to  that  of  foreign 
countries.  It  was  stated  that,  while  the 
duties  on  drugs  are  excessively  high,  the 
amount  of  revenue  derived  by  the  govern- 
ment therefrom  does  not  pay  the  expenses 
of  collection.  The  reduction  of  the  tax  on 
liquor  was  considered  at  length,  as  being 
particularly  beneficial  to  pharmacists,  whose 
compounds  contain  a  large  proportion  of 
alcohol.  The  great  amount  of  smuggling 
in  the  costlier  drugs  was  discussed  and  free 
trade  advocated  as  the  only  remedy  for  that 
evil.  The  report  was  particularly  severe 
upon  the  law  which  provides  for  the  exami- 
nation of  drugs  on  their  arrival  at  our  ports, 
and  expressed  a  hope  that  the  law  would 
be  speedily  repealed. 

At  the  last  session  of  the  society  a  com- 
munication was  received  from  the  East  Riv- 
er Medical  Association  of  New  York,  de- 
precating the  practice  of  the  pharmacists 
in  renewing  physicians'  prescriptions  with- 
out an  order  from  the  physician,  and  pledg- 
ing themselves  not  to  recommend  any  phar- 
macist who  continued  the  practice.  This 
communication,  which  was  laid  upon  the 
table  last  year,  was  taken  up,  and  after  dis- 
cussion referred  to  a  special  committee. 

Dr.  E.  R.  Squibb,  of  New  York,  read  a 
paper  on  Rhubarb,  the  prominent  points  of 
which  were  to  show  that  the  quality  of  rhu- 
barb and  other  drugs  in  the  market  depend- 
ed upon  the  demand  ;  that  the  demand  is 
controlled  by  the  class  of  dispensers  repre- 
sented in  and  by  this  association,  and  there- 
fore that  to  the  dispensers  belongs  the  cre- 
dit or  discredit  in  regard  to  the  quality  as 
met  with  in  the  general  market.  The  qual- 
ity of  rhubarb  for  some  years  past  has  been 
low,  sometimes  very  bad,  and  generally  de- 
clining, and  the  object  of  the  paper  was  to 
show  that  this  condition  was  due  to  the  de- 
mand for  the  impossible  conditions  of  high 
quality  and  low  cost,  making  the  cost  the 
important  element.  These  points  were  il- 
lustrated by  the  exhibition  of  packages  of 
rhubarb  and  by  instances  from  the  New 
York  market. 

Dr.  Squibb  also  read  a  long  paper  on 
creosote  or  so-called  carbolic  acid  and  its 
present  applications,  and  detailing  some  in- 
teresting experiments  upon  the  azymotic 
and  antiseptic  powers  of  this  important 
substance.  The  practical  purport  of  this 
paper,  so  far  as  the  public  is  concerned, 
was  its  application  to  disinfectant  and  hy- 


gienic uses  in  connection  with  the  public 
health,  in  relation  to  which  its  importance 
can  hardly  be  overestimated. 

Mr.  Frederick  Stearns,  of  Detroit,  from 
the  committee  to  whom  was  referred  the 
communication  of  the  East  River  Medical 
Association,  reported  a  resolution  that  the 
association  regards  the  pharmacist  as  the 
proper  custodian  and  owner  of  the  physi- 
cian's prescription  once  dispensed  ;  that  a 
restriction  of  the  pharmacist  to  a  single 
dispensation  of  a  prescription  without  the 
written  authority  of  the  prescribing  physi- 
cian for  its  renewal  is  neither  practicable 
nor  within  the  province  of  the  association  ; 
that  the  indiscriminate  renewal  of  prescrip- 
tions, especially  when  intended  for  the  use 
of  others  than  those  for  whom  they  were 
prescribed,  is  neither  just  to  the  physician 
nor  the  patient,  and  should  be  discouraged. 

Professor  John  M.  Maisch  presented  the 
report  of  the  committee  on  legislation  in  re- 
gard to  the  practice  of  pharmacy.  This  re- 
port was  very  long  and  interesting.  It  is 
the  desire  of  the  pharmacists  represented 
by  this  association  to  secure  the  passage 
of  a  law  regulating  the  dispensing  of  drugs, 
and  confining  the  practice  of  pharmacy  to 
competent  persons.  Professor  Maisch,  as 
chairman  of  this' committee,  has  been  in 
correspondence  with  the  proper  officials  of 
all  the  States  and  Territories  in  regard  to 
the  subject,  and  the  report  embraced  the 
several  communications,  with  a  statement 
of  the  present  condition  of  the  various  State 
laws  in  relation  to  pharmacy.  The  facts 
appear  to  be  that  in  the  majority  of  the 
States  there  has  been  no  legislation  upon 
the  matter,  but  that  its  importance  is  ap- 
preciated, the  only  difliculty  in  the  way  of 
such  legislation  being  a  lack  of  information 
on  the  part  of  the  legislatures  as  to  the 
proper  method  of  ascertaining  the  qualifi- 
cations of  the  pharmacists,  and  regulating 
the  business  generally.  Some  of  the  legis- 
latures have  already  undertaken  to  legislate 
upon  the  subject,  but  abandoned  the  at- 
tempt in  consequence  of  the  want  of  a 
thorough  understanding  of  the  subject. 
The  association  received  the  most  flattering 
assurances  that  such  a  law  as  it  might 
frame  and  recommend  would  be  adopted 
by  the  States. 

On  motion,  it  was  voted  that  the  next  an- 
nual meeting  be  held  at  Chicago  on  the 
first  Tuesday  of  September,  1S69. 

Mr.  G.  F.  II.  Markoe,  of  Boston,  read  a 
very  valuable  paper  on  "the  Deodorization 
of  Alcohol,  used  in  making  Fluid  Extracts." 

Mr.  Henry  W.  Lincoln,  of  Boston,  read  a 
very  interesting  paper  on  ' '  The  History  and 
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Derivation  of  the  Coat  of  Arms  of  the  Apo- 
thecaries of  London,"  giving  a  detailed  ac- 
count of  the  successive  changes  through 
whicli  the  profession  of  pharmacy  has  pass- 
ed until  the  present  time,  and  the  contem- 
poraneous alterations  made  in  the  coat  of 
arms  to  commemorate  those  changes,  so 
that  an  analj'sis  of  the  present  seal  embraces 
the  historj'  of  the  profession  from  the  earli- 
est date.  This  paper  was  received  with 
much  applause,  and  specially  commended 
as  opening  a  new  field  of  research  ;  and,  be- 
ing replete  with  quaint  quotations  from  an- 
cient authors  and  laws,  poetical  estracts 
and  interesting  facts  concerning  the  prac- 
tice of  the  profession  in  olden  times,  was 
listened  to  with  close  attention,  not  only 
by  the  members  of  the  association,  but  by 
the  large  number  present  who  had  no  par- 
ticular interest  in  pharmacy. 
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Treatment  of  Diseased  Joints  by  Escharotics. 

By  Fred.  Kirkpatrick,  M.B.,  F.R. C.S.I. 

Dublin.     1867. 

The  methods  of  doing  and  of  not  do- 
ing a  thing  are  so  manifold  in  the  pre- 
sent day  of  constant  invention,  that  we 
cannot  be  surprised  at  any  means  which 
are  oflered  in  our  profession  for  the  accom- 
plishment of  an  end.  The  desire  for  ope- 
rating and  the  principles  of  conservative 
surgery,  polj'pharmacy  and  the  expectant 
method,  give  a  wide  scope  for  the  ingenuity 
of  our  brethren  to  work  upon  in  tiie  treat- 
ment of  disease. 

The  method  employed  by  Dr.  Kirkpatrick 
claims  to  belong  to  conservative  surgery, 
viz.,  a  means  of  accomplishing  the  cure  of 
diseased  joints  and  bones  without  the  use  of 
the  so-much-dreaded  knife.  Whether  or 
not  the  knife  is  to  be  dreaded  at  the  pre- 
sent day  ;  whether  the  use  of  ana3sthetics 
has  not  absolved  it  from  nine  tenths  of  the 
horrors  which  it  'possessed  before,  and 
whether  ph_ysicians  are  not  fostering,  when 
they  should  quiet  popular  fear  in  reference 
to  operative  methods,  are  considerations 
■which  ought  to  arise.  It  is  a  question,  too, 
whether  the  method  proposed  by  Dr.  Kirk- 
patrick is  not  productive  of  far  greater 
pain  than  the  knife  woulS  cause,  and  whe- 
ther the  ultimate  results  are  any  better  than 
those  otherwise  obtained.  The  suggestion 
of  Dr.  Kirkpatrick  is  the  treatment  by  the 
deep  introduction  of  caustic  (potassa  cum 
calce)  into  the  cancellated  structure  of  the 
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articulating  extremities  of  bones  in  the  in- 
cipient stage  of  disease,  or  that  of  inflam- 
matory congestion,  and  into  the  joint  itself 
in  the  more  advanced  periods.  The  author 
believes  that  "  the  present  era  of  tlie  profes- 
sion is  peculiarly  apt  for  the  consideration 
of  this  subject,  inasmuch  as  the  literature 
of  this  portion  of  surgery  is  daily  becom- 
ing more  and  more  unsettled  and  contradic- 
tory, some  surgeons  of  highest  authority 
advocating  early  operative  interference, 
whilst  yet  the  constitution  is  unimpaired 
by  the  exhaustive  progress  of  disease ; 
other  distinguished  men  putting  their  faith 
in  rest,  with  proper  mechanical  adjustment, 
and  advising  that  patient  trust  should  be 
placed  in  the  healing  operations  of  nature." 

He  thus  quotes  Mr.  Holmes  Coote,  of 
St.  Bartholomew's  Hospital,  who,  in  turn, 
bases  his  calculations  on  the  statistics  of 
Dr.  Hodges,  of  this  city: — "Considering 
the  mortality  after  the  operation,  excision 
for  hip  disease  does  not  merit  a  very  fivo- 
rable  verdict.  Excision  at  the  knee,  al- 
though occasionally  j'ielding  brilliant  re- 
sults, is  an  operation  to  be  practised  with 
great  reserve.  Excisions  at  the  wrist-joint 
being  followed  by  a  largo  proportion  of  fail- 
ures, and,  when  successful,  the  usei'ulness 
of  the  hand  being  so  limited,  are  operations 
not  sanctioned  by  sound  judgment  or  con- 
servative surgery.  Operations  on  the  foot 
for  strumous  disease  usually  yield  unsatis- 
factory results." 

Alluding  to  tlie  experience  of  surgeons, 
and  especially  to  his  own  extended  practice 
of  twenty-five  years,  Dr.  K.  foils  to  find 
that  result  which  might  be  considered  sat- 
isfactory in  treatment  by  simple  rest,  the 
use  of  apparatus,  good  ibod,  &c.  ;  espe- 
cially are  good  results  unattainable  in  the 
case  of  the  lower  classes,  among  whom, 
unfortunately,  most  of  the  cases  in  ques- 
tion take  their  origin.  A  certain  amount 
of  success  may  indeed  be  looked  for  among 
tlie  better  classes  of  the  community,  but 
the  treatment  bj'  rest  seems  to  him  to  have 
been  a  history  of  f;iilures  ;  he  has  seen  dis- 
ease extending  from  joint  to  joint,  until  the 
limb  came  to  amputation,  or  the  patient 
was  exhausted  by  the  drain  on  his  system 
or  concurrent  organic  disease. 

Dreading  either  alternative.  Dr.  Kirkpat- 
rick employed  treatment  by  cauterization, 
to  which  he  was  led  by  the  following  gra- 
dation ;  he  says  : — "  Having  often  remark- 
ed the  healthy  reparative  action  that  fol- 
lowed the  use  of  potassa  cum  calce  in  si- 
nuses in  the  groin,  neck  and  axilla,  I  began 
to  introduce  it  into  fistulas  leading  down  to 
diseased  bone,  at  first  with  caution,  then 
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more  boldly,  and,  finally,  disregarding  Sir 
B.  Brodie's  strong  injunctions  against  let- 
ting potassa  fusa  enter  a  sinus,  I  proceeded 
to  carry  its  action  deeply  down,  converting 
the  small,  contracted,  painful   orifices  into 
large,  funnel-shaped  openings,  and  bringing 
the  carious  bone  into  view  and  within  reach 
of  the  farther  application  of  the  caustic. 
In  this  manner,  several  cases  of  disease  of 
the  carpus  and  tarsus,  and  of  the  flat  and 
superficial  bones  were  successfully  treated, 
the  caustic  being  re-applied  at  intervals  of 
a  few  days,  to  keep  the  orifices  freely  open 
until  the  carious  bone  had  disappeared  or 
was  covered  over  with  firm   granulations. 
In  a  similar  manner,  several  cases  of  chro- 
nic necrosis  were  treated,  the  caustic  being 
very  freely  used,  destroying  all  foul  under- 
mined integument,   and  leaving,  after  the 
removal  of  the  sloughs,  large,  clean,  circu- 
lar openings,  more  than  an  inch  in  diame- 
ter, and  extending  deeply  down  to  the  se- 
questrum, into  contact  with  which  the  caus- 
tic, in  stick  and  powder,  was  freely  brought. 
In  this  manner,  two  cases  of  necrosis  of  the 
fibula,  very  similar  to  each  other,  in  which 
numerous  openings  led  down  to  diseased 
bone,  and  where  the  patients  were  reduced 
to  the  lowest  state  by  years   of  suffering, 
were   perfectly  cured  within   six    months. 
In  a  case  of  necrosis  of  the  heel  in  a  lad, 
who  was  deformed  by  the  effects  of  an  old 
hip  disease,  a  caustic  perforation  was  made 
at  each   side  of  the  heel,  and  the  powder 
was  brought  into    contact  with  the  dead 
bone,  until  it  was  so  removed  that  a  cathe- 
ter was  passed  quite  through  the  heel,  no 
inflammation  or  constitutional  disturbance 
having  been  caused   or  excited.      A  very 
speedy  cure  was  effected  in  this  case,  and 
the  heel,  which  was  so  much  enlarged  and 
thickened  at  first  that  it  measured  from  one 
malleolus  to  the  other  two  inches  more  than 
the  sound  foot,  is  now,  at  the  expiration  of 
ten  months,  reduced  to   its  normal  dimen- 
sions." 

Before  speaking  of  the  application  of  this 
remedy  to  the  early  stage  of  joint  disease. 
Dr.  K.  states  it  as  his  opinion  that  the  trou- 
ble usually  commences  in  the  cancellous 
portion  of  the  bone,  and  on  this  principle 
bases  his  method  of  practice.  He  proposes 
interference  by  operation  at  the  verj'  earli- 
est moment  that  congestive  inflammation  of 
the  head  of  the  bone  can  be  fairly  diagnos- 
ticated, and,  he  continues,  "  I  state  with 
confidence  tliat  a  perforation  made  into  the 
cancellous  structure,  if  freely  cauterized 
with  potassa  cum  calce,  will  be  followed 
by  relief  from  pain,  and  that  the  inflamma- 
tion which  ensues  will  be  only  such  as  is 


attendant  on  and  accompanies  reparative 
action.  The  caustic  tunnel  may  be  made 
at  once  by  cutting  down  on  the  bone  and 
piercing  the  compact  tissue  with  a  strong 
knife,  trocar  or  small  trephine,  and  then 
freely  cauterizing  the  full  extent  of  the 
perforation  ;  or,  in  less  acute  cases,  a  small 
eschar  may  be  first  made,  the  centre  of 
which  being  incised,  the  caustic  can 
be  introduced,  and  by  combining  its  action 
with  the  knife,  the  tunnel  can  be  carried 
deeper  from  day  to  day,  in  a  gradual  man- 
ner. By  means  of  this  combined  caustic 
perforation,  I  succeeded  in  arresting  disease 
in  its  first  onset  in  the  head  of  the  radius, 
in  the  case  of  a  young  man  aged  24,  in  the 
year  1861.  Since  that  time,  I  have  tried 
it,  with  success,  in  several  cases  of  incipi- 
ent disease,  in  carpal,  tarsal,  and  other  su- 
perficial bones."  Dr.  Kirkpatrick  gives  one 
very  satisfactory  case,  in  which  he  had  ope- 
rated for  severe  hip  disease.  He  counsels 
against  the  use  of  the  remedy  in  the  inter- 
mediate stages  of  the  disease,  but  uses  it 
extensively  in  the  incipient  stages  of  bone 
disease,  as  well  as  in  those  cases  where 
fistulous  communications  with  joints  have 
existed  for  a  length  of  time,  and  in  which 
latter  cases  he  endeavors,  by  the  free  ap- 
plication of  the  caustic,  to  maintain  the 
sinus  freely  open  until  the  deep  parts  have 
had  time  thoroughly  to  heal. 

A  few  months  ago  we  had  the  privilege, 
in  company  with  Dr.  Kirkpatrick,  of  seeing 
a  large  number  of  patients  under  his  me- 
thod of  treatment,  and,  among  others,  the 
young  man  whose  case  he  gives  in  full.  It 
would  be  unfair  to  say  that  the  cases  did 
nut  look  well ;  in  the  cases  of  caries,  the 
diseased  bone  had  the  appearance  of  being 
thrown  ofl",  paulalim,  and  in  these  cases,  as 
well  as  in  those  of  unhealthy  sinuses,  new 
and  healthy  action  was  being  taken  on. 
We  were  convinced  that  the  method  might 
well  be  applied,  under  anceslhelics,  for  ca- 
ries of  the  carpus  and  tarsus,  and  to  por- 
tions of  certain  superficial  bones  where 
the  neighborhood  of  important  vessels, 
nerves  'or  synovial  sacs  rendered  it  undesira- 
ble to  use  the  knife.  b. 


Physici.ans  vs.  Surgeons. — At  the  Vene- 
real Hospital  of  Paris  one  of  the  surgeon- 
cies is  to  be  abolished,  and  a  physician  is 
to  take  the  appointment.  Venereal  dis- 
eases lie  in  some  degree  between  physic 
and  surgery.  The  former  seems  in  the  as- 
cendant in  the  French  capital.  At  the 
lying-in  hospital  a  similar  alteration  has 
taken  place. — Medical  Press  and  Circular. 
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Boston:  Thursday,  Septkmbeu  21,  1868. 

WATERING  PLACES. 

Now  that  the  summer  campaig'n  is  over, 
and  people  are  returning  from  the  sea-side, 
it  may  be  well  to  ask  ourselves  whether 
we  have  realized  our  anticipations  of  health, 
comfort  and  pleasure  which  the  change 
from  the  coppery  sun  of  July  and  August 
promised  to  afibrd  us  ?  and  if  we  have  not, 
by  seeking  the  cause  we  may  be  able  to 
remedy  it  another  year.  We  leave  quite 
out  of  the  question  the  ultra  fashionables  to 
whom  Newport  or  Long  Branch  is  little 
more  than  a  change  of  ball-rooms  and  a  re- 
modelling of  toilettes,  and  address  ourselves 
to  the  large  middle  class  who  seek  for  their 
families  and  themselves  rest  and  recreation 
by  a  resort  to  the  sea-side.  Making  all 
due  allowance  for  the  fact  that  very  many 
of  the  summer  visitants  are  invalids,  and 
many  more  are  delicate  women  and  chil- 
dren, we  shall  see  a  considerable  number 
besides  who  have  sought  health  and  who 
have  not  found  it,  and  who  return  to  the 
city  with  a  legacy  of  acquired  disease  to 
bear  with  them  through  the  winter. 

TVe  fully  believe  that  some  absence  from 
the  city  in  hot  weather  is  essential  to  health, 
and  we  as  thoroughly  believe  that  any 
change  is  at  first  beneficial ;  but  we  must  be 
permitted  to  say  that  the  summer  vacation 
has  its  disadvantages,  as  well  as  its  advan- 
tages, and  these  disadvantages  it  is  our 
duty  to  point  out. 

We  hold  it  to  be  an  axiom  which  needs 
no  further  proof,  that  it  takes  at  least  a 
week  at  the  sea-shore  before  one  begins  to 
improve.  That  week  is  one  of  acclimation 
■ — one  in  which  we  gradually  accustom  the 
system  to  a  change  of  all  our  habits  for  the 
last  ten  months  ;  to  a  total  change  of  hours, 
and  of  food,  as  well  as  of  air  and  water. 
The  salt  air,  which  acts  as  a  bracing  tonic  to 
the  surface  of  the  body,  at  the  same  time 
tends  to  constipate  the  bowels.  The  diges- 
tive system  is  still  further  deranged  by  the 
great  change  of  hours  and  of  diet  to  which 
rural  customs  compel  us  to  submit.  Every- 
thing is  at  first  upset,  and  it  takes  time  to 


bring  us  round  to  the  new  order  of  things. 
Those  who  are  wise  will,  therefore,  begin 
their  sea-shore  life  with  a  period  of  absti- 
nence ;  and  when  able  to  indulge  the  appe- 
tite will  follow  the  customs  of  the  country, 
and  eat  only  those  things  which  can  be  had 
best  out  of  town. 

The  meats  are  generally  uneatable,  or  in- 
digestible, because  they  are  either  old  and 
tough,  or  just  killed,  or  both  ;  on  the  other 
hand,  eggs,  butter,  milk  and  fish  are  the 
true  staples  at  the  sea-side. 

Considerable  caution  must  also  be  exer- 
cised in  the  choice  of  water,  which  is  often 
saline  or  alkaline.  When  it  is  so,  it  may 
be  used  boiled  in  tea,  or  milk  may  be  sub- 
stituted. 

But  the  great  and  crowning  luxury  that 
we  seek  is  sea  and  country  air.  This  at 
least  must  be  unadulterated  ;  and  so,  when 
Nature  is  undisturbed  by  man,  it  is.  Full 
well  we  remember  those  spots  where  the 
meadows  come  down  to  the  sea,  where  the 
sweet  smell  of  the  clover  meets  and  min- 
gles with  the  cool  salt  air  from  the  ocean, 
and  where  a  few  minutes'  walk  will  lead  us 
into  the  balsamic  fragrance  of  the  pine  and 
hemlock  forests.  All  this  we  can  have  and 
enjoy  out  of  dooi-s,  and  in  fair  weather. 
But  how  is  it  in  the  house,  and  at  night  ? 

It  is  unfortunately  true  that  ignorance 
of  sanitary  laws  too  often  leaves  the  coun- 
try or  sea-side  farm-house  unventilated  and 
unclean.  Filth,  which,  cast  into  the  great 
lap  of  nature,  becomes  innocuous  and  fur- 
nishes only  nourishment  to  the  herb  and 
plant,  when  accumulated  around  the  resi- 
dence becomes  a  foul  nuisance  and  a  source 
of  disease.  Too  often  we  find  neglected 
privies,  barnyards  and  pigsties  close  to  the 
chambers,  and  turning  the  sweet  night  air 
into  a  nauseous  vapor,  which  we  are  driven 
to  exclude  from  our  rooms.  It  is  true  that 
the  permanent  residents  of  the  place  may 
reap  no  immediate  ill  effects  from  these  nui- 
sances, because  they  are  acclimated  to 
them,  although  they  may  show  tlie  gradual 
results  of  bad  air  in  their  sallow  complexions 
and  lank  frames,  instead  of  ruddy  health. 
But  to  the  new  comer,  enfeebled  by  care 
and  labor,  or  already  an  invalid,  these  nox- 
ious influence  are  at  once  injurious,  and  of- 
ten lead  to  typhoid  and  dysentery. 
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Such,  then,  may  be,  not  always  a?'e,  the 
disadvantages  we  have  to  contend  with  in 
seeking  health  away  fi-oni  home.  But  we 
turn  now  to  the  mistakes  we  commit,  and 
the  evils  we  inflict,  upon  ourselves.  Be- 
sides errors  of  diet,  we  have  to  contend 
with  a  total  change  of  climate.  All  along 
our  north-eastern  coast  the  night  air  and 
the  sea  water  are  cold.  There  are  very  few 
nights  when  the  land-breeze  is  sufficiently 
warm  and  dry  to  render  it  safe  to  sit  out 
of  doors.  In  spite  of  this,  we  find  it  to  be 
the  habit  of  delicate  girls  and  women  to 
pass  whole  evenings  sitting  on  the  sea-shore 
poorly  protected  by  clothing,  and  using  no 
exercise  to  keep  them  warm.  But  this 
abuse  is  nothing  to  that  committed  in  ex- 
cessive sea-bathing.  While  we  are  advo- 
cates of  the  open-air  ocean-bath,  we  are 
quite  convinced  that  care  must  be  used  in 
selecting  the  persons  to  whom  it  will  prove 
beneficial,  and  the  time  and  mode  of  its 
employment. 

Most  people  stay  in  the  water  too  long. 
Some  ought  never  to  go  in  at  all,  or  on  a 
very  few  hot  days.  The  young  and  more 
delicate  females  here  commit  the  most  inju- 
dicious excesses.  Such  persons  repeatedly 
stay  in  the  water  half  an  hour,  and  come 
out  with  their  lips  and  nails  purple,  and  a 
congested  capillary  circulation  which  is 
not  restored  for  many  hours.  The  verj^ 
young  and  the  very  old  should  be  bathed 
with  the  greatest  caution,  and  had  better 
use  the  sea-water  in  a  close  bath,  rather 
than  in  the  ocean.  Five  minutes  for  the 
weak,  and  from  ten  to  fifteen  minutes  for 
people  of  average  health,  is  as  long  as  they 
ought  to  remain  in  the  water.  The  robust 
swimmer,  of  course,  may  stay  much  longer 
with  impunity.  The  earliest  sensation  of 
real  chilliness,  after  the  shock  of  the  first 
dip  has  passed  away,  should  be  the  signal 
for  coming  out.  The  bath  should  be  fol- 
lowed not  only  by  vigorous  friction,  but  by 
exercise,  to  equalize  the  circulation.  The 
eficct  of  a  prolonged  cold  sea-bath  is  a  de- 
termination of  blood  awaj'from  the  surface, 
and  a  marked  congestion  of  the  internal  or- 
gans. This  is  evidenced  by  languor,  heavi- 
ness of  limbs,  dislike  for  exertion,  drowsi- 
ness and  sleep.  If  these  feelings  persist, 
and  are  not  dispelled  at  once  by  exercise, 


the  bath  does  more  harm  than  good.  He 
or  she  who  feels  long  tired  after  a  bath  has 
derived  from  it  no  benefit,  but  the  reverse  ; 
and  yet,  properly  conducted,  we. believe  it 
one  of  the  most  valuable  tonics  our  sum- 
mer vacation  aflbrds.  We  only  protest 
against  its  abuse.  The  best  time  to  bathe 
is  midway  between  the  morning  and  noon 
meal ;  and  we  should  go  into  the  water  nei- 
ther chilly  nor  over-heated.  Active  motion 
in  the  water  is  also  very  desirable.  The 
want  of  conveniences  for  bathers  at  most 
of  our  sea-side  resorts  is  simply  barbarous, 
and  takes  away  much  both  from  the  plea- 
sure and  the  benefit  of  the  bath.  Instead 
of  being  obliged  to  scramble  over  rocks  and 
run  over  long  beaches  to  reach  shelter,  and 
to  dress  in  a  damp,  dirty  wooden  cell,  never 
sunned  and  never  aired,  we  would  advocate 
the  introduction  of  a  few  European  bathing 
luxuries.  Such  are  bathing  machines  or 
houses  rolled  down  to  the  tide  ;  attendants 
to  care  for  the  feeble  ;  comfortable  dressing 
rooms,  and  a  restaurant  where  a  luncli,  a 
cup  of  cofiee,  or  a  cigar,  could  be  found 
close  to  the  sea.  We  may  despair  of  see- 
ing these  things  introduced  here,  but  we  are 
convinced  that  they  would  pay  the  innova- 
tor who  began  them. 

Such  conveniences  for  healthy  and  com- 
fortable enjoyment,  together  with  certain 
reforms  in  boarding  houses  and  hotels, 
would  attract  thousands  to  the  sea-side, 
where  hundreds  now  come.  We  are  con- 
vinced that  the  custom  of  resorting  to  the 
ocean  in  dog  daj's  is  yet  in  its  infancy 
among  us  ;  and  that  with  our  enormous  in- 
land districts  fully  peopled,  the  migration 
hither  to  our  cool  Atlantic  coast  will  be, 
bye  and  bye,  incalculable. 

Taught  by  the  experience  and  observa- 
tion of  several  seasons,  we  throw  out  these 
few  hints  for  the  benefit  of  all  concerned. 


We  have  received  from  the  Publishers 
(Messrs.  Lindsay  and  Blakiston)  the  second 
American  from  the  fiflh  London  edition  of 
Dr.  Aitken's  standard  work  on  the  "  Sci- 
ence and  Practice  of  Medicine,"  edited  by 
Dr.  Meredith  Clymer.  We  feel  that  we  are 
doing  our  subscribers  a  service  in  calling 
their  attention  to  the  following  extract  from 
the  Preface  to  the  second  edition : — 
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In  the  present  edition  the  Editor  has 
carefully  revised  his  contributions,  and  add- 
ed much  new  material.  His  additions  are 
equal  to  about  three  hundred  pages  of  the 
London  edition.  They  will  be  chiefly  found 
under  the  heads  of: — Lardaceous  Degene- 
ration, Vaccination,  Measles,  Erysipelas, 
Typhoid,  Relapsing,  Yellow,  and  Malarial 
Fevers,  Dysentery,  jNIalignant  Cholera,  Ma- 
lignant Pustule,  Syphilis,  Patluilogy  of  the 
Dietic  Diseases,  Scurvy,  Parasitic  Diseases, 
Rheumatism,  Gout,  Chronic  Brig-ht's  Dis- 
ease, Cancer,  Tuberculosis,  Diseases  of  the 
Nervous  System,  Diseases  of  the  Heart  and 
Lungs,  the  Sphygmograph,  Pyfemia,  Dis- 
eases of  the  Digestive  Organs,  Diseases  of 
the  Kidneys,  and  Diseases  of  the  Cutaneous 
System. 

They  also  include  twenly-lwo  neiv  arlicles 
upon  subjects  not  treated  of,  or  only  inci- 
dentally mentioned,  bythe  author,  namely  : 

Camp  Measles,  Spinal  Symptoms  in  Ty- 
phoid Fever,  Typho-jMalarial  Fever,  Chronic 
Malarial  Toxiemia,  Chronic  Camp  Dysente- 
ry, Cholera  Morbus,  Cholera  Infantum, 
Hereditary  Syphilis,  Gonorrhoeal  Rheuma- 
tism, Corpulence,  Phj^sical  Diagnosis  of  the 
Diseases  of  the  Brain  and  Spinal  Cord,  Deli- 
rium of  Inanition,  Chronic  Alcoholism,  Epi- 
leptiform Neuralgia,  Auscultation  in  Health 
and  in  Disease,  Capillary  Bronchitis,  Plastic 
Bronchitis,  Dilatation  of  the  Bronchia,  Fi- 
broid Degeneration  of  the  Lung,  The  Inocu- 
lation of  Turbercle,  Chronic  Pya3mia,  Syphi- 
litic Disease  of  the  Liver. 

The  subjects  of  Locomotor  Ataxy,  Glosso- 
pharyngeal Paral3'sis,  Aphasia,  Dilatation 
of  the  Bronchia,  the  Sphygmograph  and  its 
tracings  in  disease,  were  introduced  into 
this  text-book  by  the  Editor  in  the  first 
American  Edition  (1866).  They  were  first 
treated  of  by  the  Author  in  the  Fifth  Eng- 
lish Edition  (1868),  and  his  articles  on  tliese 
disorders  are  chiefly  condensed  from  those 
of  the  Editor,  with  the  exception  of  the  one 
on  Dilatation  of  the  Bronchia,  which  Dr. 
Aitken  has  abridged  from  Dr.  T.  G.  Stew- 
art's excellent  article  in  the  Edinburgh  Me- 
dical and  SurgicalJournal,  December,  1867. 


We  have  received  the  first  number  of  the 
"  Pharmacist,"  a  new  journal  published  by 
the  Chicago  College  of  Pharmacy.  It  is  a 
handsome  octavo  of  20  pages,  devoted  to 
the  interests  of  pharmacy  in  the  West. 


New  Journals. — We  have  just  received 
the  first  number  of  the  "  Dominion  Medi- 
cal Journal  (monthly)  of  Medicine  and  Sur- 
gery," edited  by  Llwcllyn  Brock,  Esq., 
M.D.,  and  published  at  Toronto,  Out.  It 
contains  24  double-column  pages  ;  and  if 
its  editor  is  able  to  carry  out  his  hopes  and 
views  in  reference  to  the  status  of  the  pro- 
fession, and  to  raising  the  standard  of  edu- 
cation, we  shall  heartily  symphathixe  with 
Lis  efl'orts,  and  wish  him  success. 


The  Physicia.ms'  Handbook  for  1869,  by 
Wm.  and  A.  D.  Elmer,  M.D.— We  have  re- 
ceived from  the  publishers,  W.  A.  Town- 
send  and  Adams,  New  York,  this  very  use- 
ful manual.  It  contains  a  large  amount  of 
printed  matter  on  Diseases  and  Remedies  ; 
and  by  its  arrangement  of  ruling  and  sub- 
jects combines  a  Ledger  with  a  Day  Book. 
It  is,  therefore,  a  most  useful  compendium 
for  all  physicians.  Its  merits  will  be  found 
more  fully  set  forth  among  the  advertise- 
ments. 

On  Vaginismus.  By  Scanzoni. — The' views 
presented  by  Dr.  Marion  Sims  at  the  ses- 
sion of  the  London  Obstetrical  Society,  No- 
vember 6,  1861,  on  this  topic,  and  again 
maintained  in  his  "  Clinical  Notes  on 
Uterine  Surgery,  &c.,  London,  1866,"  in 
which  he  regards  the  disease  as  an  hyper- 
ffisthcsia  of  the  hymen  and  the  ostium  va- 
ginas, have  induced  Scanzoni  to  lay  his 
views  and  observations  on  that  disease  be- 
fore the  public.  According  to  Sims,  the 
irritability  of  the  external  genitals  is  so  ex- 
cessive that  the  slightest  touch  is  intolera- 
ble, and  sexual  commerce  quite  impossible. 
This  irritability,  which  especially  aflects 
the  inferior  surface  of  the  well  developed 
hymen,  and  induces  persi.stent  contractions 
of  the  sphinctus  vaginas  et  ani,  is  not  accom- 
panied with  any  morbid  sensibility  of  the 
canal  above  the  hymen  ;  nor  is  inflamma- 
tion of  the  inferior  surface  of  the  hymen 
generally  present  ;  but  the  margin  of  the 
membrane  is  hard  and  tense.  Sims's  treat- 
ment consists  in  the  ablation  of  the  hj-men, 
incision  of  the  vaginal  orifice,  and  subse- 
quent dilatation  of  the  same  by  large  glass 
bougies  or  dilators.  Of  thirty-nine  cases 
thus  treated  all  were  cured,  and,  although 
in  many  cases  complicated  with  other 
causes  of  sterility,  six  had  conceived.  Fi- 
nally, Sims  denied  the  utilit}'  of  dilatation 
simply,  without  previous  removal  of  the 
diseased  hjnnen.  During  the  last  three 
years,  Scanzoni  has  seen  thirty-four  marked 
cases.  The  disease  has  in  many  of  the 
cases  played  an  important  part  in  produc- 
ing sterility.  He  regards  the  condition  as 
due  chiefly  to  rude  efforts  at  cohabitation, 
often  associated  with  rigidity  and  exces- 
sive development   of  the   hymen,  and  uai'- 
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rowness  of  the  ostium  vaginw.  Impaired 
virility  is  regarded  as  an  unfrequent  cause 
of  this  condition.  Evidences  of  inflamma- 
tion, as  redness,  swelling,  and  epithelial 
exfoliation,  were  always  present ;  but  twice 
■was  the  hymen  found  entirely  uninjured; 
in  eight  cases  it  was  either  superficially  or 
deeply  lacerated.  In  the  remainingtwenty- 
four  cases  only  the  carunculee  were  present, 
and  these  too  were  red,  thickened,  oedema- 
tous,  and  were  partially  excoriated  ;  and  in 
fourteen  cases  more  or  less  intense  vagini- 
tis existed.  Only  when  a  considerable  pe- 
riod of  sexual  abstinence  had  elapsed  were 
these  indications  of  traumatic  inflammation 
absent ;  and  Scanzoni  suggests  that  the 
cases  observed  by  Dr.  Sims  may  have  been 
chiefly  of  that  character. 

This  serious  affection,  which  but  too  easi- 
ly leads  to  conjugal  dissatisfaction  and  cold- 
ness, renders  the  most  scrupulous  investi- 
gation imperative  ;  coincident  diseases  of 
the  most  varied  character  being  frequently 
discovered.  Scanzoni  found  that  twenty- 
five  of  his  thirty-four  patients  were  suffer- 
ing from  various  functional  and  organic  de- 
viations, which  in  twenty  cases  supervened 
after  marriage,  viz  :  Eleven  were  suffering 
from  congestive  dysmenorrhoea,  one  from 
araenorrhoea  for  three  years,  thirteen  from 
chronic  metritis,  four  from  ante  and  retro- 
version, one  from  perimetritis,  seventeen 
from  chronic  uterine  catarrh,  fourteen  from 
vaginal  catarrh,  one  from  ante  and  two 
from  retroflexion,  nine  from  urinal  difficul- 
ties, one  from  inflammation  of  the  right 
Bartholins  gland  ;  in  fourteen,  symptoms 
of  anajmia,  and  in  seventeen  of  hysteria, 
■were  present.  Notwithstanding  the  incom- 
pleteness of  the  sexual  act,  conception  was 
not  quite  impossible,  two  of  the  thirty-four 
cases  having  conceived ;  the  remaining 
thirty-two  had  lived  from  one  to  eleven 
years  in  sterile  marriage.  The  sterility 
■was  in  no  way  connected  with  the  absence 
of  the  sexual  appetency,  but  dependent 
■wholly  upon  the  muscular  spasm,  which  in- 
volved all  the  muscles  of  the  pelvis,  and 
rendered  investigation  by  the  touch  or 
speculum,  without  chloroform,  unavailing. 

AVith  appropriate  treatment  the  progno- 
sis is  uniformly  favorable ;  but,  except 
■when  complete  sexual  abstinence  can  be 
assured,  a  spontaneous  cure  is  not  to  be  an- 
ticipated. On  the  other  hand,  everj'  repe- 
tition of  the  sexual  act  is  followed  by  re- 
UGwed  excitement,  even  when  the  intervals 
are  protracted  to  apparently  complete  sub- 
sidence of  all  the  symptoms. 

In  relation  to  the  treatment,  Scanzoni 
finds  himself  strongly  opposed  to  the  views 


of  Dr.  Sims.  Of  more  than  100  cases  that 
have  fallen  under  his  observation,  in  times 
past,  he  has  been  completely  successful  in 
the  treatment  of  all  to  which  he  was  able 
to  give  his  personal  attention,  without  in  a 
single  case  having  recourse  to  the  knife. 
The  first  condition  of  success  is  complete 
sexual  abstinence  ;  for  the  first  three  or 
four  days  a  tepid  sitz  bath  should  be  used 
night  and  morning ;  warm  local  bathing 
■with  aq.  Goulardi,  or  the  same,  applied 
with  lint,  several  times  a  day.  Defecation 
must  be  regulated,  and  friction  from  mo- 
tion carefully  avoided.  After  a  few  days 
the  sensibility  of  the  parts  will  be  so  much 
allayed  that  a  solution  of  arg.  nitrat.  x.-xx. 
grs.  to  §i.  may  be  applied  with  a  brush. 
After  about  eight  days  continuance  of  this 
treatment,  vaginal  suppositories  of  e.xt. 
belladonna  and  Cacao  butter  may  be  placed 
behind  the  hymen  and  in  contact  with  it, 
daily.  These  remedies,  either  alternately 
or  simultaneously,  must  be  continued  until 
every  trace  of  inflammation  has  disappear- 
ed, and  the  normal  sensibility  is  restored. 
Generally  two  or  three  weeks  will  be  re- 
quired to  attain  these  objects.  Then  dila- 
tation must  be  commenced,  but  for  this 
purpose  sponge  tents  are  useless.  A  grad- 
uated series  of  milk-glass  conical  specula 
are  best  adapted  to  this  object.  After  the 
first  slightly  painful  attempt,  the  patient 
generally  will  be  able  to  introduce  it  with 
facility,  and  it  may  bo  allowed  to  remain 
from  one-half  to  one  hour.  Even  when  the 
hymen  remains,  it  will  not  be  necessary  to 
incise  it,  as  dilatation  can  be  effected  with- 
out recourse  to  that  measure.  At  first  the 
dilator  may  be  used  every  two  or  three 
daj's,  then  every  day  or  twice  a  daj'  for  two 
or  three  hours,  gradually  increasing  the 
size  of  the  dilator  until  the  object  shall  have 
been  attained,  which  in  some  instances  may 
require  an  instrument  admitting  dilatation, 
as  that  of  Segalas.  Sitzbaths,  belladonna, 
and  pencilling  with  nitrate  of  silver  may 
be  required  from  time  to  time,  and  the  cure 
will  usually  be  completed  in  from  six  to 
eight  weeks.  It  will  be  seen  that,  although 
the  treatment  of  Sims  is  attended  with  an 
equally  satisfactory  result,  it  is  of  a  much 
more  serious  character  (a  fatal  result  from 
ha3morrhage  is  reported  to  have  occurred) 
than  the  treatment  adopted  by  Scanzoni  ; 
and  after  the  operation  the  success  of  the 
treatment  depends  generally  upon  the  sub- 
sequent dilatation.  The  time  required, 
moreover,  is  nearly  the  same  by  cither  pro- 
cess. Hence  the  procedure  of  Sims  is  in 
no  respect  to  be  regarded  as  an  advance  in 
gynecology,  as   little   so,  even,  as   is  his 
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operation  of  splitting  the  cervix  uteri, 
■which,  with  such  glowing  eloquence,  he 
lauds  for  the  cure  of  dysnienorrhoea  and 
ste^•ilit3^  Scanzoni  is  thorouglily  convin- 
ced that  these  are  but  surgical  splurges, 
that  impose  on  the  inexperienced  only, 
while  the  professional  expert  justly  ignores 
them.  He  predicts  their  fate.  For  a  time 
they  will  be  the  theme  of  much  remark  ; 
soon  after  they  will  pass  into  merited  obli- 
vion.— Alonalsclwift  fur  Gebertskunde,  in 
Detroit  Review  of  Medicine  and  Pharmacy. 


Dislocation  of  Tendons. — M.  Jarjavay 
observes  that,  while  it  is  obvious  that  in  se- 
vere injuries  of  joints  the  displacement  of 
tendons  forms  but  one  of  the  details  of  the 
general  lesion,  the  question  of  whether 
these  admit  of  displacement  without  coex- 
isting fracture  of  the  bones  or  dislocation 
of  the  joints  is  not  so  easily  determined  ; 
most  authors,  however,  answering  it  in  the 
negative.  A  portion  of  the  subject  he  has 
Jiad  opportunities  of  studying,  and  now  pre- 
sents the  results. 

#  Displacement  of  the  Long  Tendon  of 
the  Biceps. — After  a  critical  examination  of 
the  supposed  examples  of  this  occurrence 
which  have  been  published,  and  relating 
five  analogous  cases  which  Jiave  come  un- 
der his  own  notice,  he  arrives  at  the  follow- 
ing conclusions  :  1.  The  simple  dislocation 
of  the  long  tendon  of  the  biceps  has  no  ex- 
istence, or  at  all  events  this  has  never  been 
demonstrated.  2.  That  the  lesion  which 
lias  been  mistaken  for  it  is  situated  in  the 
sub-acromial  serous  bursa.  3.  This  lesion 
consists  in  inflammatory  swelling,  caused 
by  the  contusion  or  rupture  of  the  bursa  ; 
or,  as  a  consequence  of  the  inflammation,  in 
hypertrophy  with  induration  of  its  parietes, 
and  a  flbrous  transformation  of  the  cellular 
lamclhe  which  traverse  it.  4.  The  follow- 
ing are  tlie  symptoms  observed  :  A  sensa- 
tion of  displacement  at  the  time  of  the  ac- 
cident ;  tumefaction  of  the  point  of  the 
shoulder  ;  pain  which  prevents  the  move- 
ments of  the  arm,  especially  abduction  ; 
flexure  of  tlie  forearm  on  the  arm,  with  con- 
sequent rigidity  of  the  biceps,  and  a  sense 
of  fatigue  at  the  bend  of  the  elbow  ;  increase 
of  pain,  and  a  noise  beneath  the  acromion 
when  tlie  limb  is  raised  in  a  state  of  abduc- 
tion— that  is,  when  the  tuberosity  of  the 
humerus  is  caused  to  slide  beneath  this 
apophysis  (this  noise,  a  kind  of  cracking, 
gives  the  idea  of  the  reduction  of  something 
displaced,  and  is  reproduced  every  time 
the  bone  is  rotated  wliilo  held  in  a  horizon- 
tal position)  ;  a  disappearance  of  tlie  pain, 
and  return  of  the  movements   of  the   part 


after  rest,  placing  the  forearm  in  a  sling, 
and  the  application  of  resolvent  lotions  to 
the  shoulder,  the  noise  persisting  even  af- 
ter the  pain  has  disappeared  and  the  move- 
ments of  the  part  hscve  again  returned.  5. 
The  application  of  electricity  to  the  attach- 
ments of  the  deltoid  and  supra-spinatus 
muscles  is  an  excellent  means  of  immobiliz- 
ing the  scapula,  while  the  arm  is  at  the 
same  time  exercised. 

2.  Dislocation  of  the  Tendons  of  the  Pero- 
nei  Muscles. — Of  the  reality  of  this  lesion 
M.  Jaijavay  has  no  doubt,  not  only  on  ac- 
count of  cases  which  have  been  recorded  by 
others,  but  also  because  of  two  well  marked 
examples  he  has  met  with  himself,  the  par- 
ticulars of  which  he  gives.  Still  it  is  a  very 
rare  accident,  for  he  cannot  agree  with  M. 
Deinarquay  that  so  obvious  a  lesion  could 
have  been  often  overlooked  by  competent 
surgeons.  In  two  of  the  recorded  cases  the 
tendons  of  both  the  peronei  were  displaced, 
but  in  the  others  only  that  of  one,  which 
M.  Jarjavay  believes  must  have  always 
been  that  of  the  longus.  In  almost  all  the 
cases  the  weight  of  the  body  in  falling  has 
borne  upon  one  foot,  the  extremity  of  this 
being  turned  inwards.  In  such  a  case  a 
fracture  of  the  malleolus  or  a  bad  sprain 
from  distention  or  rupture  of  the  ligaments 
often  results  ;  but  in  other  cases,  when  the 
groove  of  the  malleolus  is  not  very  deep,  a 
rupture  of  the  sheath  occurs  and  the  tendons 
are  luxated.  Of  eighty  persons  examined  by 
M.  Jarjavay,  he  found  that  in  four  the  poste- 
rior edge  of  the  malleolus  only  incompletely 
contained  the  tendon  of  the  peroneus  longus 
when  he  induced  forcible  contraction  of  the 
muscle.  Tiiis  would  then  act  as  a  predis- 
posing cause,  the  efficient  one  consisting 
in  the  energetic  contraction  of  the  muscles 
when,  on  a  fall  upon  the  anterior  extremity 
of  the  foot  turned  inwards,  an  effort  is  made 
to  replace  it.  The  .symptoms  much  resem- 
ble those  of  a  severe  sprain,  the  patients 
often  being  able  to  walk  somewhat  after  the 
accident.  There  is  swelling  with  or  with- 
out ccchymosis,  and  in  the  midst  of  tiie  in- 
filtrated tissue  the  tendon  is  felt  rolling  un- 
der the  finger.  It  is  easily  replaced  by 
pushing  it  from  before  backwards,  the  di.s- 
placement  being  reproduced  at  will  by 
causing  the  peronei  to  contract,  while  the 
anterior  extremity  of  the  foot  is  fixed  and 
directed  inwards.  In  some  cases  it  is  dis- 
placed spontaneously  with  thcgreatestease. 
With  an  appropriate  starch  bandage  applied, 
after  the  swelling  has  subsided,  the  cure  is 
generally  completed  by  about  the  thirtieth 
day. — Brit,  and  For.  Med.-Chir.  Mev., 
from  Gaz.  Hebdomad. 
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Death  op  Phopessor  SciioivnEix. — The  At- 
lantic cable  reports  that  Christian  Friedrich  Schbn- 
bein,  of  Basle,  died  recently  at  Baden-Baden. 
He  was  born  at  Wurtemberjf,  October  18th,  171)1), 
and  at  an  early  age  devoted  himself  to  science  ; 
but,  being  f:ir  from  rich,  had  to  teach  in  order  to 
get  means  to  complete  his  studies.  In  London, 
which  he  visited  in  1826,  he  became  acquainted 
■with  Faraday ;  and  in  1828  was  appointed  Profes- 
sor in  the  University  of  Basle,  in  Switzerland. 
He  became  famous  in  a  few  years  for  the  boldness 
and  originality  of  his  generalizations ;  and,  al- 
though always  inferior  to  several  contemporaries, 
as  an  experimenter,  has,  perhajjs,  never  had  a  su- 
perior as  a  theorist. 

In  1839,  Schonbein  made  his  great  discovery  of 
ozone,  the  form  which  o.xygeii  assumes  under  se- 
vere electric  discharges,  and  which  gives  to  the 
air  the  peculiar  odor  which  prevails  after  a  stroke 
of  lightning.  This  discovery  gave  the  first  im- 
pulse to  those  fruitful  inquiries  into  the  influence 
of  different  conditions  of  the  atmosphere  upon 
health,  which  have  occupied  the  attention  of  jM. 
Schijnbein  and  other  chemists  for  many  years. 

Twenty  years  later,  in  1859,  M.  Schonbein  dis- 
covered "  Antozone,"  another  form  of  o.\ygen, 
which,  however,  is  as  }-et  known  only  in  such  com- 
pounds as  the  peroxj-de  of  sodium  and  potassium. 
These  remarkable  results  are  as  jirominent  as  al- 
most any  in  modern  chemistry. 

In  181.3,  M.  Schonbein  invented  gun  cotton ; 
and  for  more  than  a  year  there  was  a  general  be- 
lief tliat  the  whole  military  system  of  projectiles 
would  be  changed  by  it.  But  the  explosive  vio- 
lence of  the  gun  cotton  was  found  too  great  and 
uncontrollable  for  this  use,  and  it  was  employed 
chiefly  for  blasting. 

But  among  the  singular  properties  of  gun  cot- 
ton, it  was  found  to  be  perfectly  soluble  in  ether, 
and  after  many  experiments  by  chemists,  this  so- 
lution, to  which  the  name  of  collodion  had  been 
given,  was  found  to  be  the  best  material  to  be 
"  sensitized"  for  photographic  impressions.  Mr. 
F.  Scott  Archer  announced  in  the  Chemist  of 
!Marcli,  1851,  his  success  in  making  iodized  collo- 
dion for  this  purpose,  and  from  that  time  the  art 
of  photograjihy  may  be  considered  as  a  success. 

j\I.  Schonbein  was  the  author  of  several  trea- 
tises on  iron  and  its  combinations  with  oxygen, 
on  physical  chemistry,  on  combustion,  and  on  the 
results  of  his  own  discoveries.  In  private  life  he 
was  universally  esteemed. — Med.  and  Surf).  Hejj. 

The  Dead  Alive. — Here  is  something  gay,  in 
the  way  of  inventions.  You  recollect  Edgar 
Poe's  catalepsy  collin,  with  inside  cusliions  for 
comfort,  and  springs  for  the  moment  of  waking. 
The  idea  was  very  elemcntar)'  and  perhaps  prac- 
tical. But  a  Frenchman  has  beaten  it  all  to  pieces. 
He  calls  his  invention  a  "  Respiratory-Ad vertis- 
ijig  Apparatus  for  Precipitate  Inhumations."  You 
can  see  the  mechanism  of  the  thing  from  where 
you  are.  "You  can  breathe  while  notifying  the 
outside  world  that  you  are  resurrected."  What 
naiDcti!    By  this  invention  the  buried  individual 


puts  himself  in  communication  with  the  living  by 
means  of  a  tul)e  fixed  over  the  mouth  with  a  fun- 
nel-shaped mouth-piece,  the  other  end  ])rojecting 
from  the  earth  or  stone  above.  "  If  the  indivi- 
dual," to  quote  the  prospectus,  "  finds  himself 
uneasy  in  his  position  (  !  ),  he  has  only  to  demand 
the  attention  of  the  guardians  of  the  cemetery, 
which  he  can  easily  do,  and  his  case  will  be  at- 
tended to  at  once." 

So  that  if  tliis  ingenious  invention  comes  into 
general  use,  the  people  who  select  cemeteries  aa 
a  i>lace  of  resort,  must  not  be  surprised  hereafter 
at  hearing  queer  sounds  proceeding  from  time  to 
to  time  from  the  earth  around  them.  AVe  can 
imagine  the  surprised  promenader  exclaiming  to 
a  guardian: — "What!  do  you  allow  people  to 
play  the  trombone  here  ?  "  and  the  guardian  re- 
plying : — "  That's  no  trombone.  It's  the  old  fel- 
low of  )-csterday — down  there — the  seventh  to 
the  left^who  demands  a  change  of  base  !  " 

The  inventor  thinks  no  family  ought  to  be  with- 
out one  of  his  tubes.  The  charming  man  !  Pret- 
ty soon  he  will  pretend  that  children  cry  for  them. 
Paris  Cor.  A'.  Y.  Times. 
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MoxDAY,  9,  A.M.,  Massaclnisctts  Gcner.il  Hospital,  Med . 
CUnic.    9,  A.M.,  City  Hospital,  Ophtljalmic  CliiflK 

Tuesday,  9,  A.M.,  City  Hosiiital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Oteuatioxs. 

FiuiiAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  Opekations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Sati'Iuiay,  10,  A.M.,  M.'issachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opeeatioxs. 


To  ConnESPONDExTs. — Answer  to  Contributor: — To 

J.  L.  S.,  M .    The  Editor  must  decline  publication 

until  an  analysis  is  I'urnii'hcil. 


Books  axd  Pamphlets  receivei>. — Athis  of  Vene- 
real Diseases,  by  A.  Cnlltricr.  Translated  bv  Freeman  J. 
Bumstcad,  M.D.  Phihulelphia :  Henry  C.  Lea.  ISfiS. 
Part  IV.— The  Philadelphia  Medical  Kcgistcr  and  Direc- 
tory. Edited  liy  John  H.  Packard,  M.D.,  Secretary  of 
the  College  of  Physicians  of  Philadelphia. — Report  on 
Cholera,  to  the  Indiana  State  Medical  Society.  By  Geo. 
Sutton,  M.D.,  Aurora,  Ind. — Report  on  Surgery ;  read 
lictbrc  the  Ohio  St.ite  Medical  Society,  June,  1868.  By 
Prof.  W.  11.  Musscy,  M.D. 


MAUKtr.n,— In  this  city,  Sept.  IGth,  Robert  Willard, 
M.D.,  to  Miss  Caroline  W'illiamson. 


Deatus  in  Boston  for  the  week  ending  Saturday 
noon,  September  19th,  114.  Males,  56— Females,  58. — 
Accident,  1 — apoplexy,  2 — disease  of  the  Ijowcis,  1 — con- 
gestion of  the  lirain,  4 — disease  of  the  brain,  1 — inflam- 
mation of  the  brain,  2 — bronchitis,  2 — burns,  1 — ciiolcra 
infantum,  29 — consumption,  11 — convulsions,  3 — croup, 
1 — debility,  5— diarrha'a,  4— dropsy,  1— dropsy  of  the 
brain,  4 — dysentery,  7 — typhnid  fever,  2 — haniorrhage,  1 
— disease  of  the  heart,  1 — intemperance,  1 — disease  of 
the  liver,  3 — congestion  of  the  lungs,  2 — iiiflanunation  of 
the  lungs,')— marasmus,  5— measles,  1 — cjld  age,  4 — prc- 
matiu-e  birth,  2— suicide,  1— tetanus,  1— ulcer,  1— un- 
known, 4 — wliooping  cough,  1. 

Under  5  years  of  age,  68 — lietwecn  5  and  20  years,  10 — 
between  20  and  40  years,  15— between  40  and  60  years, 
9— above  60  ycars,"l2.  Born  in  the  United  States,  85 — 
Ireland,  17 — other  places,  12. 
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A   CASE    OF    MEMBRANOUS    DISEASE    OF 
THE  THROAT  AND  AUl-PASSAGES ; 

Conjoined  with,  or  immediately  succeeding  a 
Sloughing  Ulcer  of  a  Tonsil ;  Rapid  for- 
mation of  Membrane,  and  ejection  of  un- 
usual quantities  ;  Deathfrom  Exhaustion. — 
With  a  Case  of  Inflammation  of  the  same 
parts  loithoul  Membrane ;  Recovery;  Cases 
compared;  Remarks. 

Reported  (and  specimen  shonm)  to  the  Boston  Society 

for  Medical  Improvement,  Aug.  10th  and  Sept. 

Uth,  1868,  by  B.  E.  Cottino,  M.D.,  of 

Roxbury,  Associate  Member. 

Mrs.  a.,  widow,  aged  37,  mother  of  seve- 
ral children,  apparently  in  firmest  health, 
tall  and  stout,  but  not  gross,  weighing 
about  two  hundred  pounds  ;  after  exposure, 
in  early  morning,  to  chilling  air  and  damp 
ground  in  her  garden,  became  ill  in  the 
afternoon  of  Thursday,  July  30th ;  felt 
chilly  in  the  evening,  and  retired  without 
supper.  In  the  night,  suffered  much  from 
a  soreness  of  throat,  which  increasing  ra- 
pidly and  painfully  into  following  day,  she 
asked  for  medical  advice. 

Friday,  P.M.,  July  31st.  — Left  tonsil 
swollen  externally  to  the  size  of  half  a 
large  hen's  egg,  divided  longitudinally. 
Inside,  on  middle  of  tonsil,  a  rough,  rag- 
ged, sloughing  ulcer,  three  quarters  to  an 
inch  in  diameter,  surrounded  with  intense 
inflammation,  mahogany  red,  extending  in 
all  directions,  even  to  the  other  tonsil,  and 
into  nares  and  pharynx,  as  far  as  could 
be  seen.  Pain  and  burning  intense  and 
"intolerable."  Restlessness  great,  with 
frequent  calls  of  "  what  is  it  ?  what  is  it  ?  " 
No  new  constitutional  disturbance.  Skin 
and  pulse  normal,  or  very  slightly  disturb- 
ed. (Day  very  hot  and  oppressive.)  Had 
taken  solution  of  chlorate  of  potassa,  which 
aggravated  the  soreness  and  intensified  the 
distress. 

On  Saturday  and  Sunday,  the  ulcerative 

process  continued,  and  small  quantities  of 

bloody,   sloughy  masses  were  thrown  off. 

The  throat  on  left  side  hung  with  shreddy 
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pendants,  of  a  foul,  dirty  appearance  and 
offensive  odor.  Swallowing  almost  im- 
possible. 

Monday,  Aug.  3d. — Nearly  all  the  shreds, 
&c.,  gone  from  the  throat.  No  odor. 
Swallowing  comparatively  easy.  Milk 
taken  by  the  goblet  without  difficulty ; 
other  things  not  so  easily.  A  feeling  of 
soreness  in  throat,  but  oppression  under 
upper  portion  of  sternum  most  complained 
of.  Appearance  of  membrane  in  throat, 
and  on  arch  of  palate.  Tonsil  reduced  iu 
size,  and  swelling  of  neck  subsided. 

When  requested,  she  could  inflate theluDgs 
fully ;  but  generally  the  breathing  was 
short  and  unsatisfactory,  and  attended  with 
great  and  anxious  effort,  and  frequent  at- 
tempts to  clear  the  passages.  No  sleep 
since  Thursday  night,  the  night  of  the  at- 
tack. Voice,  generally  in  whisper,  by  ef- 
fort raised  to  nearly  natural  force  and  tone. 

The  weather  up  to  this  time  was  very 
hot  and  sultry.  This  added  to  the  suffer- 
ing, and  increased  the  perspiration,  which 
covered  all  upper  part  of  body.  She  would 
get  up  and  walk  about  the  room,  or  sit  at 
an  open  window,  in  spite  of  all  remon- 
strances. 

Tuesday,  Aug.  4th  (stormy,  wind  north, 
and  cold). — All  symptoms  aggravated;  la- 
bor in  breathing  excessive.  No  continu- 
ous sleep.  Swallows  readily ;  takes  milk 
in  quantity — a  quart  during  the  day  time. 
Oppression  and  pain  in  upper  part  of  chest 
increased.  Less  restless,  or  rather  is  able 
to  keep  one  position  longer  than  when  the 
weather  was  so  hot.  Skin  of  extremities 
cool.  Pulse  100.  Tongue  dry  and  stiff; 
coat  hardened  by  the  necessity  of  constant- 
ly keeping  the  mouth  open. 

Wednesday,  Aug.  5th. — In  A.M.  cough- 
ed up  two  ribbons  of  membrane,  with  some 
relief  to  respiration,  but  with  increase  of 
soreness  in  upper  part  of  chest.  Night 
much  as  before.  Exhaustion  now  quite 
marked.  Pulse  120,  feeble.  Extremities 
cold.  Mind  clear.  The  question,  "  Where 
will  it  end  ? "  repeated  frequently,  in 
whisper. 

P.M.— Seen  withDr.  E.  Palmer,  of  Boston. 
Asphyxia  apparently  imminent,  but  on  ef- 
[Whole  No.  2118.] 
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fort  fills  the  chest.  No  obstruction  suffi- 
cient to  indicate  tracheotomy  for  a  moment. 
Semi'recumbent,  supported  by  pillows,  but 
sits  up  when  requested,  and  takes  position 
required  for  examination  of  throat,  &c. 
When  told  that  she  must  take  some  brandy 
in  her  milk,  said  it  would  burn  her,  but  that 
she  would  try  it.  Sat  up  of  own  accord, 
took  the  goblet,  and  made  the  trial.  The 
fluid  being  regurgitated  through  the  nos- 
trils, she  compressed  the  nose  with  her  hand 
and  compelled  the  liquid  to  pass  down  her 
throat,  in  this  way  swallowing  half  an 
ounce  perhaps.  Pulse  130,  feeble  and  ir- 
regular. 

At  about  5,  P.M.,  ejected,  with  almost 
superhuman  effort,  disengaging  it  with  her 
fingers  from  the  throat  where  it  stuck  for 
a  time,  a  tubular  membrane,  which  had 
lined  the  trachea,  branches,  and  even  the 
smaller  ramifications  ;  a  mass  which  seemed 
impossible  to  have  existed  there  with  so 
much  space  for  inspiration  of  air  ;  or,  exist- 
ing, to  have  been,  by  any  possibility,  cast 
off  whole. 

After  this  she  fell  asleep,  and  slept  about 
half  an  hour.  Felt  relieved,  but  suffered 
greatly  from  burning  soreness  over  upper 
part  of  chest.  Being  told  that  her  safety 
depended  somewhat  on  her  own  exertions, 
she  applied  herself  diligently  to  the  reme- 
dies and  nutritious  mixtures. 

At  a  little  before  midnight  she  gently  re- 
pelled further  assistance  ;  saying  that  "  it 
is  of  no  use,"  and,  laying  down  her  head, 
without  tremor  or  movement,  ceased  to 
breathe — so  quietly  that  the  attendant  could 
hardly  believe  it.  Those  then  immediately 
summoned  to  her  bedside  noticed  that  the 
heart  continued  to  beat  for  some  moments 
after  respiration  had  entirely  ceased. 

During  the  sickness  there  was  no  "fever 
heat  "  noticed  by  the  attendants,  except  a 
little  at  the  onset  of  ulceration  of  the  ton- 
sil. Perspiration,  great  during  hot  days, 
was  not  very  remarkable  and  only  on 
upper  portion  of  chest,  neck,  and  head,  on 
the  subsequent  cold  days.  Pulse  from  80 
(first  day,  Friday)  rose  gradually  and  feebly 
to  100  on  Tuesday,  and  to  120,  130  or 
more,  on  Wednesday,  the  last  day. 

Respiration,  though  very  laborious,  was 
BO  from  the  increased  mechanical  effort  ne- 
cessary to  move  the  chest — arising  not  from 
obstruction  in  the  larynx  (as  any  one  could 
be  convinced  of  by  a  little  attention),  but 
from  the  air  inspired  not  "satisfying,"  as 
she  said. 

The  chest  was  at  all  times  resonant  on 
percussion.  The  vesicular  murmur,  heard 
for  the  first  two  or  three  days,  gradually 


diminished  in  force,  and  at  last  became  in- 
audible ;  restlessness  of  the  patient,  how- 
ever, rendered  auscultation  somewhat  un- 
satisfactory. Cough,  or  an  apparently  vol- 
untary effort  to  clear  the  throat,  was  con- 
stant from  the  beginning,  accompanied  with 
the  frequent  exclamation  "so  tired."  Po- 
sition was  changed  almost  every  moment, 
without  rest  in  any.  Soreness  particularly, 
and  pain  often,  in  the  parts  affected,  was 
continually  complained  of 

Nearly  six  days  and  five  nights  were 
passed  without  sleep,  except  an  occasional 
momentary  nod,  as  both  patient  and  attend- 
ants averred.  She  slept  for  half  an  hour, 
however,  a  few  hours  before  death,  when 
her  revived  appearance,  and  repeated  ex- 
pression of  "  such  a  rest,"  gave  attendants 
a  transient  hope  that  permanent  relief  was 
at  hand. 

Death  took  place  without  any  perceptible 
change  in  her  appearance — from  her  declar- 
ed and  seeming  inability  to  make  any  longer 
the  exertion  necessary  to  respiration. 

The  disease  appeared  in  this  instance  to 
have  no  more  connection  with  the  ulcera- 
tion of  the  tonsil,  than  in  other  cases  it  has 
with  measles  or  scarlet  fever,  which  it 
sometimes  fearfully  complicates.  As  is 
well  known,  it  often  occurs  without  inflam- 
mation of  the  tonsil  or  of  the  throat;  while 
inflammations  and  ulcerations  of  the  throat 
and  adjacent  parts  are  very  frequent  with- 
out formation  of  membrane.  Like  other 
diseases,  it  "  has  as  much  depended  upon 
one  particular  poison  as  the  human  race 
has  depended  upon  the  transfei'ence  of  one 
particular  germ."* 

Trealment. — Chlorate  of  potassa,  taken 
before  medical  advice,  aggravated  the  dis- 
tress, and  was  soon  abandoned.  Ano- 
dynes, never  to  somnolence,  were  appa- 
rently serviceable,  given  in  varied,  thin, 
mucilaginous  solutions.  Morphine  proved 
most  acceptable  to  the  patient,  and  most 
effective.  Carbonate  of  ammonia  and  bran- 
dy were  administered  when  strength  begau 
to  give  way. 

Cotton  batting  was  kept,  with  accepta- 
tion, constantly  to  the  neck  and  upper  part 
of  chest.  A  small  sinapism  was  applied 
for  a  few  moments,  by  a  friend,  on  the  fifth 
day,  but  caused  distress,  and  was  soon  cast 
ofl'  hy  the  patient. 

Vapor  of  hot  water  on  anodynous  plants 

"  The  Poisons  of  Spreading  Diseases,"  by  B.  W. 
Richardson,  London,  1867,  p.  8. 

A  son,  a  delicate  youtli,  sulijected  totlie  s.ime  exposure 
as  tlie  mother,  did  not  then,  lilce  her,  receive  the  "poi- 
son," or  morbific  element,  nor  subsequently  from  her 
while  sick.althouRh  he  was  afflicted  with  a  clironic  bron- 
chial affection.  This  shows  that  personal  susceptibility 
is  also  requisite. 
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was  administered  constantly,  by  inhalation, 
with  greatest  satisfaction  to  the  patient, 
and  gave  tlie  most  apparent  relief. 

Diet. — Milk,  as  much  as  could  bo  got 
down ;  and,  in  last  portion  of  time,  milk 
and  brandy.  She  tried  other  liquids — beef- 
tea,  gruel,  &c. — but  they  were  uniformly 
distasteful,  and  caused  discomfort. 

The  accompanying  wood-cut,  taken  from 


a  photograph,  will  give  a  very  good  idea 
of  the  membrane  as  ejected.  It  must  be 
borne  in  mind,  however,  that  the  specimen 
was  somewhat  shrivelled  and  corrugated, 
especially  in  the  smaller  branches,  by  the 
alcoholic  solution  in  which  it  was  preserv- 
ed. It  was  tubular  throughout.  The  tra- 
cheal part  measured  four  and  a  half  inches 
to  the  bifurcation,  and  averaged  about  five 
eighths  of  an  inch  in  diameter.  The  rep- 
resentation is  about  two  fifths  of  natural 
size.  The  membrane  was  quite  thick  and 
firm,  except  at  the  upper  part,  and  in  the 
smaller  subdivisions,  a  number  of  which, 
especially  of  the  twigs  of  the  left  bronchus, 
were  detached,  though  handled  with  all  pos- 
sible care. 

Case  II. — Mrs.  B.,  widow,  aged  83,  a 
thin,  spare  person  ;  for  many  years  a  mar- 
tyr to  dyspepsia,  and  latterly  living  on  mi- 
nute fragments  of  beef  and  bread  ;  mostly 
confined  to  the  house,  and  made  ill  by  any 
exposure  to  the  open  air.  Weight  from 
ninety  to  ninety-five  pounds. 


Tuesday,  Aug.  18th,  reported  unusually 
cheerful  and  active  during  the  day.  In  the 
evening,  complained  of  a  sore  throat,  and 
passed  a  rather  uncomfortable  night. 

Wednesday,  Aug.  19th. ^Saw  her  for  the 
first  time  in  afternoon.  In  paroxysm  of 
fever.  Skin  hot.  Pulse  100.  Throat  (pha^ 
rynx)  inflamed,  having  a  deep-red  and  an- 
gry look  ;  swallowing  very  difBcult.  Voice 
slightly  roughened.  Respiration  not  as 
comfortable  as  usual,  but  to  appearance 
not  much  disturbed.  Occasional  cough  or 
hack.  Had  a  dejection  previous  daj' ;  ob- 
jects to  opiates.  Directed  syrup  of  wild 
cherry  in  aqua  acaciee  ad  libitum  ;  cotton  to 
throat  and  neck  ;  vapor  of  hot  water. 

Thursday,  Aug.  20th,  A.M.— Pulse  100. 
Breathes  with  eflbrt.  Voice  and  cough  hus- 
ky and  stifled.  Swallowing  painful.  Dis- 
tress in  stomach  (her  old  symptom).  Beef- 
tea  adds  to  the  distress.  Takes  a  very  little 
brandy  and  water.  Vapor  tried,  disagreed, 
and  was  abandoned.  Fomentation  of  hops 
to  throat  and  top  of  chest  (she  added 
onions  with  satisfaction,  but  declined  a 
second  application  of  them).  Was  willing 
to  have  laudanum  externally.  Throat  less 
angry-red. 

In  afternoon,  symptoms  became  aggra- 
vated. Great  distress  at  top  of  chest.  Some 
coarse  rales  heard  there;  resonant  on  per- 
cussion. Some  little  mucus  expectorated, 
with  great  eifort,  tinged  with  one  or  two 
slight  stains  of  blood.  Complains  that  she 
is  breathing  over  a  very  sore  surface.  La- 
rynx and  trachea  quite  tender  on  pressure. 
Chest  fully  inflated  by  special  trial,  but  im- 
perfectly in  ordinary  respirations.  Expres- 
sion anxious.  Is  concerned  about  the  re- 
sult. Feverish.  Pulse  110,  feeble,  Rest- 
lessness and  jactitation  as  night  approached. 

In  night,  frequently  waking  "in  spasms  " 
from  short  dozings.  Consciousness  slug- 
gish. Her  appearance  very  alarming  to 
attendants,  who  several  times  thought  her 
d3'ing.  Seemed  pulseless  at  times  when 
apparently  asleep.  Food,  drink  and  medi- 
cines for  a  while  abandoned,  through  diflS- 
culty  in  making  the  effort  to  swallow.  Ex- 
tremities cold,  but  readily  warmed  up. 

Friday  morning,  Aug.  21st. — Lies  only 
on  back,  head  slightly  raised  ;  uneasy,  but 
cannot  take  either  side.  Does  not  appear 
so  distressed  ;  groans  but  little.  Respira- 
tion irregular)  with  occasional  interruption, 
and  some  wheezing — twenty-four  per  mi- 
nute. Chest  resonant  in  front.  Cannot  speak 
loud.  Cough  feeble  and  hoarse  ;  some  mu- 
cus raised  with  difiiculty  and  annoyance. 
Pulse  120,  feeble.  Tongue  dry.  Throat  not 
easily  seen.    Can  swallow  more  easily  ;  but 
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brandy,  though  largely  diluted,  "  burns 
like  fire."  Can  take  nothing  but  a  little  thin 
syrup  of  poppies,  with  a  mere  particle  of 
carbonate  of  ammonia. 

In  forenoon,  slept  some,  and  was  more 
quiet  than  before.  Was  able  to  take  a  lit- 
tle milk,  with  a  few  drops  of  brandy  in  it, 
not  more  than  four  teaspoonfuls  in  all  of 
the  mixture.  At  noon,  with  eifort,  spoke 
aloud  in  cracked  tones.  Took  three  spoon- 
fuls of  the  milk  and  brandy,  and  nibbled  a 
bit  of  cracker.     No  change  in  afternoon. 

Towards  night,  respiration  more  labored 
than  in  morning, wheezy, irregular;  twenty- 
four  per  minute.  Tongue  moist.  Throat 
not  very  red.  Both  swallowing  and  respi- 
ration less  painful  than  hitherto.  Pulse 
116.  In  night,  variable  ;  generally  more 
quiet,  and  able  to  take  much  more  drink. 
Slept  frequently  ;  short  naps.  Occasion- 
ally appeared  to  be  sinking,  especially  so 
near  day-break.  Asked  for  camphor,  and 
inhaled  vapor  of  it  with  relief. 

Saturday,  Aug.  22d,  forenoon. — "  Com- 
fortable." Comparatively  quite  free  from 
distress  in  throat  and  chest.  Respiration 
easier,  twenty-two  per  minute ;  still  with 
some  effort,  to  overcome  apparent  slight 
obstruction  in  trachea.  Pulse  120.  Body 
hot.  Extremities  cold.  Beef-tea  enema 
directed.  During  day  complained  of  in- 
creased weakness.  Respiration  twenty  per 
minute,  with  occasional  whistle.  Chest 
resonant.  Cough  decreased,  and  in  eve- 
ning voice  became  nearly  natural.  Exhaus- 
tion appeared  less.  Now  and  then  a  very 
slight  wandering  of  mind. 
-  Sunday,  Aug.  23d. — In  morning,  pulse 
110.  Respiration  bettor  and  easier.  Cough, 
from  lower  parts  of  chest;  some  rales. 
Mucus  expectorated.  Skin  natural.  Mind 
clear.  Took  injection,  which  worried  much 
without  effect.  Took  a  teaspoonful  of  sol. 
morph.  ofiSc. 

At  night,  pulse  100.  Respiration  good, 
twenty-four  per  minute.  Bright,  talkative. 
Cough  abated.  Expectoration  very  slight. 
In  night,  slept  pretty  well  for  her.  Per- 
spired some. 

Monday,  Aug.  24th. — Doing  well,  and 
improving  in  all  respects,  in  the  forenoon. 
Slept  much.  Was  not  so  well  in  night  fol- 
lowing. Sleepless  ;  hot ;  pulse  "  rapid." 
Cough  again  troublesome,  but  no  expecto- 
ration. 

Tuesday,  Aug.  25th. — Easy.  Respira- 
tion good.  Pulse  100.  Complains  of  dis- 
coiBfort  in  stomach  and  bowels.  No  satis- 
factory dejection.  Took  rhei  pulv.,  cal. 
magnes.,  aa  5ss.,  which,  in  afternoon,  by 
^id  of  injection,  produced  a  tolerable  de- 


jection, with  relief.  At  bedtime,  took  a 
teaspoonful  of  sol.  morph.  oiBc. 

Wednesday,  Aug.  26th.- — Had  a  fair 
night.  Pulse  96.  Respiration  good.  Cheer- 
ful ;  free  from  pain  and  distress.  Cough 
only  occasional  and  slight.  No  heat  or 
discomfort  in  bowels.  Takes  but  little 
nourishment,'  but  enough  compared  with 
usual  habit  before  this  attack.  Completely 
convalescent  from  the  disease  of  throat, 
trachea,  &c. 

It  may  be  observed  that  in  this  case  the 
same  parts  were  involved  as  in  the  pre- 
vious one.  Great  distress  and  diflSculty  in 
swallowing,  speaking,  and  breathing,  fol- 
lowed each  other  in  rapid  succession  in 
both  cases.  In  both,  relief  in  these  par- 
ticulars, so  far  as  obtained,  followed  in  the 
same  order.  In  both,  the  constantly  recur- 
ring and  extraordinary  efforts  the  patients 
were  forced  to  make  in  breathing  caused 
their  greatest  distress.  In  both,  there  was 
the  same  imploring  for  "rest,"  and  the  same 
exhausting  restlessness.  Inthe  second  case, 
however,  the  burning  soreness  of  the  parts 
was  more  marked ;  and  the  danger  of 
speedy  extinction  of  life  appeared  to  at- 
tendants more  frequently  imminent  than  in 
the  first.  In  many  other  particulars  the 
two  diseases  run  parallel  courses.  Yet 
these  two  diseases  are  evidently  essentially 
different.  One  is  characterized  by  the  for- 
mation of  a  membrane — its  sine  qua  non  ; 
the  other,  equally  a  specific  disease,  mani- 
fests itself  in  an  inflammation  purely,  with 
no  tendency  in  itself  to  membranous  or 
other  complications  ;  and  though  liable  to 
be  (to  use  tlie  words  of  a  late  eminent  prac- 
titioner*) "  so  suddenly  destructive  of  life, 
is  among  the  most  simple  in  its  nature," 
resembling  in  its  earlier  stages  "  the  com- 
mon affection  which  we  all  know  as  a  sore 
throat  arising  from  a  cold." 


LACERATION  OF  THE  SPLEEN  IN 
PREGNANCY. 

By  J.  0.  Whitney,  M.D.,  Pawtucket,  R.  I. 

The  subject  of  this  notice  was  a  Mrs.  S., 
34  years  of  age,  eight  months  advanced  in 
her  ninth  pregnancy,  and  a  patient  of  Dr. 
T.  Phelps,  of  North  Attleboro',  Mass.,  by 
whose  request  I  report  the  case.  She  had 
uniformly  enjoyed  good  health,  and  nothing 
whatever  occurred  to  indicate  the  ap- 
proach of  the  fatal  event,  unless  a  numb- 
ness of  one  of  the  upper  extremities,  and  a 

*  Dr.  James  Jackson.    Larj'ngitis.    Lib.  Pract.  Med., 
vol.  xxiv.,  p.  165-6. 
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puffiness  or  bloat  of  tlie  face  which  had,  a 
week  prior,  showed  danger  someivhere.  For 
this  plethoric  state  of  the  vascular  system, 
she  mentioued  being  bled,  but  medical  ad- 
vice was  not  taken. 

December  28th,  186T,  she  ate  a  hearty 
supper,  retiring  as  usual,  but  at  11  o'clock, 
P.M.,  was  taken  with  the  most  violent 
pain  in  the  region  of  the  stomach.  Two 
hours  later  she  was  seen  by  her  physician, 
who  gave  anodynes,  with  much  relief.  Two 
convulsions  took  place,  resembling  puerpe- 
ral fits  ;  and  she  had  remarked,  "1  am  a 
going  to  be  sick  the  same  as  I  was  before," 
referring  to  a  premature  labor,  attended  with 
three  convulsions,  for  which  she  had  been 
bled  with  prompt  relief.  These  two  fits 
were  in  all  respects  like  the  three  she  had 
had  in  the  former  illness,  only  less  severe. 
This  is  the  belief  of  her  husband,  who  is 
an  observant  man,  and  the  suggestion  that 
they  were  fainting  fits,  caused  by  loss  of 
blood,  he  would  not  entertain,  and  he  feels 
certain  that  the  pulse,  prior  to  the  first  one, 
was  full  and  strong,  though  it  soon  became 
small  and  rapid.  The  first  convulsion  last- 
ed about  thirty  minutes,  consciousness  not 
fully  returning,  though  she  swallowed  some 
medicine,  when  she  went  into  another,  which 
lasted  an  hour  and  a  half.  Consciousness 
then  returned  ;  she  talked,  sat  up  in  bed 
with  aid,  and  got  up  and  passed  urine.  On 
being  persuaded  by  her  husband,  she  again 
lay  down,  and  expired  in  about  an  hour, 
and  five  hours  from  the  attack.  Dr.  Phelps 
considered  the  convulsions  puerperal,  the 
small  and  rapid  pulse  deterring  him  from 
the  use  of  the  lancet,  as  urged  by  the  fami- 
ly. Inspection  of  the  uterus  showed  that 
labor  had  not  begun.  Tlie  autopsy,  made 
eight  hours  after  death,  revealed  a  lacerat- 
ed spleen,  from  which  had  escaped  four  or 
five  pints  of  dark  and  still  fluid  blood.  The 
organ  was  only  a  little  if  any  enlarged,  the 
torn  part  of  the  color  and  consistence  of 
black  currant  jelly. 

Sir  J.  y.  Simpson  suggests  that  en- 
largement and  softening  of  the  spleen  are 
quite  common  in  pregnancy  ;  he  had  seen  a 
case  occurring  in  a  series  of  pregnancies, 
the  organ  in  the  intervals  returning  to  its 
normal  state. 

At  a  meeting  of  the  Obstetrical  Society 
of  Edinburgh,  in  June,  1866,  six  cases  of 
rupture  of  the  spleen  were  reported,  some 
taking  place  prior,  some  during,  and  some 
subsequent  to  labor — all  fatal,  of  course. 
From  the  fact  that  one  patient  invariably 
recovered  from  this  state  of  "physiologi- 
cal" enlargement  of  the  spleen,  we  may 
infer  that  it  is  not  in  a  state  of  disorganiza- 


tion, but  only  in  a  condition  predisposing 
to  the  accident  of  laceration,  and  when 
combined  with  a  plethoric  vascular  system 
rupture  is  quite  probable. 

As  to  treatment,  we  are  quite  in  the 
dark,  for  in  this  particular  case  nothing 
pointed  to  the  spleen  as  being  endangered. 
Even  the  renowned  Edinburgh  Professor 
could  not  have  detected  the  slight  enlarge- 
ment that  existed,  I  will  venture  to  say. 
Xo  local  uneasiness  was  experienced,  and 
nothing  save  the  numbness  and  bloat  of  the 
face  before  mentioned  suggested  the  neces- 
sity of  medication.  Tliese  two  things, 
together  with  her  robust  health,  would  have 
indicated  to  practitioners  of  the  olden  times 
depletion.  Prof.  Simpson  does  not  allude 
to  treatment ;  and  he  speaks  of  the  enlarge- 
ment and  softening  being  always  connected 
with  an  increase  of  the  white  corpuscles  of 
the  blood.  The  enlargement  was  far  great- 
er in  the  cases  he  recites  than  in  the  one 
now  noticed.  In  the  absence  of  microsco- 
pic examination  of  the  organ,  and,  in  fact, 
in  the  absence  of  a  more  full  and  complete 
account  of  the  condition  of  the  system 
generally,  the  treatment  in  a  case  fairly 
made  out  must  be  upon  general  principles. 
Enlargement  of  the  spleen  is  common  in 
typhoid  fever  (laceration  sometimes  hap- 
pening) ;  this  state  of  the  organ  is  proba- 
bly not  the  disease  itself,  but  only  a  part  of 
some  general  condition  or  derangement  of 
the  entire  digestive  system. 


BONY  DEPOSIT  IN  THE  SPLEEN. 

Mr.  Editor, — While  pursuing  some  investi- 
gations as  to  enlarged  spleen  at  a  hospital  in 
Baton  Rouge,  during  the  spring  of  1863,  I 
made  a  large  number  of  post-mortem  exa- 
minations. 

In  the  case  of  a  man  who  died  of  acute 
diarrhoea,  and  who  had  had  remittent  and  in- 
termittent fever  previously,  I  found,  on 
making  a  section  of  the  spleen,  the  knife  re- 
sisted by  some  hard  substance ;  and,  on 
further  examination,  discovered,  resting 
within  and  near  tlie  base  of  the  spleen,  with 
its  horns  pointing  upward,  a  crescent- 
shaped  osseous  deposit  two  inches  in  length. 
The  greatest  diameter  of  the  bone  was 
about  equal  to  that  of  an  ordinary  lead  pen- 
cil, and  its  surface  was  rough  and  uneven. 
Though  stained  by  the  fluids  of  the  spleen 
when  first  removed,  upon  being  washed  and 
bleached  it  was  found  to  possess  the  char- 
acteristics of  bone.  The  spleen  was  some- 
what larger  and  softer  than  usual,  and  it 
was   observed  tliat  its  substance  was  in  no 
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wise  adherent  to  the  bone  contained  within 
it.  The  deceased  (H.  V.)  was  a  soldier, 
apparently  about  thirty  years  of  age,  and, 
80  far  as  I  know,  had  never  complained  of 
uneasiness  in  the  left  hypochondriac  region. 

I  kept  this  specimen  of  bone,  with  others 
which  I  had  collected,  intending  to  send 
them  to  the  Army  Medical  Museum  at 
Washington  ;  but  being  ordered  away  sud- 
denly for  a  campaign  in  Florida  and  Ala- 
bama, I  was  obliged  to  deposit,  with  other 
articles,  my  specimens  in  a  quartermaster's 
warehouse  at  New  Orleans.  On  my  return 
I  learned  that  the  property,  belonging  to 
several  regiments,  which  had  been  deposit- 
ed in  the  above  mentioned  warehouse,  had 
been  removed  to  other  buildings,  and  that 
my  specimens  had  been  lost. 

Bony  deposit  in  the  spleen  is  of  rare  oc- 
currence, I  believe,  and  so  I  have  thought 
this  instance  of  sufficient  interest  to  patho- 
logists to  be  recorded. 

J.  T.  Payne,  M.D., 

Late  Surgeon  Volunteers. 

New  Orleans,  La.,  July  ISlh,  1868. 


UNSUCCESSFUL    ATTEMPT    TO    CLOSE    A 
F^CAL  FISTULA. 

Mr.  Editor, — F.  B.  was  stabbed  in  his  left 
side  with  a  two-edged  dirk,  an  inch  above 
the  ilium,  penetrating  the  descending  colon 
just  beneath  the  external  wound.  Fsecal 
matter  issued  through  the  external  wound 
ever  afterwards.  Nine  months  after  the  acci- 
dent, this  wound  having  partially  closed,  fae- 
cal matter  burrowed  in  the  cellular  tissue, 
and  ulcerated  out  at  two  points,  half  way  be- 
tween the  spine  and  the  opening  made  by 
the  dirk.  Up  to  this  time  he  hoped  to  re- 
cover, but  now  he  felt  that  without  some 
surgical  operation  he  must  be  worn  out 
with  the  discharge  and  die. 

At  the  urgent  solicitation  of  himself  and 
friends,  and  after  some  delay  and  much 
hesitation,  I  consented  to  operate  on  him, 
and  give  him  what  slight  chance  there  was 
for  life.  lie  was  much  emaciated  from  a 
whole  year  of  confinement. 

Dec.  17th,  1867,  a  year  from  the  time  of 
the  stab,  I  operated  on  him  by  opening  the 
abdomen,  finding  the  hole  in  the  intestine, 
and  sewing  it  up.  The  perforation  in  the 
intestine  was  more  than  an  inch  in  length. 
I  took  eight  interrupted  silk  sutures,  and 
cut  the  ends  off  close  to  the  knots.  He 
bore  the  operation  well,  and  was  more  com- 
fortable the  forty-eight  hours  that  he  lived 
afterwards  than  he  had  been  for  a  long  time. 
He  died  from  exhaustion. 


A  posl-morlem  examination  showed  no 
traces  of  inflammation,  or  attempt  at  repa- 
ration. N.  L.  FoLSOM,  M.D. 

Portsmouth,  N.  H.,  July,  1868. 


^ibliograplikd  Itotues. 


Microscopic  Examinations  of  Blood ;  and 
Vegetations  found  in  Variola,  Vaccina  and 
Typhoid  Fever.  By  J.  H.  Salisbury, 
M.D.  New  York:  Moorhead,  Bond  & 
Co.,  Printers.  1868.  8vo.  Pp.  65. 
This  is  a  remarkable  book,  as  those  fa- 
miliar with  the  previous  writings  of  the  au- 
thor will  be  prepared  to  believe.  It  contains 
accounts  of  discoveries  startling  alike  to 
the  pathologist,  chemist,  and  physiologist. 
They  are  announced,  too,  in  a  manner  quite 
as  novel  as  their  character  is  surprising. 
It  has  been  the  custom  of  students  of  natu- 
ral science  to  substantiate  each  step  claim- 
ed in  advance  of  previous  knowledge  by 
carefully  recorded  observations,  and  to  offer 
in  support  of  new  theories  at  least  some 
data  which  can  be  generally  accepted. 
This  custom  the  author  has  largely  ignored, 
so  that  in  reading  his  book  one  is  obliged 
to  take  his  statements  on  faith,  or  else  re- 
fuse to  accept  views  so  strange  until  they 
are  corroborated  by  the  observations  of 
others.  Unfortunately,  Dr.  Salisbury  ad- 
vances so  rapidly  from  one  discovery  to  an- 
other that  it  must  be  a  long  time  before  we 
shall  obtain  from  observers  capable  of  ex- 
pressing an  expert  opinion  confirmation  of 
their  claims,  unless  it  be  that  some  of  them 
are  so  utterly  at  variance  with  firmly  estab- 
lished doctrines  that  they  will  remain  un- 
noticed by  men  of  science. 

It  may  be  already  forgotten  to  what  an 
extent  Dr.  Salisbury  has  been  a  discoverer. 
It  was  only  in  1862  that  he  announced  that 
camp  measles,  then  so  prevalent  in  our 
armies,  was  caused  by  the  presence  of  a 
straw  fungus.  The  fallacy  of  this  theory 
has  been  repeatedly  shown  by  army  sur- 
geons who  have  had  the  largest  experience 
with  this  disease,  among  the  latest  of  whom 
is  Dr.  Bartholow,  in  Dr.  Flint's  recent  vol- 
ume on  army  diseases. 

In  1866  he  announced  the  discovery  of 
the  cause  of  intermittent  and  remittent  fe- 
vers. The  enthusiasm  with  which  this  was 
received  is  well  remembered,  as  well  as  the 
claims  to  priority  of  discovery  which  were 
started  in  various  parts  of  the  world  ;  of  a 
discovery  which  rested  on  investigations 
unsatisfactory  at  the  time,  and  which  so  far 
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as  we  know  have  never  since  been  pushed 
to  a  conclusive  termination  either  by  Dr. 
S.  or  any  other  observer.  Without  discus- 
sing this  question  at  length,  it  may  be  stat- 
ed that  it  has  not  yet  been  demonstrated 
that  the  vegetable  organisms  to  which  the 
origin  of  the  disease  is  attributed  are  not 
found  in  localities  where  intermittent  fever 
does  not  exist ;  or  that  they  ever  produce 
the  disease  when  transported  to  regions 
where  this  affection  does  not  prevail.  Such 
a  theory  in  no  way  furnishes  a  satisfactory 
explanation  of  the  long  periods  of  incuba- 
tion so  characteristic  of  intermittent ;  of 
its  return  after  prolonged  intervals  and  remo- 
val to  non-malarial  districts  ;  and  of  its  non- 
contagiousness  under  all  circumstances,  not- 
withstanding the  great  production  within 
and  constant  excretion  from  patients  of  the 
very  germs  which  are  claimed  to  be  the 
origin  of  the  disease.  Furthermore,  per- 
sons suffering  with  this  affection  here  do 
not  appear  to  excrete  any  such  organisms 
as  Dr.  Salisbury  has  described.  The  whole 
theory  seems  to  rest  at  present  upon  evi- 
dence quite  as  unsatisfactory  as  that  with 
regard  to  measles  which  preceded  it. 

In  1866  he  also  published  an  article  on 
the  functions  of  the  spleen  and  some  re- 
markable peculiarities  in  some  of  the  ele- 
ments of  the  blood,  which  will  again  be  re- 
ferred to  below. 

In  1867  he  published  an  account  of  three 
new  chemical  varieties  of  rheumatism  caus- 
ed by  the  presence  in  the  blood  of  crystals 
of  oxalate  of  lime,  cystin,  and  phosphates, 
which  can  be  noticed  only  in  the  briefest 
manner.  Oxalic  acid,  as  is  well  known, 
stands  in  intimate  relationship  to  uric  acid, 
and  it  needs  but  a  slight  jostling  of  the 
equilibrium  which  exists  between  the  suc- 
cessive processes  by  which  the  metamorpho- 
sis of  our  tissues  is  effected,  such  as  dis- 
turbances of  respiration  or  digestion,  to 
convert  effete  materials  into  the  former 
in  place  of  the  latter.  So  readily  is  this 
substitution  effected,  that  it  can  scarcely 
be  looked  upon  as  abnormal,  at  least  not  as 
a  serious  deviation  from  the  law.  When- 
ever oxalic  acid  is  formed  in  our  economy, 
there  it  must  necessarily  be  converted  into 
oxalate  of  lime,  which  in  the  blood  is  held 
in  solution  by  other  salts  there  present. 
No  observer  has  ever  seen  it  in  the  blood 
in  its  crystalline  state  in  all  the  innumera- 
ble examinations  of  this  fluid  hitherto  made. 
Dr.  S.,  however,  says  the  blood  is  full  of 
Buch  crystals  in  one  variety  of  rheumatism, 
and  that  its  presence  there  is  the  specific 
cause  of  the  disease,  the  incubative  stage 
of  which,  according  to  him,  may  last "  from 


a  few  months  to  many  years."  Oxalate  of 
lime,  he  states,  is  "  formed  by  the  diseased 
parent  blood  gland  cells,  and  being  insolu- 
ble in  the  fluids  of  the  body  accumulates  in 
the  blood."  With  this  sentence  is  set 
aside  the  accumulated  observation  of  the 
most  renowned  physiologists  and  chemists 
of  modern  times  in  relation  to  the  formation 
of  this  substance.  When  opinions  clash  in 
this  irreconcilable  manner,  we  must  fall 
back  upon  the  character  and  reputation  of 
the  observers  in  determining  which  we  are 
to  accept. 

The  same  may  be  said  with  regard  to  his 
cystinic  rheumatism.  Cystin,  according 
to  the  most  recent  investigations  of  Gorup- 
Besanez,  Kiihne,  Kobin  and  others,  is 
known  only  as  an  extremely  rare  ingredi- 
ent of  urinary  calculi  and  sediments.  It 
has  also  been  extracted  from  the  kidney 
and  liver  in  one  or  two  instances  and  in 
very  small  quantity.  As  to  its  physiologi- 
cal relations  we  are  in  almost  complete  ig- 
norance. It  has  never  been  observed  in 
the  blood  or  perspiration  by  any  reliable 
observer.  It  has  a  distinct  crystalline  form 
and  well-marked  chemical  reaction.  Now 
Dr.  S.  would  have  us  believe  that  this  very 
rare  substance  occurs  in  the  blood  "often 
in  great  abundance,"  where  it  produces 
puerperal  mania  in  pregnant  women,  and 
is  a  frequent  cause  of  insanity  in  young 
ladies.  It  produces  also  the  enlarged  joints 
of  chronic  articular  rheumatism.  These 
views  seem  to  be  based  upon  the  disco- 
very in  the  blood  and  excretions  of  certain 
granular  or  semi-crystalline  bodies  which 
he  calls  cystin.  He  does  not  say  that  he 
has  analyzed  them,  but  they  certainly  in 
no  way  resemble  the  crystalline  forms  of 
cystin  known  to  all  the  rest  of  the  medical 
world,  and  without  the  stamp  of  the  che- 
mist cannot  pass  as  such.  It  is  upon  such 
evidence  that  his  new  varieties  of  rheuma- 
tism rest. 

In  January,  1868,  an  article  from  his  pen 
appeared  in  the  American  Journal  of  the 
Medical  Sciences,  entitled  "  Description  of 
two  new  Algoid  Vegetations,  one  of  which 
appears  to  be  the  specific  cause  of  Syphi- 
lis, and  the  other  of  Gonorrhoea."  One  of 
these  plants,  called  crypta  syphilitica,  al- 
tliough  of  the  very  lowest  order  of  vegeta- 
tion, is  possessed  of  wonderful  faculties,  as 
will  be  seen,  if  we  believe  with  the  author 
that  while  being  the  cause  of  the  primary 
sore,  as  well  as  of  the  succeeding  consti- 
tutional symptoms,  it  may  yet  remain  in 
the  system  for  years  or  a  lifetime  without 
producing  serious  trouble,  or  may  be  trans- 
mitted by  a  father,  once  syphilitic,  to  and 
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be  formed  in  the  blood  of  the  wife  and  chil- 
dren many  years  afterwards  without  pro- 
ducing upon  them  any  visible  impression. 
It  seems  to  us  that  this  subject  scarcely 
deserves  the  serious  attention  of  the  reader 
or  reviewer  as  thus  presented  to  them,  for 
not  a  shadow  of  evidence  is  offered  that  the 
forms  seen  and  figured  by  Dr.  S.  have  any- 
thing to  do  with  the  cause  of  syphilis  or 
gonorrhoea. 

In  the  next  number  of  the  same  Journal 
there  is  another  article  on  the  parasitic 
growths  connected  with  the  urine,  in  which 
a  dozen  or  more  of  new  cryptogamic  plants 
are  described,  all  of  which  are  supposed  to 
be  more  or  less  productive  of  disorders  of 
the  urinary  and  genital  organs.  Dr.  Salis- 
bury is  certainly  fortunate  as  a  discoverer. 
An  extensive  acquaintance  with  the  micro- 
scopic appearances  of  urine  in  health  and 
disease  will  satisfy  any  observer  of  the  fre- 
quent occurrence  of  fungoid  growths  in  it 
in  warm  weather,  and  of  their  multiform  ap- 
pearance, but  we  doubt  if  one  conversant 
with  the  latest  phases  of  cryptogamic  bota- 
ny would  think  of  dividing  them  up  into 
individual  species  as  Dr.  S.  has  done,  or 
consider  it  necessary  to  look  elsewhere  for 
their  origin  than  to  the  spores  with  which 
terrestrial  space  is  crowded. 

With  this  passing  glance  at  the  announce- 
ments of  our  author  during  the  last  two 
years,  which  is  offered  in  no  way  as  a  tho- 
rough criticism  of  their  character,  we  shall  be 
prepared  the  better  perhaps  to  understand 
the  nature  of  the  volume  before  us. 

The  first  chapter  treats  of  the  microsco- 
pic examination  of  the  blood,  and  has  al- 
ready appeared  in  the  New  York  Journal  of 
Medicine  of  the  present  year.  The  author 
begins  by  stating  that  he  has  already  made 
over  thirty-five  thousand  individual  exami- 
nations, that  an  hour  may  frequently  be 
spent  with  profit  in  exploring  a  single  drop 
of  blood,  and  that  not  one  microscope  in 
fifty  of  those  in  present  use  is  suited  for 
this  kind  of  study.  He  then  gives  a  list  of 
"some  of  the  conditions,  states,  and  pa- 
thological products  to  be  sought  for  in 
blood,"  which  amount  to  sixty-seven  in 
number,  without  counting  in  "many  other 
things  to  be  sought  for  in  pathological 
blood."  To  attempt  to  criticize  the  details 
of  this  list  would  be  to  review  the  whole 
field  of  modern  physiological  and  patho- 
logical chemistry,  so  that  only  the  few 
points  which  are  enlarged  upon  in  subse- 
quent pages  can  be  noticed  here. 

First,  some  remarks  upon  the  fibrin  in  the 
blood  of  health  and  disease  claim  our  atten- 
tion.   They  are  introduced  with  the  strange 


announcement  that  "  there  is  no  possible 
doubt  that  the  fibrin  filaments  exist  ready 
formed  in  the  blood  stream,  and  that  these 
filaments  are  developed  from  fibrin  cells, 
the  nucleus  or  yolk  of  the  fibrin  cell  form- 
ing the  blood  disc,  while  the  portion  of  the 
cell  outside  of  the  nucleus  is  spun  into 
a  fine  fibrin  thread."  Now  physiological 
chemistry  teaches  us  that  the  substance  we 
are  familiar  with  in  blood  outside  the  body 
as  fibrin  may  be  made  to  assume  a  filament- 
ous or  gelatinous  structure  while  coagu- 
lating as  we  please  to  change  its  external 
surroundings ;  that  we  may  prevent  its 
formation  altogether  if  we  choose  ;  and  far- 
ther, that  in  all  probability  there  does  not 
really  exist  ready  formed  in  the  blood  any 
such  substance  as  fibrin,  but  two  albuminoid 
bodies,  called  by  the  latest  German  observ- 
ers Paraglobulin  and  Fibrinogen,  by  the 
French  collectively  Plasmine,  which  after 
escape  from  the  vessels  by  chemical  action 
unite  to  form  for  the  first  time  the  Fibrin, 
and  which  are  prevented  from  such  union, 
or  in  other  words  coagulation,  within  the 
economy  by  the  vital  influence  of  the  walls 
of  the  bloodvessels.  This  is  to  a  certain 
extent  a  new  doctrine,  but  one  accepted  by 
such  men  as  Virchow,  Schmidt,  Kiihne, 
Briicke,  and  by  Robin  in  his  recent  "  Legons 
sur  Les  Humeurs."  Do  we  want  any  higher 
authority  of  the  present  to  confirm  the 
opinion  always  and  universally  held  that 
blood  does  not  coagulate  until  it  has  left 
the  body  ? 

But  what  are  the  grounds  on  which  Dr. 
Salisbury's  statements  are  based  ?  He  says 
"by  a  little  practice,  the  eye  can  begin  to 
explore  a  drop  of  blood  under  the  micro- 
scope, in  one  second  after  leaving  the  blood- 
vessels. *  *  *  *  In  a  few  moments  will  be 
noticed  faintly  delineated  filaments,  crossing 
and  recrossing  each  other,  forming  a  mesh- 
work.  *  *  *  *  This  net-work  of  organized 
fibrin  gradually  loses  the  almost  perfect 
transparency  it  has  in  the  blood  stream, 
and  becomes  little  by  little  more  and  more 
opaque  and  visible  in  outline,  till  in  the 
course  of  five  or  ten  minutes  after  it  is 
drawn,  the  net-work  of  threads  reaches  its 
maximum  opacity,  the  filaments  being  to 
the  educated  eye  well  defined."  Is  any 
comment  necessary  ?  Can  any  one  but  Dr. 
S.  believe  that  those  filaments  existed  prior 
to  "the  few  moments"  which  elapsed  be- 
fore he  saw  them  ?  Is  not  something  more 
than  this  required  to  convince  us  that  our 
physiology  is  in  error  on  this  point  ?  Such 
being  tlie  foundation  of  his  premises,  it 
would  be  useless  to  more  than  mention  the 
pathological  deductions  he  has  drawn  from 
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them.  Upon  the  size  of  the  meshes  formed 
by  the  interlaciujc  of  these  filaments  in  the 
vessels  and  tlie  cunsequent  free  or  obstruct- 
ed passage  through  them  of  the  morpholo- 
gical elements  of  the  blood,  depend  in  great 
measure,  according  to  him,  such  morbid  con- 
ditions as  rheumatism,  phthisis,  thrombi  aud 
emboli,  &c. 

The  second  chapter  is  entitled  "  the  blood 
disc,  a  vehicle  for  transmitting  nerve  food," 
and  its  object  appears  to  be  to  show  that 
the  blood  discs  carry  cholesterin,  or  nerve 
fat  as  he  calls  it,  to  the  nerve  tissue,  and 
that  the  excess  or  diminution  of  this  sub- 
stance in  the  blood,  as  shown  by  micro- 
scopic examination,  gives  rise  to  some  very 
ill  defined  symptoms,  which  he  calls  cho- 
lesterajmia.  Cholesterin,  so  far  as  we  know 
it,  is  not  really  a  fat,  but  plaj's  no  doubt  an 
important  role  in  the  economy,  as  it  is  found 
ia  so  large  proportion  in  the  nerve  tissue, 
and  possibly  d(jes  not  exist  in  the  blood  at 
all,  although  its  elements  do.  Our  knowl- 
edge of  its  physiological  or  pathological 
relations,  very  small  before,  is  not  enlarged 
by  what  is  here  written. 

The  remainder  of  the  volume  is  devoted 
to  the  description  of  crypt'^gamic  vegeta- 
tions found  in  both  healthy  and  diseased 
blood.  Two  species  are  represented  as 
always  occurring  in  blood  both  healthy  and 
diseased,  though  one  of  them  is  stated  as 
diflScult  of  den\<)nstration  until  the  blood 
has  been  allowed  to  stand  from  one  to  three 
days  at  a  temperature  of  60"  to  70°  P.  in  a 
bottle,  conditions  which  certainly  would  not 
remove  the  scepticism  of  one  predisposed 
to  deny  the  existence  of  such  organisms  in 
that  fluid.  If  we  accept  the  statement  as  a 
fact,  which  is  in  no  way  improbable,  it  does 
show  that  the  tilood  may  contain  cryptoga- 
mic  growtiis  witliout  in  any  way  afl'ecting 
the  health  •,  an  important  point  to  be  re- 
membered in  our  study  of  this  subject. 

An  algoid  vegetable,  Cryptacarbunculata 
(Salisbury),  is  tlien  described  and  figured 
as  the  cause  of  carbuncle.  The  author 
states  that  whenever  he  has  found  this  plant 
in  the  blood,  the  patients  have  been  viore 
or  less  affected  with  carbuncles,  and  the 
carbuncular  sloughs  have  also  contained 
the  same  kind  of  filaments. 

We  now  come  to  the  two  most  important 
chapters  of  the  book,  that  is  if  the  opinions 
therein  stated  are  correct.  The  first  con- 
tains the  "  description  of  a  new  vegetation 
having  fungoid  and  algoid  phases  of  growth 
found  in  the  blood  and  eruptions  of  variola 
and  vaccina,  and  which  appears  to  be  the 
specific  cause  of  these  diseases."  This 
plant  Dr.  S.  describes  under  the  name  of 
Vol.  II.— Xo.  9a 


Ids  variolosa  vacciola,  and  is  represented 
as  possessing  two  phases  of  growth,  a  fun- 
goid, which  he  calls  I.  variolosa,  and  an 
algoid,  called  I.  vacciola.  Both  forms  are 
met  with  in  the  eruption  and  blood  of 
smallpox  according  to  his  statement,  and 
if  the  vegetations  of  a  smallpox  pustule  be 
inoculated  into  a  person  who  has  never  had 
variola,  the  same  contagious  disease,  in  a 
modified  form,  and  the  same  vegetation  is 
produced.  If,  however,  the  same  be  inocu- 
lated into  a  cow,  a  pustular  disease  is  pro- 
duced, but  the  eruption  is  found  to  contain 
only  the  algoid  stage  of  growth,  the  los 
vacciola.  The  fungoid  phase  is  not  pro- 
duced in  the  cow.  If  now  this  matter  from 
the  pustule  of  cow-pox  is  inoculated  into 
the  human  subject,  a  pustule  like  vaccina 
and  variola  is  produced,  but  it  contains 
only  the  algoid  stage  like  the  cow-pox  sore. 
The  vegetation  of  the  vaccine  pustule  like 
that  of  cow-pox  is  supposed  to  have  no 
power  of  penetrating  the  epithelial  envelope 
of  the  body,  and  is  therefore  only  trans- 
mitted by  inoculation.  The  other  form, 
that  of  smallpox,  is  supposed  to  be  an  active 
contagion, the  spores  of  which  "falling upon 
epithelial  surfaces  that  have  not  had  the 
impress  of  immunity  stamped  upon  them 
by  a  previous  invasion,  penetrate  to  the 
deeper  tissues,  and  pervade  the  entire 
organism." 

This  is  the  theory  of  Dr.  S.,  .stated  nearly 
in  his  own  language,  and  in  his  opinion  it 
throws  "a  flood  of  light  upon  some  singu- 
lar features  of  the  disease."  Not  a  single 
experiment  is  referred  to,  nothing  is  stated 
as  to  the  number  of  cases  of  the  disease  he 
has  examined,  of  the  number  of  persons  or 
cows  inoculated  by  him  with  smallpox,  or 
of  the  number  of  cows  affected  by  cow-pox 
observed  to  test  the  truth  of  his  theory,  or 
of  the  method  of  conducting  his  investiga- 
tions. We  are  expected  to  believe  without 
the  exercise  of  our  judgment.  But  if  we 
accept  every  statement  as  well  established 
by  faultless  and  repeated  experimentation, 
and  admit  that  one  and  the  same  plant  is 
always  found  in  smallpox  and  its  allied 
affections  and  under  no  other  circumstances, 
would  this  satisfactorily  explain  all  that  we 
know  of  their  manifestations  ?  How,  for 
instance,  does  it  account  for  that  "  modified 
form "  which  Dr.  S.  says  is  produced  by 
inoculating  the  vegetation  of  a  smallpox 
pustule  into  a  person  who  has  never  had 
variola,  when  the  same  vegetation  according 
to  him  is  produced  as  when  the  disease  is 
taken  by  contagion  ?  How  can  vaccination 
protect  against  variola,  or  in  other  words, 
how  can  the  growth  in  the  blood  of  one 
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plant  at  a  previous  period  prevent  the 
growth  of  the  same  or  of  another  plant  at  a 
remote  period  iu  this  ever-changing  fluid? 
These  are  but  a  few  of  many  questions  to 
which  Dr.  S.  makes  no  allusion  in  his  book. 

But  Dr.  Salisbury  is  not  the  only  person 
who  claims  to  have  discovered  the  cause  of 
smallpox  in  the  presence  of  vegetable  or- 
ganisms in  the  system.  Prof.  Hallicr,  of 
Jena,  has  been  working  in  the  same  field, 
and  has  just  published  the  results  of  his 
investigations  in  a  volume  of  80  pages,  en- 
titled Parasitologische  Untersuchungen  be- 
zuglich  auf  die  pflanzlichcn  Organismen 
bei  Maseru,  Hungertyphus,  Darmtyphus, 
Blattern,  Kuhpocken,  Schafpocken,  Chole- 
ra, &c.  Prof.  Hallier  seems  to  possess,  in 
the  first  place,  the  requisite  intimate  know- 
ledge of  cryptogamic  botany  to  be  able  to 
distinguish  the  old  from  the  new  in  these 
low  forms  of  plant-life,  and  the  plan  he  has 
pursued  in  his  studies  is  in  theory  the  cor- 
rect one  so  far  as  it  goes,  though  in  prac- 
tice open  to  grave  errors.  He  finds  in  the 
fluids  and  e.xcretions  of  these  diseases  cer- 
tain forms  which  he  considers  as  belonging 
to  vegetable  life,  but  in  so  low  a  stage  of 
development  that  the  microscope  cannot 
distinguish  one  from  the  other  in  all  cases, 
or  of  what  mature  plant  or  individual  spe- 
cies or  genus  they  are  the  representatives. 
These  forms  he  calls  micrococcus,  and  they 
may  be  so  small  as  to  be  scarcely  recogni- 
zable when  magnified  1000  diameters.  In 
order  to  determine,  therefore,  their  indivi- 
duality, he  cultivates  them  in  apparatus  iso- 
lated, as  he  thinks,  from  all  connection  with 
the  air,  and  upon  other  substances  as  milk, 
fruit,  cork,  starch,  eggs,  &c.,  and  then  exa- 
mines the  forms  developed  as  he  assumes 
from  such  primitive  germs.  These  mature 
forms  he  regards  as  the  plants  which  cause 
the  diseases  in  which  the  micrococcus  is 
found.  The  error  of  this  process  lies  in 
the  impossibility,  one  may  almost  say,  what- 
ever be  the  precautions  taken,  of  destroy- 
ing similar  germs  which  preexist  in  the 
substances  used  in  such  experiment?,  as 
the  history  of  the  modern  controversy  con- 
cerning spontaneous  generation  has  shown. 

The  experiments  of  Prof.  II.  are  impor- 
tant and  liighly  interesting,  but  it  will  be 
impossible  to  give  an  account  of  them  here. 
What  is  of  immediate  interest  to  us  in  this 
connection  is  to  mark  how  two  observers, 
•workingindependently  of  each  other  and  both 
claiming  to  have  discovered  the  cause  of 
smallpox,  arrive  at  the  same  end,  as  of  course 
they  must,  if  they  have  discovered  its  cause. 
We  have  seen  that  Dr.  S.  describes  this 
cryptogam  as  a  new  plant  and  calls  it  los 


variolosa  vacciola,  but  Prof.  H.  tells  us 
that  the  micrococcus  of  vaccine  lymph  de- 
velopes  into  Torula  rufescens,  a  common 
mould,  while  the  corresponding  form  from 
variola  lymph  exhibits,  when  mature,  a 
modified  growth  of  the  same  fungus,  nei- 
ther of  which,  however,  are  identical  with 
or  in  any  way  resemble  that  figured  and 
described  by  Dr.  S.  Ilcre,  then,  two  ob- 
servers discover  two  distinct  causes  of 
smallpox.  They  cannot  certainly  both  be 
right  in  their  inferences  ;  but  one  of  them 
has  given  us  proper  scientific  data  by  which 
we  may  judge  of  the  merits  of  his  investi- 
gations, the  other  leaves  us  wholly  in  the 
dark.  It  is  to  be  feared  that  we  must  yet 
wait  for  the  discovery  of  the  cause  of 
smallpox. 

The  concluding  chapter  of  Dr.  Salisbury's 
book  is  on  the  "  Vegetation  in  Typhoid 
Fever  which  appears  to  be  the  specific 
cause  of  the  disease."  This,  he  states,  is 
a  peculiar  minute  algoid  plant,  which  de- 
velopes  upon  all  the  epidermic  and  mucous 
surfaces  and  penetrates  to  all  the  tissues  of 
the  body,  flourishing  with  special  luxuri- 
ance in  the  glands  of  Peyer,  and  increasing 
"  until  the  organism  finally  becomes  so  poi- 
soned and  vitiated,  that  it  seems  to  be  no 
longer  able  to  propagate  the  vegetation 
that  has  been  the  specific  cause  of  all  the 
trouble."  This  plant  he  calls  Biolysis  ty- 
phoides.  If  we  turn  again  to  Prof.  Hal- 
lier's  pages,  we  find  that  he  has  also  been 
investigating  the  cryptogamic  nature  of 
this  affection,  and  has  concluded,  from  the 
cultivation  of  the  spores  or  micrococcus  he 
finds  in  the  blood  and  intestinal  evacua- 
tions, that  it  is  caused  by  two  fungi,  Rhizo- 
pus  nigricans  and  Penicillium  crustaceum, 
both  well-known  moulds.  These  plants 
also  resemble  in  no  way  that  described  as 
the  specific  cause  of  typhoid  by  Dr. 
Salisbury. 

The  most  that  can  be  claimed  for  these 
so-called  discoveries  is  the  presence  in  the 
blood  and  tissues  of  persons  affected  by 
certain  diseases,  of  forms  of  cryptogamic 
vegetation.  Even  should  it  be  subsequent- 
ly demonstrated  that  their  presence  under 
such  circumstances  is  constant,  and  that 
they  never  occur  at  other  times,  it  would 
not  follow  necessarily  that  such  plants  are 
the  causes  of  these  diseases  ;  for  according 
to  the  observation  of  Dr.  S.,  there  are  two 
such  plants  always  existing  in  the  blood 
without  affecting  its  condition.  Why  may 
not  the  new  forms  be  due  simply  to  a  che- 
mical change  in  the  nature  of  this  fluid  dur- 
ing disease,  for  instance,  for  we  know  how 
materially  the  growth  of  such  plants  is  in- 
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fluenced  by  variety  of  soil  or  food  ?  TFie 
whole  subject  is  one  of  great  importance, 
and  will  very  likely  some  day  be  found  to 
comprehend  the  laws  which  govern  the 
maintenance  of  some  of  our  most  fatal  dis- 
eases; but  it  is  still  almost  an  unknown  re- 
gion, the  secrets  of  which  are  to  be  reach- 
ed not  by  hasty  generalizations,  but  by 
patient  observation  and  self  sustaining  ex- 
periment. J.  c.  w. 


Tioenty-first  Annual  Report  of  the  Officers  of 
the  New  Jersey  Slate  Lunatic  Asylum  at 
Trenton,  Deo.  1,  1867. 

During  the  past  year  extensive  additions 
to  the  buildings  of  this  Asylum  have  been 
made,  making  it  now  one  of  the  most  com- 
plete in  its  arrangements,  as  well  as  one  of 
the  largest  institutions  in  the  country. 
Five  hundred  patients  can  be  comfortably 
accommodated  ;  and  this  is  as  large  a  num- 
ber as  it  is  deemed  expedient  to  collect  un- 
der the  care  of  one  institution,  in  view  of 
the  practical  details  necessary  in  the  over- 
sight, proper  classification,  medical  treat- 
ment, employment  and  amusement  of  that 
number  of  insane  persons.  As  a  large 
number  still  remain  unprovided  for  in  New 
Jersey,  a  new  hospital  is  to  be  built  and  lo- 
cated in  the  eastern  part  of  the  State. 

The  number  of  patients  in  the  asylum, 
Nov,  30,  1866,  was  409  :  205  males  and  204 
females.  During  the  year,  212  were  admit- 
ted, 85  males  and  127  females  ;  171  were 
discharged — 72  as  recovered,  54  improved, 
8  unimproved,  and  37  died;  leaving  in  the 
asylum,  at  the  close  of  the  year,  450—200 
males  and  250  females. 

From  the  report  of  the  Superintendent, 
Dr.  H.  A.  Buttolph,  we  learn  that  since 
the  opening  of  the  asylum.  May  15,  1848, 
2986  patients  have  been  admitted.  Of  these 
1173  have  been  discharged  recovered,  818 
improved,  96  unimproved,  9  eloped,  4  not 
insane,  and  436  died. 

As  the  Legislature  of  the  State  had  not 
decided  to  build  another  hospital  when  this 
report  was  written,  the  Doctor  argues  the 
necessity  for  additional  accommodation, 
and  in  doing  so  quotes  his  remarks  made 
at  the  previous  meeting  of  the  Association 
of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  while  the  subject 
of  making  provision  for  the  chronic  insane 
was  under  consideration.  Among  the  most 
important  of  these  remarks,  are  the  follow- 
ing : — "  I  believe  it  to  be  the  duly  of  the  Na- 
tional and  State  governments,  assisted  by 
such  voluntary  contributions  as  wealthy 
and  beuevoleut  individuals  may  offer,  to 


provide  hospital  and  asylum  accommoda- 
tion for  all  insane  persons  who  need  and 
desire  them."  "The  advantages  of  the 
district  system  of  providing  for  all  classes 
of  insane  are,  first,  the  least  possible  ex- 
posure, fatigue,  and  expense  in  removing 
patients  to  and  from  the  institution  ; 
secondly,  the  greater  readiness  with  which 
private  individuals  and  public  authorities 
living  near  them  avail  themselves  of  their 
benefits ;  and  last,  though  not  least,  the 
greater  ease  with  which  the  friends  of  in- 
sane patients  can  visit  them  when  it  ia 
deemed  suitable  for  them  to  do  so." 

The  general  operations  of  the  asylum,  it 
is  stated,  have  been  conducted  with  aver- 
age success  and  satisfaction  ;  while  nearly 
one  hundred  more  persons  have  received 
its  benefits  than  in  any  other  year . 

c.  K.  B. 


Boston  :  Thursday,  October  1,  1808. 

THE   DISEASES    OF    CHILDREN. 

Few  physicians  have  forgotten  what 
doubt  and  perplexity  in  their  student  days 
and  in  their  earlier  years  of  practice,  ob- 
scured their  diagnosis  of  children's  sick- 
nesses. To  most  of  us,  for  aught  we  were 
taught,  or  for  aught  we  could  gather  from 
the  bewildering  compilation  called  our  text- 
book of  such  muladies,  the  illness  of  little 
children  remained  a  mystery,  a  sealed  book, 
to  bo  opened  with  difficulty,  and  to  be  read 
only  by  the  confused  light  of  our  own  small 
experience.  To  many  of  us,  still,  this  class 
of  affections  remains  the  most  difficult  to 
master  ;  and  it  has  been  well  said  that  the 
physician  must  have  children  of  his  own,  in 
order  to  comprehend  the  multiform  phases 
and  changes  of  mind  and  body  among  the 
children  of  his  patients. 

Any  new  work,  then,  that  can  throw  ad- 
ditional light  on  such  a  subject  must  be 
doubly  welcome ;  and  we  have  seen  none 
since  the  treatise  of  West,  which  pleased 
us  more  than  the  volume  before  us.*  The 
French  schools  have  produced  the  best  cli- 
nical teachers  on  this  subject,  owing  to  the 


•  Diseases  of  Children.  A  Clinical  Treatise  based  on 
Leetures  delivereJ  at  the  Hospital  for  Sick  Children, 
London.  By  Thomas  Hillier,  M.D.  Lond.  Philadel- 
delphia;  Lindsay  &Blakiston.    18G8.    8vo.    Pp.402. 
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extent  of  their  hospital  facilities  for  sick 
children  ;  Great  Britain  having  been,  hith- 
erto, rather  backward  in  the  matter. 

The  author,  in  his  Introductory  Chapter, 
gives  very  concise  and  thorough  directions 
how  to  get  at  little  children.  It  is  precisely 
in  these  preliminaries  that  many  physicians 
fail— particularly  in  auscultating  and  in 
getting  the  pulse  and  tongue  of  their  little 
patients.  Time  is  absolutely  essential  to 
an  accurate  diagnosis.  We  cannot  hurry 
a  child  without  losing  everything.  A  slow 
and  gentle  approach,  reserving  the  most 
disagreeable  things  until  the  last  moment, 
is  all  important. 

Dr.  Hillier  does  not  aspire  to  treat  of  all 
the  diseases  of  childhood  in  his  single  vol- 
ume ;  he  selects  pneumonia,  pleurisy,  rick- 
ets, tuberculosis,  diphtheria,  hydrocepha- 
lus, pyfemia,  chorea,  paralysis,  ascites, 
scarlatina,  typhoid,  epilepsy,  and  certain 
skin  aflections. 

His  simplicity  of  treatment  in  pneumo- 
nia is  well  exemplified,  as  follows  : — 

"  Usually  the  best  treatment  is  to  keep 
the  patient  in  bed  in  a  room  about  60°,  well 
ventilated,  without  a  draught;  to  give  a 
simple  saline  mixture  containing  citrate  of 
potash,  or  nitre;  a  milk  diet  during  the 
height  of  the  fever,  and  when  the  tempera- 
ture falls,  some  good  beel-tea." 

We  are  particularly  pleased  with  his  ad- 
vocacy of  paracentesis  thoracis  in  pleurisy : 

"With  regard  to  paracentedx,  it  is  not 
easy  to  lay  down  rules  to  indicate  when  it 
should  be  performed.  It  is  more  successful 
in  children  than  in  adults.  When  there  is 
great  distention  of  the  side,  causing  much 
dyspnoea,  and  if,  after  a  fair  use  of  internal 
remedies,  exudation  seems  inclined  to  in- 
crease, delay  is  pernicious  and  reduces  the 
patient's  chances  of  recovery.  The  exuda- 
tion of  pleurisy  more  speedily  becomes 
purulent  in  children  than  in  adults;  in  se- 
condary pleurisy  it  is  commonly  purulent 
from  the  first.  This  is  an  additional  rea- 
son for  not  unnecessarily  postponing  the 
operation.  The  longer  the  operation  is  de- 
layed the  less  probability  is  there  of  tlie 
lung  being  capable  of  expansion.  On  the 
other  hand,  in  a  case  of  many  months'  du- 
ration, if  the  patient  is  not  suffering  from 
dyspncea  or  hectic,  it  will  be  wiser  to  leave 
the  side  unopened,  although  it  is  much  dis- 
tended." 

"  Of  33  cases  of  paracentesis  collected  by 


Ziemssen,  8  died,  and  25  recovered  more  or 
less  completely.  The  ages  ranged  up  to 
14  years.  One  case,  under  12  months,  re- 
covered after  tapping." 

"  Of  12  cases  under  my  care,  5  recover- 
ed completely  and  2  with  fistulous  open- 
ings, and  5  died.  Besides  these,  5  pointed 
and  were  lanced  or  opened  spontaneously  ; 
of  which  4  recovered,  2  with  permanent 
fistula,  and  the  other  died." 

The  chapter  on  Diphtheria  is  an  excellent 
resume  of  this  dreaded,  and,  to  us,  rare 
disease.  The  author  puts  membranous 
croup  and  diphtheria  in  the  same  category. 

"I  can  detect  no  distinction  between 
membranous  croup  and  laryngeal  diphthe- 
ria. There  are  two  diseases  sometimes 
called  croup  which  are  totally  differcTit  from 
diphtheria  ;  one  is  laryngismus  stridulus,  a 
purely  spasmodic  affection  ;  the  other  is  a 
simple  inflammation  of  the  larynx  and  tra- 
chea, which  induces  thickening  of  the  mu- 
cous membrane  and  muco-purulent  secre- 
tion." 

"  Besides  these,  a  large  number  of  cases 
are  designated  croup  which  I  should  prefer 
to  call  laryngeal  diphtheria.  '  Epidemic 
croup'  is  always  'diphtheria.'" 

"  Albumen  has  been  found  in  the  urine  of 
patients  with  croup,  as  well  as  in  diphthe- 
ria." 

As  to  diphtheria  being  a  new  disease,  it 
is  stated  : — 

"Epidemics  of  diphtheria  have  been  de- 
scribed from  the  time  of  Aretffius  down- 
wards." 

Dr.  Hillier  is  an  advocate  for  trache- 
otomy. 

"I  would  recommend  this  operation  when- 
ever there  is  decided  and  persistent  distress 
from  want  of  air,  &c."  "The  circum- 
stances which  render  the  operation  inexpe- 
dient are  extreme  rickets  (on  account  of 
the  great  flexibility  of  the  chest  walls  and 
the  certainty  of  pulmonary  collapse),  the 
existence  of  consolidation  in  the  lung  from 
pneumonia,  and  the  child  being  less  than 
twelve  months  old.  M.  Trousseau  has 
saved  one  in  four  cases  (after  tracheotomy) 
in  hospital  practice,  and  one  half  amongst 
private  patients."  "Dr.  Buchanan,  of 
Glasgow,  has  saved  seven  out  of  twenty- 
one  cases.  In  my  own  hospital,  I  have  had 
five  recoveries  out  of  twenty-two  opera- 
tions. 1  believe  that  in  well-selected  cases 
at  least  25  per  cent,  may  be  saved.  Even 
when  the  patient  ultimate!}'  dies  after  tra- 
cheotomy, the  death  is  generally  a  much 
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easier  one  than  when  he  is  left  to  die  with- 
out operation." 

We  notice  particularly  a  chapter  on  the 
Pyaemia  of  Childhood  as  something  new  to 
us,  and  perhaps  to  our  readers.  Its  con- 
nection with  otorrhoea  and  cerebral  abscess 
is  also  dwelt  upon.  Cases  of  pyogenic 
fever  following  rheumatism,  and  of  chronic 
pyeemia  after  typhoid,  are  given. 

In  treating  of  Infantile  Paralysis,  disease 
of  the  spinal  cord  is  particularly  referred 
to  ;  and  as  to  chances  of  recovery  it  is 
said : — 

At  the  end  of  six  months  or  more,  if  the 
muscles  are  not  recovering  their  power,  or 
their  sensibility  to  faradization,  the  muscu- 
lar fibre  undergoes  degeneration  ;  the  trans- 
verse strife  disappear  first,  then  the  longi- 
tudinal markings  ;  instead  of  the  transverse 
6tri»  amorphous  granules  appear,  which 
are  soon  replaced  by  distinct  i'at  globules." 

A  valuable  table  of  24  cases  of  infantile, 
atrophic  paralysis  is  given. 

Space  fails  us  to  give  farther  quotations. 
We  will  only  mention  the  very  judicious 
treatment  of  scarlet  fever. 

"  In  mild  cases  the  treatment  consists  in 
good  nursing  ;  drugs  are  not  needed.  The 
patient  must  be  kept  in  bed,  but  not  too 
warm.  During  convalescence,  warm  batlis 
and  anointing  are  useful.  In  severe  cases 
the  best  medicine  is  carbonate  of  ammonia, 
given  in  milk.  Steaming  the  throat,  or  ice 
may  be  used."  He  also  alludes  to  the 
"cold  affusion  "  and  the  "  cold  pack." 

We  think  the  table  of  formulae  for  medi- 
cines for  children  is  open  to  the  objection  of 
too  bulky  doses.  Most  of  them  prescribe 
two  spoonsful  for  each  dose,  an  amount 
which  would  be  met  witli  lively  objection 
by  the  patients,  and  be  likely  to  make  new 
converts  to  homoeopathy. 

We  heartily  commend  the  book  to  our 
readers. 

We  feel  deeply  the  great  need  of  clinical 
instruction  in  diseases  of  children  in  Bos- 
ton, and  we  trust  that  before  many  years 
that  want  may  be  supplied  by  a  ward  for 
children's  diseases  in  our  hospitals.  It  was 
from  the  establisliment  of  a  hospital  for 
sick  children  in  London  that  the  present 
volume  originated  ;  and  the  very  excellent 
work  of  West  on  Children  had  its  begin- 
ning in  the  Children's  Infirmary  at  Man- 
chester. 


"  Position  "  in  the  Treatment  of  Chloro- 
form Poisoning.  By  E.  L.  Holmes,  M.D. — 
Every  surgeon  has,  not  unfrequently,  ob- 
served that  chloroform  produces  considera- 
ble pallor,  prostration  in  the  action  of  the 
heart,  arteries,  and  lungs,  apparently  with- 
out any  imminent  danger.  In  all  such 
cases,  as  well  as  in  tliose  more  alarming, 
the  danger  seems  to  depend  entirely  upon 
syncope.  I  have  never  witnessed  a  case  iu 
which  there  was  turgidity  of  the  vessels 
and  redness  of  the  face,  in  which  there  was 
not  also  a  regular  pulse,  and  a  regular, 
though  often  stertorous,  respiration,  caus- 
ing, perhaps,  a  peculiar  heaving  motion  of 
the  head.  On  several  occasions,  as  I  ob- 
served this  tendency  to  syncope,  although 
I  saw  no  reason  for  alarm,  I  directed,  ex- 
perimentally, my  assistants  to  raise  the 
foot  of  the  table  sufficiently  high  to  place 
the  patient  with  the  head  downward  on  an 
inclined  plane  of  at  least  40°.  I  found,  in- 
variably, that  the  pulse  at  once  became 
fuller  and  more  frequent,  and  that  the  color 
returned  to  the  face. 

Subsequently,  in  administering  chloro- 
form to  a  patient  at  the  Chicago  Charitable 
Eye  and  Ear  Infirmary,  the  breathing  and 
pulse,  almost  without  warning,  suddenly 
ceased.  Although  the  pulse  and  respira- 
tion had  been  quite  good,  there  still  iiad  be- 
gun to  be  a  peculiar  "cold  perspiration" 
upon  the  brow,  and  a  cold,  moist  condition 
of  the  hands,  which  I  attributed  to  the  de- 
pressing influence  of  fear,  under  which  the 
patient  was  laboring.  I  was  watching  the 
patient  most  carefully,  thinking  in  this  con- 
dition heshould  receive  no  more  cliloroform, 
when  he  ceased  to  breathe.  His  aspect 
was  most  appalling  ;  the  face  and  hands 
were  cold  and  wet,  the  features  pinched, 
muscles  of  the  face  relaxed,  lids  half  opened, 
and  the  cornea  turned  upward.  The  foot 
of  the  table  had  not  been  raised  15  seconds, 
the  tongue  having  at  once  been  withdrawn, 
before  the  pulse  reappeared  at  the  wrist 
and  the  respiration  was  reestablished.  Up- 
on restoring  tlie  patient  to  the  horizontal 
position,  the  pulse  and  respiration  again 
ceased.  The  elevation  of  the  foot  of  the 
table,  however,  again  reestablished  the  ac- 
tion of  the  heart  and  lungs. 

Some  time  after  this  occurrence,  precise- 
ly the  same  symptoms  appeared  during  the 
inh,alation  of  chloroli  rm.  The  patient  was 
a  young,  strong  nan.  In  this  case  the 
pulse,  for  a  few  minutes,  was  growing  less 
frequent,  although  the  breathing  continued 
quite  strong  and  regular,  till,  without  fur- 
ther warning,  the  pulse  and  breathing  sud- 
denly ceased.     The  appearance  of  this  pa- 
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tient  was  as  frightful  as  in  the  case  of  the 
other,  just  described.  A  similar  mode  of 
treatment  restored,  at  once,  the  action  of 
the  heart,  some  seconds  passing  before  the 
respiration  was  fully  reestablished. 

I  have  had  an  opportunity,  at  the  Infir- 
mary, of  demonstrating,  experimentally,  to 
students  and  physicians,  more  than  thirty 
times,  in  cases  where  there  was  no  appa- 
rent danger,  and  yet  where  there  was  a  ten- 
dency to  pallor  and  weakness  of  the  pulse, 
that,  in  the  position  I  have  described,  the 
cheeks  became  instantly  flushed  and  the 
pulse  stronger. 

In  administering  chloroform,  I  always 
use  a  napkin,  folded  several  times,  upon 
which  the  aneesthetic  is  poured  in  small 
quantities  at  a  time,  care  Iseing  taken  that 
a  free  current  of  air  can  pass  to  the  mouth 
under  the  napkin.  The  patients  are  always 
in  a  horizontal  position.  I  watch,  with 
great  care,  the  condition  of  the  pulse  and 
respiration  ;  and  yet,  it  is  sometimes  some- 
what diflBcult  to  distinguish  the  difference 
between  the  effects  of  fear  and  those  of  the 
chloroform. 

Whatever  may  be  the  obscure  causes  of 
fatal  results  from  the  use  of  chloroform,  I 
believe  the  danger,  in  by  far  the  larger  pro- 
portion of  cases,  depends  upon  a  tendency 
to  death  by  syncope.  To  overcome  this 
tendency,  it  is  necessary  to  stimulate  the 
nervous  centres.  This  may  be  done  by 
causing  a  column  of  blood  to  press  upon 
the  vessels  of  the  brain.  It  is  not  sufficient 
to  remove  the  pillow  from  the  head  and 
place  it  under  the  hips.  It  is  necessary 
that  the  whole  body  be  placed  upon  a  steep, 
inclined  plane,  to  force  as  much  blood  as 
possible,  by  gravitation,  into  the  brain.  I 
believe  this  is  of  more  importance  than  any 
of  the  methods  usually  described  by  writers 
on  the  subject.  It  should  take  precedence 
of  the  withdrawal  of  the  tongue,  artificial 
respiration,  galvanism,  orstimulants.  This 
remedj"^  can  always  be  applied  without  de- 
lay, and  can  be  followed  by  any  others 
which  may  seem  desirable. 

I  have  dwelt  upon  this  subject  of  position, 
because  so  little  is  said  upon  it,  either  in 
the  best  works  upon  auEesthetics,  or  in  the 
reports  of  the  treatment  in  fatal  cases,  as 
found  in  medical  journals.  We  have  reason 
to  believe  that  very  few  surgeons  or  obste- 
tricians have  ever  placed  a  patient  in  the 
position  described,  in  cases  which  threaten 
to  terminate  fatally. 

I  have  employed  large  and  frequent  doses 
of  bromide  of  potash,  as  recommended  by 
Dr.  Stone,  both  before  and  after  the  admin- 
istration of  ether,  as  also  of  chloroform,  to 


prevent  nausea,  but  have  not  observed  any 
beneficial  result. —  Chicago  Med.  Examiner. 


Ignor.\nce  in  the  Medical  Profession. — 
Two  courses  of  lectures  are  considered, 
in  our  country,  sufficient  to  impress  the 
brains  of  young  men,  many  of  them  still  in 
their  fourth  or  adolescent  age,  with  enough 
medical  lore  to  feed  their  minds  through  life. 
These  courses  can  be  condensed  to  such 
a  degree,  that  a  person  nine  months  (it 
takes  more  time  to  in.struct  an  apprentice 
shoemaker)  from  the  time  he  first  thinks  of 
studying  medicine,  may  have  a  diploma 
from  a  State  University,  proclaiming  that 
in  the  opinion  of  the  faculty,  he  is  sufficient- 
ly learned  in  the  science  and  art  of  medi- 
cine, to  practise  upon  any  person  ignorant 
enough  to  allow  him  to  do  so.  The  obser- 
vance of  the  obligation  with  which  the  di- 
ploma is  conferred  and  accepted,  can  be 
judged  of  by  the  fact  that  the  most  promi- 
nent object  in  the  offices  of  many  homoeo- 
paths, is  the  diploma  of  the  university  at 
which  they  were  graduated,  and  from  the 
teachings  of  which  they  seceded  after  ob- 
taining titles.  The  greater  the  number  of 
students  at  the  present  low  prices,  the 
larger  the  income  of  the  professors,  and  the 
less  the  amount  of  knowledge  obtained  by 
the  students.  The  status  of  the  profession 
is  being  lowered,  each  year,  by  the  admis- 
sion into  its  ranks  of  men  who  are  coa.^ed 
to  come  from  their  shops  and  ploughs  by 
the  underbidding  of  schools  that  desire  to 
improve  their  incomes  and  names,  not  by 
the  knowledge  imparted  to,  but  by  the 
number  of  their  alumni. — Med.  and  Surg. 
Reporter. 

Phtsiological  and  Therapeutical  Action 
OF  Caffein. — The  number  of  the  Archives 
de  Phi/giologie  Normale  et  Palhologique  for 
Jan. -Feb.  1868,  contains  an  interesting  pa- 
per on  this  subject,  by  Dr.  M.  Leven.  The 
following  are  the  conclusions  he  draws  from 
his  experiments: — 

Caffein  appears  directly  to  stimulate  the 
heart.  When  first  absorbed,  the  circula- 
tion and  respiration  are  accelerated,  the 
pulse  is  more  frequent  and  firmer,  and  the 
secretions  more  active. 

The  central  nervous  system,  the  brain 
and  spinal  cord,  and  the  nerves  are  stimu- 
lated. 

The  muscular  system  of  the  life  of  rela- 
tion and  that  of  organic  life  contract  vio- 
lently. 

The  muscles  of  the  former  system  are  af- 
fected with  trembling  or  with  general   con- 


I 


MEDICAL  INTELLIGENCE. 


143 


traction.  The  fibres  of  the  stomach,  of  the 
iutestines,  and  of  the  bladder  also  contract. 

At  a  later  period  after  absorption  of  caf- 
fein,  the  action  of  the  heart  is  lessened  ; 
the  frequency  and  firmness  of  the  pulse  di- 
minished ;  the  muscular  system  becomes 
exhausted,  but  is  not  paralyzed.  The  nerv- 
ous system  also  suffers  exhaustion. 

Caffein  does  not  entirely  extinguish  re- 
flex action,  nor  the  functions  of  nerves  and 
muscles. 

It  acts  as  a  poison  on  different  animals 
in  different  doses  ;  it  may  be  given  to  man 
in  the  dose  of  many  grammes  without 
injury. 

It  is  readily  eliminated  from  the  system, 
and  remains  in  it  only  a  few  hours. 

He  further  states  that  cafifein,  like  alco- 
hol, diminishes  the  secretion  of  urea,  but 
increases  the  quantity  of  urine  excreted. 
It  diminishes  the  waste  of  the  organs,  and 
economizes  the  tissues. 

With  two  litres  of  coffee  daily,  the  Bel- 
gian miners  undergo,  without  substantial 
food,  excessive  muscular  exertion.  The 
caravans  which  traverse  the  desert  are  sup- 
ported by  coffee  during  long  journeys  and 
lengthened  privations  of  food.  It  is  known 
that  some  old  persons  are  almost  exclusive- 
ly nourished  by  coffee. — Am.  Jour.  Med. 
Sciences. 

A  Gdre  for  IlEAnACHE.  By  George 
Kennion,  M.D.,  F.R.C.P.,  Harrogate.— The 
remedy,  as  I  have  already  observed,  is  sim- 
ple ;  it  is  the  bisulphide  of  carbon  in  solu- 
tion. Its  mode  of  application  is  no  less 
simple.  A  small  quantity  of  the  solution 
(about  two  drachms)  is  poured  upon  cot- 
ton wool,  with  which  a  small,  wide-mouth- 
ed, glass-stoppered  bottle  is  half-filled. 
This,  of  course,  absorbs  the  fluid  ;  and,  when 
the  remedy  has  to  be  used,  the  mouth  of 
the  bottle  is  to  be  applied  closely  (so  that 
none  of  the  volatile  vapor  may  escape)  to 
the  temple,  or  behind  the  ear,  or  as  near  as 
possible  to  the  seat  of  pain  ;  and  so  held 
for  from  three  to  five  or  six  minutes.  Af- 
ter it  has  been  applied  for  a  minute  or  two, 
a  sensation  is  felt  as  if  several  leeches  were 
biting  the  part ;  and,  after  the  lapse  of  two, 
three,  or  four  minutes  more,  the  smarting 
and  pain  become  rather  severe,  but  subside 
almost  immediately  after  the  removal  of 
the  bottle.  It  is  very  seldom  that  any  red- 
ness of  the  skin  is  produced.  The  efl'ect  of 
this  application,  as  I  have  said,  is  generally 
immediate.  Itmay  be  applied,  if  necessary, 
three  or  four  times  in  the  day. 

The  class  of  headaches  in  which  this  re- 
medy  is   chiefly  useful,  is  that  which  may 


be  grouped  under  the  wide  term  of  "ner- 
vous." Thus  neuralgic  headache,  periodic 
headache,  hysterical  headache,  and  even 
many  kinds  of  dyspeptic  headache,  are  al- 
most invariably  relieved  by  it ;  and  al- 
though the  relief  of  a  symptom  is  a  very 
different  affair,  of  course,  from  the  removal 
of  its  cause,  yet  no  one  who  has  witnessed 
(and  who  of  us  has  not  seen  ?)  the  agony 
and  distress  occasioned  by  severe  and  re- 
peated headache,  but  must  rejoice  in  hav- 
ing the  power  of  affording  relief  in  so 
prompt  and  simple  a  manuer.— British  Med. 
Journal. 


Influence  of  Diet  upon  the  Mother's 
Milk. — Dr.  Subotin,  of  Petersburg  (  Viertel- 
jahrschrifl  f.  d.  Prakt.  Eeilk.,  No.  xxv., 
1868),  has  instituted  a  series  of  experiments 
in  regard  to  the  influence  of  diet  upon  the 
quantity  and  quality  of  mother's  milk,  and 
his  conclusions  are  as  follows:  1st.  That 
the  daily  yield  of  milk  is  increased  by  ani- 
mal food,  and  is  diminished  by  a  diet  of 
vegetables.  A  marked  diminution  of  the 
milk,  and,  when  persisted  in.  an  entire  sup- 
pression, is  shown  when  food  of  a  fatty  na- 
ture has  been  given  only.  2d.  Tfie  rela- 
tive proportions  of  the  elements  which  com- 
pose the  milk  are  influenced  by  the  charac- 
ter of  the  food.  The  amount  of  solid  mat- 
ter is  increased  by  an  animal  diet,  and  the 
fatty  material  is  shown  by  this  increase. 
The  increase  of  these  substances  in  the  milk 
is  absolute,  not  relative  ;  animal  food  in- 
creases the  daily  amount  of  the  milk  secre- 
tion. There  is  scarcely  an  appreciable 
change  of  the  proportion  of  the  albuminous 
and  saline  ingredients.  Bensch  supposed 
that  the  saccharine  matter  of  the  milk  was 
reduced  by  the  use  of  an  animal  diet,  but 
it  is  found  not  to  be  so.  The  experiments 
of  Drs.  Bensch,  Playfair,  and  others,  that 
the  fatty  constituents  of  the  milk  are  in- 
creased by  vegetable  food,  and  by  an  ani- 
mal diet  diminished,  are  not  confirmed  by 
him.  The  solid  properties  of  the  milk,  es- 
pecially the  butyraceous,  are  but  relatively 
increased,  and  at  the  same  time  a  decrease 
in  the  sugar  is  shown.  3d.  From  these  ob- 
servations it  would  seem  that  the  fatty 
matter  of  the  milk  is  created,  for  the  most 
part,  from  albumen. — Medical  Record. 


Sir  H.  Thompson  advises,  as  a  precaution 
in  examining  urine,  that  a  small  quantity 
of  the  first  part  of  the  stream  be  received  in 
a  separate  vessel.  By  this  means  the  wa- 
ter last  passed  is  freed  from  admixture  of 
matter  from  prostatitis  or  urethritis. 
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Stiedioiis  m\)i  STebinil  Items. 


Non-penetrating  Wound  of  the  Heart  ; 
Wound  of  both  Lungs. — M.  Tillaux  commu- 
nicated (Gazette  Tlehdomadaire)  the  following  ob- 
servation to  the  Socikti  Impiriale  de  Chirargie  at 
its  meeting  of  8th  of  April  last.  A  man  aged  55 
years,  afflicted  with  general  paralysis,  attempted 
suicide  by  plunging  into  his  breast  a  long  piece  of 
iron.  An  examination  of  the  thorax  showed  a 
■wound  situated  five  centimetres  below  the  left  nip- 
ple. At  two  centimetres  beyond,  and  a  little  be- 
low this  wound,  there  existed  an  energetic  eleva- 
tion of  the  skin,  sj'nchronous  with  the  arterial 
pulsations  ;  the  finger  applied  to  this  point  per- 
ceived the  stroke  of  a  foreign  body.  The  left  half 
of  the  thorax  was  emphysematous,  and  a  large 
ecchymosis  extended  around  the  wound.  The  un- 
easiness of  the  patient  precluded  the  practice  of 
percussion.  The  sounds  of  the  heart  were  regu- 
lar and  norm,al,  the  elevation  of  the  skin  b_y  the 
piece  of  iron  coincided  with  the  systole  of  the 
ventricles.  There  was  no  evidence  of  liquid  in  the 
pericardium ;  nothing  amiss  with  the  abdominal 
organs ;  no  sign  of  internal  hemorrhage.  The 
pulse,  slightly  increased,  was  regular;  and  the 
temperature  of  the  skin  was  not  elevated.  It 
seemed  necessary,  therefore,  to  conclude  either 
the  contact  of  the  distant  extremity  of  the  foreign 
body  with  a  large  artery,  or  its  penetration 
through  the  walls  of  the  heart. 

Under  the  impression  that  immediate  extraction 
■would  be  attended  with  more  hazard  than  would 
result  from  delay,  M.  Tillaux  awaited  the  mor- 
row. But  the  instrument  had  worked  through 
the  tissues  ;  an  incision  was  made  at  its  centre,  the 
patient  fainted,  and  it  was  deemed  prudent  to  sus- 
pend the  operation.  Some  days  afterwards  the 
patient  announced  an  acute  pain  in  the  region  of 
the  eighth  dorsal  vertebra ;  the  oppression  was 
very  great ;  there  was  expectoration  of  bloody 
sputum  of  a  very  red  color;  no  signs  of  pneumo- 
nia. Ten  days  later,  the  painful  point  had  settled 
itself  at  the  posterior  and  inferior  portion  of  the 
right  side  ;  no  available  sign  could  be  determined 
by  auscultation.  The  discomfort  diminished  little 
by  little,  the  appetite  returned,  and  the  general 
condition  improved. 

In  March,  18tJ8  (3  months  after  the  attempt  at 
suicide),  the  patient  had  frequent  expectoration  of 
bloody  and  purulent  sputa.  A  blowing  murmur 
could  be  distinguished  at  the  base  of  the  heart, 
with  the  first  sound.  Syncopes  soon  supervened, 
and  the  patient  died  on  the  24th  of  JLarch. 

The  result  of  the  autop.sy  was  as  follows  :  The 
anterior  border  of  the  left  lung  was  adherent  to 
the  thoraci<;  wall  and  to  the  pericardium  ;  the  pe- 
ricardium was  adherent  to  the  surface  of  the  heart 
in  its  entire  extent.  The  posterior  wall  of  the 
left  ventricle,  and  the  inferior  lobe  of  the  right 
lung,  were  traversed  from  before  backward,  and 
from  left  to  right,  by  an  iron  spike,  which  had 
not  penetrated  into  the  cavity  of  the  venti^icle,  nor 
involved  the  auricles.  The  instrument,  leaving 
the  aorta  to  the  left,  had  passed  between  the  ver- 
tebral cohunn  and  the  oesophagus. — New  York 
Medical  Becord. 


M.  Sappey'.s  microscopical  examinations  have 
shown  that  in  one  healthy  ovary,  the  number  of 
ovisacs  and  ovules  is  more  than  300,000,  making 
about  700,000  for  the  individual.  He  therefore 
calculates,  that  if  all  the  ova  existing  in  the  sur- 
face of  the  ovaries  of  a  young  wom.au  eighteen  or 
twenty  years  of  age  were  to  be  fecundated  and 
undergo  all  their  phases  of  development,  it  would 
require  but  one  woman  to  populate  four  such 
cities  as  Lyons,  Marseilles,  Bordeaux,  and  Rouen  ; 
and  but  two  to  furnish  inhabitants  for  a  capital 
like  Paris  containing  1,600,000  souls. — Cazeaux. 
— M.  Y.  Medical  Gazette. 

The  Lancet  refers  to  the  hair  "  washes "  or 
"restorers"  now  so  much  in  vogue,  as  a  possible 
source  of  serious  disease.  The  color-restoring 
agent  in  these  nostrums  is  lead,  and,  in  view  of 
the  very  minute  quantity  of  this  substance  which 
suffices  to  poison  some  individuals,  the  editor  re- 
marks that  they  run  "  no  inconsiderable  risk  of 
finding  the  '  i-estoration'  of  their  hair  attended  by 
loss  of  power  in  their  wrists." — Ibid. 
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MoNnAY,  9,  A.M.,  Massachusetts  General  Hospital,  Med . 
Clinic.    9,  A.M.,  City  Hospital,  Ophtlialmic  Clinic. 

TcESUAY,  9,  A.M.,  Ci'ty  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wed.nesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Opekatioxs, 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satckday,  10,  A.M.,  Mas.sachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opehations. 

To  CoRREspoxDExTS. — Communications  accepted: — 
Malignant  Pustule — Parasitic  Growth  in  the  Ear. 

Pamphlets  Received. — Ovariotomy;  a  Paper  read 
before  the  Ohio  Stivte  Medical  Society,  at  its  Annual 
Meeting  in  June,  1SG8.  By  Alexander  Dunlap,  A.M., 
M.D.,  of  Springticld,  Ohio. — Rcclierchcs  Experimentalcs 
sur  une  Nonvelle  Function  clu  Foie,  consistjmt  dans  la 
Separation  de  la  Cholesteriue  du  Sang  et  son  Elimination 
sous  forme  de  Stcrcorine  (Serolinc  de  Boudct).  Par  Aus- 
tin Flint  tils,  Docteur  en  Meilecine,  Professeur  de  Physi- 
ologic etde  Microscopic  au  College  de  Medecine  de  Belle- 
vue-Hospitiil  a  New  York,  &c.  &c.  Paris :  Germer  Bail 
here.    New  York :  D.  Appleton  &  Co. 


Died,— At  Portsmouth,  N.  H.,  22d  ult.,  Nathan  War- 
ren Oliver,  M.D.,  49.— At  Littleton,  N.  H.,  23d  ult.,  Dr. 
William  Burns,  85. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  September  26tli,  r2.5.  Males,  61— Kemales,  64. — 
Aljscess,  1 — accident,  2 — apoplexy,  3 — inflammation  of 
the  bowels,  2 — congestion  of  the  brain,  1 — disease  of  the 
brain,  5 — bronchitis,  4 — burns,  1 — canker,  1 — cholera 
infantum.  22 — cholera  morbus,  2 — consumption,  19 — 
croup,  4 — deliility,  2 — diiuTlicea,  6— diphtheria,  1— -drop- 
sy, 1 — dropsy  of  the  brain,  2 — dysentery,  5— s&irlet  fe- 
ver, 4 — tjplioid  fever,  4 — disease  of  the  heart,  1 — infan- 
tile, 3 — intemperance,  1  — iniussusception.  1 — disease  of 
the  kidneys,  1 — congestion  of  the  lungs,  2 — old  age,  1 — 
paralysis,  1 — peritonitis,  1 — premature  liirth,  2 — puer- 
peral disease,  1 — rheumatism,  1 — disease  of  the  spine,  1 — 
teething,  1 — tumor,  1 — unknown.  1'2 — \v hooping  cough,  2. 

Under  5  years  of  age,  62 — between  5  and  20  years,  12 — 
between  20  and  40  years,  23— Ijeiwcen  40  and  60  years, 
19— above  60  years",  9.  Born  in  the  United  States,  92— 
Ireland,  25 — other  places,  8. 
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CASES  OF  TUBERCULOSIS. 

Kead  before  the  Boston  Society  for  Medical  Improve- 
ment, Januai-y  13tli,  186S,  by  J.  N.  Borland,  M.D. 

Case  I. — Tubercular  Meningitis,  with  gene- 
ral Tuberculosis. 
B.  H.,  »t.  18,  entered  Boston  City  Hospi- 
tal Nov.  19th,  1867.  She  has  lived  in  Bos- 
ton for  the  previous  five  months,  during 
which  time  circumstances  of  a  moral  na- 
ture had  a  marlced  and  depressing  effect 
upon  her.  Her  father  died  of  phthisis  ;  the 
condition  of  her  mother's  health  was  not 
stated.  Before  leaving  home,  her  own 
health  was  perfect.  Her  physical  develop- 
ment was  excellent,  her  intelligence  active 
and  keen.  She  was  dark  haired,  with  clear 
blue  eyes,  and  fresh,  clean-looking  mouth 
and  teeth. 

At  her  entrance,  she  stated  that  for  the 
previous  five  months  she  had  not  felt  well, 
at  times  having  a  sensation  of  heat  about 
her  head  and  shoulders  ;  for  the  last  five 
weeks  of  this  time  she  had  been  troubled 
with  headache,  pain  in  her  chest,  most 
marked  at  lower  part  of  the  sternum,  and 
difficulty  of  breathing,  but  at  no  time  was 
there  any  cough.  The  chest  symptoms 
became  more  and  more  severe,  and  for  the 
last  fortnight  she  had  superadded  inability 
to  sleep,  loss  of  appetite,  tliirst,  one  at- 
tack of  epistaxis,  with  chilliness  in  the 
morning  and  flushed  feverishuess  towards 
evening.  When  at  home  her  catamenia 
were  always  regular,  but  since  then  they 
have  been  absent. 

When  she  entered  the  hospital,  the  re- 
cord states  her  condition  as  follows  : — "  In 
bed.  Skin  warm  and  sweating,  aspect  fe- 
brile, cheeks  flushed.  Respirations  24. 
Pulse  96,  not  full  in  volume.  Morning 
temperature  102°.  Tongue  moist,  with  a 
thick,  white,  creamy  coat.  Appetite  fee- 
ble, but  much  thirst.  Bowels  constipated. 
No  complaint  with  regard  to  urine.  Gurg- 
ling, with  absence  of  tenderness,  in  the 
right  iliac  fossa.  No  eruption  visible." 
Milk  to  drink  ad  libitum.  Beef-tea,  Oss., 
Vol.  II.— No.  10 


three  times  daily,  witli  an  occasional  dose 
of  camphor  and  hyoscyamus.  Under  this 
treatment,  in  the  next  six  days,  her  pulse 
gradually  fell  to  about  80.  On  the  25th  it 
again  rose  to  96,  and  she  had  tenderness  in 
the  right  iliac  fossa,  and  on  the  27th  her 
morning  temperature  was  986°,  with  a 
pulse  of  100,  but  after  this  the  latter  again 
fell  to  84  until  Dec.  1st. 

During  the  first  half  of  December,  her 
pulse  again  became  excited,  varying  from 
92  to  124.  Her  bowels  became  sluggi.sh 
and  constipated,  requiring  enemata  to  aid 
the  action  of  gentle  cathartics.  She  felt 
weak,  but  as  her  tongue  had  cleaned,  I  or- 
dered her  a  fuller  and  mixed  diet.  On  De- 
cember 7th,  she  complained  of  pains  resem- 
bling those  of  subacute  rheumatism  in  her 
back,  arm  and  shoulder.  On  December 
9th,  she  had  a  pulse  of  124.  Respira- 
tions 32.  Temperature  in  the  morning  102°, 
and  in  the  evening  100°,  and  she  suflered 
from  pain  in  her  left  side.  She  had  no 
cough  or  expectoration,  but  the  recorded 
physical  signs  were  as  follows : — No  mark- 
ed difference  of  tone  on  percussion,  but 
considerable  tenderness  was  felt  at  the  in- 
ner angle  of  the  right  scapula,  and  at  this 
point  bronchophony  was  heard.  Over  the 
left  lower  back,  below  the  spine  of  the 
scapula,,  was  distinct  crepitus.  This  was 
also  heard  over  the  lower  portion  of  the 
right  lung.    I  ordered  cod-liver  oil  mixture. 

Dec.  10th.  She  was  more  comfortable. 
Pulse  112.  Resp.  32.  Temp.,  A.M.,  99° ; 
P.M.,  100°. 

12th. — Complaining  of  chilliness  and  se- 
vere headache.  Temp.,  A.M.,  100°  ;  P.M., 
101°. 

13th.— Pulse  104.  Temp.,  A.M.,  99°  ; 
P.M.,  101°.  Headache  and  nausea  con- 
tinues. Nothing  abnormal  could  to-day  be 
detected  on  physical  examination  of  chest. 
The  cod-liver  oil  mixture  was  omitted. 

15th. — She  suffered  from  severe  headache 
throughout  the  night,  and  vomited  a  Ro- 
chelle  powder  which  was  given  in  the  early 
morning.  Pulse  84,  of  variable  strength  of 
beat.     R.  Quinise  sulph.  gr.  i.  thrice  daily. 

16th. — During  the  night,   she  was  in  a 
state  of  hvsterical  excitement,  very  noisy 
[Whole  No.  2119.] 
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and  disturbing  the  ward.  She  had  occa- 
sional convulsive  paro.xysms,  and  she  vi'as 
in  one  of  these  convulsions  at  the  time  of 
my  visit,  being  apparently  unconscious, 
although  she  afterwards  proved  not  to  have 
been  entirely  so,  rolling  in  bed  from  side  to 
side,  her  lingers  being  clenched,  her  face 
flushed,  her  pupils  responsive  to  light.  An 
assafcetida  enema  was  administered,  and 
after  a  few  hours  she  became  quiet. 

17th. — I  found  her  perfectly  rational. 
She  had  been  vigilant  throughout  the  night, 
but  less  noisy.  Her  pnlse  was  88.  Resp. 
28.  The  quinine  was  omitted,  and  I  order- 
ed ammoniaj  valerianatis,  gr.  ij. ;  syr.  pruni. 
Virginianse,  3i-     M.     Every  four  hours. 

18th. — She  had  been  noisy  and  restless 
through  the  night,  but  was  quiet  and  ra- 
tional during  the  day.  She  complained  of 
headache  and  pain  in  her  back.  There  was 
some  tenderness  on  pressure  along  the  cer- 
vical and  dorsal  vertebrte.  Pulse  80.  Skin 
was  natural.  The  tongue  had  a  yellow  fur 
on  the  centre.  The  bowels  were  constantly 
costive,  and  were  moved  by  means  of  po- 
dophyllin. 

20th. — Pulse  again  104.  She  had  much 
pain  and  tenderness  along  the  cervical  ver- 
tebrae. The  pupils  were  dilated,  not  acting 
readily,  and  there  was  slight  internal  stra- 
bismus of  the  left  eye. 

21st. — The  only  improvement  to  be  per- 
ceived was  that  the  pupils  acted  more  rea- 
dily, but  her  night  had  been  as  restless, 
and  the  pain  in  her  head  and  back  was  as 
persistent  as  ever. 

22d. — Iler  pulse  was  120.  Iler  skin  hot 
and  dry,  with  red  blotches  here  and  there 
on  the  chest,  especially  at  the  base  of  the 
neck.  The  strabismus  still  continued,  and 
the  pupils  with  difficulty  responded  to  light. 
She  was  unable  to  see  fine  print  so  as  to 
read,  and  all  large  objects  appeared  double. 
She  with  marked  difficulty  raised  herself  on 
her  elbow.  There  was  no  stiflness  of  the 
neck  ;  on  the  contrary,  a  want  of  control 
of  the  muscles  was  manifested,  and  when 
the  shoulders  were  raised,  the  head  rolled 
about  from  side  to  side.  She  in  the  after- 
noon had  a  return  of  hysterical  paroxysm 
and  convulsion.  During  the  past  week 
she  has  had  several  slight  attacks  of  cpis- 
taxis. 

26th. — Her  condition  was  as  described 
on  the  22d,  excepting  that  the  power  of 
motion  had  constantly  lessened,  and  she 
was  unable  to  raise  herself  upon  her  elbow. 

27th. — She  had  an  hysterical  pai'oxysm 
in  the  morning  of  two  hours'  duration. 
Pulse  124.     Temp.  99°. 

28th. — After  having  passed  a  more  than 


usually  comfortable  night,  and  in  the  morn- 
ing at  least  as  well  if  not  bettor  than  she 
liad  been  for  some  days  previously,  slie  sud- 
denly and  almost  instantaneously,  without 
any  struggle  or  complaint,  died  at  9,  A.M. 

The  autopsy  was  made  early  in  the  after- 
noon of  the  day  of  her  death.  There  was 
no  marked  emaciation,  nor  any  marking  or 
discoloration  of  the  skin  other  than  that 
consequent  on  cadaveric  congestion  of  the 
dependent  parts. 

Head. — There  was  a  marked  congestion 
of  the  cerebral  vessels  noticed  on  the  re- 
moval of  the  calvaria,  and  on  the  removal 
of  the  brain  and  its  envelopes  a  large 
amount  of  serous  fluid  escaped  from  the 
cut  membranes,  and  also  drained  from  the 
spinal  canal.  The  dura  mater  appeared  to 
be  healthy.  The  pia  mater  was  thickened 
and  opaque,  and  about  the  fissure  of  Syl- 
vius, and  in  the  transverse  fissure,  there 
was  seen,  on  close  examination,  numerous 
minute  translucent  granulations.  The  mem- 
branes about  the  base  of  the  brain  had 
generally  a  thickened,  matted  and  lymphy 
appearance.  The  substance  of  the  hemi- 
spheres of  the  brain  was  sufficiently  firm, 
and  the  puncta  cruenta,  on  section,  were 
unusually  noticeable.  The  ventricles  were 
greatly  distended,  and  contained  a  some- 
what larger  amount  of  fluid  than  natural, 
but  owing  to  the  brain  having  been  remov- 
ed entire  much  of  this  had  escaped.  The 
middle  portion  of  the  corpus  callosum  was 
considerably  softened,  even  for  this  part,  so 
as  to  be  of  a  creamy  consistence. 

Glicst. — There  were  a  few  recent  pleuritic 
adhesions  at  the  posterior  part  of  the  left 
lung,  but  no  excess  of  pleuritic  efl'usion. 
The  apices  were  free  from  adhesions. 

Lungs. — The  lungs  collapsed  readily  on 
opening  the  thorax.  Uere  and  there  on 
the  surface  of  the  lungs,  beneath  the  pleu- 
ra3,  were  seen  studs  of  yellowish  tubercu- 
lous matter  ;  these  varied  from  one  to  three 
quarters  of  an  inch  in  diameter.  On  sec- 
tion, such  masses  were  found  scattered 
throughout  the  lungs  in  every  direction. 
Nowhere  was  there  any  large  deposit,  and 
the  lung-tissue  in  which  they  were  imbed- 
ded appeared  to  be  perfectly  healthy.  These 
masses  were,  on  section,  white  and  com- 
paratively hard. 

Bronchial  Glands  — The  bronchial  glands 
were  enlarged,  softened,  of  a  curdy  consis- 
tence and  a  grayish  color. 

Hear/.— The  heart  was  healthy. 

Abdomen. — TJie  liver,  of  a  normal  size, 
v^as  with  difficulty  detached  from  the  dia- 
phragm, to  which,  on  its  convex  surface, 
it  was  universally  adherent ;   and  it  was 
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filled  with  round,  distinct  masses  of  tuber- 
cle, as  in  the  lung-,  both  seen  on  the  sur- 
face and  on  section  throug-hout  the  organ, 
the  substance  of  which  appeared  otherwise 
to  be  perfectly  healthy.  The  gall-bladder 
was  distended  with  bile. 

The  surface  of  the  diaphragm  was  rough- 
ened with  coarse  tuberculous  granules  im- 
bedded on  its  inflamed  surface. 

Spleen. — The  spleen  was  in  the  same 
general  condition  as  the  liver,  its  healthy 
tissue  containing'  many  distinct,  rounded 
masses  of  tubercle. 

Kidneys. — The  kidneys  contained  a  few 
small  but  distinct  masses,  not  larger  than 
large-sized  bird  shot. 

Mesenteric  Glands.  ■ —  The  mesenteric 
glands  were  somewhat  enlarged,  but  did 
not  appear  to  bo  tuberculous. 

The  intestines,  and  uterus  with  its  ap- 
pendages, were  healthy. 

The  case  which  I  have  thus  described,  I 
thought  to  be  worthy  of  reporting,  for  its 
obscurity  until  the  autopsy  revealed  its 
true  character  made  it  of  marked  interest 
to  me.  Seen  before  entrance  into  the  hos- 
pital by  Dr.  F.  E.  Oliver,  she  remained  un- 
der his  care  until  Dec.  1st.  He  had  sus- 
pected the  existence  of  typhoid  fever,  or 
rather  described  the  patient  to  be  in  the 
condition  of  a  person  who  had  imbibed  the 
typhoid  poison,  but  who  had  been  strug- 
gling to  throw  it  oif,  the  full  development 
of  the  disease  being  thus  prevented.  At 
first  accepting  this  theory,  but  not  seeing  a 
true  convalescence,  and  finding  the  pulse  to 
be  excited,  I  was  obliged  to  abandon  it, 
recognizing  only  the  general  fact  of  some 
morbid  and  deleterious  influence  being  at 
work.  The  cause  for  the  imperfectly  mark- 
ed and  evanescent  pneumonia  occurring  on 
December  9th  I  could  not  suspect,  as  she 
had  not  been  out  of  bed. 

On  the  12th  of  December,  the  inflamma- 
tion of  the  meninges  probably  commenced. 
But  the  symptoms  seemed  to  be  those  of  a 
purely  hysterical  character,  and  at  first 
when  the  paroxysms  passed  off  her  face 
did  not  seem  of  an  unusually  dull  expres- 
sion. Her  headache  was  not  complained 
of  as  being  of  a  peculiarly  fixed  character, 
and  she  replied  to  questions  quickly  enough 
and  intelligently.  A  few  days  later,  from 
the  20th  of  December  until  she  died,  the 
expression  of  both  face  and  figure  and  her 
general  behavior  again  suggested  to  me  the 
existence  of  cerebro-spinal  meningitis  ;  and 
as  Dr.  Upham,  whose  attention  I  had  re- 
peatedly called  to  this  patient,  remarked  : 
"  I  know  what  is  in  your  mind  ;  she  has 
suggested    those    cases    of   cerebro-spinal 


meningitis  we  have  seen."  This  expres- 
sion defines  the  case.  She  suggested  this 
just  as  she  had  before  suggested  the  ty- 
phoid fever  and  the  pneumonia,  but  the 
positive  proofs  of  either  disease  were  ab- 
sent. 

So  it  was  with  regard  to  the  real  disease 
which  existed,  and  the  true  nature  of  which 
was  only  revealed  to  me  by  the  autopsy. 
She  had  not  emaciated.  At  no  time  had 
she  had  cough  or  expectoration.  Her  gene- 
ral appearance  was  not  that  of  the  tubercu- 
lous diathesis,  but  rather  that  of  a  good- 
looking,  healthy  country  girl  ;  nor  did  her 
S3'mptoms  at  any  time  show  any  iadications 
of  tuberculous  disease. 

Nor  did  the  autopsy  throw  any  light  oa 
another  interesting  point — the  suddenness 
of  death.  It  took  place  as  the  nurse  was 
sweeping  her  room.  When  she  entered, 
the  girl  appeared  as  usual,  but  in  a  few 
minutes,  happening  to  glance  towards  her, 
she  saw  she  was  dead. 

Another  point  which  this  case  illustrates 
is  the  fact  that  though  the  diagnosis  was 
not  made  out,  yet  the  existence  of  some 
grave  morbid  process  being  in  progress 
was  evident,  and  the  review  of  the  whole 
development  of  the  case  makes  us  recog- 
nize the  general  similitude  existing  betweea 
tuberculosis  and  the  other  constitutional 
affections,  such  as  pyfemia  and  septicemia. 

Since  reporting  the  above,  I  have  had  an- 
other case  of  somewhat  similar  disease — 
acute  tuberculosis — which  I  think  interest- 
ing to  detail  in  connection,  although  after 
the  first  few  days  there  was  no  doubt  of 
the  diagnosis  ;  yet  the  very  rapid  progress, 
with  the  high  fever,  brought  out  the  like- 
ness to  typhoid  fever,  and  again  illustrates 
the  similitude  between  tuberculosis  and 
pyjemia. 

Case  II. — Acute  Tuberculosis  iviiliout 
3Ieningilis. 

N.  C,  unmarried  negro,  aged  20,  born  in 
southern  part  of  Virginia ;  came  North  in 
1861 ;  served  two  years  as  acavalry  soldier  ; 
during  past  year  has  worked  as  a  private 
coachman.  Reported  always  having  been  in 
good  health,  acknowledging  no  sickness  un- 
til commencement  of  present  trouble,  six 
weeks  before  entrance  to  City  Hospital, 
which  was  on  2-lth  of  February,  1868. 

First  symptoms  were  those  of  malaise, 
followed  by  coryza  and  cough,  slight  py- 
rexia, but  no  pain.  He  kept  at  his  work 
for  eight  days,  then  took  to  his  bed,  sim- 
ply from  weakness.  His  chief  complaint 
through  sickness  has  been  of  cough,  often- 
times preventing  sleep  ;    sputa  thick  and 
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white,  never  bloody  nor  rusty.  His  ap- 
petite good,  though  food  is  frequently  vom- 
ited, the  act  being  caused  by  cough  ;  bow- 
els costive. 

At  entrance,  countenance  easy,  general 
aspect  satisfactory,  skin  cool,  tongue  moist, 
■with  light,  white  coat.  Resp.  28.  Pulse 
108,  soft,  feeble  volume. 

Physical  examinations  on  25th  gave 
healthy  resonance  on  percussion  over  both 
backs  ;  on  auscultation  over  backs,  particu- 
larly over  right,  moist  respiratory  sounds 
were  heard,  together  with  sonorous  and 
sibilant  rales. 

At  this  time,  case  was  supposed  to  be 
one  of  bronchitis,  but  on  the  27th,  the  phy- 
sical examinations  giving  the  same  results 
as  before,  the  pungent  heat  of  the  skin  at- 
tracted attention.  The  thermometer  gave 
its  morning  rate  of  104:"5°  P.,  in  the  eve- 
ning of  106°  P.  This  high  rate  of  ther- 
mometer persisting,  made  the  diagnosis  of 
the  case  clear. 

On  the  1st  of  March,  temp,  in  morning 
105'5„  F.  ;  pulse  100;  bronchial  rales  still 
exist  throughout  chest ;  no  dulness  detect- 
ed anywhere.  At  right  apex,  over  circum- 
scribed space  an  inch  below  clavicle,  bron- 
chial whisper  of  a  deeper  tone  than  in  sur- 
rounding tissue.  All  other  signs  of  cavity 
wanting. 

March  7th. — Pulse  104.  Daily  expecto- 
rates from  four  to  six  ounces  ;  cough  as 
before.  Progressive  emaciation.  Coarse 
crepitus  in  back,  where  bronchial  rales 
were  previously  heard  ;  vocal  fremitus  in 
right  side  much  increased. 

14th.— Pulse  128,  thrilling.  Cough  for 
first  time  complained  of  as  being  so  severe 
as  to  cause  feelings  of  weakness.  Expec- 
toration increased.  Respiration  in  left  back 
coarse,  without  rale  ;  right  back,  explosion 
of  finest  crepitant  rale  below  inferior  half 
of  scapula. 

On  21st  of  March,  disease  having  pro- 
gressed in  severity,  record  states  : — "  At 
times  is  in  condition  verging  on  mild  deli- 
rium ;  irrational  questions  and  answers. 
No  squinting  nor  affection  of  pupils."  This 
condition  of  gentle  delirium  continued  al- 
most constantly  till  his  death. 

On  the  27th,  pulse  152  ;  resp.  44,  labor- 
ed. Alaa  nasi  acting  vigorously  ;  burning 
heat  of  skin  ;  complaining  of  cough,  think- 
ing he  had  taken  cold. 

On  the  29th,  being  just  eleven  weeks 
from  very  commencement  of  sickness,  pa- 
tient died. 

The  temperature  was  taken  at  various 
times  during  the  day  with  uniform  results, 
it  ranging  in  every  instance  from  103-5°  F. 


to  106°  P.,  until  just  before  bis  death,  when 
it  was  101-5°  F. 

The  condition  of  the  bowels  was  that  of 
occasionally  slight  constipation,  varied  by 
slight  degrees  of  looseness — not  enough  to 
be  complained  of,  nor  amounting  to  over 
two  or  three  dejections  daily. 

The  treatment  was  only  by  arterial  seda- 
tives and  soothing  mixtures  for  the  lungs, 
with,  for  a  time,  small  doses  of  cod-liver 
oil  and,  of  course,  carefully  regulated  diet 
and  stimuli. 

The  autopsy  was  made  twenty-eight  hours 
after  death.     Body  much  emaciated. 

Brain. — Considerable  vascularity  exist- 
ed ;  otherwise  normal. 

Pericardium  and  heart  suflSciently  healthy, 
with  exception  of  two  ounces  of  serum  be- 
ing found  in  sac. 

Lungs. — Left  pleural  cavity  contained  six 
ounces  of  serum  ;  right,  four  ounces.  Both 
costal  and  pulmonary  pleurae  covered  with 
thin  exudation  of  lymph.  The  left  lung 
had  few  slight  adhesions  at  top.  Apex 
was  surprisingly  healthy.  Lower  lobe  had 
numerous  aggregations  of  tubercles  in  its 
substance.  Still  some  healthy  tissue  left. 
The  right  lung  had  its  superior  lobe  inti- 
mately adherent  to  thoracic  walls  ;  on  its 
being  detached,  a  rupture  was  made  into 
lung  tissue  and  several  ounces  of  pus  were 
discharged.  The  cavity  occupied  almost 
entirely  the  upper  lobe ;  the  middle  lobe 
also  had  a  cavity  of  considerable  size  in  its 
substance,  while  the  lower  lobe  was  simply 
infiltrated  with  tubercle. 

Ulcerations  existed  in  small  inte'stine,  par- 
ticularly in  lower  part  of  ileum.  The  mu- 
cous membrane  was  much  congested,  the 
solitary  glands  enlarged,  but  slightly  ulce- 
rated. Peyer's  patches  prominent,  exten- 
sively ulcerated,  the  mucous  membrane 
covering  them  having  an  extremely  irregu- 
lar outline,  with  ragged,  worm-eaten  cen- 
tre. At  no  place  had  the  ulcerative  pro- 
cess extended  below  the  mucous  coat. 

Other  organs,  as  far  as  examined,  sufiQ- 
ciently  healthy. 


POISONING  BY  SULPILITE  OF  ATROPLNB. 

A  HEALTHY  child,  aged  nearly  three  years, 
swallowed  somewhat  more  than  a  grain 
and  a  half  of  sulphate  of  atropine  in  aqueous 
solution.*  The  poison  was  taken  at  a 
quarter  before    six  in   the    afternoon.     He 

•  R.  AtropiiB  sulph.,  gr.  ij. ;  aqua;  pur.,  dr.  iv.  An 
eye  water  which  had  been  prescribed  by  an  eminent  ocuHst 
of  tliis  city  about  a  year  before  ;  but  as  only  a  few  drops 
had  been  used,  the  remainder  was  set  aside  for  future  nse, 
if  needed,  its  poisonous  cliatacter  not  being  known. 


POISONING  BY  ATROPINE.— LARYNGOSCOPIC  LANTERN. 
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6oon  fell  asleep,  and  slept  about  twenty 
minutes,  when  he  awoke  and  became  hot 
and  restless  ;  and  as  these  symptoms  in- 
creased, medical  aid  was  called  in,  which, 
however,  did  not  arrive  till  about  eight 
o'clock — two  hours  after  ingestion  of  the 
poison,  and  too  late  to  be  of  service  in  re- 
moving it  from  the  stomach. 

At  this  time  he  began  to  have  some 
twitching  of  the  muscles;  there  was  slight 
cerebral  excitement,  and  the  pupils  were 
moderately  dilated  ;  breathing  was  some- 
what hurried,  and  the  action  of  the  heart 
was  violent  but  regular  ;  there  was  increas- 
ed heat  of  skin,  which  was  dry.  At  about 
9,  P.M.,  three  drops  of  tincture  of  opium 
were  given. 

10,  P.M. — Had  less  twitching  of  muscles 
since  taking  the  opium,  and  there  is  ap- 
parently less  general  excitement.  Took 
four  drops  of  tincture  of  opium. 

11,  P.M. — No  apparent  change  since  ten, 
except  that  he  is  more  restless  ;  the  pupil 
has  not  dilated  any  since  nine  o'clock. 
Gave  five  drops  of  tincture  of  opium. 

12,  midnight. — Action  of  heart  regular, 
but  rapid  and  thumping ;  pulse  at  wrist 
170,  distinct ;  no  sensible  perspiration  ;  no 
urine  ;  pupils  as  before — dilatation  not  re- 
markable ;  no  sighing,  but  a  very  excited 
manner  of  breathing.  Gave  six  drops  of 
tincture  of  opium. 

1,  A.M. — Has  slept  some  during  the  last 
hour,  and  breathed  quite  naturally  while 
sleeping ;  when  awake,  however,  respira- 
tion is  sobbing  and  excited  ;  heat  increased; 
pulse  not  so  rapid,  140,  regular ;  pupils 
contracted  to  nearly  the  normal  size.  Gave 
five  drops  of  tincture  of  opium. 

2,  A.M. — Since  one  o'clock  he  has  grown 
worse  ;  there  is  less  jactitation  and  twitch- 
ing, but  there  is  stupor,  with  coma-vigil, 
and  respiration  is  labored  ;  had  a  convul- 
sion ;  pulse  still  regular,  but  rapid  and  not 
so  strong. 

3,  A.M. — Skin  hot,  no  perspiration,  and 
no  eruption  ;  no  urine;  respiration  difficult 
and  sighing,  like  the  respiration  in  infants 
poisoned  by  opium  ;  occasional  convulsions 
of  upper  extremities  and  head  ;  lower  ex- 
tremities and  body  quiet;  pupils  again  di- 
lated ;  mouth  and  tongue  not  remarkably 
dry  ;  head  hotter  than  natural.  Cold  was 
applied  to  the  head.  Pulse  is  still  regular, 
not  rapid  but  weak. 

4,  A.M. — Heart  still  regular,  but  is  fail- 
ing ;  pulse  nearly  indistinct  at  wrist ;  re- 
spiration sighing,  inspiration  to  expiration 
as  two  to  one,  extremities  losing  heat,  but 
heat  of  thorax  has  increased  ;  no  spasm, 
but  some  twitching  of  the  face  and  hands, 


with  slight  trismus  in  the  course  of  the 
last  hour. 

4.20,  died.  There  was  no  struggle,  re- 
spiration and  circulation  seeming  to  cease 
simultaneously,  ten  hours  and  thirty-five 
minutes  after  taking  the  poison.  There 
was  no  post-morlem  examination. 

No  urine  was  passed  after  taking  the 
poison  ;  there  was  no  sensible  perspiration, 
but  great  heat  of  surface  ;  no  eruption  ; 
thirst  was  not  urgent,  the  mouth  and  tongue 
remaining  moist  to  the  last.  There  was  no 
vomiting,  and  no  complaint  of  pain. 

The  first  efiect  of  the  poison  was  drowsi- 
ness, which  was  soon  succeeded  by  what 
seemed  to  be  morbid  sensibility — hyperajs- 
thesia — as  everything,  noise,  or  the  light 
of  the  lamp,  or  touching  him,  seemed  to  in- 
crease the  restlessness.  Then  came  a  pe- 
riod of  involuntary  jactitation,  accompanied 
by  clonic  spasm  ;  after  that  a  period  of 
stupor,  which  in  the  earlier  stage  was  char- 
acterized by  coma-vigil  and  slight  trismus, 
but  by  degrees  became  perfect  coma,  which 
terminated  gradually  in  dissolution.  Tinct. 
opii  was  given  on  the  ground  of  its  alleged 
antagonism  to  the  effects  of  belladonna,  but 
with  the  exception  of  an  apparent  quieting 
of  the  restlessness  after  the  first  dose 
(which  might  have  been  due  to  some  other 
cause,  as  it  was  not  permanent),  no  an- 
tagonistic effect  was  produced,  unless  the 
contraction  of  the  pupil  is  so  considered ; 
but  it  dilated  again,  even  when  the  doses 
of  opium  were  being  continued.  It  was 
evident  that  no  good  was  accomplished  by 
the  administration  of  the  opium,  but  not  so 
evident  that  no  harm  was  done.  c. 

Boston  Highlands,  Aug.  1,  1868. 


A    NEW    LARYNGOSCOPIC    LANTERN,   OR 
LIGHT-CONCENTRATOR. 

In  common  with  several  other  gentlemen  in- 
terested in  laryngoscopy,  I  have  felt  the  need 
of  a  light-concentrator  which  was  portable 
and  readily  adapted  to  any  of  the  lamps  or 
gas-fixtures  in  common  use.  It  is,  more- 
over, within  my  personal  knowledge  that 
the  study  of  laryngoscopy  has  been  greatly 
limited  by  tUe  expensiveness  of  light-con- 
centrators, which  arc  all,  or  nearly  all,  im- 
ported, and  adapted  to  particular  kinds  of 
light-stands,  which  must,  therefore,  be  pur- 
chased with  them.  Under  these  circum- 
stances, I  feel  justified  in  askingyouto  allow 
mo  to  describe,  briefly,  in  the  Journal,  a 
laryngoscopic  lantern  or  light-concentrator 
of  my  contrivance,  which  promises  to  fulfil 
the  indications  first  mentioned,  and  which 
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can  be  obtained  at  a  comparatively  mode- 
rate cost. 

The  lantern  (see  the  engraving  below) 
is  made  up  of  three  main  portions,  the 
front  piece  A,  and  two  wings,  which  hinge 
upon  the  front  piece  and  by  which  the  dia- 
meter of  the  lantern  may  be  increased  be- 
yond the  diameter  of  any  of  the  glass 
chimneys  in  ordinary  use.  These  wings 
may  be  locked  together  at  the  desired 
point,  as  at  a,  a. 

The  height  of  the  flame,  from  the  part  of 
the  lamp  suited  fur  a  support  to  the  lantern, 
■varies,  of  course,  in  different  lamps  and  gas 
stands,  and  inasmuch  as  the  lens  must  be 
on  a  level  with  the  flame,  the  tube  contain- 
ing it  is  attached  to  a  slide,  B,  which,  mov- 
ing in  grooves  in  the  front  piece,  may  be 


raised  or  lowered  as  found  necessary.  The 
lens  is  also  movable  within  the  tube,  in 
order  to  admit  of  its  being  retained  at  its 
focal  distance  from  the  flame  when  the  dia- 
meter of  the  lamp  is  changed.  The  move- 
ment is  made  by  the  sliding  of  a  knob 
on  each  side,  b,  in  an  elongated  opening  in 
the  tube. 

The  lantern  is  made  firm  upon  the 
lamp  by  passing  a  bit  of  cord  back  and 
forth  between  the  instrument  itself  and 
hooks,  d,  which  arc  strung  upon  a  cord  tied 
around  any  suitable  place  in  the  lower 
part  of  the  lamp.  This  arrangement  is 
simple,  extremely  efficient  and  universally 


practicable,  the  latter  point  being  difficult 
of  attainment  by  any  other  mechanism. 

By  general  acknowledgment,  the  employ- 
ment of  the  laryngeal  mirror  in  one's  own 
person  is  an  important  aid  in  the  study  of 
laryngoscopy.  There  is,  therefore,  attach- 
ed to  the  lantern,  the  second  mirror,  c, 
necessary  for  auto-laryngoscopy,  which, 
through  a  very  simple  form  of  mechanism, 
has  nearly  all  the  movements  usually  afford- 
ed by  a  ball-and-socket  joint. 

If  a  patient,  while  under  examination, 
desires  to  get  a  view  of  his  own  larynx, 
this  mirror  may  bo  put  into  position,  and 
be  mainpulated  by  him.  The  physician  in 
this  case  raises  his  eyes  slightly,  so  as  to 
look  over  the  upper  edge  of  the  mirror. 

This  light-concentrator  will  be  found 
useful  not  only  in  laryngoscopy  and  rhino- 
scopy, but  in  the  examination  of  the  exter- 
nal car.  It  is  designed  for  direct  light,  a 
method  preferred  by  many  laryngoscopists 
to  reflected  light.  The  lens  is,  however, 
of  sufficient  diameter  to  admit  ofthe  use  of 
the  frontal  reflector  if  desired. 

The  instrument  is  made  by  Messrs.  Cod- 
man  and  Shurtleff,  who  can  also  furnish  la- 
ryngeal mirrors  which  bear  favorable  com- 
parison with  the  best  imported  mirrors. 
Henry  K.  Oliver,  M.D. 

Boston,  Sept.  25,  1868. 

Ilcprts  of  Ptbiral  Sonelics. 

AJVIERICAN  ACADEMY  OF  DENTAL 
SCIENCE. 

The  annual  meeting  of  the  Academy  of 
Dental  Science  was  held  September  18th, 
at  3  o'clock,  P.M.,  in  the  rooms  ofthe  Suf- 
folk District  Medical  Society,  No.  12  Tem- 
ple Place.  Dr.  E.  T.  Wilson  presided,  and 
Dr.  E.  N.  Harris  acted  as  secretary.  At 
a  business  meeting,  the  following  officers 
were  elected  for  the  ensuing  year  : — 

President,  Daniel  Harwood,  M.D. 

Vice-President,  E.  T.  Wilson,  M.D. 

Secretary,  E.  N.  Harris,  D.D.S. 

Treasurer,  E.  G.  Tucker,  M.D. 

Librarian,  John  Clough,  M.D. 

Censors,  E.  G.  Tucker,  M.D. ;  D.  M.  Par- 
ker, M.D.  ;  J.  L.  Williams,  M.D. 

Remarks  were  made  by  Dr.  Daniel 
Harwood  of  Boston,  and  Dr.  J.  H.  Foster 
of  New  York. 

The  annual  address  was  then  delivered 
by  E.  T.  Wilson,  M.D. 

Dr.  Wilson,  in  welcoming  the  gentlemen 
present  to  the  hospitalities  of  the  occasion, 
congratulated   them  upon  the  renewal  of 
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the  many  privileges  and  pleasures  which 
the  anniversary  proffered.  It  was  good,  he 
said,  for  the  devotees  of  a  common  pursuit, 
the  professors  of  an  important  and  useful 
science,  the  cultivators  of  an  ingenious  and 
beautiful  art,  to  gather  together  that  each 
may  compare  his  own  experience  with  that 
of  his  fellow,  and  may  communicate  in  a 
spirit  of  professional  courtesy  whatever  of 
useful  novelty  may  have  fallen  under  his 
observation.  Dentistry  has  been  created 
as  a  science  almost  in  our  own  day,  and  no 
liberal  pursuit,  partly  practical  and  partly 
theoretical,  has  made  more  rapid  advance- 
ment. The  wonderful  progress,  which  is 
admitted  by  everybody,  was  made  under 
the  most  discouraging  difficulties,  and  it 
has  been  owing  to  patient  study,  shrewd 
observation,  tireless  manipulation,  and  cau- 
tious and  intelligent  experiment.  The  pro- 
fession has  now  status,  respectability,  cul- 
tivation, knowledge,  experience  and  a  lit- 
erature of  its  own  ;  and  it  has  not  for  many 
years  been  deficient  in  facilities  for  a 
thorough  practical  education  ;  nor  has  it 
more  than  its  fair  proportion  of  quackish 
parasites.  In  medicine  there  has  been 
'pathy  upon  'pathy,  but  there  has  been  no 
'patliy  introduced  into  dentistry  except  the 
amalgam  'pathy,  which  has,  and  is,  in  the 
future,  destined  to  open  a  large  field  of 
practice  to  those  medical  men  who  are 
thoroughly  versed  in  counteracting  the  ef- 
fect upon  the  human  system  of  all  mercuri- 
al compounds  such  as  are  used  at  the  pres- 
ent time  by  many  dentists.  There  has  been 
no  method  devised  thus  far  of  extracting 
teeth  by  an  infinitesimal  turn  of  the  wrist, 
or  of  plugging  them  by  inserting  the  decil- 
lionth  of  a  grain  of  gold.  We  have  dexter- 
ous and  we  have  clumsy  operators,  but 
some  kinds  of  work  we  all  admit  it  is  ne- 
cessary to  do,  and  when  we  have  made  a 
botch  of  it  we  arc  not  permitted  to  hide  our 
failure  in  a  cemetery,  for  it  keeps  walking 
about,  grinning  horribly  a  ghastly  smile 
and  advertising  our  incompetency  to  all 
beholders.  The  academy  has  its  standard 
of  professional  acquirement  and  it  intends 
to  maintain  it.  It  has  lately  been  found, 
however,  that  the  blessed  hour  for  grinding 
out  dentists  by  a  new  process  has  arrived. 
The  young  men  are  to  be  lectured  into  dex- 
terity and  taught  the  art  of  extracting  in 
twelve  easy  lessons,  and  the  whole  use  of 
instruments,  by  a  faculty  of  erudite  profes- 
sors. What  a  doctor  of  dental  surgery 
needs  is  a  thorough  practical  education  and 
holy  horror  of  humbug,  an  educated  liand, 
•  an  educated  eye,  and  an  educated  heart. 
There  is  no  profession  in  the  world  in  which 


there  is  more  danger  of  lapsing  into  the 
slough  of  charlatanry  ;  good  work  takes 
time  and  requires  patience.  The  American 
Academy  of  Dental  Science  may  be  the 
grand  auxiliary  in  promoting  the  usefulness 
and  sustaining  the  respectability  of  our  pro- 
fession. Considering  the  public  health  of 
the  teeth  in  this  country,  we  ought  to  be 
regarded  as  philanthropists.  There  are 
those  of  our  profession  who  resort  to  every 
quackish  expedient  for  the  purpose  of  mak- 
ing money,  but  the  question  is  whether  the 
largest  possible  fortune  is  worth  obtaining 
in  this  vi^ay  ;  whether  manliness  is  not  of 
more  value  than  money,  whether  respect 
should  be  parted  with  for  silver,  or  a  good 
reputation  for  gold.  Solid  and  lasting  popu- 
larity is  won  by  patient  effort,  and  high- 
minded  professional  honor  ;  it  is  based  upou 
real  acquirements,  unusual  skill  and  uncom- 
mon good  judgment.  Dentistry  being  a 
progressive  profession,  we  may  reasonably 
look  forward  to  new  discoveries  and  im- 
provements in  practice  such  as  are  hardly 
dreamed  of.  An  unending  and  undismayed 
battle  against  quackery  must  be  carried  on 
by  every  honest  practitioner.  A  good 
piece  of  work  cannot  be  done  by  one  who 
does  not  understand  the  whole  minutife  of 
the  dental  laboratory,  and  the  person  who 
can  do  this  is  not  a  subject  for  censure.  In 
closing,  Dr.  Wilson  dwelt  upon  the  necessi- 
ty of  maintaining  a  high  standard  of  pro- 
fessional character  and  dignity,  and  spoke 
hopefully  of  the  success  which  the  profes- 
sion is  destined  to  attain  in  the  future. 

Dr.  Daniel  Harwood,  of  Boston,  was  ap- 
pointed by  the  Academy  to  deliver  the  next 
annual  address. 


BOSTON  DISPENSARY. 

The  following  are  the  statistics  of  this 
institution  for  the  year  ending  October  1st, 
1868.  The  number  of  new  patients  at  the 
Central  Office  has  been  16,033,  of  which 
10,969  have  been  medical  cases,  and  5064 
surgical,  classified  as  follows  : — 


MEDICAL. 

Men,      \\'omeii. 

CInhlren. 

Total. 

1st  quarter. 

503            810 

696 

2009 

2d      " 

681            8!)5 

776 

2352 

3d      " 

664          1129 

1011 

2804 

4th     " 

770          1627 

1407 

3804 

Total, 

261S         4461 

SUKOIC.\L. 

3890 

10,969 

1st  quarter. 

343            315 

399 

1057 

2d      " 

441            413 

550 

1404 

3d     " 

414            435 

545 

1394 

4th    '■ 

347            396 

466 

1209 

ToUU, 


1545 


1559 


1960 


5064 
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The  number  of  new  patients  in  the  Districts  has  been 
as  follows : — 

Women.  Children.  Total. 

910  1171  2465 

1036  1106  2564 

931  1149  2458 

856  1286  2492 


Men. 

1st  quarter, 

384 

2d      " 

422 

3d      " 

378 

4th    " 

350 

Total, 


1534 


3733 


4712 


9979 


Discharged,  cured  or  relieved,     -        -        -  9361 

Sent  to  Hospitals,  or  removed  from  Districts,  313 

Died, 314 

Remaining  under  treatment,   -         -       -  -      78 


Patients  remaining  at  last  annual  report. 


10,066 
87 

9,979 
16,033 


Total  ntmiber  of  cases  at  Central  Office, 

Total  number  at  Central  Office  &  in  Districts,  26,012 

PATIENTS,   NEW   AND   OLD,   AT   CENTRAL   OFFICE. 

Medical.  Surgical.  Total. 

1st  quarter,            4674               2296  6970 

2d      "                    .5789                2379  8163 

3d      "                   6608               1791  8399 

4th     "                     6800                1466  8266 


Total,  23,871  7932 

Number  of  cases  of  midwifery, 
Number  of  recipes  during  the  year. 
Number  of  recipes  since  July.  18.56, 
Number  of  patients  since  July,  1856, 
Average  daily  attendance. 


31,803 

140 

58,011 

495,530 

233,830 

102 


SURGEONS. 

Francis  H.  Brown,  M  D.       Calvin  G.  Piige,  M.D. 
Seth  L.  Sprague,  M.D.  John  Homans,  M.D. 

Ophthalmic  Surgeon,  OUver  F.  VVadsworth,  M.D. 


Hall  Curtis,  M.D. 


PHT8ICIAN8. 


S.  W.  Langmaid,  M.D. 


J.  McLean  Havward,  M.D.  Frederic  1.  Knight,  M.D. 


P.  A.  O'Connell,  M.D. 
Francis  C.  Ropes,  M.D. 
J.  B.  Treadwell,  M.D. 
Charles  B.  Porter,  M.D. 


F.  B.  Grecnough,  M.D. 
Wm.  F.  Munroe,  M.D. 
Charles  E.  Inches,  M.D. 
Samuel  G.  Webber,  M.D. 


DISTRICT   PHYSICIANS. 

No.  1. — Vacancy. 
No.  2.— John  B.  Fulton,  M.D. 
No.  3.— David  H.  Hayden,  M.D. 
No.  4.— Alfred  L.  Haskins,  M.D. 
No.  5. — Robert  Disbrow,  M.D. 
No.  6.— J.  Franklin  Appdl,  M.D. 
No.  7.— David  F.  Lincoln,  M.D. 
No.  8.— Hugh  Dohcrty,  M.D. 

A.  K.  Carruthcrs,  Apotherary ;  Walter  E.  Moore,  As- 
sistant Apothecary ;  Daniel  Murphy,  Second  Assistant 
Apothecary. 

Samuel  A.  Green,  M.D.,  Superintendent. 


Conception  an  Electeical  Phenomenon. — 
Harvey  L.  Bird,  M.D.,  Professor  of  Obstet- 
rics in  the  Medical  Department  of  the  Wash- 
ington University,  Baltimore,  Md.  [Bled. 
and  Surg.  Reporter),  believes  that  fecunda- 
tion or  impregnation  is  always  an  electrical 
phenomenon  ;  and  whether  it  occurs  from 
the  artificial  injection  of  the  male  semen, 
or  whether  the  spermatozoa  enter  the  fe- 
male vagina,  via  naturali,  it  results  from  the 
completion  of  an  electric  circle — the  union  of 
positive  and  negative  electricities. — Medical 
Record. 


SIcMtaknl^^urDkal|ounml. 


Boston  :  Thursday,  October  8,  1868. 

The  following  report  from  Heidelberg  is 
of  such  general  interest  to  many  of  our 
readers,  that  we  cheerfully  yield  to  it  our 
Editorial  space. 

ANNUAL     MEETING    OF    THE    HEIDELBERG 
OPHTHALMOLOGISCHE  GESELLSCHAFT. 

Reported  in  brief  by  Haskett  Derby,  M.D.,  Boston, 

The  regular  meetings  of  this  Society, 
which  have  been  interrupted  since  1865, 
owing  to  the  war  in  1866  and  the  occur- 
rence of  the  Paris  Congress  in  1867,  have 
now  been  resumed,  and  the  first  session  of 
the  present  year  was  opened  on  the  morn- 
ing of  September  4th,  at  the  Hotel  Schrie- 
der  in  Heidelberg.  Between  fifty  and  sixty 
members  were  in  attendance. 

At  half  past  nine,  A.M.,  Prof,  von  Graefe 
called  the  meeting  to  order.  In  a  few  well- 
chosen  remarks,  he  congratulated  the  mem- 
bers on  their  final  re-union,  alluded  in  feel- 
ing terms  to  the  disastrous  civil  war 
through  which  they  had  been  temporarily 
kept  apart,  and  dwelt  upon  the  unity  in 
pursuit  of  scientific  truth,  as  well  as  on  the 
harmony  of  action  which  had  ever  charac- 
terized the  Society. 

Dr.  Knapp,  of  Heidelberg,  was  called  to 
the  chair,  and  the  regular  report  was  read 
by  the  Secretary,  Dr.  Hess.  Five  members 
had  deceased  since  the  last  meeting,  among 
them  Mackenzie,  of  Glasgow,  and  Ruete, 
of  Leipzig.  Several  names  were  proposed 
for  membership. 

Dr.  Cohn,  of  Breslau,  exhibited  a  new 
form  of  spectacles  for  the  protection  of  the 
eyes  of  workmen  from  chips  of  metal,  the 
influence  of  excessive  heat,  and  other  fre- 
quent sources  of  injury.  The  frames  were 
made  of  light  and  easily  flexible  wire,  and 
plates  of  mica  substituted  for  glass.  la 
order  to  give  the  requisite  blue  tint,  much 
difiiculty  had  been  at  first  experienced,  but 
a  plan  had  finally  been  devised  of  taking 
two  thin  plates  of  mica,  instead  of  one,  and 
interposing  a  layer  of  colored  gelatine, 
which  was  found  to  answer  the  purpose 
perfectly.  Such  glasses  proved  an  efficient 
means  of  protection,  and  could  be  furnished 
at  an  exceedingly  moderate  price. 

Dr.  Dor,  of  Vevey,  exhibited  shaded 
glasses  of  difierent  curves;  also  some  ex- 
cellent piano-cylindrical  lenses.  These 
were  furnished  by  the  Societe  des  lunetiers, 
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6  Rue  d'Anjoii,  Paris.  The  cylindrical 
glasses  cost  but  twelve  francs  per  dozen 
pairs. 

Dr.  Iwanoff,  of  Russia,  read  a  paper  on 
losses  and  detachments  of  the  vitreous. 
He  controverted  the  generally  received 
doctrine  that  small  losses  of  vitreous  were 
unimportant,  and  spoke  of  retinal  separa- 
tion as  a  frequent  consequence.  His  re- 
marks on  separation  of  the  vitreous  were 
of  considerable  length,  mainly  pathological 
in  character,  and  illustrated  by  drawings. 

In  the  discussion  which  followed,  Dr. 
Leber  related  a  case  of  retinal  separation, 
occurring  in  a  person  addicted  to  the  free 
use  of  alcohol.  The  layer  of  rods  and 
bulbs  was  detached  from  the  adjoining  por- 
tions of  the  retina,  and  the  retina  itself  was 
slightly  raised  from  the  choroid. 

Dr.  Leber,  of  Berlin,  spoke  on  neuritis 
optici,  alluding  to  the  form  known  as  "  de- 
scendens,"  where  meningitis,  for  instance, 
was  prolonged  forward  from  the  brain,  and 
effected  a  tangible  change  in  the  appear- 
ance of  the  nerve ;  and  to  those  cases 
where  the  ophthalmoscope  revealed  no 
greater  alteration  than  a  diminution  of 
transparency,  which  might  escape  notice. 
He  divided  the  changes  in  the  substance  of 
the  nerve  into  three  classes. 

1st.  An  interstitial  deposit  of  numerous 
cells,  some  spindle-shaped,  in  the  coarser 
connective  tissue  which  traverses  the  nerve 
and  includes  the  vessels. 

2d.  A  fatty  degeneration  of  the  nerve 
fibres.  Vertical  section  shows  no  regular 
fibrous  structure,  its  place  being  supplied 
by  small  brilliant  globules  of  fat,  invisible 
to  the  naked  eye  until  treated  with  chro- 
mate  of  potash.  This  change  he  had  ob- 
served, among  others,  in  a  case  of  amblyo- 
pia potatorum,  and  one  of  basilar  menin- 
gitis. 

3d.  A  pronounced  atrophy,  with  abun- 
dant deposit  of  granular  cells. 

The  case  of  a  child  who  had  tuberculous 
basilar  meningitis  was  related.  The  oph- 
thalmoscope showed  in  one  eye  a  well-mark- 
ed neuritis,  with  prominence  of  the  optic 
papilla.  In  the  other,  marked  venous  hy- 
peraemia.  The  next  day,  neuritis  was  as 
well  marked  in  the  one  as  the  other.  A 
subsequent  autopsy  showed  thickening  of 
the  nerve  fibres  ;  also  fatty  degeneration. 
And  in  connection  with  iiitra-cranial  pres- 
sure, the  view  of  von  Graefe  was  alluded 
to,  this  being  that  such  pressure  was  aug- 
mented by  tumors  to  a  degree  altogether 
disproportionate  to  their  size. 

In  the  following  discussion,  Prof.  Becker, 
in  speaking  of  iutra-cranial  pressure,  men- 
VoL.  II.— No.  10a 


tioned  certain  recent  dissections,  which 
showed  the  vena  centralis  retinae  to  be  dis- 
tributed into  the  orbital  cavity  and  thence 
to  the  face,  and  not  to  return  to  the  cranial 
cavity.  Doubts  were  expressed  by  several 
on  this  point. 

Prof.  Knapp,  of  Heidelberg,  spoke  on 
tumors.  His  remarks  were  copiously  illus- 
trated by  drawings  and  preparations.  He 
showed  a  case  of  glioma  seated  on  the  ex- 
ternal wall  of  the  retina.  Such  growths 
he  had  found  to  proceed  rather  from  the 
inner  than  the  outer  granular  layer.  A 
case  of  glioma  extending  through  the  cere- 
brum and  cerebellum  into  the  roots  of  the 
spinal  nerves  was  related  ;  also  a  metasta- 
tic glioma  in  the  liver.  As  bearing  on  the 
prognosis  of  this  disease,  he  cited  a  case 
where,  after  one  eye  of  a  child  had  been 
extirpated,  the  aflection  failed  to  re-appear 
for  two  years  and  a  half  He  alluded  to 
sarcoma  arising  from  the  ciliary  body  and 
causing  dialysis  of  the  iris,  or  penetrating 
its  structure,  simulating  independent  ailec- 
tions  of  this  membrane,  or  even  glaucoma. 
Sarcoma  and  glioma  might  be  confounded 
when  commencing. 

Dr.  Liebreich,  of  Paris,  described  a  new 
method  of  bringing  forward  the  insertion 
of  a  muscle,  his  object  being  to  avoid  the 
loss  of  conjunctiva  consequent  upon  the 
present  operation.  He  makes  a  large  ver- 
tical cut  in  the  conjunctiva,  just  behind  the 
insertion  of  the  muscle,  prepares  the  con- 
junctiva forward  to  the  cornea,  divides  the 
insertion  of  the  muscle  and  incises  the  cap- 
sule of  Tenon  above  and  below  ;  passes 
then  a  thread  through  the  extremity  of  the 
muscle  and  attaches  it  to  the  conjunctiva  at 
the  edge  of  the  cornea,  subsequently  clos- 
ing the  conjunctival  wound  by  sutures. 

He  also  showed  a  pair  of  iridectomy  for- 
ceps, constructed  for  the  purpose  of  get- 
ting a  more  secure  hold  of  the  iris  in  cases 
of  anterior  synechia  or  adhesions  of  the 
iris  to  the  capsule  of  the  lens. 

Prof.  Dor,  of  Berne,  exhibited  an  appara- 
tus for  demonstrating  the  mechanical  effects 
of  bringing  forward  and  setting  back  the 
insertions  of  muscles. 

Dr.  Heymann,  of  Dresden,  gave  his  re- 
sults in  34  cases  of  cataract  operated  on 
according  to  the  method  of  Graefe.  He 
was  in  the  habit  of  following  out  the  me- 
thod as  laid  down  by  its  originator,  with  the 
single  exception  of  relaxing  the  fixation  at 
the  instant  of  opening  the  capsule.  His 
total  losses  had  amounted  to  6  per  cent.  ; 
it  should  be  observed,  however,  that 
this  percentage  might  have  been  different 
if  based  upon  a  larger  number  of  cases. 
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Of  those  34,  he  had  an  opportunity  of 
measuring  accurately  the  acuteness  of  vi- 
sion in  19  instances.  Such  accuracy  was, 
in  his  opinon,  best  attained  by  postponing 
the  trial  as  long  as  possible  after  the  opera- 
tion, and  ascertaining,  by  means  of  two 
trials,  made  a  week  apart,  that  no  further 
improvement  was  likely  to  result. 

In  3  cases  vision  equalled  unity. 

In  10    "  "     was  more  than  i. 

In  6     "  "       "       "        "     i^. 

Dr.  Wecker,  of  Paris,  Dr.  Horing  and  Mr. 
Soelberg  Wells  spoke  warmly  in  favor  of 
this  method  of  operating  for  cataract,  they 
having  all  abandoned  flap  extraction  in  its 
favor. 
_  Dr.  Mooren  had  done  this  operation  364 
times  during  the  past  three  year's.  His  to- 
tal losses  had  amounted  to  3  per  cent. 
Since  the  commencement  of  1868  he  had 
operated  82  times  and  lost  only  2^  per  cent. 

Prof.  Rothmund,  of  Munich,  gave  the  fol- 
lowing table  of  his  results  by  flap  extrac- 
tion and  Graefe's  method. 


Total  No.  of 
Cases. 


Flap  Extraction. 


Results^  per  cent, 
2  3  4 


396              1    30-7    1    41-4    |    8-1    |    7-6    | 

12-2. 

Gkaepe's  Operation. 
Total  A'o.  of 

Cases.                              Results,  per  cent. 
12            3            4 

5 

186             1    32-3    1    48-3    |    3-8    |    11-8 

1    3-8 

No.  1  expresses  ability  to  re.nd  No.  1  to  No.  3  of  Jae- 
ger's test  type. 

No.  2  expresses  ability  to  read  No.  4  to  No.  12  of  Jae- 
ger's test  type. 

No.  3  indicates  tlie  power  of  counting  fingers  at  short 
distances. 

No.  4  indicates  quantitative  perception  of  light. 

No.  5  iiidicjites  total  loss  of  vision. 

Prof,  von  Graefe  had,  in  7  cases,  done 
this  operation  on  children,  the  anterior  cap- 
sule having  been  found  to  be  thickened. 
In  answer  to  a  question  from  Dr.  Liebreich 
as  to  whether  he  considered  the  success  of 
the  operation  to  depend  on  the  tissue  in 
which  the  cut  is  made,  or  on  its  form  and 
position,  von  Graefe  replied  that  both  cir- 
cumstances probably  combined  to  secure  a 
favorable  result.  The  form  of  the  cut  al- 
lows its  edges  to  come  together  better  than 
is  the  case  in  ordinary  flap  extraction.  And 
the  cut  itself,  being  made  in  the  periphery 
of  the  cornea,  was  more  likely  to  heal  than 
if  made  in  corneal  substance  proper.  Whe- 
ther, however,  the  scleral  tissue  or  that  of 
the  periphery  of  the  cornea  was  more  likely 
to  heal  he  was  not  prepared  to  say. 

Adjourned  at  1,  P.M. 


Afternoon  Session,  at  5.30. 

Professor  Becker,  of  Heidelberg,  exhibit- 
ed a  number  of  ophthalmoscopic  drawings, 
made  at  theClinique  of  Prof.  Arlt,  in  Vienna, 
principally  illustrating  aifections  of  the 
choroid  and  retina. 

Dr.  Berlin  alluded  to  the  method  of  ex- 
tirpation of  the  tear  sac.  Speaking  of  cases 
where  the  method  of  treatment  proposed 
by  Bowman  does  no  good,  and  where  in 
former  times  the  obliteration  of  the  tear  sac 
was  sought  to  be  efiected  by  the  use  of 
caustics  or  the  actual  cautery,  he  proposed 
to  accomplish  the  same  purpose  by  the  re- 
moval of  themucousmembrane,  disclaiming,* 
however,  any  originality  in  this  particular. 
He  opened  the  tear  sac  in  the  usual  man- 
ner, and  then  dissected  away  all  the  mu- 
cous membrane  he  could  reach.  Tiie  heal- 
ing process  he  found  to  be  accelerated  by 
tying  the  canaliculi  for  a  few  days  after  the 
operation. 

Dr.  Weber,  of  Darmstadt,  had  tried  this 
method,  but  without  success. 

Dr.  Snellen,  of  Utrecht,  exhibited  a  new 
form  of  tonometer. 

Dr.  Stefi'an,  of  Frankfort,  read  a  case  of 
Herpes  Zoster  frontalis,  and  showed  pho- 
tographs of  the  disease.  In  the  discussion 
which  followed  allusion  was  made  to  the 
very  beneficial  efl'ect  of  subcutaneous  injec- 
tions of  morphia,  in  allaying  the  pain  of 
this  disease. 

Dr.  Javal,  of  Paris,  showed  a  new  form 
of  Stokes's  lens  for  the  measurement  of 
astigmatism.  To  avoid  the  necessity  of 
continually  changing  the  position  of  the 
apparatus,  he  had  caused  the  concave  cylin- 
drical lens  to  be  divided  into  two,  the  sum 
of  which  would  be  its  equivalent.  These 
are  moved  by  a  screw,  around  the  same 
axis,  but  in  opposite  directions.  It  is  thus 
possible  to  use  the  instrument  without 
changing  its  position. 

Dr.  Cohn,  of  Breslau,  referring  to  the 
varied  nomenclature  of  ophthalmic  disease 
as  impeding  the  compilation  of  statistics, 
proposed  the  appointment  of  a  commission 
which  should  consider  the  subject  and  sug- 
gest a  remedy.     Laid  over. 

Adjourned  at  half  past  seven. 

Sept.  5. — The  meeting  was  opened  at 
9.30,  A.M.  Professor  Forster,  of  Breslau, 
in  the  chair. 

The  motion  made  by  Dr.  Cohn,  at  the 
previous  session,  was  taken  up  and  passed. 
The  following  gentlemen  were  appointed 
on  the  commission  : — Drs.  Becker,  Mooren, 
Pagenstecher  and  Knapp. 

Dr.   Rottenstein,  of  Paris,  exhibited  an 
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inhaling  apparatus,  adapted  to  the  use  of 
ether  or  chloroform.  A  discussion  ensued 
as  to  the  value  of  nitrous  oxide  gas  as  an 
ansestlietic  in  ophthalmic  surgery.  It  had 
been  used  in  various  short  operations  by 
Drs.  Meyer  and  Wecker,  with  considerable 
advantage.  Cyanotic  appearances  had  often 
been  observed  by  the  latter  during  its  ad- 
ministration. It  was  stated  that  the  gas 
■was  now  sold  in  London  in  a  liquid  form, 
put  up  in  iron  bottles. 

Dr.  Meyer,  of  Paris,  read  a  paper  on  the 
division  of  the  ciliary  nerves  in  sympathetic 
ophthalmia.  He  was  not  in  the  iiabit  of  per- 
forming this  operation  on  an  eye  that  re- 
tained any  perception  of  light.  And  he  had 
not  found  atrophy  of  the  globe  to  b'e  an  in- 
variable result.  In  four  cases  where  he  had 
operated,  atrophy  had  ensued  but  twice. 
Where  s,ympathetic  ophthalmia  seemed  im- 
minent, he  regarded  this  plan  of  treatment 
as  preferable  to  enucleation.  He  was  ac- 
customed to  open  the  conjunctiva  as  in  the 
operation  for  strabismus,  dissect  it  back 
from  the  cornea,  fix  the  globe  by  passing  a 
hook  under  the  insertion  of  the  nearest 
muscle,  and  then  with  a  curved  knife,  other- 
wise similar  to  that  used  in  Graefe's  opera- 
tion for  cataract,  to  make  an  incision  six  or 
eight  lines  in  length  through  that  part  of 
the  ciliary  region  most  sensitive  to  the 
touch.  The  conjunctiva  was  subsequently 
drawn  over  the  wound. 

Dr.  Meyer  also  showed  a  new  form  of 
cystitome.  The  instrument  is  similar  to 
tliat  in  ordinarj'  use,  except  that  the  blade 
is  double.  By  pressing  a  spring,  after  the 
instrument  has  been  introduced  iuto  the 
eye,  the  blades  are  separated,  make  a  double 
incision,  and  then  being  closed,  bring  away 
the  contained  piece  of  capsule.  It  may  be 
obtained  of  Mathieu,  in  Paris. 

Dr.  Hippel  gave  the  results  of  some  ex- 
periments on  intra-ocular  pressure,  and  the 
influence  of  various  nerves  thereon.  The 
point  of  the  instrument  used  was  introduced 
into  the  anterior  chamber,  and,  being  con- 
nected with  a  column  of  mercury,  the 
amount  of  pressure  was  indicated  by  the 
varying  height  of  the  latter.  Irritation  of 
the  trigeminus  was  found  to  cause  a  greater 
increase  of  pressure  than  that  of  the  opticus. 
The  trigeminus  being  irritated,  seemed  to 
give  rise  first  to  an  enlargement  of  the  ves- 
sels leading  to  tiie  eye,  and  secondly,  to 
the  exudation  of  a  serous  fluid  into  the  vitre- 
ous. Hence  glaucoma  simplex  might  be 
due  to  irritation  of  the  trigeminus,  but 
whether  other  nerves  were  involved  in  in- 
flammatory glaucoma,  he  would  not  under- 
take to  say.     Some  experiments  had  also 


been  made  to  test  the  modus  operandi  of 
iridectomy,  but  had  as  yet  led  to  no  result. 
The  operation  had  been  performed  on  twen- 
ty rabbits  and  cats  without  any  sensible 
diminution  of  tension  at  the  end  of  four 
weeks. 

Dr.  Adamik  had  experimented  in  a  simi- 
lar manner.  He  had  not  been  able  to  dis- 
cover that  either  the  movements  of  the  iris 
or  the  exercise  of  the  accommodation  pro- 
■duced  any  change  in  the  intra-ocular  pres- 
sure. 

Prof,  von  Graefe  was  unwilling  to  regard 
these  experiments  as  by  any  means  conclu- 
sive, as  he  did  not  consider  the  connection 
between  the  anterior  and  posterior  portions 
of  the  eye  to  be  so  intimate  that  an  instru- 
ment, introduced  into  the  anterior  chamber, 
would  give  accurate  information  as  to  the 
pressure  in  or  on  the  vitreous  humor. 

Dr.  Wecker  related  a  case  of  muscular 
paralysis  and  sudden  exophthalmus,  so  com- 
pletely simulating  an  aneurismal.  tumor  of 
the  orbit  that  ligature  of  the  carotid  was 
performed.  Venous  inflammation  proved 
to  be  the  cause. 

Dr.  Heymann  exhibited  an  instrument  for 
measuring  the  field  of  vision  and  for  mak- 
ing delicate  determinations  of  the  sensi- 
tiveness of  isolated  portions  of  the  retina. 

Dr.  Nagel,  of  Tubingen,  read  a  case  of 
development  of  crystals  of  cholestorine  in 
the  vitreous,  and  of  the  accompanying  reti- 
nal changes. 

Dr.  Liebreich  exhibited  his  fixed  ophthal- 
moscope, packed  in  so  small  a  compass  as 
to  be  easily  carried  in  the  coat  pocket,  and 
made  of  aluminium,  thus  reducing  the 
weight  to  a  minimum.  It  was  constructed 
by  Nachet. 

Adjourned  at  12,  M. 

Afternoon  Session  at  1  o'clock. 

Dr.  Berlin  detailed  a  method  of  making 
out  latent  hypermetropia. 

Dr.  Iwanoff  read  a  case  of  neuritis  opti- 
ca, illustrated  by  drawings. 

Prof,  von  Graefe  mentioned  an  operation 
for  ectropion.  It  consisted,  supposing  the 
lower  lid  to  be  the  part  involved,  in  first 
loosening  the  adhereuces  of  the  cicatricial 
tissue  by  dissection,  either  subcutaneous 
or  on  either  side  of  a  vertical  cut,  and  then 
drawing  the  whole  upwards  by  means  of  a 
thread  passed  through  the  lid  and  attached 
to  the  forehead.  The  insertion  of  a  flap 
might  thus  be  often  avoided. 

Prof  Knapp  read  a  paper  on  the  attempt- 
ed inoculation  of  glioma.  The  results  had 
been  of  a  negative  character  in  cases  where 
the  substance  had  been  deposited  under  the 
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ekin  and  in  the  veins,  though  disorganiza- 
tion had  followed  its  introduction  into  the 
vitreous. 

He  gave  also  his  results  in  95  cases  of 
cataract,  in  which  extraction  had  been  per- 
formed according  to  the  method  of  Graefe. 
Vitreous  had  escaped  in  8  per  cent,  of  the 
cases.  Iritis  had  occurred  11  times.  The 
percentage  of  total  loss  had  been  3. 

Von  Graefe  urged  the  importance  of 
avoiding,  in  this  operation,  any  entangle-, 
ment  of  the  iris  in  the  wound.  He  regard- 
ed this  as  important  as  the  removal  of  all  the 
cortical  substance.  An  adhesion  of  the 
iris  to  or  between  the  lips  of  the  wound 
might  ensue. 

1st.  Bad  union. 

2d.  Prolongation  of  the  healing  process  ; 
also  subsequent  irritation.  This  might  be 
recognized  by  the  unusual  amount  of  red- 
ness about  the  wound  that  would  follow 
exposure  to  light. 

3d.  Iritis  serosa  in  from  four  to  six  weeks 
after  the  operation. 

He  would,  therefore,  insist  on  the  care- 
ful excision  of  the  iris,  and  the  replacement 
of  any  portion  that  could  not  readily  be 
removed.  In  240  cases  on  which  he  had 
operated  this  year,  the  iris  had  in  only  10 
been  caught  in  the  wound.  This  accident 
could  not  always  be  prevented.  The  outer 
edge  of  tlic  iris  was  much  more  liable  to  it 
than  the  inner. 

He  prefers,  for  making  the  cut,  a  knife 
somewhat  narrower  than  that  at  present 
in  use. 

The  bleeding  after  this  operation,  which 
is  apt  to  be  considerable  in  one  case  in  a 
hundred,  comes  no  doubt  from  the  canal  of 
Schlemm.  Von  Graefe  always  removes 
the  pressure  bandage  and  applies  iced  com- 
presses every  hour,  and  for  a  quarter  of  an 
hour  at  a  time.  This  is  kept  up  from  24  to 
36  hours,  and  is  entirely  efBcacious. 

As  regards  the  acuteness  of  vision,  one 
quarter  to  one  third  of  his  cases  were  able  to 
read  fine  print  in  eight  days  after  the  ope- 
ration. He  had  never  obtained  such  re- 
sults after  flap  extraction.  90  per  cent, 
have,  if  under  75,  vision  of  at  least  ^ ;  if 
over  this  age,  vision  of  ^.  This  he  consi- 
ders an  entirely  satisfactory  result.  No.  8 
of  Jaeger,  read  in  from  7  to  8  inches,  would 
indicate  a  corresponding  amount  of  vision. 

Adjourned  at  half  past  past  three,  with  a 
few  appropriate  remarks  from  Pi'of.  Forster. 

On  the  evening  of  the  first  day,  Prof. 
Knapp,  who  is  soon  to  remove  to  New  York, 
entertained  the  members  of  the  Society  at 
supper  at  the  Castle.  Speeches  were  made 
by  Drs.   Dor,   Heymann,   Becker,   Derby, 


Mr.  Soelberg  Wells  and  others.  The  health 
of  Prof,  von  Graefe  was  drunk  with  all  the 
honors  ;  a  tribute  justly  due  to  the  most 
genial  of  teachers,  kindest  of  friends,  and 
most  illustrious  of  living  ophthalmologists. 


New  Views  on  Abortion. — As  we  antici- 
pated, the  report  of  the  discussion  on  Mr. 
Lawrie's  communication  to  the  Dialectical 
Society  "  On  the  Happiness  of  the  Commu- 
nity as  Aflected  by  Large  Families,"  has 
excited  very  justifiable  indignation  against 
the  doctrines  to  which  some  of  the  speakers 
gave  expression.  On  that  occasion  Lord 
Amberley,  son  of  the  leader  of  the  Radical 
party  in  the  House  of  Peers,  and  the  Libe- 
ral candidate  for  the  representation  of  South 
Devon  in  the  new  Parliament,  occupied  the 
chair,  and  the  assembly  was  graced  by  the 
presence  of  several  females,  whose  views 
on  morality  appear  to  be  very  advanced  in- 
deed. 

The  author  quoted  Scripture  to  show 
that  all  the  ills  the  world  ever  sufi"ered  un- 
der were  due  to  the  over  production  of  the 
human  race.  He  wound  up  the  disquisi- 
tion with  the  opinion  that  emigration,  colo- 
nization, or  any  of  the  existent  means  of 
getting  rid  of  the  surplus  population  are 
only  ineflBcient  make-shifts,  and  that  the 
only  panacea  is  the  small  family  system 
prevailing  in  France.  So  far  Mr.  Lawrie's 
paper  was  innocuous,  for  even  if  his  argu- 
ments were  not  unsupported  by  practical 
experience,  there  could  still  be  no  great 
objection  to  persons  restricting  the  number 
of  their  children  by  enforced  self-denial. 
So  far  from  the  author's  premises  being 
true,  it  would  seem  evident  that  the  high 
and  increasing  rates  of  wages  even  in  the 
most  over-populous  places,  and  the  exis- 
tence on  the  face  of  the  globe  of  whole  con- 
tinents of  barren  and  uninhabited  soil,  indi- 
cate that  increased  rather  than  diminished 
population  is  what  the  world  requires  to  at- 
tain the  highest  degree  of  happiness  and 
civilization.  It  is  simple  nonsense  for  an 
author  who  desires  to  legislate  for  the 
whole  world,  to  argue  from  individual 
grievances  ;  and  the  absurdity  was  capped 
by  a  subsequent  speaker,  who  said  that  an 
agricultural  laborer  of  his  acquaintance  had 
only  8s.  a-week,  and  three  children,  "  owing 
to  the  fact  that  the  people  are  landless,  and 
that  large  tracts  of  ground  were  taken  up 
by  the  hunting  grounds  of  the  aristocracy." 

It  is  not,  however,  to  Mr.  Lawrie's  pro- 
posal of  small  families  that  we  object,  but 
to  the  means  openly  and  unblushingly  pro- 
posed to  remedy  the  difiiculty,  and  the  ut- 
ter disregard  by  the  speakers  of  the  princi- 
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pie  of  right  and  wrong  which  conscientious 
persons  derive  from  the  teachings  of  reli- 
gion. Feeling  the  hopelessness  of  inculca- 
ting universal  self-denial  as  a  remedy  for 
their  alleged  grievance  of  over-production, 
they  at  once  discard  it,  the  only  natural  or 
right  means  of  controlling  over-population, 
and  they  look  around  them  for  means,  holy 
or  unholy,  by  which  the  world  may  be  per- 
mitted to  give  full  license  to  its  sensuality 
without  incurring  the  penalty  (as  the  Dia- 
lectics would  call  it)  which  nature  and  a 
just  Providence  provides.  Before  consider- 
ations of  what  they  call  expediency  all  con- 
scientious or  scriptural  restrictions  vanish, 
and  they  do  not  hesitate,  when  a  moral  dif- 
ficulty arises  in  their  path,  to  elbow  it  aside 
at  once  to  make  room  for  a  feasible,  if  not 
very  righteous  plan  of  their  own.  We  be- 
lieve we  have  not  misrepresented  the  opin- 
ions of  those  who  took  part  in  the  debate. 

Mr.  Levy  said — As  to  the  way  in  which 
the  limitation  of  families  should  take  place, 
be  did  not  think,  with  many,  that  each  fa- 
mily should  only  have  two  or  three  children. 
Delicate  persons  would  be  better  without 
any  children,  and  the  robust  and  capable 
ought  to  have  the  privilege  of  engendering 
a  larger  number  than  the  average. 

Dr.  Chapman  accepted  the  law  of  Mal- 
thus  as  a  scientific  truth.  The  tendency 
to  procreation  helped  us  to  keep  down  the 
inferior  races,  and  thus,  with  the  palliative 
of  emigration,  he  thought  that  the  "  strug- 
gle for  existence"  was,  on  the  whole,  bene- 
ficial to  mankind.  Probably,  as  civilization 
advanced,  the  mere  animal  propensities 
would  become  more  easily  kept  in  abeyance, 
and  poverty,  arising  from  our  over-popula- 
tion, would  cease. 

Lord  Amberley  said  the  subject  brought 
forward  by  Mr.  Lawrie  was  of  first-rate  im- 
portance. There  was  no  doubt  that  preven- 
tion of  over-population  was  by  far  the  most 
satisfactory  method  of  attacking  the  evil. 
How  was  this  idea  to  be  best  spread  among 
the  poorer  classes  ?  He  was  glad  to  hear 
from  Mr.  Bradlaugh  that  the  working 
classes  were  beginning  to  debate  this  vital 
point.  Unfortunately  the  influence  of  the 
clergy  in  common  with  that  of  society,  and 
the  natural  passions  of  mankind,  were  op- 
posed to  the  prevention  of  over-population. 
He  ventured  to  think  that  the  propositions 
of  Mr.  McSweeny,  that  the  evils  of  over- 
population could  be  remedied  by  taken  the 
hunting  grounds  of  the  nobility,  were  erro- 
neous. If  it  would  do  so,  he,  for  one,  did 
he  possess  such  a  park,  would  gladly  part 
with  it  to  do  away  with  poverty ;  but,  in 
fact,  population  would   swallow   up    such 


small  gifts  in  a  few  years,  and  leave  only 
fewer  open  spaces  for  all  to  enjoy.  Emi- 
gration was  good,  but  not  rapid  enough  to 
relieve  the  pressure  caused  by  rapid  multi- 
plication. The  practical  conclusion  from 
all  of  which  seemed  to  him  to  be,  that  Mr. 
Malthus  was  correct,  and  that,  if  ever  we 
are  to  escape,  as  a  nation,  from  poverty,  it 
mu.st  be  by  the  limitation  of  the  size  of  our 
families.  He(Lord  Amberley)  objected  to 
celibacy  ;  we  all  naturally  objected  to  war 
and  famine.  Well,  then,  the  only  remain- 
ing alternative  seemed  to  him  to  be  small 
families  ;  and  after  all  it  turned  out  to  be 
a  medical  question  how  this  could  be  best 
accomplished  without  injury  to  the  health. 
He  wished  much  he  could  hear  the  propo- 
sals of  the  medical  men  in  the  room  as  to 
the  best  means  of  limiting  numbers.  In 
America  ladies  were  in  the  habit  of  keeping 
back  their  families,  but  the  methods  they 
employed  seemed  to  him  to  be  dangerous 
to  health.  Hence  he  should  much  like  to 
hear  a  discussion  as  to  whether  some  innoc- 
uous measure  might  not  be  discovered.  It 
was  remarkable  that  the  subject  should 
have  first  been  taken  up  in  America,  where 
it  was  not  so  much  required  as  it  was  here. 

Mr.  Rigby  Smith  believed  that  the  exis- 
tence of  large  families  was  an  immense  evil. 
He  would  add  that,  at  present,  it  was  by 
no  means  the  best  portion  of  the  race  which 
increased  and  multiplied  too  fast ;  it  was 
precisely  the  opposite  of  this.  Witness  the 
celibacy  of  the  barristers  and  of  the  upper 
and  educated  classes,  and  the  rapid  multi- 
plication of  the  uneducated  classes. 

Dr.  Charles  Drysdale  said  he  would  not 
assume  that  all  in  the  room  agreed  with 
the  law  of  population,  according  to  Malthus. 
He  believed  it  was  but  proved  by  the  fol- 
lowing facts  : — During  theyears  from  1790 
up  to  1810,  there  was  scarcely  any  emigra- 
tion into  the  United  States  of  America,  and 
j'et  the  population  there  nearly  doubled  it- 
self in  these  twenty  years.  Now,  in  Great 
Britain  the  greatest  rapidity  of  multiplica- 
tion ever  known — i.e.,  from  1800  to  1853, 
had  caused  the  population  to  double  only 
in  53  years.  In  France  the  rate  of  increase 
of  late  was  almost  null.  In  Turkey  it  was 
calculated  that  it  would  require  555  years 
for  the  population,  at  its  present  rate  of  in- 
crease, to  double  itself.  Now,  it  was  evi- 
dent that  if  in  France,  for  example,  the 
population  did  not  double  itself  so  fast  as 
in  the  United  States  from  1790  to  1810,  it 
must  be  because  it  was  checked  in  various 
ways.  And,  on  inquiry,  it  would  be  found 
that  in  France,  as  in  England — (1).  Marri- 
ages were  contracted  later  than  in  America. 
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(2).  Wages  were  far  lower  in  France  than 
in  the  United  States.  (3).  There  were  fiir 
more  prostitutes  in  France  than  in  tlie 
United  States.  (4).  There  were  fewer 
children  to  a  family  in  France  than  in  Eng- 
land, or  a  fortiori,  in  the  United  States. 
Lastly,  a  vast  number  of  children  died  from 
privations  and  poverty.  He,  therefore,  ad- 
mitted with  Lord  Amberley  that  the  ques- 
tion was  mainly  a  medical  one — viz.,  how 
could  married  persons  limit  the  number  of 
their  offspring  without  injuring  their  health? 
lie  thought  this  question  required  much 
calm  thought  and  discussion,  and  mean- 
while would  only  state  that  in  France,  a 
few  years  ago,  he  had  in  one  hotel  met 
with  two  young  couples  both  married  about 
five  years,  and  both  without  children.  On 
interrogation  the  same  answer  was  return- 
ed by  both  husbands,  that  they  were  not 
rich  enough  yet  to  aflord  children.  This 
was  one  solution  of  the  difficulty  of  over- 
population, if  not  the  best. 

Mr.  Nasmyth  contended  that  the  over 
production  of  children  was,  in  a  great 
measure,  dependent  on  fashion.  It  was 
the  present  fashion  in  England  to  have 
large  families,  whilst  in  France,  as  every- 
body knew,  a  great  number  of  persons 
thought  it  absolutely  wrong  to  have  more 
than  two  or  three. 

We  have  reprinted  above  the  most  im- 
portant portions  of  the  debate,  as  it  ap- 
peared in  our  issue  of  July  22nd.  We  un- 
derstand that  Lord  Amberley,  feeling  that 
the  views  attributed  to  him  are  not  likely 
to  meet  with  fiivor  with  his  friends  in  South 
Devon  whom  he  desires  to  conciliate,  de- 
nies the  accuracy  of  the  report. 

We  have  only  to  say  that  we  have  en- 
tire confidence  in  the  source  from  which 
we  have  received  it ;  that  it  was  revised 
by  a  gentleman  who  was  present  at  the 
meeting ;  that  Lord  Amberley's  official 
presence  at  the  Society,  and  the  adoption 
by  a  subsequent  speaker  of  the  views  which 
he  now  repudiates — should  be  some  guaran- 
tee that  his  views  were  accurately  repre- 
sented ;  and  that  we  believe  our  report  era- 
bodies,  if  not  his  Lordship's  ipsissima  verba, 
at  least  the  plain  significance  of  his  words. 

We  are  not  surprised  that  his  Lordship 
should  consider  the  obvious  bent  of  the 
discussion  such  as  to  demand  his  repudia- 
tion. We  take  from  it  an  unpleasant  esti- 
mate of  the  prevailing  morality  of  the  age 
in  which  "  advanced  "  politicians  officiate 
at  a  discussion  which,  if  it  means  anything, 
means  abortion  and  prostitution  as  an  ex- 
pedient alternative  for  persons  of  easy  con- 
science and  unbridled  appetite. — Medical 
Press  and  Circular,  Dublin. 


Dry  Earth  Disinfection  as  practised  in 
THE  Jamaica  Lunatic  Asylum.  By  Frederic 
D.  Lente,  M.D. — My  visit  to  the  asylum  for 
the  insane,  or  "  Jamaica  Lunatic  Asj'lum  " 
in  Kingston,  which  is  under  the  superinten- 
dence of  Dr.  Thomas  Allen,  was  rendered 
extremely  interesting  and  agreeable  through 
the  courtesy  of  that  gentleman  ;  and  at 
the  risk  of  rendering  this  article  somewhat 
tedious,  to  those  readers  not  specially  at- 
tracted bj-  the  subject,  I  desire  to  give  it  a 
somewhat  extended  notice  ;  because  it  il- 
lustrates how  much  may  be  accomplished 
with  very  limited  means,  with  very  unsuit- 
able accommodations,  and  with  a  compara- 
tively small  outlay,  by  means  of  individual 
energy,  ingenuity  and  perseverance  ;  but, 
more  especially,  because  it  affords  me  an 
opportunity  to  illustrate  the  excellent  ef- 
fects of  the  "  dry  earth  system  "  of  sewage, 
and  to  give  positive  proof  of  these  results 
even  when  employed  in  comparatively 
large  institutions.  This  system  is  destined 
soon  to  attract  a  large  share  of  attention 
throughout  the  world  from  physicians,  and 
from  sanitarians  generally,  and  I  feel  that 
the  time  and  space  are  well  spent  in  spread- 
ing any  new  or  positive  information  on  the 
subject  before  the  readers  of  the  Journal. 
One  very  great  source  of  trouble  and  ex- 
pense, especially  where  there  is  no  head  of 
water  with  an  abundant  supply,  is  the  ar- 
rangement of  suitable  water-closets,  and 
subsequently  the  constant  supervision  and 
expensive  repairs  which  they  usually  re- 
quire. Dr.  Allen  has  obviated  the  whole 
difficulty,  in  the  case  of  his  establishment, 
at  one  stroke,  and  not  only  gets  rid  of  ex- 
crementitious  matters  by  a  very  simple 
method,  but  actually  makes  it  a  source  of 
no  inconsiderable  profit.  He  has  secured 
this  result  by  the  adoption  of  the  above 
system,  which  he  calls  the  "  earth  closet." 
He  found,  on  assuming  charge  of  the  asy- 
lum, the  dormitories  constantly  offensive 
from  the  gases  emanating  from  the  badly 
constructed  drains,  and  diseases  generated 
tliereby.  He  closed  up  all  these  at  once  ; 
and  in  each  closet  placed  a  suitable  vessel, 
and  alongside,  a  covered  box  of  ordinary 
dry  earth.  This  is  the  whole  contrivance. 
A  little  of  the  earth,  say  two  or  three  hand- 
fuls,  are  first  thrown  in,  and  after  the  ves- 
sel has  been  used,  the  same  amount  is 
thrown  over,  just  enough  to  cover  it  well. 
All  odor  is  checked  at  once.  In  fact,  odor 
is  almost  entirely  prevented  by  the  earth 
already  in  the  vessel.  This  may  remain 
until  it  is  convenient  for  the  attendant  to 
remove  it.  The  doctor  has  extended  the 
system  to   the   bedside,  and   I  can  testify 
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that  it  answers  perfectly.  Each  commode 
has  au  earth  box  attached  ;  and  if  a  bed- 
pan is  used,  a  little  earth. is  previously 
thrown  in  ;  and  what  is  remarlcable,  the 
discharge  may  be  left  upon  it  for  inspection 
when  necessary,  and  the  odor  is  completely 
absorbed.  The  contents  of  the  vessel,  when 
emptied,  are  thrown  into  a  box  or  barrel 
under  shelter  ;  when  full,  this  is  allowed  to 
stand  a  couple  of  weeks  or  so,  when  it  be- 
comes perfectly  dry,  and  may  be  used  over 
again  several  times  if  necessary,  without 
any  change  either  in  its  appearance  or  odor. 
Dr.  Allen  has  also  used  it  in  his  own  house, 
where  he  carries  out  the  earth  system,  as  a 
matter  of  experiment,  as  many  as  five  times 
successively.  In  places  where  earth  is  dif- 
ficult to  be  had,  this  is  a  flict  worth  remem- 
bering ;  of  course  its  value  as  a  manure  is 
thus  multiplied  by  as  many  times  as  it  is 
used.  When  assistants  are  scarce,  the  re- 
ceptacle for  the  contents  of  the  vessels 
maybe  kept  in  the  hall  or  ward,  without 
any  danger  of  contamination  of  the  air. 
Instead  of  China  or  earthenware  vessels  for 
the  closets  or  commodes.  Dr.  Allen  has  had 
constructed  by  one  of  his  patients,  a  car- 
penter, small  cubical  boxes,  which  slide  in 
and  out  as  a  drawer,  and  which  are  not 
even  lined,  but  merely  well  pitched,  and 
then  painted  on  the  inside  with  gas  tar  ;  a 
shallow  box  for  the  eai'th  forms  the  back  of 
the  commode.  This  answersevery  purpose, 
and  costs  him  almost  nothing.  I  am  told 
that  ordinary  sand  succeeds  well ;  whether 
as  well  as  bran  I  am  unable  to  say.  This 
system  has  also  been  introduced  into  the 
general  hospital  by  Dr.  Steventon,  and  I 
saw  there  a  closet  to  which  eighty  negroes 
were  having  access  for  all  purposes,  and 
there  was  not  the  least  unpleasant  odor 
about  it,  which  cannot  be  said  of  any  wa- 
ter closet  accommodating  half  that  number, 
with  the  thermometer  at  85°,  that  ever 
came  under  my  observation.  With  the  old 
system  of  drains — but,  it  must  be  confess- 
ed, a  very  imperfect  one — in  that  hospital, 
although  the  closets  were  in  a  detached 
building,  and  every  care  taken  to  ensure 
cleanliness,  the  mortality  among  the  pa- 
tients occupying  beds  in  the  ends  of  the 
wards  adjacent,  and  in  close  proximity, 
was  frightful — out  of  all  comparison  with 
that  of  the  other  parts  of  the  establishment. 
It  ceased  as  soon  as  the  nuisance  was  abat- 
ed. During  the  prevalence  of  epidemics, 
and  among  the  dwellings  of  the  poor,  this 
system  becomes  invaluable,  as  it  is  both 
cheaper  and  better  than  any  other,  requires 
no  skill  or  experience,  is  always  ready,  or 
easily  attainable.     After  having  been  used 


once  or  twice,  or  as  long  as  it  is  found  ad- 
vantageous to  do  so,  it  forms  the  most  con- 
centrated and  valuable  of  all  manures  ;  and 
when  understood  b}'  the  agriculturist, 
ought  to  command  a  high  price.  It  is,  in 
fact,  poudrelle,  but  far  more  powerful  as  a 
fertilizer,  even  when  only  used  once,  than 
poudrette  as  usually  manufactured.  The 
amount  of  money  thus  saved  in  an  institu- 
tion containing  several  hundred  patients, 
would  be  considerable,  and  more  important 
still,  if  used  as  in  the  case  of  the  Jamaica 
Asylum,  in  the  cultivation  of  a  farm  work- 
ed by  the  more  quiet  class  of  patients.  In 
a  crowded  population,  where  it  is  impor- 
tant to  carry  the  cultivation  of  the  ground 
to  its  highest  possible  yield,  it  becomes 
proportionally  more  valuable.  In  the  dor- 
mitories of  the  worst  lunatics,  the  box  or 
utensil  for  excretions  is  pushed  by  the  at- 
tendant through  an  opening  in  the  wall  at 
the  floor,  from  the  outside,  and  the  patient 
can  thus  use  it  without  the  possibility  of 
getting  hold  of  it  for  mischievous  purposes. 
Even  for  private  residences,  especially  in 
the  country  and  in  villages,  this  would  bo 
a  very  cheap  and  convenient  arrangement. 
The  closet,  placed  on  the  ground  floor,  but 
not  necessarily,  might  open  by  a  door 
about  a  foot  squart  into  a  back  yard,  and 
thus  obviate  the  necessity  for  conveying 
the  utensil  through  any  part  of  the  house  ; 
nor  would  it  be  necessary  to  remove  the 
vessel  more  than  once  a  day.  This  arrange- 
ment would  be  far  less  expensive  than  even 
the  commonest  privies,  which,  however 
well  constructed,  are  notoriously  oflensive 
in  hot  weather,  and  are  often  the  foci  of 
dangerous  epidemics.* — N.  Y.  Med.  Jour. 

*  On  my  return  from  H;ivnna,  since  writing  the  above, 
I  find  a  tumdle  of  medical  journals  awaiting  me,  and  in 
tlie  Decemljer  numtier  of  the  London  Lancet  a  notice  of 
the  "  Bengal  Sanitary  Commission's  Report  on  Experi- 
ments made  to  test  tlie  Dry  Earth  System."  It  has 
been  in  operation  in  India  for  upwards  of  a  year,  having 
been  first  recommended  fiy  file  Rev.  Mr.  Moule.  "  The 
Commission  further  reports,"  says  the  Lancet,  "  that  the 
system  is  one  of  tlie  most  valuable  contributions  to  prac- 
tical sanitiition,  and  is  particularly  well  adapted  for 
gaols."  "  The  result  of  official  inquiries  as  to  the  work- 
ing of  the  system  in  Bengal,  shows  that  it  is  thoroughly 
cstjiblished  in  the  hos]iitals,  lunatic  asylums  and  gaols." 
Dr.  Mouatt,  the  Inspector  General  of  Gaols,  laonounces 
its  introduction  to  be,  "  without  exceiition,  the  greatest 
]Hiblic  benefit  conferred  by  a  private  individual  in  a  mat- 
ter so  essential  to  public  health,  that  he  is  acquainted 
with."  The  Inspector  remarks  that  the  employment  of 
dry  earth  was  introduced  by  Sir  Henry  Lawrence  in  the 
Punjab,  "  many  years  before  it  was  perfected  as  a  sys- 
tem by  Mr.  Moule."  It  is  gratifying  to  find,  from  this 
report,  and  the  above  comments  of  the  Lancet,  that  I 
have  not  overestimated  the  value  of  this  system,  and 
that  the  ideas  advanced  regarding  the  more  general  ap- 
plication, as  to  private  houses,  villages,  &c..  are  very 
similar  to  those  entertained  liy  the  editor  after  a  careful 
consideration  of  these  reports  from  the  Indian  Govern- 
ment. 
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Selections  anb  Pebieal  Items. 

Ovariotomy. — Dr.  Dunlap,  of  Springfield, 
Ohio,  has  performed  ovariotomy  on  38  patients, 
since  1843.  Of  these,  13  were  unmarried.  The 
operations  were  all  by  the  long  incision,  and  only 
two  were  without  aniEstbetics.  Nine  died  after 
operation  ;  one  from  peritonitis,  two  from  hemor- 
rhage, one  from  chlorofrora,  one  from  accidental 
overdose  of  morphine,  one  complicated  with  can- 
cer, one  from  exhaustion,  one  from  congestion  of 
the  brain,  and  the  ninth  from  excessive  vomiting. 
Three  of  the  successful  cases  have  died  since 
their  recovery  from  the  operation,  of  other  dis- 
eases ;  the  remainder  are  all  now  living,  and  in 
good  health. 

Remittent  Fe%-er  in  Rome. — M.  Pantaleoni, 
of  Koine,  says  that  the  remittent  fever  which  pre- 
vails in  that  city  is  found  in  two  distinct  forms. 
1st,  the  gastric,  which  is  mild  and  easily  managed  ; 
2d,  the  nervous  form,  which  is  ataxic,  but  differ- 
ent from  typhoid  in  many  of  its  characteristics,  as 
the  absence  of  abdominal  symptoms,  pain,  diarr- 
hoea, &(■.,  and  of  the  rose  spots,  as  well  as  the 
anatomical  lesions  discoverable  in  typhoid  after 
death.  The  French  soldiers,  during  their  stay  in 
Rome,  had  typhoid  fever  the  first  si.K  months,  and 
after  that  would  contract  nervous  fever. — Medical 
Record. 

Thy.mic  Acid. — This  acid^  obtained  from  the 
essential  oil  of  thyme,  has  been  proposed  as  a 
succedaneum  of  carbolic  acid  or  crcasote.  It 
emits  no  disagreeable  smell,  and  is  powerfully 
antiseptic.  Its  composition  is  Cso  Hu02.  In  a 
concentrated  form  it  may  take  the  place  of  nitrate 
of  silver ;  and,  as  an  antiseptic,  it  should  be  di  - 
solved  in  1000  parts  of  water,  with  the  addition  of 
a  little  alcohol. — Ibid. 

Novel  Tre.\tment  of  Sunstroke. — Dr.  F. 
G.  Herron,  one  of  the  City  Pliysicians  of  Cincin- 
nati, Ohio  (Med.  and  Surg.  lieporter),  has  tried 
in  two  cases,  with  success,  the  following  treatment 
in  sunstroke :  Warm  water  was  applied  to  the 
head,  on  cloths,  as  warm  as  the  skin  could  bear 
without  injury.  Consciousness  was  very  soon  re- 
stored. Liquor  ammonia;  acetatis  was  administer- 
ed internally  as  a  stimulant. 

Mr.  Holmes  Coote,  in  a  practical  letter  to  the 
Times,  points  out  the  rarity  of  hj'drophobia.  In 
another  morning  paper  Sir  II.  Mayne  receives 
credit  for  having  cleaned  the  London  streets  of 
dogs.  Twelve  thousand  of  these  wretched  ani- 
mals have  been  captured,  and  the  great  majority 
being  unowned,  were  destroyed.  No  one  can  de- 
sire that  the  streets  should  be  infested  with  half- 
starved  dogs.  The  owners  of  valuable  animals 
should  not  let  them  run  loose  about  a  great  city. 
— Medical  Press  and  Circular. 

Drinkixg-W.vter  in  It.\ly  a  Cause  of 
Stone. — The  Lancet  (Aug.  loth,  1868)  cautions 
tourists  against  the  drinking-water  in  Italy. 
"  Florence,  and  indeed  all  Tuscany,  is  very  ill- 
supplied  with  this  necessary  of  life — the  water  be- 
ing supersaturated  with  inorganic,  and  even  effete 


organic  matter.  In  Florence  itself  the  impurities 
in  the  water-supply  are  chiefly  alkaline,  and  these 
combined  with  the  acid  red  wines  universally 
drunk  by  the  population  have  caused  stone  and 
gravel  to  be  widely  prevalent.  We  have  it  on 
the  authority  of  a  highly  intelligent  Florentine,  of 
great  medical  accomplishments,  that  80  per  cent, 
of  the  population  are  more  or  less  afflicted  with 
these  diseases ;  and  English  residents,  after  but  a 
few  weeks'  experience  of  Florence  and  its  water, 
have  found  themselves  suffering  severely  in  the 
kidneys  and  bladder." — Med.  News  and  Library. 

Testimony  as  Experts. — At  a  recent  trial  in 
the  LTnited  States  Court  in  Chicago,  Judge  Drum- 
mond  sustained  a  physician  in  refusing  to  testify 
as  an  expert,  without  having  first  received  honor- 
ary fees  therefor. 

As  the  "catch 'em  alive "  fly-paper  is  adver- 
tised and  sold  in  America,  it  may  be  well  to  call 
our  readers'  attention  to  the  fact  that  in  England 
a  little  girl  was  seriously  poisoned  by  drinking 
the  water  from  a  saucer  in  which  a  sheet  of  this 
paper  had  been  placed,  arsenic  being  present  in 
large  quantity. — New  York  Medical  Oazette. 
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MoxDAT,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

TuEsnAT,  9,  A.M.,  City  Hospital,  Medical  Clinic ;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. lO-U,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Sui'gical  Visit.     11  A.M.,  Operatioxs. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 

To  Correspondents.  —  Conununication  dechned: — 
New  Treatment  for  Neuralgia. 

Communication  accepted ; — Cases  of  Perforation  of  the 
Mcmhrana  Tynipani. 

Proceedings  at  the  Dedicition  of  the  Ehode  Island 
Hospital,  to  be  noticed  next  week. 

Married, — In  this  city,  5th  inst..  Dr.  Francis  P. 
Spraguc  to  Miss  Eliz.ibeth  R.  Lowell. — At  Jamestown, 
N.  Y^.,  '29th  ult.,  Charles  S.  Hazeltine.M.D.,  to  Miss  Ella 
E.  Burnell,  both  of  Jamestown. 


Died,— In  Portsmouth,  N.  H.,  suddenly,  Sept.  23d, 
Dr.  Nathan  W.  Oliver,  a  physician  of  extensive  practice 
in  that  city  and  vicinity,  aged  49. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  October  3d,  118.  Males,  50— Females,  68.— Acci- 
dent, 3 — apoplexy,  1 — disease  of  the  bladder,  1 — inflam- 
mation of  the  bowels,  1 — congestion  of  the  brain,  1 — dis- 
ease of  the  brain,  3— bronchitis,  4— cancer,  1 — cholera 
intiintum,  15 — cholera  morbus,  1 — consumption,  19 — 
convulsion,  1 — croup,  1 — diaiThoea,  5— diphtheria,  2— 
dysentery,  6— remittent  fever,  2 — scarlet  fever,  5— ty- 
phoid fever,  5 — disease  of  the  heart,  1 — insanity,  1— dis- 
ease of  the  kidneys,  1— congestion  of  the  lungs,  3— in- 
flammation of  the  lungs,  9 — marasmus,  3 — measles,  2— 
old  age,  1— paralysis,  2 — peritonitis,  1— premature  birth, 
3— puerperal  disease,  2 — malignant  pustule,  1 — teething,  1 
— unknown,  7 — whooping  cough,  3. 

Under  5  years  of  age,  59 — between  5  and  20  years,  11 — 
between  20"  and  40  years,  23— between  40  and  60  years, 
15— above  60  years,  10.  Bom  in  the  United  States",  87 — 
Ireland,  18— other  places,  13. 
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AN  INQUIRY  INTO  THE  STATISTICS  OF 
OPERATIVE  MIDAVIFERY  IN  NORWAY, 
FOR  THE  PERIOD  FROM  1853  TO   18G3. 

13y  Dr.  F.  C.  Fate,  Professor  and  Head  Physii-ian,  and 
E.  SchO.nbehg,  Assistant  Physician  to  the  Lyins-iu 
Hosp.  at  Christiania.    TransUitO'l  from  the  Nor- 
wegian by  D.  F.  Lincoln,  M.D.,  Boston. 

A  SERIES  of  statistics  has  already  been 
published  by  Prof.  Faye,  Head  Physician, 
and  II.  Vogt,  Assistant  Physician,  contain- 
ing the  results  obtained  at  the  lying-in  hos- 
pital of  Christiania  with  regard  to  pregnant 
women,  women  in  labor,  and  their  children. 
In  these  statistics  those  of  operative  mid- 
wifery were  included.  In  connection  with 
them  it  wcnild  be  interesting  to  obtain  ac- 
curate information,  as  far  as  possible,  upon 
the  state  of  operative  midwifery  in  the 
whole  of  Norway,  since  only  in  this  way  is 
it  possible  to  institute  a  comparison  with 
the  statements  that  are  published  from  time 
to  time  in  reference  to  other  countries. 
Some  years  since.  Prof.  Faye  drew  up  a 
brief  statistical  account  of  midwifery  in  Nor- 
way, which  was  read  before  the  Norwegian 
Medical  Society.  This  account,  of  course, 
was  restricted  in  its  scope,  for  it  embraced 
a  smaller  number  of  annual  physicians'  re- 
ports than  are  now  available.  For  this 
reason  the  present  Assistant  Physician  to 
the  hospital  (Schonberg),  in  connection 
with  Prof  Faye,  has  undertaken  to  draw 
up  a  more  complete  statement,  which  is 
herewith  respectfully  presented  to  the  medi- 
cal public. 

The  materials  for  the  work  are  principal- 
ly drawn  from  the  sanitary  and  medical 
reports  published  separately  by  the  Depart- 
ment of  the  Interior  in  Norway  since  1853, 
that  being  the  year  in  which  we  began  to 
get  accounts  of  obstetric  operations  per- 
formed by  physicians.  Previous  to  that 
period  it  was  not  required  of  physicians  to 
make  any  statement  of  these  cases  in  their 
yearly  reports  to  the  department.  By  a 
circular  dated  May  24th,  1849,  they  were 
obliged  to  give  account  of  the  employment 
Vol.  II.— No.  11 


of  sharp  or  crushing  instruments  upon  the 
foetus  ;  but  it  was  not  until  the  royal  reso- 
lution of  November  30th,  1852,  issued  upon 
the  suggestion  of  the  medical  committee 
then  serving,  that  the  requisitions  for  phy- 
sicians' yearly  reports  were  so  enlarged  as 
to  include  the  facts  regarding  surgical  and 
obstetrical  operations. 

The  results  thus  obtained  in  the  first  years 
of  the  period  treated  of,  cannot  be  regarded 
as  quite  complete  ;  partly  because,  in  some 
cases,  private  physicians  did  not  send  in, 
or  were  not  directed  to  send  in,  statements 
to  the  Department ;  partly  because  the 
statements  were  not  all  so  drawn  up  that 
the  number  of  obstetric  operations  or  their 
character  could  be  certainly  determined. 

Our  obstetrical  statistics  have  shared  the 
fortune  of  other  branches  of  medical  statis- 
tics, which  only  within  twenty  years  have 
approached  the  degree  of  completeness 
necessary  for  drawing  general  conclusions. 
From  the  first  year  of  the  separation  from 
Denmark,  when  the  Norwegian  Sanitary 
College  was  abolished,  until  1846,  the  De- 
partment of  State,  to  which  medical  afiairs 
belonged,  was  deprived  of  the  presence  and 
help  of  that  medical  sagacity  which  might 
have  led  to  the  acquisition  and  utilization  of 
statistical  data.  Since  that  period,  however, 
the  position  of  the  medical  department  has 
been  such  that  it  has  been  able  to  render 
the  statistical  materials  vastly  more  availa- 
ble. 

While  the  above-mentioned  royal  resolu- 
tion of  Nov.  30th,  1852,  enjoined  upon  both 
public  and  private  physicians  an  annual 
statement  of  the  obstetric  operations  per- 
formed by  them,  they  were  not  expressly 
required  to  give  the  result  of  each  single 
operation  on  mother  and  child  ;  unless  in 
cases  of  Cesarean  section,  or  induced  abor- 
tion, or  mutilation  of  the  fojtus.  Never- 
theless, the  results  have  been  given  in  con- 
nection with  other  operations,  and,  as  will 
be  seen  hereafter,  the  statements  have  been 
approaching  more  and  more  to  complete- 
ness. A  circular  from  the  Department  of 
the  Interior,  dated  December  23d,  1864, 
gave  the  first  express  order  for  stating  the 
result  of  each  operation  upon  mother  and 
[Whole  No.  2120.] 
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child  ;  thus  removing  the  dilBcnlties  in  the 
way  of  obtaining  accurate  information. 

Regarding  the  frequency  of  operations 
in  our  country,  it  ought  to  be  remarked 
tliat  we  can  only  speak  of  those  performed 
by  physicians.  It  is  well  known  that  mid- 
wives  perform  no  small  part  of  certain  ope- 
rations of  this  class,  viz.,  turning,  extrac- 
tion in  breech  presentation,  and  placentar- 
operations  ;  but  we  have  no  data  relative  to 
this  part  of  operative  midwifery. 

The  period  with  which  the  present  com- 
pilation has  to  do,  may,  with  respect  to  the 
completeness  of  data,  be  divided  pretty  fair- 
ly into  two  parts  :  the  six  years  from  1853  to 
1858,  and  the  five  years  from  1859  to  1863. 
While  the  statements  for  the  first  period 
cannot  be  considered  as  embracing  all  ob- 
stetric operations  performed  by  physicians, 
they  do  yet  give,  with  few  exceptions,  a 
fair  account  of  the  proportion  of  obstetric 
operations  in  different  provinces  as  compar- 
ed with  each  other  ;  and  as  may  be  seen  by 
comparison  with  the  later  period,  they  are 
not  far  from  the  true  amount  for  the  whole 
country.  The  medical  reports  published 
by  the  department  for  the  later  period  con- 
tain probably  an  approximate  statement  of 
obstetric  operations  performed  by  physi- 
cians, and  therefore  may  be  regarded  as 
furnishing  a  more  reliable  base  for  compar- 
ing the  frequency  of  operations  among  us 
with  that  in  other  countries. 

In  the  years  1853-63,  there  were  676,095 
births  in  Norway,  of  which  there  were — • 
Single  births,  568,941. 
Twin  births,  7058,  or  1  in  81-6. 
Triplets,  96,  or  1  in  6000. 
Total  number  of  children  born,  583,345. 

In  speaking  of  the  frequency  of  obstetric 
operations,  it  is  most  natural  to  compare 
them  with  the  number  of  children  born  ; 
and  the  proportions  hereafter  to  be  given 
are  based  upon  such  a  comparison.  Some, 
as  placentar-operations,  or  those  for  remov- 
al of  retained  or  attached  placentae,  ought 
naturally  to  be  compared  with  the  number 
of  births,  but  the  difference  in  the  two 
modes  of  representation  is  not  great. 

Plural  births  seem  less  common  in  Nor- 
way than  in  the  two  other  Scandinavian 
kingdoms.*  Prom  the  above  data  it  is  seen 
that  in  Norway,  during  the  period  given, 


*  It  is  possible  tliat  the  numlier  of  plural  liirths  is  some- 
what larger  than  is  given  by  the  priests'  lists.  There  is 
reason  to  believe  that  some  clergymen  consider  the  ques- 
tion relating  to  the  number  of  twin-births,  &c.,  as  refer- 
ring to  children  born  alive.  Besides  this,  some  twin- 
births  may  probably  esciipe  the  priests'  obsei-vation  from 
the  fact  of  one  twin  being  born  dead  or  dying  soon  after 
birth  ;  neither  the  dead  one,  nor  the  living,  when  the  lat- 
ter is  offered  for  baptism,  being  stated  to  be  a  twin. 


the  number  of  children  to  one  birth  ave- 
rages   1'0125 

In  Sweden,  1856-60  -  1-0150 
In  Denmark,  1850-54  -  1-0145 
In  several  German  States, 

as  given  by  Ploss*  1-0118 

In  Hanover,  1854-58       -     1-0123 

Since  the  operations  performed  in  the 
Lying-in  Hospital  in  Christiania  are  not  in- 
cluded in  the  following  tables,  the  number 
of  children  born  in  this  institution  (1903) 
may  be  subtracted.  There  remain  581,442. 
Those  performed  at  the  hospital  in  Bergen, 
opened  in  April,  1861,  are  not  excluded 
from  my  statistics. 

As  we  have  in  the  following  tables  a  view 
of  the  operations  arranged  according  to 
districts,  we  have  no  separate  account  for 
any  other  cities  than  Christiania  and  Ber- 
gen ;  to  compare  the  operations  in  town 
with  those  in  the  country  is  impossible, 
since  town  physicians  in  general  do  not 
state  in  their  reports  which  among  their 
operations  were  performed  in  a  town  and 
which  in  the  adjacent  country.  For  Chris- 
tiania and  Bergen  the  separation  is  proba- 
bly not  always  made,  so  that  the  number 
of  obstetric  operations  given  for  these  cities 
and  the  adjoining  district  cannot  be  regard- 
ed as  being  a  trustworthy  statement  of  the 
relative  frequency  of  operations  in  the  two. 
For  a  more  certain  basis  of  comparison, 
therefore,  with  other  parts  of  the  country, 
it  is  necessary  to  throw  into  one,  the  city- 
and  the  country-district. 

In  the  six  years  from  1853  to  1858  there 
were  in  Norway  304,610  births,  by  which 
were  born  308,537  children  ;  at  the  hospi- 
tal in  Christiania  were  born  1151  children: 
the  operations  for  this  period  may  there- 
fore be  reckoned  upon  a  total  of  307,386 
children. 

The  following  table  shows  the  number  of 
obstetric  operations  reported  from  1853  to 
1858  by  phj'sicians  as  performed  by  them 
in  the  whole  kingdom  and  iu  its  several 
districts. f 

Table  I.,  abridged. 
In  the  whole  Kingdom. 

Births, 307,386 

Forceps-labors,    ------        1,488 

Turnings, 310 

Extractions  in  pelvic  presentation      -       -       -    29 
Perforations  .,  -------88 

Embryotomies     -------43 

Induced  premature  labors        -        -        -        -        10 

Cajsarean  sections  on  the  living  .        .        .      '2 

"  "  "        dead        -       -       -         5 

*  Ueber  die  Frequenz  der  geburtshulflichen  Operation- 
en.    Monatsschr.  far  Geburtskuude,  1.    1864. 

t  Miiny  of  Prof.  Faye's  tables  have  been  abbreviated 
in  the  present  translation,  but  this  has  been  done  without 
altering  the  force  and  value  of  the  figures  retained. 

V.  F.  L. 
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Turnings  on  the  dead  .        ...        -      5 

Removal  of  retained  or  adherent  placenta: 

("  placentar-opcrations ")   -        -        -        -        105 
Total  operations 2,087 

(Including  2  operations  of  which  the  cha- 
racter is  not  stated) 

Of  the  1,488  forceps-operations,  1,476 
were  pGrformed  in  head-presentations ;  12  in 
pelvic  presentations,  upon  the  head. 

Of  the  310  turnings,  one  was  a  turning 
to  the  head  by  external  manipulation  ;  of 
the  others  nothing  is  stated  in  reference  to 
the  method,  but  they  probably  were  almost 
all  turnings  by  internal  manipulation,  and 
by  the  feet  or  knees. 

The  29  extractions  were  all  performed  in 
pelvic  presentations  without  previous  turn- 
ing ;  where  extraction  is  performed  after 
turning,  which  is  probably  the  case  in  the 
majority  of  instances,  the  operation  is  not 
Btated  separately. 

The  following  table  gives  the  ratio  of 
operations  to  the  number  of  children  born 
during  the  six  years  1853-1858. 

Table  IT.,  abridged. 
In  the  whole  Kingdom. 

1  forceps-labor        -        -        -    in         206.5  births. 

1  turning       .        .        .        .        "         991-5  " 

1  extraction 10,599-5  " 

1  perforation          ..."      3,493  0  " 

1  embryotomy          -        -        -    "       7,148-5  " 

1  induced  premature  labor    -        "    30,738-6  " 

1  Csesarean  section  on  the  living  "  153,693-0  " 

1           "           "          "      dead     "    61,477-2  " 

1  turning  on  the  dead            -        "     61,477-2  " 

1  removal  of  placenta  -        -         "      2,927-4  " 

1  obstetric  operation  of  any  kind  "         147-2  " 

In  separate  Districts. 

Akershns  (with  Christiania)     -        1  in  141-0  " 

Smaalenen "     1-25-3  " 

Hedemarkeu     -        .        .        -         "    147-9  " 

Christian "    198-1 

Buskerud  ..."     160-6 

Jarlsbcrg  and  L.aur\'ig         -        -      "    131-8  " 

Bratsberg           -        .        -        .          "      98-4  " 

Nedenaes  and  Robvgdelag  -        -      "      84-6  " 

■    Lister  and  Mandal    -        -        -          "      74-3  " 

Stavanger "    23-2-2  " 

S.  Bergenhus,  w-ith  Bergen,     -         "    126-6  " 

N.  Bergenhus      -        -        -        -      "    374-0  " 

Rorasdal "      89-4  " 

S.  Throndhjem    -        .        -        -      "    285-7  " 

N.  Throndhjem        -        -        -         "    210-7  " 

Nordland "     229.4  " 

Finmarken        .        .        -        .         "    556-8  " 

On  comparing  this  period  with  the  five 
years  following,  in  respect  to  the  frequency 
of  operations,  we  shall  see  a  general  differ- 
ence ;  which,  as  has  been  remarked,  may 
depend  on  incomplete  returns  for  the  first 
period.  In  many  districts  an  infrequency 
of  operations  is  observed  that  can  be  ex- 
plained in  no  other  way  ;  in  very  few  are  the 
data  so  correspondent  that  they  can  be  taken 
as  giving  an  actual  standard  for  comparing 
the  two  periods  with  each  other.  On  the 
other  hand,  since  this  incompleteness  of  re- 
turns exists  in  most  of  the  districts,  it  does 
not  often  affect  the  comparisons  we  may 
make  of  one  district  with  another. 


For  the  city  of  Christiania  the  data  seem 
especially  deficient ;  there  is  only  given  a 
total  of  43  obstetric  operations,  or  a  little 
over  1  yearly  ^  one  in  210'2  children,  which 
is  manifestly  too  small.  Many  of  these 
operations  were  doubtless  performed  in  the 
adjoining  rural  district  of  Akershus,  and 
for  this  reason  the  city  and  district  are 
thrown  together  in  reckoning  the  frequency 
of  operations. 

From  Bergen  the  data  seem  to  be  more 
complete,  but  out  of  the  operations  report- 
ed for  this  city  (121  ==  one  in  45"8  children 
born),  many  are  probably  performed  in  the 
rural  district  surrounding  the  city,  which 
forms  part  of  South  Bergenhus  ;  and  there- 
fore here  also  the  statements  are  made  to 
include  the  city  and  the  district  under  one 
head. 

Next  to  Christiania,  the  data  may  be  con- 
sidered as  especially  deficient  in  the  dis- 
tricts of  North  Bergenhus,  Stavanger, 
South  Throndhjem,  Buskerud  and  Finmar- 
ken. They  are  probably  most  complete  in 
Smaalenen,  Hedemarken,  Lister  and  Man- 
dal, and  Romsdal  ;  since  the  same  propor- 
tionate number  of  operations  is  returned 
from  these  latter  districts  as  in  the  follow- 
ing five  years,  and  in  some  cases  even  a 
larger  rate. 

When,  finally,  we  have  in  these  six  years 
accounts  of  fewer  proportional  operations 
than  in  the  following  period,  we  may  assume 
that  the  Departmental  Circular  of  May 
24th,  1849,  regarding  operations  with  sharp 
instruments,  failed  to  secure  complete  re- 
turns of  perforations  and  embryotomies — 
although  in  the  case  of  these  operations 
the  diflerence  is  less  than  in  the  rest. 

The  statistics  for  the  five  years  1859  to 
1863  may  be  regarded  as  indicating  the 
frequency  of  operations  in  the  country  and 
in  the  several  divisions  thereof,  with  some 
certainty. 

In  these  five  years  there  occurred  in  the 
whole  kingdom  271,425  births,  and  274,808 
children  were  born  ;  at  the  hospital  in 
Christiania  752,  and  therefore  in  the  rest  of 
the  country  274,056. 

The  following  table  shows  the  number  of 
operations  performed  by  physicians  in  the 
five  years  from  1859  to  1863. 

Table  III.,  abridged. 

In  the  whole  Kingdom, 

Forceps-labors     ..--.-  1,670 

Turnings 352 

Extractions  in  pelvic  presentation       -        -  48 

Perforations  and  kephalotripses     -        -        -  95 

Embryotomies    ------  45 

Induced  premature  labors      -        -        -        .  9 

Ciesarean  sections  on  the  living  .       -       -  3 

"           "            "    dead         ...  2 

Removals  of  placenta        .       .       -       .  152 

Total 2,376 
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Sixteen  hundred  and  fifty-six  forceps- 
operations  were  performed  in  head-presen- 
tations, 12  in  pelvic  presentations,  upon 
the  head,  and  2  in  breech-presentations, 
upon  the  breech. 

Three  liundred  and  fifty-one  turnings  may 
be  regarded  as  having  been  by  the  feet,  al- 
though the  method  of  turning  is  not  ex- 
pressly stated  in  the  majority  of  cases  ;  1 
was  a  turning  to  the  head  by  external 
manipulation. 

With  regard  to  extractions  the  remark 
holds  good  that  was  made  concerning  the 
preceding  six  years. 

In  83  of  the  95  operations  given  in  the 
table  under  perforations  and  kephalotripses, 
instruments  for  perforation  alone  were  used; 
in  12  the  kephalotribe  either  alone  or  (more 
frequently)  in  combination  with  perforation 
of  the  head.  In  the  88  perforations  given 
in  the  table  for  1853-68  the  kephalotribe 
cannot  be  seen  in  any  one  case  to  have 
been  used. 

The  following  table  shows  the  ratio  of 
obstetric  operations  to  the  number  of  chil- 
dren born  in  the  five  years  from  1859  to  '63. 

Table  rv.,  abridged. 
In  the  whole  Kingdom. 

1  forceps-labor        -        -        -        -        in  104-1 

1  turning     -               -        -        .        .     "  778.7 

1  extraction     .-.-."  5,709-5 

1  perforation  and  kepbalotripsis         -    "  2,884-8 

1  embryotomy        .        .        -        -        "  6,090-1 

1  induced  premature  labor         -        -    "  30,450-6 

1  Ca'sareau  section  on  the  living    -        "  91,3.5'2-0 

1        "             "           "       dead          -    "  137,028-0 

1  removal  of  placenta            -        -        "  1,803.0 

1  obstetric  operation  of  any  kind           "  115.3 

In  separate  Districts. 

Akersluis  (with  Christiania)        -        -  1  in  75-7 

Smaalenen       .--..-"  139-6 

Hedemarken "  179-9 

Christian "  141-5 

Bnskerad "  101-8 

Jarlsberg  and  Laurvig     .        -        -        -  "  110-2 

Bratsberg "  83-0 

Neden.-es  and  Robygdelag      -        .        -  "  66-9 

Lister  and  Mandaf      ...        -  "  75-2 

Stavauger        ...--."  134-9 

S.  Bergenhus,  with  Bergen  -        -        -  "  93-5 

N.  Bergenhus "  157-4 

Komsdal "  99-3 

S.  Throndhjem "  170-3 

N.  Tlu-ondlijcm "  163-7 

Nordland "  204-7 

Finmarken  ------  "  375-5 

For  the  same  reason  as  in  the  former  se- 
ries of  years,  Christiania  and  Bergen  are 
thrown  together  with  their  adjacent  dis- 
tricts in  estimating  the  frequency  of  opera- 
tions in  the  cities.  For  Christiania  the  re- 
ports for  this  period  are  beyond  comparison 
fuller  than  for  the  preceding  period,  and 
may  be  taken  for  a  pretty  accurate  state- 
ment of  the  operations  there  performed  by 
physicians.  Reckoning  the  ratios  for  these 
cities  separately,  we  have  for  Christiania, 


1  operation  to  45-7  children  bom  ;  Bergen, 
I  operation  to  39-8  children  born  ;  District 
of  Akershus,  1  operation  to  H1"2  children 
born ;  South  Bergenhus,  1  operation  to 
15 ri  children  born. 

On  comparing  this  period  with  the  pre- 
ceding, we  see,  for  reasons  above  stated,  a 
greater  frequency  of  operations  ;  but  since 
the  reports  for  most  of  the  districts  maybe 
considered  as  having  gained  in  fulness  iu 
nearly  the  same  proportion,  a  comparative 
view  of  the  operations  in  the  entire  series 
of  years  will  probably  give  a  fair  idea  of 
the  frequency  in  the  various  portions  of 
the  country  relatively  to  each  other. 

The  following  table  shows  the  number  of 
obstetric  operations  performed  by  physi- 
cians in  the  11  years  from  1853  to  1863. 

Table  V.,  abridged. 
In  the  %chole  Kingdom. 

Forceps-deliveries       -----  3,158 

Turnings         .-...--  662 

Extractions         -.-.-.  77 

Perforations  .and  kephalotripses     -        -        -  183 

Embryotomies    ---..-  88 

Induced  premature  labors      -        -        .        -  19 

CiEsarean  sections  on  the  living  -        -        -  5 

"           "            "      dead        .       -       -  7 

Turnings  on  the  dead          .        -        -        -  5 

Removals  of  placenta  -----  257 
Total  (including  2  whose  character  is  not 

stilted) 4,463 

Table  VI.  shows  the  percentage  of  opera- 
tions in  the  entire  series  of  years.     In  or- 
der to  reduce  the  size  of  the  figures,  and 
thereby  facilitate  examination  of  the  table, 
the  number  of  operations  for  every  thousand 
children  has  been  calculated. 
Table  VI.,  abridged. 
In  the  \chole  Kingdom. 
Forceps-delivery  -----        5-4 

Turnings  --..-.-     1-2 

Extractions  ..--..        0-13 

Perforations  and  kephalotripses    -        -        -    0-31 
Embryotomies    ------        0-15 

Induced  premature  labors       -        -        -        -    0-03 

Cajsarean  sections  on  the  living  -        -        -        0-008 

"  "       dead        -        -        -    0-01 

Turnings  on  the  dead  -        -        -        -        0-008 

Removals  of  placental  -  .  -  .  -  0-44 
Operations  of  any  sort        -        -        -        -        7"7 

In  separate  Districts. 

Akershus,  with  Christiania         ...  lO-l 

Smaalenen      -------  7-5 

Hedemarken       .-.--.  6-2 

Christian        --..---6 

Buskerud    -------  7-6 

Jarlsberg  and  Laurvig    -----      8-2 

Bratsberg 10-9 

Nedena;s  and  Robygdelag      -        -        -        -  13-2 

Lister  and  Mandal 13-6 

Stavanger  -.--...  5-7 
S.  Bergenhus,  with  Bergen  -  -  .  9>2 
N.  Bcrgcniius         ------      4-3 

Romsdal 10-6 

.S.  Tlirondhjem 4-6 

N.  Throndlijcm  ---...         5-4 

Nnrilland 4-6 

Finmarken  ------         2-2 

The  preceding  table  should  therefore  be 
considered  as  a  reduction  of  the  data  now 
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in  our  possession,  and  must  not  be  re- 
garded as  an  exact  statement  of  the  compa- 
rative frequency  of  operations  in  separate 
districts,  nor,  still  less,  as  giving  the  abso- 
lute frequency  of  operations  in  midwifery 
for  the  entire  country. 

Applying  the  same  mode  of  reckoning  to 
the  live  years  from  1859  to  1863,  we  have 

Table  VII.,  abridged, 
Iti  th£   whole   Kingdom. 
Forceps-tlclivcries        -----        6-1 

TiiminKs 1-2 

Extractions 0-U 

Perforations  and  kephalotripses       -        .        -    0-.34 
Embryotomies      -        -        -        -        -        -        0-16 

Induced  premature  labors        -        -        -        -    0.03 

Cicsarean  sections  on  the  living    -        -        -        0-01 

"       dead  -        -        -    Q-OI 

Removals  of  placenta  -----        0'.55 

Operations  of  any  soit 8-6 

In  separate  Districts, 
Akerslius,  witU  Chrittiania      -        -        -        -  13'2 
Smaalenen    ----->        -7"! 
Hedemarken   -        .        .  -        -        -    ,5.5 

Christian       -------        7'0 

Buskerud 9-8 

Jarlsbeig  and  Laurvig  -        -        -        -        9-0 

Bratsberg 12-0 

Nedenais  and  Robygdelag    -        -        -        -      14-9 

Lister  and  Mandal 13-3 

Stavanger      -------        7'4 

S.  Bergenhus,  with  Bergen      ...        -  lo-6 

N.  Bergenhus 6-3 

Rorasdal 10-0 

S.  Throndhjem 5-8 

N.  Throndhjem 6-1 

Nordland 4-8 

Finmarken       -------    2-6 

The  last  table  may  be  regarded  as  giving 
a  fair  account  of  the  frequency  of  obstetric 
operations  in  Norway,  and  is  the  best  for 
tlie  purpose  of  comparing  our  own  with 
foreign  countries  in  tliis  respect — leaving 
out  of  viev^the  lying-in  hospitals. 

In  the  moan  time,  however,  accurate 
statistical  information  as  to  operative  mid- 
wiferjf  outside  of  hospitals  does  not  exist  in 
regard  to  most  countries,  a  deficiency 
which,  in  a  practically  scientific  point  of 
view,  it  would  be  interesting  to  see  supplied. 
Ploss,  who  has  drawti  up  statistics  upon 
this  poitit  for  some  German  States  and  dis- 
tricts, makes  the  same  complaint ;  the  pres- 
ent article  will,  therefore,  help  to  supply 
this  deficiency  for  our  own  country. 

Of  very  great  interest  would  it  be,  in  de- 
termining the  condition  of  operative  mid- 
wifery among  us,  if  we  could  institute  a 
comparison  with  our  two  Scandinavian 
brother-countries  ;  but  there  arc  no  collect- 
ed statistical  data  frcjm  those,  so  far  as  we 
know.  For  Sweden,  in  the  yearly  reports 
of  the  Sanitary  College,  the  only  data  given 
respect  the  obstetric  operations  performed 
by  midwives,  which,  as  is  well  known,  in- 
clude the  use  of  forceps  and  sharp  instru- 
ments. But  we  have  nothing  to  tell  us 
what  the  physicians  have  been  doing  ;  and 


for  Denmark  we  are  not  informed  whether 
any  such  statistics  are  compiled  or  whether 
the  materials  for  them  exist. 

The  statements  of  Dr.  Ploss  concerning 
the  condition  of  operative  midwifery  in  va- 
rious German  states  probably  contain  the 
complete  published  statistics  upon  this 
head.  They  are  calculated  by  Ploss  from 
the  official  sanitary  reports  for  a  part  of 
these  states,  and  with  them  are  placed  the 
results  of  later  statistical  returns  calculated 
for  Wurtemberg  by  Riecke  and  Sick,  for  Ba- 
varia by  Mayer  and  for  Baden  by  Schwijrer. 

Table  VIII.  gives,  after  Ploss,  the  rate  of 
frequency  of  obstetric  operations  in  the 
German  states  and  provinces  below-named. 
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Since,  however,  these  figures  represent 
all  the  operations  performed  in  the  respec- 
tive countries,  wo  must,  when  employing 
them  for  comparison  with  our  own  conntry, 
exclude  the  operations  whirh  are  sometimes 
performed  by  midwives,  namely  :  Turning, 
extraction  by  the  breech,  arjd  removal  of 
the  placenta  ;  and  midwives  with  us  perform 
the  greater  part  of  these.     Tiie  figures  ex- 
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pressing  the  proportions  of  the  remaining 
operations  are  given  in  Table  IX. 
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We  observe  a  frequency  of  operations  in 
the  German  States  here  mentioned,  as  com- 
pared with  Norway,  which  depends  almost 
exclusively  on  the  far  more  frequent  use  of 
the  forceps  in  Germany.  Yet,  if  we  look 
at  certain  of  the  Norwegian  provinces  (see 
Table  VII.)  they  come  quite  near  several 
of  the  German  States  named  in  respect  to 
frequency  of  obstetric  operations,  and  in 
some  cases  even  surpass  them.  So,  like- 
wise, of  the  operations  mentioned  in  Table 
IX.,  there  were  performed  during  the  pe- 
riod from  1859  to  1863,  to  every  1,000  chil- 
dren born, 


In  Ncdenajs  and  Robygdelag 
"  Bratsbcrg      -        -        .        . 
"  Listei*  and  Mnndal 
**  Akershns  (with  Christiania) 
"  S.  BerscnUus  (with  Bergen) 
*'  Romsdal        _         .        .        - 


11-3 

10-1 

9-G 

9-3 

7-9 
7.9 


Ploss,  in  the  remarks  appended  to  the 
data  above  quoted,  discusses  the  several 
circumstances  that  may  be  considered  as 
contributing  to  the  varying  frequency  of 
operations    in    different    countries ;    and, 


among  other  questions,  he  considers  how 
far  the  doctrines  taught  and  practised  in 
the  clinical  institutions  of  the  respective 
countries  can  be  shown  to  have  influence 
in  this  regard.  From  the  following  data,  it 
will  be  seen  that  the  general  infrequency 
of  operations  among  us  coincides  with  an 
infrequency  of  obstetric  operations  in  our 
University-hospital,  as  compared  with  the 
German  institutions.  Thus,  there  occurs  one 
forceps-delivery  to  the  following  number  of 
children  born  : — 

TABLE  X. 
In  Hospitals.  Out  of  Hospitals. 


Leipzig.  Dresden. 

Joerg.  Cants,       Haase. 
1834-18-16  1833-1835 

1 :  27  1 :  U        1:9 


Marburg. 

Bitsch.  Hueter. 

1819-1825  1833-1843 

1 :  16  1 :  19 


Gottingen. 

Mende.  Siebold. 

1823-1832  1833-1855 

1:  17.3  1:  13 


Heidelberg. 

Naegele.  1819-1824 

1:31 


Stuttgard. 
Ehaesser.  1828-1833 

1;  17 


Munich.  Worzhurg, 

Martin.  Scanzoni. 

1814-1822  1805-45    1853-56 

1 :  47  1 :  16        1 :  16 


Christiania. 
Thulstrvp.  Faye. 

1818-1844  1847-1863. 

1 :  32.3  1  :  42.1 


Saxony. 

1828-1841 
1:  40 


Hessen. 

1836-38     1843-46 
1 :  79         1 :  72 


Nassau, 

1821-1842 
1:  71 


Baden. 
1843-44     1849-53 
1:  112         1;  95 


Worteinberg. 
1821-25     1846-56 
1 :  81  1 :  40 


-Bayaria. 

18£-18g 
1:  62 


Norway. 

1859-1863 
1:  164.1 


A  closer  investigation  of  the  various 
causes  that  may  be  supposed  to  bring  about 
the  greater  frequency  of  obstetric  opera- 
tions, and  especially  of  the  use  of  the  for- 
ceps, in  Germany,  lies  out  of  the  plan  of 
this  essay. 

It  appears,  however,  from  the  tables  of 
obstetric  operations  in  Norway,  that  there 
is  a  remarkable  difference  between  the  seve- 
ral parts  of  this  country  in  respect  to  fre- 
quency of  operations.  This  difierence  is 
so  great  that  it  may  be  considered  as  partly 
depending  upon  incompleteness  of  returns. 
Thus,  in  the  five  years  from  1859  to  1863 
(see  Table  VII.),  there  averaged  in  the  Dis- 
tricts of   Nedenses   and  Robygdelag,    one 
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forceps-delivery  to  one  hundred  cases ;  in 
Finmark  scarcely  more  than  one  in  one 
thousand  ;  but  this  difiference  can  hardly  be 
regarded  as  dependent,  in  any  considerable 
degree,  upon  defective  returns  from  the 
latter  district. 

The  causes  of  so  great  differences  between 
various  countries  or  parts  of  a  country, 
may  be  manifold.  Prominent  among  the 
circumstances  here  to  be  considered — apart 
from  the  ruling  views  of  the  school  where 
the  accoucheurs  receive  their  education — 
are  the  constitution  and  the  physical  de- 
velopment of  the  female  population,  the 
relative  number  of  accoucheurs,  and  the 
density  of  the  populatian.  With  regard  to 
the  latter  circumstance,  the  German  reports 
above  quoted  lay  especial  weight  upon  the 
difference  between  city  and  country. 
[To  be  contiuued.] 


Jospital  Jvcports. 


BOSTON    CITY    HOSPITAL. 

Kecord  of  some  of  the  more  important  Operations  for 

the  Month  of  July,  1868.    Reported  by  George  B. 

Shattuck,  House-Surgeon. 

Case  I. — Cock's  Operation.  (Service  of 
Dr.  F.  C.  Ropes.) — Edward  D.,  aged  50,  a 
boiler-maker,  entered  the  hospital  June  4th, 
with  a  very  tight  stricture  in  the  membra- 
nous portion  of  the  urethra,  and  a  perineal 
fistula.  The  stricture,  according  to  liis 
account,  had  existed  with  greater  or  less 
annoyance  for  25  years,  the  perineal  fis- 
tula had  existed  for  18  months,  and  was  the 
the  result  of  an  operation  performed  by  a 
Navy  surgeon  at  a  time  when  the  stricture 
was  so  tight  that  the  passage  of  any  urine 
by  the  urethra,  except  in  drops,  was  im- 
possible. 

At  the  time  of  patient's  entrance  to  hos- 
pital almost  all  the  urine  was  passed  by  the 
fistulous  opening  in  the  perinasum,  which 
gave  an  outlet  to  a  stream  the  size  of  a  steel 
knitting  needle,  the  urine  merely  dribbling 
away  from  the  urethra  in  drops. 

The  point  of  a  bougie  passed  into  the 
Tirethra  would  protrude  itself  through  the 
fistula  in  the  periuEeum  ;  but  no  access 
could  be  gained  to  the  bladder  through  the 
urethra,  though  persistent  daily  efforts  were 
persevered  in  with  sounds  and  bougies  of 
all  sizes  for  a  month. 

July  3d. — Patient  was  etherized ;  a  groov- 
ed sound  was  introduced  into  urethra,  and 
an  attempt  made  to  pass  a  fine  bougie 
through  the  perineal  fistula  into  the  blad- 


der ;  this  was  unsuccessful,  though  it  had 
been  accomplished  on  a  previous  occasion. 

An  incision  was  then  made  in  the  median 
line  of  the  perinfeum  down  upon  the  staff. 

From  the  point  of  the  staff  the  urethra 
was  closed  by  a  firm  fibrous  stricture, 
through  which  it  could  not  be  followed. 
After  several  unsuccessful  efforts  to  do  so. 
Cock's  operation  was  resorted  to,  and  a 
straight  incision  made  into  the  bladder 
with  a  long  knife.  The  operation  was  com- 
pleted by  passing  a  No.  10  elastic  catheter 
through  the  healthy  portion  of  the  urethra 
and  through  the  artificial  opening  into  the 
bladder.  An  injection  of  morph.  sulph.  gr. 
i.  was  given  by  the  rectum. 

Patient's  condition  continued  to  be  favor- 
able until  a  week  after  the  operation.  July 
10th,  he  had  a  severe  chill,  without  any 
assignable  cause,  which  recurred  with  in- 
creasing frequency  during  the  following 
eight  days,  and  patient  died  July  1 8th. 

There  had  been  no  symptoms  of  perito- 
nitis, or  of  extravasation  of  urine.  Twelve 
hours  before  death,  well-marked  tetanic 
spasms  manifested  themselves.  No  autop- 
sy was  allowed. 

Case  II. —  Compound  Commimded  Frac- 
ture of  Tarsus  and  of  Leg ;  Amputation.  (Ser- 
vice of  Dr.  F.  C.  Ropes.)— T.  N.,  aged  23, 
was  coming  from  New  York  by  the  Bristol 
line,  on  the  morning  of  July  4th,  and  was 
on  the  platform  of  the  end  car  as  the  train, 
which  was  very  much  crowded,  was  com- 
ing into  the  Providence  Depot.  The  train, 
having  an  engine  behind  it,  entered  the  de- 
pot with  undue  violence,  striking  against 
the  bumper  and  rebounding.  Patient  was 
caught  between  the  engine  and  the  end 
car.  The  left  foot  was  completely  wrench- 
ed from  its  natural  position,  and  lay  at 
almost  riglit  angles  with  the  leg.  Very 
little  blood  had  been  lost  up  to  time  of  en- 
trance to  hospital. 

Amputation  was  immediately  resolved 
upon,  there  being  two  large  compound 
openings,  and  the  bones  of  the  tarsus  and 
of  the  leg  itself  being  much  shattered. 
The  circular  method  was  resorted  to,  the 
integument  being  divided  upon  the  outer 
aspect  of  the  leg  in  dissecting  up  the  flap. 
The  bone  was  sawed  about  the  middle  of 
the  leg,  the  tissues  below  being  too  much 
bruised  to  allow  more  of  the  leg  to  be  re- 
tained with  safety.  The  tibia  was  sawed 
off  perpendicularly.  The  flap  was  largo 
and  roomy,  and  the  edges  were  approxi- 
mated with  sutures  tied  in  bow-knots. 
The  patient  made  a  good  recovery,  and 
was  discharged,  Sept.  9th,  with  an  excel- 
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lent  stump  ;  there  was  some  slight  necrosis 
of  the  tibia. 

Case  III. — Strangulated  Femoral  Hernia ; 
Reduction.     (Service  of  Dr.  F.  C.  Ropes.) — 

B.  S.,  aged  35,  has  a  femoral  hernia  of  right 
side  of  three  and  a  half  years'  standing, 
for  which  she  is  in  the  habit  of  wearing  a 
truss.  Twenty-one  hours  before  entrance 
to  the  hospital,  although  having  her  truss 
on  at  the  time  and  not  being  engaged  in 
any  violent  effort,  the  knuckle  of  bowel 
escaped  through  the  crural  ring,  and  she 
was  unable  to  return  it.  She  went  imme- 
diately to  bed,  but  the  protruding  intestine 
became  larger,  more  congested,  more  pain- 
ful, and  tense ;  vomiting  commenced,  and 
the  physician  called,  after  finding  some 
efforts  at  taxis  unavailing,  advised  her  re- 
moval to  the  hospital.  The  hernia,  at  time 
of  entrance,  was  the  size  of  a  small  hen's 
egg,  and  patient  thought  it  had  diminished 
considerably  within  the  preceding  two  or 
three  hours.  It  was  still  tense,  hard,  and 
painful,  and  unyielding  to  gentle  taxis.  An 
ice  bag  was  applied  over  it,  and  the  hips 
raised  for  half  an  hour ;  at  the  end  of  this 
time  a  slight  effort  at  taxis  reduced  it.  The 
bowels  were  active  the  same  evening,  and 
there  were  no  further  unpleasant  symptoms. 

Case  IV. — Amputation  at  the  Shoulder- 
joint.  (Service  of  Dr.  P.  C.  Ropes.) — G. 
R.,  aged  34,  had  been  in  the  hospital  a 
month,  having  had  a  resection  at  the  elbow- 
joint  performed  for  a  compound  fracture 
caused  by  a  horse  car.  The  condition  of 
the  arm,  which  was  the  right,  was  such  at 
the  end  of  this  time  that  an  amputation 
at  the  shoulder-joint  was  deemed  advisable. 

The  extent  of  surface  to  be  closed  by 
granulations,  owing  to  the  sloughing  of  the 
integument,  was  enormous ;  the  heads  of 
both  radius  and  ulna  were  undergoing  necro- 
sis, and  there  was  an  almost  uncontrollable 
tendency  of  the  pus  to  burrow  upwards 
under  the  sound  tissues.  Baron  Larrey's 
method  of  amputation  was  employed.  Af- 
ter the  main  arteries  were  tied,  some  small 
muscular  brandies  showed  such  a  tendency 
to  bleed  that  the  sutures  were  put  into  the 
flaps  and  the  arm  left  open  until  the  after- 
noon, with  a  cold-water  dressing.  Between 
1  and  6,  P.M.,  considerable  hasmorrhage 
occurred  from  these  branches.  At  the  lat- 
ter hour  they  were  secured,  and  the  flaps 
brought  together.  Fourteen  ligatures  and 
seven  sutures  were  placed  in  the  wound. 

The  wound  healed  rapidly  and  favorably, 
and  two  months  afterwards  the  patient  left 
the  hospital  with  a  very  good  stump. 

Case  V. — Lithotomy.     (Service  of  Dr.  F. 

C.  Ropes.) — W.  N.,  aged  6.    The  diagnosis 


in  this  case  was  satisfactorily  made  out,  as 
the  stone  in  the  bladder  could  be  readily 
detected  with  a  long  platinum  probe  used 
as  a  sound. 

On  account  of  the  patient's  good  general 
health  and  extreme  youth,  preparation  for 
the  operation  was  not  thought  necessary, 
and  it  was  performed  the  day  after  his  en- 
trance, lie  being  etherized,  placed  in  the 
lithotomy  position,  the  bladder  injected 
with  tepid  water,  and  a  No.  4  grooved  staff 
introduced,  the  ojscration  was  proceeded 
with. 

An  external  bilateral  incision  was  made 
in  the  perinaeum  down  to  the  membranous 
portion  of  the  urethra,  the  connective  tis- 
sue between  the  urethra  and  rectum  torn 
up  with  the  finger,  and  the  bladder  entered 
by  the  median  incision  through  the  mem- 
branous portion  of  the  urethra.  The  open- 
ing thus  made  not  being  large  enough  to 
allow  of  the  extraction  of  the  stone,  which 
was  unexpectedly  large,  was  increased  by 
a  slight  incision  into  the  left  lobe  of  the 
prostate.  In  the  effort  to  extract  the  stone 
it  was  broken  ;  the  larger  pieces  were  all 
extracted  by  small  dressing  forceps,  and 
the  fragments  were  carefully  washed  out  of 
the  bladder  with  warm  water. 

The  operation  was  not  followed  by  any 
unfavorable  symptom  ;  the  wound  in  the 
pcrinfeum  healed  up  with  facility,  and  the 
patient  was  discharged  well  a  little  more 
than  a  fortnight  after  entrance. 


JiHiognipljixal  |lo!ixcs. 


Diseases  peculiar  to  Women.     By  Hugh  L. 
Hodge,  M.D.,  Emeritus   Professor  of  Ob- 
stetrics and  Diseases  of  Women  and  Chil- 
dren in  the  Universitj'  of  Pennsylvania. 
Second   Edition,   revised    and   enlarged. 
Philadelphia:  H.  C   Lea.   1808.  Pp.531. 
Dr.  Hodge   starts  with   the  intention  of 
giving  the  results   of  his  own  observation 
and  experience.      In  this  new  edition  he 
opens  with   an  Introduction,  showing  the 
diflerence  between  the  opinions  of  the  lead- 
ing authorities  and  his  own — bringing  for- 
ward the  views  of  the  British,  French,  Ger- 
man   and    Americans,  under  the  heads  of 
Irritability,  Congestion,  Menorrhagia,  Leu- 
corrhoea,  Hypertrophy,  Metritis  and  Ovari- 
tis.     From  this   mass   of   evidence    "the 
weight  of  authority  is  in  favor  of  the  dog- 
ma that  the  nervous   and  neuralgic   com- 
plaints of  women,  their  anferaia,  chlorosis 
and  debility,  with  the  consequent  disturb- 


BIBLIOGRAPHICAL  NOTICES. 


169 


ance  of  important  viscera  of  the  head, 
thorax  and  abdomen,  arc  all  the  result  of 
chronic  inflammation,  with  or  without  ulce- 
ration or  granulation  of  the  mucous-  mem- 
brane of  the  cervix  uteri." 

Dr.  Hodge,  however,  supports  with  his 
experience  Tyler  Smith,  West,  Wright, 
Aitkin,  Grailey  Hewitt  and  Bernutz,  who 
refuse  to  attribute  these  morbid  states  en- 
tirely to  an  inflammation  of  the  uterus, 
■with  the  conclusion,  "  there  can  be  no 
doubt  tliat  the  supposed  frequency  of  in- 
flammation of  the  neck  of  the  uterus,  and 
the  urgent  necessity  of  treating  it  and  its 
consequences  by  heroic  remedies,  cannot 
be  maintained  without  great  reserve." 

In  his  first  chapter  we  have  the  key-note 
of  his  work,  whicli  runs  through  the  book, 
and  round  which  his  divisions  are  grouped  ; 
namely,  irritation — nervous  irritation  and 
its  true  meaning. 

He  draws  the  deduction  that  women  are 
"  nervous,"  that  is,  more  impressible  than 
men,  and  much  more  so  during  the  period 
of  their  menstrual  life.  Their  diseases  arc 
often  purely  "  neurotic,  that  is,  irritations 
of  the  cerebro-spinal  nervous  system,  in- 
volving the  functions  of  organic  life  in  so 
trifling  or  secondary  a  manner,  that  these 
last  demand  few  or  no  attentions  in  prac- 
tice." These  neurotic  complaints  are  "phy- 
sical,'^ and  it  is  unscientific,  as  well  as 
cruel,  to  maintain  that  such  diseases  are 
mental  or  moral,  "  perversions  of  the  intel- 
lect or  heart,"  that  they  are  "  imaginary," 
a  "  mere  notion,"  and  that  she  would  re- 
cover "  if  she  made  the  effort,"  if  she  were 
"  made  to  work,"  and  such  other  unchari- 
table suggestions. 

All  women  are  comparatively  nervous, 
even  with  excellent  organic  action,  rich 
blood,  free  capillary  circulation,  rosy  com- 
plexion, and  an  abundance  of  animal  h^at 
continually  generated.  Their  temperament 
is  nervous  ;  they  arc  excitable  and  irrita- 
ble. He  concludes  the  chapter  with  the 
statement  "that  neurotic  diseases  of  wo- 
men are  states  of  irritation  of  the  cerebro- 
spinal system,  in  whole  or  in  part — evanes- 
cent when  the  cause  is  transitory,  but  per- 
sistent when  the  cause  remains  in  opera- 
tion, thus  defying  the  best  directed  reme- 
dial agents  for  months  and  years." 

He  seizes  the  idea  of  Dr.  Gouch,  of  "  ir- 
ritable uterus  "  ;  accepts  it,  but  does  not 
agree  with  him  and  Dr.  Dewees,  that  it  is 
analogous  to  a  "  sort  of  inflammatory 
state."  He  contends  that  irritable  aflec- 
tions,  "  nervous  irritations,"  have  a  real 
existence,  and  demands  that  distinctions 
should  be  made  between  purely  nervous 
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diseases  and  vascular  affections.  Women 
are  especially  prone  to  irritations  of  the 
pelvic  viscera,  and  may  be  tormented  for 
y^ears  with  neuralgic  and  spasmodic  affec- 
tions without  serious  injury  to  their  organic 
actions  or  to  their  lives. 

He  gives  allthelocal  symptoms  of  irritable 
uterus  with  great  minuteness,  portraying, 
to  a  nicety,  the  shades  of  pain  ;  the  sensa- 
tions, more  or  less  distressing,  so  familiar 
to  the  lips  of  women  ;  their  aggravation  of 
the  menstrual  period,  known  as  dysmenor- 
rhoea ;  the  hyperajsthesia  of  the  neighbor- 
ing parts  and  organs  ;  and,  when  uncompli- 
cated, even  after  years  of  duration,  neither 
by  eye  or  finger  can  any  change  in  the 
uterus  or  its  neighborhood  be  detected. 

This  irritable  state  may  be  followed  by 
congestion,  a  sequence  of  the  irritation  of 
the  cerebro-spinal  system,  and  distinguish- 
ed from  congestion  due  to  irritation  of  the 
organic  system,  the  latter  causing  inflam- 
mation and  ulceration.  Also  may  be  fol- 
lowed by  hypertrophy,  with  monorrhagia 
and  leucorrhoja,  the  latter  more  usually 
uterine  than  vaginal,  functional  than  in- 
flammatory. 

With  Dr.  Lee,  Dr.  West  and  Tyler  Smith, 
he  demonstrates  the  infrequency  of  so-called 
ulcerations  of  the  cervix — that  they  are 
merely  abrasions  ;  the  deep  ulcerations  are 
not  met,  except  when  caused  by  syphilis, 
cancer  or  phagedena. 

His  experience  declares  true  strictures 
of  the  cervix  are  very  rare,  and  the  danger- 
ous operations  proposed  generally  unjustifi- 
able. Apropos  to  the  use  of  the  speculum, 
he  considers  it  an  interesting  question, 
whether  it  has  been  more  beneficial  or 
detrimental  in  the  treatment  of  diseases  of 
the  uterus  ! 

Desiring  to  maintain  the  great  importance 
of  the  irritability  of  the  tissues  as  a  very 
common  variety  of  disease  and  distinct  from 
inflammation,  he  still  concedes  that  the  two 
often  co-exist,  but  insists  that  the  vast  pre- 
ponderance of  cases  are  to  be  referred  to  irri- 
tability, and  deprecates  the  evils  of  the 
erroneous  and  mischievous  treatment  so 
violently  used. 

He  contends  that  the  majority  of  the  in- 
flammations of  the  OS  and  cervix  arise  from 
mechanical  causes,  as  pressure  from  the 
loaded  rectum,  or  pelvic  floor  when  the 
cervix  is  forced  down  on  it  by  uterine  dis- 
placements. This  he  remedies  by  some 
form  of  ring  pessaiy,  which  supports  and 
properly  directs  the  uterus  while  it  relieves 
the  cervix  from  pressure.  With  the  pessary 
he  combines  a  simple  treatment  of  tepid  or 
cold  washes. 
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Two  chapters  are  devoted  to  the  general 
Bymptoms  of  irritable  uterus,  such  as  are 
expressed  by  the  ccrebro-spiual  nervous 
system  and  the  vascular  system,  also  the 
sympathetic  or  reflex  disturbance  of  various 
organs,  of  pain  depending  on  spinal  and 
cerebral  irritation,  with  irritations  in  the 
track  of  particular  nerves  ;  hypertesthesia, 
as  well  as  intellectual  and  moral  disturb- 
ances. 

The  irregular  actions  of  the  motatory 
system,  the  spasmodic  affections  of  pharynx 
and  larynx,  the  varied  disturbances  of  the 
respiratory  and  cardiac  functions  and  the 
abdominal  viscera  are  discussed.  Especial 
attention  is  called  to  the  atonic  condition 
of  stomach  and  intestines,  with  the  conse- 
quent dyspepsia  and  flatulence. 

The  irritable  rectum,  vaginismus,  irritable 
bladder  and  urethra  ovaritis,  and  an  exqui- 
site sensitiveness  of  small  bodies  at  times 
detected  in  the  pelvis  (which  he  considers 
irritated  lymphatic  glands),  receive  due 
attention. 

He  answers  in  a  satisfactory  manner  the 
question  why  woman  of  the  present  day  is 
more  prone  to  uterine  disease  than  her 
ancestors. 

The  treatment  of  irritable  uterus  is  fully 
described,  simple  local  applications  being 
mostly  used.  Hygienic  measures  are  ap- 
propriately dwelt  upon  at  length,  with  an 
extended  notice  on  use  of  water.  For  the 
accompanying  dysmenorrhoca  he  condemns 
the  use  of  the  hysterotome.  Ovarian  and 
uterine  tumors  he  considers  frequently  in- 
nocuous and  their  symptoms  often  much 
relieved  by  the  use  of  a  proper  pessary  ;  he 
condemns  strongly  the  procedures  of  Baker 
Brown  and  Atlec  in  these  cases. 

The  second  part  of  his  book  is  devoted 
to  the  displacements  of  the  uterus,  which 
he  believes  cause  the  majority  of  uterine 
ailments.  He  gives  the  anatomical  bear- 
ings and  supports  of  the  organ,  with  origi- 
nal plates.  He  describes  their  causes, 
their  symptoms  and  rules  for  examination. 

He  gives  a  full  and  elaborate  account  of 
nearly  all  the  varieties  of  extra-  or  intra- 
uterine pessaries- — preferring  the  "hard 
rubber  "  or  "  hard  vulcanite  "  to  all  others, 
from  its  cheapness  and  durability  and  its 
freedom  from  alteration  by  the  vaginal  dis- 
charge. He  condemns,  as  do  the  best  of 
European  authorities,  all  attempts  at  use  of 
intra-uterine  pessaries. 

He  describes  fully,  and  with  plates,  his 
open  and  closed  levers,  with  his  reasons  for 
preferring  them  to  all  other  forms,  with 
rules  for  their  proper  introduction  and 
withdrawal,  with  especial  attention  called 


to  the  necessity  of  gentleness  and  of  gradu- 
al approach,  and  in  the  commencement  of 
treatment  the  use  of  small  Ibllowed  by 
larger,  pessaries,  with  the  general  rule  that 
the  pessary  should  be  worn  without  nervous 
or  organic  irritation. 


H.  c. 
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RHODE   ISLAND   HOSPITAL. 
We  select  from  the  Providence  Evening 
Bulletin   of  October   1st,  the  following  de- 
scription of  this  fine  new  hospital  and   ac- 
count of  its  dedication. 

The  exercises  appropriate  to  the  opening 
of  the  Rhode  Island  Hospital  took  place 
this  morning,  and  we  therefore  give  a  brief 
description  of  the  building,  which  is  com- 
pleted except  the  north  pavilion,  and  will 
be  open  on  tlie  fifth  inst.,  for  the  reception 
of  patients.  The  designs  for  the  exterior  of 
the  edifice,  including  tlie  style  of  architec- 
ture, and  the  kind  and  degree  of  ornamen- 
tation proper  to  it,  were  furnished  by  Mr. 
A.  C.  Morse,  of  this  city.  The  eflect  is  ex- 
tremely pleasing,  and  the  structure  highly 
ornamental.  The  style  of  architecture  is 
Italian  gothic.  The  entire  length  of  the 
edifice  is  410  feet.  It  consists  of  a  central 
building  and  two  wings  or  pavilions  con- 
nected with  the  same  by  corridors.  The 
central  building  is  about  60  feet  in  front  by 
about  Tfi  in  depth,  and  three  stories  high 
above  the  basement,  and  each  has  a  tower 
V6\  feet  square,  carried  up  with  bricks  to 
the  height  of  92  feet,  ami  terminated  with  a 
pjM'amidal  roof,  50  feet  high,  making  the 
entire  height  142  feet.  The  towers  add 
greatly  to  the  beauty  and  picturesqueness  of 
the  buihling.  Tlie  corridors  connecting 
the  pavilions  with  the  central  building  are 
17  feet  in  length.  The  pavilions  are  each 
158  feet  long.  The  material  of  the  exterior 
is  Danvers  pressed  brick  and  stone.  The 
underpinning  is  of  Westerly  red  granite  ; 
the  basement  wall  up  to  the  principal  floor, 
of  brick  and  New  York  blue  stone  in  alter- 
nate bands  or  courses.  This  wall  has  a 
coping  of  brown  freestone.  The  wall  above 
the  basement  is  of  brick,  the  stories  being 
separated  by  a  band  of  stone.  There  is  a 
laundry  building  south  of  the  main  edifice. 

In  the  rear  of  the  centre  of  the  Hospital, 
and  several  rods  distant  from  it,  is  a  lofty 
and  massive  chimney,  of  ornamental  shape. 
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There  is  an  arrangement  by  whicli  the  draft 
in  the  flues  of  the  chimney  affords  ventihi- 
tion  to  the  sewers  of  the  establishment. 

As   we   enter   the   building,  two    rooms 
open  on  either  hand.     That  to  the  right  is 
the  apothecary's  room  and  dispensary,  and 
that  to  the  left  the  Superintendent's  room. 
Beyond  is  the  main  hall,  with  broad  and 
easy  flights    of  stairs,   conducting  to  the 
second  story  above  the  basement.     After 
crossing   the   corridor,    we   arrive   at    the 
kitchen,  which  is  provided  with  large  ket- 
tles for   boiling  meats  and  vegetables,  and 
preparing  cofl'ce.     In  these  the  cooking  is 
done    by    steam.     There   is   also    a   large 
double  range,  and  a  cylindrical  roaster  five 
feet  high  by  four  and  a  half  in  diameter. 
Adjoining  the  kitchen  is  a  capacious  pantry, 
with  elevator  conducting  to  the  dining  room 
above.     Passing  down  the  corridor  to  the 
south,    we     come    to   the   accident   room, 
where  vic^tinis  of  casualties  may  be  brought 
for  instant  surgical  treatment,  before  being- 
carried  up  into  the  wards.     It  has  an  ope- 
rating table,  and  there  is  a  bath  room  ad- 
joining.    The   remainder   of  the  basement 
floor  is  appropriated  for  lodging  rooms  for 
the  employes  and  for  store  rooms,  there  be- 
ing sixteen  of  these    apartments.     In   the 
first  story  proper,  the  rooms  over  the  porch 
are  occupied  by  the  family  of  the  Superin- 
tendent.    Opening  to  the  rear  of  the  centre 
of  the   first   story   is   the   lecture  room,  or 
chapel.     It  is  about  fortj'-five  feet  in  length 
by  twenty-four  in  width,  jjolj'gonal  in  shape, 
and   has  three  large  and  beautiful  stained 
glass  windows  in  the  we.'^t  wall.     North  of 
this  is  the  Trustees'  room,  which  will  also 
be  used  as  a  public  parlor   and   reception 
room.     On  the  other  side  of  the  chapel  is 
the    family  dining  room.     In  the  first  story 
of  the    south  wing  is  the  first  ward,  which 
is  lighted  by  twelve  large  double  windows, 
extending  to  the  ceiling.     It  is  calculated 
for  twenty-four  hospital  beds.     The  ward 
is  ventilated   by  flues  in  the  walls.     The 
walls  are  pierced  for  eight  heating  registers. 
The  heat  is  supplied  by  steam  apparatus. 
Connected  with  the  ward  at  the  forther  end 
are  the  bath  rooms  and  water  closets.     The 
room  for  the  principal  nurse  is  at  the  north 
end  of  the  ward,  and  has  a  window  over- 
looking the  line  of  beds.     There  are  also, 
in  this  story,  three  large  private  rooms  for 
single  patients,  and  a  small  kitchen  for  the 
nurse's  use.     Adjoining  tlie  latter  is  a  din- 
ing room  for  the  convalcsc(Mit  patients.     An 
elevator  leads  to  it.     Flights  of  stone  steps 
at  both  the  north  and  the  south  ends  lead 
to  the    second    story,    which    corresponds 
with  that  below  in  respect  to  all  the  rooms. 


The  ward  is  fitted  up  with  twenty  beds 
ready  for  use.  On  this  floor  are  a  number 
of  lodging  rooms  intended  for  single  pa- 
tients, and  for  resident  physicians.  In  the 
third  story  of  the  centre  building  is  the  li- 
brary room,  which  is  very  spacious  and 
lighted  with  large  windows  on  three  sides. 
The  book  cases  of  the  library  already  con- 
tain some  thirteen  hundred  volumes,  of 
which  three  hundred  are  the  medical  libra- 
ry of  the  late  Dr.  N.  Miller,  presented  by 
his  father,  Dr.  L.  L.  Miller ;  two  hundred 
and  fifty,  the  gift  of  Dr.  Usher  Parsons  ; 
two  hundred  and  fifty,  the  gift  of  Dr. 
Ezekiel  Fowler,  and  about  one  hundred  the 
gift  of  the  late  Dr.  J.  Davis  Jones.  Direct- 
ly over  the  chapel  is  the  operating  room, 
from  which  opens  a  private  ward,  where 
patients  can  be  left  after  undergoing  seri- 
ous operations,  until  they  are  able  to  be  re- 
moved to  the  general  wards.  The  interior 
of  the  north  pavilion  is  intended  to  corre- 
spond exactly,  when  it  is  finished,  with  that 
of  the  south  pavilion.  The  whole  interior 
is  fitted  up  in  first  class  style.  The  floors 
and  doors  are  of  beech  and  the  walls  hard 
finished.  The  halls  and  passages  are  spa- 
cious and  lofty. 

Dedication. — The  exercises  of  this  occa- 
sion were  held  in  the  south  ward,  in  the 
first  story  of  the  building,  October  1st, 
1868.  There  was  a  large  attendance,  the 
room  being  completely  filled. 

An  address  was  made  by  the  Presi- 
dent, Robert  II.  Ives,  Esq.,  from  which  we 
select  the  following  passages,  giving  the 
history  of  the  foundation  of  the  Hospital, 
and  the  prominent  part  taken  by  members 
of  our  profession  in  originating  and  forward- 
ing the  enterprise  : — 

The  need  of  a  General  Hospital,  said  Mr. 
Ives,  for  the  sick  and  the  injured,  in  the 
midst  of  a  population  so  largely  employed 
in  the  mechanic  arts,  was  first  urged  upon 
public  attention  in  this  citj'  by  the  gentle- 
men of  the  medical  profession,  who,  better 
than  any  others,  knew  how  much  suffering 
was  occasioned  and  how  much  life  was  lost, 
because  there  was  no  such  institution  here. 
In  October,  1851,  the  Providence  Medical 
Association,  at  the  instance  of  their  Presi- 
dent, Dr.  Usher  Parsons,  appointed  a  com- 
mittee from  their  fraternity  to  consider  the 
subject,  and  to  report  a  mode  in  which  it 
might  most  cflcctually  be  brought  to  the 
consideration  of  the  public.  With  the  ap- 
proval of  the  Association,  they  addressed 
a  circular  letter  to  every  citizen  of  Provi- 
dence who  was  assessed  with  a  tax  of  one 
hundred  dollars,  or  more.  It  bore  the  well 
known  names  of  Usher  Parsons,  J.  Mauran, 
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Lewis  •  L.  Miller,  Richmond  Brownell, 
George  Capron,  S.  A.  Arnold,  and  C.  W. 
Fabyan.  The  letter,  however,  was  so  far 
in  advance  of  any  general  interest  in  its  ob- 
ject, that  it  met  with  no  effectual  response. 
In  the  following  j'ear,  the  Association,  still 
more  deeply  impressed  with  the  importance 
of  the  enterprise,  addressed  a  petition  to 
the  City  Council,  to  which  they  also  ob- 
tained the  signatures  of  many  leading  citi- 
zens not  connected  with  the  profession. 
The  petition  prayed  that  the  Tockwotten 
estate,  then  as  now  the  seat  of  the  Reform 
School,  should  be  appropriated  to  the  uses 
of  a  hospital  to  be  supported  entirely  at 
private  expense,  when  subscriptions  should 
be  obtained  to  the  amount  of  fifty  thousand 
dollars.  The  members  of  the  Association 
also  offered  their  own  gratuitous  services 
as  physicians  and  surgeons,  in  furtherance 
of  the  object  tliey  sought  to  accomplish. 
The  city  authorities  gave  the  proposal  a  re- 
spectful attention,  and  appointed  a  commit- 
tee to  confer  with  the  representatives  of  the 
Medical  Association.  The  fifty- thousand 
dollars,  however,  were  not  subscribed,  the 
committee  did  not  agree  in  opinion  as  to 
the  propriety  of  diverting  the  Tockwotten 
estate  from  the  purpose  to  which  it  had  al- 
ready been  devoted,  and  the  project  of  a 
general  hospital  passed  from  the  considera- 
tion of  the  city  government,  though  it  was 
still  cherished  in  the  thoughts  of  many  a 
benevolent  mind  in  the  community. 

The  real  origin,  however,  of  the  institu- 
tion, as  it  is  now  established,  is  associated 
with  the  benevolent  designs  of  a  late  emi- 
nent citizen,  who  had  already  imj^ressed 
his  sound  judgment,  his  large  public  spirit 
and  his  thoughtful  generosity  upon  nearly 
every  social  interest  of  this  State,  and  who 
in  the  closing  daj^s  of  his  useful  and  honor- 
ed life,  bequeathed  to  his  trustees  the  sum 
of  fifty  thousand  dollars,  to  be  devoted  to 
such  objects  of  public  beneficence  as  they 
should  select.  A  portion  of  this  liberal  be- 
quest had  been  expended  for  other  chari- 
ties which  claimed  its  aid,  and  forty  thou- 
saud  dollars  remained  for  future  appropria- 
tion. It  was  in  the  spring  of  1863  that  the 
two  gentlemen  who  had  been  charged  with 
this  benevolent  trust,  believing  that  the 
time  had  now  come  for  the  realization  of 
hopes  which  had  long  been  cherished,  de- 
cided to  set  apart  the  remainder  of  this  be- 
quest for  the  purpose  with  which  it  is  now 
inseparably  identified.  It  was  by  them 
that  the  enterprise  which  had  lailed  before, 
was  now  revived  ou  a  broader  scale,  and  it 
was  at  their  instance  that  the  Rhode  Island 
Hospital  was  called  into  existence.     The 


eminent  physicians  who,  twelve  years  be- 
fore, had  set  forth  the  need  of  such  an  in- 
stitution, and  made  so  earnest  an  appeal  for 
its  establishment,  were  happily  all  living, 
and  with  five  others  added  to  their  number, 
they  were  now  invited  to  seek  a  legislative 
act  of  incoporation.  They  readily  accepted 
the  invitation,  and  immediately  organized 
themselves  for  the  purpose.  A  charter 
was  prepared,  and  passed  by  the  Legisla- 
ture in  March,  1863,  and  the  Rhode  Island 
Ilospital  became  a  corporate  institution  of 
the  State.  Its  corporators,  all  of  whom 
were  at  first  physicians,  immediately  di- 
rected their  attention  to  this  beautiful  and 
salubrious  site,  which  for  three  quarters  of 
a  century  had  been  used  by  the  people  of 
Providence  for  hospital  purposes.  They 
addressed  a  memorial  to  the  City  Council 
praying  that  so  much  of  this  land  as  was 
their  public  property  might  be  conveyed  to 
this  corporation  to  be  used  forever  for  the 
purposes  of  the  new  institution.  The  land 
was  readily  granted  on  the  condition  that 
the  corporation  should  first  of  all  secure  a 
subscription  to  the  amount  of  at  least  sev- 
enty-five thousand  dollars.  The  two  gen- 
tlemen who  had  given  the  first  impulse  to 
the  movement,  now  in  their  capacity  as 
trustees  subscribed  the  sum  of  forty  thou- 
sand dollars,  and  as  individuals,  they  added 
for  themselves,  one  ten  thousand  dollars 
and  the  other  twenty-five  thousand  dollars 
more.  The  conditions  were  fulfilled  and  the 
land  was  immediately  conveyed.  A  grant 
like  this  was  liberal,  and  honorable,  and 
worthy  of  the-  city  in  whose  name  it  was 
made,  and  the  act  of  private  munificence 
which  fulfilled  the  conditions  secured  at 
once,  as  the  site  of  this  noble  charity,  a  spot 
whose  salubrity  of  situation,  whose  readi- 
ness of  access,  and  whose  obvious  advan- 
tages of  every  kind,  all  combine  to  render 
it  the  most  eligible  that  could  have  been 
chosen. 

But  even  with  this  auspicious  beginning, 
a  vast  labor  still  remained  to  be  performed. 
The  grand  idea  that  animated  the  move- 
ment was  to  have  a  hospital  of  the  very 
highest  order.  It  had  also  been  agreed 
that  out  of  the  subscriptions  there  should 
be  set  apart  at  least  one  hundred  thousand 
dollars  as  a  fund,  to  aid  in  maintaining  it. 
Beyond  this  the  whole  enterprise  was  thus 
far  only  a  benevolent  purpose,  in  a  com- 
paratively few  minds,  for  meeting  along 
existing  social  want.  The  design  was  to 
be  elaborated  and  matured  and  wrought  into 
proportions  that  should  insure  its  practical 
success.  Information  was  to  be  obtained 
and  diffused  in  the  community,  public  in- 
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terest  was  to  be  awakened  in  its  behalf,  and, 
most  important  of  all,  a  sum  of  money, 
larger  than  had  ever  before  been  contribut- 
ed for  any  one,  I  might  almost  say,  for  all 
the  charitable  institutions  in  tlie  State,  was 
to  be  solicited  and  obtained  from  the  boun- 
ty of  our  citizens.  The  time,  too,  was  one 
of  unequalled  public  peril  and  alarm.  The 
civil  war  was  at  the  height  of  its  grim  and 
desolating  fury,  and  on  the  day  on  which 
the  books  were  opened  and  the  two  earliest 
and  largest  of  the  general  subscriptions  of 
twenty  thousand  dollars  each,  w'ore  made, 
the  rebel  army  was  entering  Pennsylvania, 
and  the  bloody  tide  of  battle  seemed  to  be 
rolling  to  the  very  borders  of  New  England. 
As  the  result  however  proved,  it  was  one 
of  those  moments  in  history  that  are  most 
favorable  to  every  benevolent,  as  well  as 
every  heroic  enterprise.  Patriotism  was 
kindled  to  its  utmost  fervor  in  behalf  of  the 
distracted  republic.  Our  brothers  and  our 
sons  were  struggling  and  dying  in  our  de- 
fence. Every  breeze  bore  to  us  some  wail 
of  sufleringfrombattlefields  now  nearer  than 
ever  before.  Anxiety  for  the  absent  or  sor- 
row for  the  lost,  was  in  all  our  homes.  It 
was  a  time  when,  if  ever,  men  are  inspired 
with  generous  sentiments,  and  are  ready  to 
acknowledge  the  high  humanities  and  du- 
ties that  bind  them  to  each  other  and  their 
race.  It  was  among  the  compensations  of 
that  dreadful  period  of  national  suffering, 
that  it  opened  new  fountains  of  benevolence 
in  all  our  hearts,  and  revealed  to  us  resour- 
ces which  we  had  not  thought  of  before, 
for  doing  good  to  others.  In  the  true  spirit 
of  such  a  time,  the  people  of  the  State  gen- 
erously responded  to  the  appeal  which  was 
made  to  them  in  behalf  of  this  long  delayed 
and  much  needed  ciiarity.  The  subscrip- 
tion was  commenced  early  in  July,  1863, 
and  at  the  end  of  si.xty  days  it  had  reached 
an  amount  of  more  than  two  hundred  thou- 
sand dollars.  This  amoutit  was  soon  in- 
creased to  three  hundred  thousand  dollars, 
and  at  the  present  time  it  has  reached  a 
total  of  three  hundred  and  eighty  thousand 
dollars,  which  has  been  subscribed  in  the 
cities  of  Providence  and  Newport,  and  in 
eighteen  of  the  towns  of  the  State.  There 
is,  I  believe,  no  class  of  our  citizens  who 
have  not  acknowledged  its  claims,  and  are 
not  represented  in  the  contributions  which 
have  been  made  for  its  establishment.  They 
have  come,  not  from  the  rich  alone,  but 
ft-om  the  benevolent  in  every  gradation  of 
wealth  ;  and  among  them  all  there  were 
none  more  suggestive  of  the  real  character 
of  this  comprehensive  charity  than  those — 
however    small  in    amount — which   were 


made  by  the  laboring  mechanics  in  several 
of  our  industrial  establishments,  and  by  ten 
of  the  churches  of  Providence  in  the  names 
of  their  respective  ministers,  to  express 
their  sympathy  with  this  truly  Christian 
enterprise.  In  addition  to  the  subscrip- 
tion thus  carried  forward,  the  site  original- 
ly conveyed  by  the  wise  liberality  of  the 
municipal  authorities,  has  been  greatly  en- 
larged by  the  benevolent  forethought  of  a 
few  of  the  earliest  friends  of  the  undertak- 
ing, and  provision  has  also  been  made  for 
a  still  further  enlargement,  in  case  the  in- 
terests of  the  Hospital  shall  require  it. 

After  addresses  by  His  Honor  Mayor 
Doyle,  and  Hon.  C.  S.  Bradley,  Amos  D. 
Smith,  Esq.,  Treasurer  of  the  Corporation, 
explained  some  particulars  as  to  the  founda- 
tion of  free  beds.     He  said  : 

Mr.  President — The  treasurer's  account 
showing  the  cost  of  the  hospital  and  tho 
state  of  its  funds  will  be  presented  at  the 
annual  meeting  in  November.  Enough  is 
known  of  the  subject  in  advance  to  show 
the  necessity  of  acting  in  regard  to  money 
at  this  time,  and  in  order  to  warrant  the  trus- 
tees in  giving  the  full  benefits  of  the  institu- 
tion equally  to  all  applicants  at  a  very  low 
cost,  or  without  charge, 'according  to  their 
situation,  it  will  be  necessary  for  benevo- 
lent individuals  to  take  early  action  in  the 
matter  of  relief  to  the  hospital  fund,  and 
also  to  inaugurate  a  system  of  free  beds. 
The  last  has  been  considered  a  very  desira- 
ble course,  and  is  one  of  the  surest  methods 
of  bringing  positive  relief  to  persons  who 
are  obliged  to  come  to  this  hospital  for 
treatment.  The  following  is  the  plan  that 
has  been  adopted  by  the  trustees  for  the 
establishment  of  free  beds  :  first,  by  the  an- 
nual payment  of  .$250  per  year  ;  second,  by 
a  single  paj'meut  of  $-4,000  as  a  permanent 
foundation  ;  third,  by  the  payment  of  any 
sum  less  than  $4,000,  which  shall  be  allow- 
ed to  accumulate  until  it  amounts  to  $4,000, 
when  the  foundation  will  be  complete.  Tiie 
regulation  in  regard  to  free  beds  will  be 
perfected  hereafter,  and  will  be  embodied 
in  the  receipts  given  by  the  corporation  for 
the  amounts  paid  for  establishing  the  same. 
This  will  give  to  a  party  the  right  to  nomi- 
nate an  individual  who  shall  have  the  benefit 
of  this  endowment ;  that  is  to  say,  an  indi- 
vidual paying  S250  per  year,  will  have  the 
right  to  control  the  u.sc  of  a  free  bed  for  the 
individual  whom  they  may  choose  to  name. 
So  also  of  the  permanent  investment.  The- 
permanent  gilt  of  $4,000  -will  also  entitle 
an  individual  pennanently  to  the  same 
privileges. 
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Before  the  close  of  the  exercises,  thirteen 
free  beds  were  subscribed  for  by  benevolent 
individuals,  corporations  and  municipalities. 

The  following  gentlemen  comprise  the 
Hospital  Staff: — 

Superintendent,  John  H.  Taylor,  Esq. 
Consulting  Physicians  and  Surgeons,  Drs. 
Usher  Parsons,  Lewis  L.  Miller,  S.  Augus- 
tus Arnold,  Henry  W.  Rivers,  Edwin  M. 
Snow,  Providence  ;  Sylvanus  Clapp,  Paw- 
tucket ;  David  King,  Theophilus  C.  Dunn, 
Henry  E.  Turner,  Newport ;  Ariel  Ballon, 
Woonsocket;  James  H.  Eldridge,  East 
Greenwich  ;  Otis  Bullock,  Warren  ;  Wm. 
A.  Shaw,  Wickford;  A.  C.  Whitman,  Fish- 
erville.  Admitting  Physician,  Dr.  C.  W. 
Fabyan.  Visiting  Physicians,  Drs.  Geo.  L. 
Collins,  J.  W.  C.  Ely,  Chas.  W.  Parsons, 
S.  S.  Keene.  Visiting  Surgeons,  Drs.  Geo. 
E.  Mason,  Edw.  T.  Caswell,  Rob't  Millar, 
Geo.  W.  Carr.  For  special  treatment  of  the 
Eye  and  Ear,  Drs.  C.  W.  Fillmore,  Horace 
J.  Miller.  Pathologist  and  Librarian,  Dr. 
Wm.  P.  Bullock.  House  Physician  and 
Surgeon,  Mr.  R.  C.  Greenleaf,  Jr. 

Thus  has  been  inaugurated  another  noble 
charity  in  New  England.  That  it  may  grow 
and  prosper  with  the  growth  of  the  enter- 
prising State  which  erected  it,  must  be  the 
earnest  wish  of  all. 

May  we  not  hope  that,  ere  long,  our  wide 
country  will  be  dotted  with  hospitals,  as 
numerous  as  colleges  and  churches  ;  and 
that  some  of  the  munificent  bequests  now 
so  honorably  frequent  in  educational  foun- 
dations, may  be  directed  towards  the  erec- 
tion of  temples  of  charity,  and  thus  ad- 
vance, indirectly,  the  cause  of  medical  edu- 
cation. By  the  multiplication  of  such 
means  of  clinical  instruction  may  we  see 
the  last  of  book  doctors,  and  of  didactic 
and  peripatetic  medical  schools  ! 


now  about  twice  as  large  as  an  English 
walnut,  is  semi-translucent  and  perfectly 
fluctuating.  Gentle  continued  pressure  re- 
duces it  nearly  one  half  in  the  course  of  a 
minute,  and  the  child  shows  signs  of  ce- 
rebral disturbance.  On  removal  of  the 
pressure,  the  tumor  slowly  regains  its  size 
and  tense,  glossy  appearance.  The  pedi- 
cle is  three  fourths  of  an  inch  in  diameter, 
but  the  passage  through  the  cranium  is  evi- 
dently quite  small.  The  child  appears 
bright  and  healthy. 

1  have  never  seen  a  report  of  a  success- 
fully treated  case  of  this  character,  but 
hope  that  you  or  some  of  your  contributors 
may  be  able  to  give  one. 

Yours,  &c.,  Chas.  M.  Carleton. 

Norwich,  Conn. 


Mr.  Editor, — Will  you  permit  me  to  ask, 
through  the  medium  of  your  Journal,  whe- 
ther there  is  any  satisfactory  treatment  for 
encephalocele,  and  if  so,  what  ? 

I  have  to-day  been  called  to  "  a  case  of 
tumor"  np(m  the  occiput  of  an  infant  a 
month  old.  Thccaseis  one  of  encephalocele. 
The  family  physician  states  that,  at  the  time 
of  birth,  there  was  in  the  site  of  the  pre- 
sent tumor  a  pendulous  sac  about  the  size 
of  a  large  raisin,  which  was  apparently 
empty,  but  filled  in  the  course  of  a  few 
days.  Tlic  tumor  is  said  to  have  doubled 
in  size  within  the  last  two  weeks.     It  is 


LiTHOTRiTY. — In  a  lecture  delivered  at  the 
University  College  Hospital,  London,  Sir 
Henry  Thompson  made  the  following  re- 
marks on  the  operation  of  lithotrity  : 

Usually  when  you  have  a  large  stone  to 
deal  with,  you  begin  with  the  fenestrated 
instrument — that  is,  one  in  which  the  fe- 
male blade  is  entirely  perforated,  allowing 
the  male  to  pass  through  it.  This  is  always 
a  more  or  less  dangerous  instrument ;  hence 
it  is  used  as  little  as  possible.  I  never  use 
it  unless  the  stone  is  actually  so  large  that 
it  cannot  be  crushed  by  the  flat-bladed  in- 
strument. The  edges  of  the  instrument  ex- 
actly meet,  and  are  sharp,  and  the  frag- 
ments made  by  it  are  always  rough  and  ir- 
ritating. Always  when  it  is  possible  I  use 
the  lithotrite  with  flat  blades — blades  which 
reduce  tiie  stone  to  powder.  The  blades 
do  not  meet  each  other,  and  cannot  catch 
or  hurt  the  bladder,  and  the  movement  al- 
together is  easier  than  that  of  the  other  in- 
strument. [A  patient  is  placed  on  the  ta- 
ble.] I  have  told  you  that  there  is  a  differ- 
ence in  the  mode  of  introducing  the  litho- 
trite and  the  catheter.  You  know  that  in 
passing  a  catheter,  we,  in  this  country, 
stand  on  the  left  side  of  the  patient ;  in 
France  the  surgeon  stands  on  the  right 
side.  In  passing  the  catheter  for  a  recum- 
bent patient  you  hold  it  somewhat  horizon- 
tally ;  draw  the  penis  gently  over  it,  and 
give  a  gentle  sweep,  in  this  way,  into  the 
bladder.  In  passing  the  lithotrite  a  difl'er- 
ent  movement  is  required.  You  may  stand 
on  either  side,  but  it  is  bettor  to  be  on  the 
right  side,  because  that  is  the  convenient 
side  for  operating,  and  it  is  awkward  to  go 
round  the  patient  to  operate  after  passing 
tlie  lithotrite.  Well,  then,  standing  at  his 
right  side,  and  partly  turning  your  back  to 
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him,  you  let  the  lithotrite  slowly  and  easi- 
ly find  its  way  until  the  shaft  reaches  near- 
ly the  veitical  direction.  Arrived  at  this 
point  you  retain  it  in  that  position  for  a 
few  seconds,  allowing  it  to  go  on  in  that 
position  by  its  own  weigiit,  in  order  that  it 
way  slip  under  the  puhic  arch.  This  done, 
you  gently  depress  the  handle,  and  it  slides 
readily  into  the  bladder.  There  is  no  more 
easy  instrument  to  pass  than  the  lithotrite 
with  ordinary  management.  I  have  now 
introduced  the  lithotrite,  arjd  have  to  find 
the  stone  and  seize  it.  In  order  to  do  this 
1  simply  open  and  close  the  blades  ;  the 
stoni^  is  between  them.  1  touch  the  little 
button  here,  which  changes  the  sliding 
movement  into  a  screwing  one,  turn  the 
handle  and  crush.  I  then  disengage  the 
button,  again  open  and  close,  and  now  I 
have  a  large  fragment  between  them,  and, 
repeating  the  action,  again  crush.  A  good 
quantity  of  debris  results  ;  less  than  a  min- 
ute has  been  occupied,  and  I  withdraw  the 
lithotrite  slowly  and  gently,  and  here  is  the 
debris,  which  you  see  is  uric  acid,  between 
tlie  blades.  Tiierois  no  trace  of  blood,  and 
the  patient  has  made  no  complaint  of  pain. 
If  you  ask  him  he  will,  I  dare  say,  tell  you 
it  was  not  agreeable  ;  but  it  is  nothing  to 
take  chloroform  for — nothing  like  extract- 
ing a  tooth,  for  example. 

Now  let  me  give  you  a  hint  about  crush- 
ing, which  is  a  very  useful  one.  Whenever 
you  have  found  a  stone,  or  a  good-sized 
fragment,  and  have  crushed  it,  keep  the 
lithotrite  exactly  in  that  place,  and  although 
you  may  have  had  some  trouble  in  finding 
it,  you  will  now  continue  to  find  it  several 
times  running.  It  reminds  me  of  fishing 
for  perch;  when  you  have  caught  one,  you 
may  catch,  perhaps,  twenty  or  thirty  more 
out  of  the  same  hole,  if  you  will  but  stop 
there,  and  not  go  fishing  about  among  the 
shallows.  It  is  the  same  in  lithotrity.  You 
will  go  on  seizing  and  crashing  if  3'ou  ccm- 
trive  to  keep  the  lithotrite  precisely  in  the 
same  place.  In  lact,  there  is  what  rnay  be 
called  a  certain  favorite  "  area  "  in  every 
bladder  in  which  to  operate — a  certain  spot 
which  is  a  favorite  haunt,  so  to  speak,  for 
fragments  of  stone.  If  you  find  that  out  in 
each  bladiier  you  will  always  be  able  to 
crush  ;  if  you  do  not,  you  may  often  luCT^ 
some  difficult}'  in  discovering  your  stone. 
The  area  will,  of  course,  vary  somewhat 
with  the  position  of  the  patient.  If  the  pa- 
tient was  standing,  for  instance,  the  area 
would  not  be  the  same  as  in  a  lying  posture. 
It  is  best  to  raise  the  pelvis  two  or  three 
inches;  then  you  get  an  area  for  operating 
which  is  not  too  close  to  the  neck  of  the 


bladder.  The  neck  of  the  bladder  is  a  very 
sensitive  part,  and  you  should  always  avoid 
it,  because  in  pulling  out  the  male  blade 
you  may  impinge  against  the  neck  of  the 
bladder  if  you  are  not  careful.  One  of 
your  maxims  in  lithotrity  should  be  never 
to  pull  out  forcibly  the  male  blade.  You 
should  pull  it  out  carefully  and  delicately, 
so  as  to  feel  the  neck,  and  it  is  a  bad  litho- 
trite, remember,  if  the  male  blade  does  not 
slide  with  perfect  ease. — Medical  Record. 


On    HEMORRHAGE  FROM  WaXY  OR  AmTLOID 

Degeneration.  By  T.  Grainger  Stewart, 
ISL.D.,  F.R.S.E.,  Pathologist  and  E.xtra  Phy- 
sician to  the  Royal  Infirmary,  &c.  &c. 

For  some  years  past  the  author  has 
noticed  that  haemorrhage  from  the  stomach 
and  intestine  occurs  in  cases  of  waxy  or 
amyloid  degeneration,  and  that  indepen- 
dently of  ulceration  of  the  mucous  mem- 
brane. From  a  look  into  the  literature  of 
the  subject,  it  appears  "that  hemorrhage 
has  been  observed  accompanying  the  waxy 
degeneration  in  the  spleen,  in  the  skin,  in 
viucous  and  serous  membranes,  in  the  sub- 
stance of  muscles,  in  the  mucous  membrane 
of  the  intestine,  and  perhaps  in  the  kidney." 
After  relating  briefly  four  cases  of  haemor- 
rhage from  the  stomach  and  intestine  in 
subjects  affected  with  waxy  degeneration 
(proved  in  three  by  autopsy),  the  author 
states  his  conclusions,  viz. : 

That  hfemorrhage  is  not  a  very  infrequent 
consequence  of  the  waxy  or  amyloid  degen- 
eration of  vessels. — That,  next  to  the  spleen, 
the  intestinal  tract  is  the  most  common  seat 
of  such  haemorrhage. — That  the  hemor- 
rhage occurs  independently  of  any  visible 
ulcerative  process. — That  it  probably  de- 
pends upon  rupture  of  the  capillaries  of  the 
affected  parts. — That  waxy  or  amyloid  de- 
generation of  the  liver  does  not  of  itself 
suffice  to  induce  hemorrhage  from  the 
bowels. — That  the  hemorrhage  occurs  in 
cases  in  which  the  liver  is  free  from  waxy 
degeneration. — That  the  occurrence  of  he- 
morrhage increases  the  danger  of  the  pa- 
tient. But,  that  sometimes  it  comes  and 
goes  for  years  without  markedly  depress- 
ing the  vital  powers. 

In  regard  to  treatment  I  may  add  that, 
so  far  as  I  have  yet  seen,  the  diarrhoea  and 
hemorrhage  appear  to  be  better  controlled 
by  sedative  and  astringent  enemata  than  by 
any  other  means. — Bril.  and  For.  Mcd.- 
Chir.  Beviciv. 


Dr. Lyman  B.  IIowe,  of  Manchester,  N. IT., 
has  been  chosen  Prof,  of  Anatomy  and  Phy- 
siology in  Dartmouth  Medical  College. 
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SHerlioiis  anir  S^cbkal  Items. 


Post-mortem  Cesarean  Section  —  Child 
Saved.  By  Peter  Brotherston,  F.R.C.S.E. — 
This  case  is  worthy  of  notice  from  the  rarity  of 
the  occurrence,  and  from  the  fact  that  such  prompt 
interference  succeeded  in  saving  one  life — tliat  of 
the  child.  Dr.  B.  was  engaged  to  attend  the  lady 
in  her  confinement,  .and,  receiving  a  hurried  mes- 
sage that  she  had  fallen  in  a  fit,  from  which  she 
could  not  be  aroused,  he  hastened  to  the  house 
and  found  that  she  was  already  dead.  Tlie  hus- 
bcind,  being  assured  of  the  death  of  his  wife,  rea- 
dily assented  to  the  proposition  of  Dr.  B.  to  open 
the  abdomen,  as  offering  a  slight  chance  of  sav- 
ing the  child.  The  operation  was  at  once  per- 
formed, another  physician.  Dr.  Dickie,  who  had 
been  summoned  at  the  time  the  patient  had  fallen, 
being  present  and  assisting.  The  child,  a  large, 
healthy  fem.ale,  was  extracted  with  ease,  but  gave 
no  signs  of  life.  Artificial  respiration  w.as  resort- 
ed to,  and  in  about  fifteen  minutes  the  heart  be- 
gan to  beat,  and  the  child  gave  a  convulsive  sob 
or  two.  The  surface  of  the  body  being  now  quite 
cold,  the  child  was  plunged  into  a  hot  bath,  and 
clotlis  dipped  in  quite  hot  water  were  applied  to 
the  head,  artificial  respiration  being  also  perse- 
vered in.  In  about  half  an  hour  the  cliild  was 
struggling  and  crying,  and  in  perfect  condition. 
At  the  date  of  the  report,  three  months  after  this 
occurrence,  the  child  was  remarkably  healthy  and 
robust. 

An  examination  of  the  parts  of  the  mother 
showed  that  there  had  been  sepai-ation  of  the  pla- 
centa for  about  two  thirds  of  its  surf;icc,  from  the 
fundus  of  the  uterus.  This  separation  had  pro- 
duced great  h:emorrhage,  rupture  of  tlie  mem- 
branes in  the  vicinity  of  the  placenta,  and  disten- 
tion of  the  uterus.  No  escape  of  blood  per  vagi- 
nam  and  no  sign  of  dilatation  of  the  os.  Dr.  D. 
estimates  very  carefully  tlie  time  Mrs.  M.  had 
been  dead  before  the  operation  was  commenced, 
and  places  it  at  twenty-three  minutes. — Edinburgh 
Medical  Journal. 

Sulphate  op  Xickel  in  Neuralgia. — The 
interest  of  the  following  remarks  does  not  lie  in 
the  employment  of  the  sulphate  of  nickel  in  neu- 
ralgia, but  in  its  therapeutic  effects.  We  are  told 
that  it  is  a  gentle  tonic,  acting  like  the  prepara- 
tions of  iron  and  quinia.  In  this  case,  however, 
it  seemed  to  exercise  a  sedative  inllucnce,  more 
closely  resembling  that  of  the  bromide  of  potas- 
sium. 

Mrs.  B.  has  suffered  with  neuralgia  more  th.an 
three  years.  During  the  last  two  months  the  pa- 
roxysms have  been  very  violent  and  frequent,  oc- 
curring every  few  minutes.  She  has  taken  iron, 
•[uinine,  arsenic,  strvclinine,  colchicum,  aconite, 
morphine,  chloroform,  valerian,  zinc,  mercury, 
electricity,  and  many  other  remedial  agents,  with 
only  tcniporar}-  relief.  As  Prof  Simpson  had 
used  sulphate  of  nickel  successfully  in  a  case  of 
severe  and  obstinate  periodic  headache,  I  conclud- 
ed to  try  it,  and  Ijegan  February  19th,  giving  her 
half-grain  doses  three  times  a  day.  In  less  than 
a  week  the  paroxysms  were  reduced  to  only  one 
within  twenty-four  hours ;  this  came  on  at  noon. 


On  last  Sund.ay  (March  1st),  it  did  not  commence 
until  about  3,  P.M.  I  was  present,  and  gave  one 
grain  of  the  sulphate,  notwithstanding  she  had 
taken  her  regidar  doses  that  day.  Its  sedative 
action  was  speedily  manifested  in  reducing  the 
pulse  and  producing  sleep.  All  symptoms  of  the 
paroxysm  disappeared,  and  Mrs.  B.  states  that 
they  did  not  return  until  7  o'clock.  In  this  case 
the  sulphate  of  nickel  has  given  more  permanent 
relief  than  .anything  else;  Mrs.  B.  tells  me  that 
it  soothes  her  quicker  than  morphine,  and  is  not 
followed  by  any  unpleasant  effects. — Richmond 
Medical  Journal. 

,  A  Breeding  Mule. — A  curious  occurrence  at 
Mont-de-Marsan  has  been  communicated  at  a  re- 
cent meeting  of  the  Sociit^  Imp6riale  d' Acclima- 
tion, namely,  that  a  female  mule  of  12  years  of 
age  has  dropped  a  mare  colt,  born  at  terra  and 
perfectly  formed ;  the  dam  gives  milk  and  the 
tbal  sucks,  but  the  mother  manifests  a  pi-ofound 
indifl'erence  for  her  offspring,  and  does  not  exhi- 
bit the  slightest  solicitude  when  separated  from  it. 
— Gazette  Ilehdomadaire. 

Dr.  Barnes  offered  as  a  new  diagnostic  sign  of 
pregnancy,  a  peculiar  relaxation  of  the  connective 
tissue  uniting  the  neck  of  the  uterus  with  the  base 
of  the  bladder,  giving  to  the  touch  a  soft  elastic 
feeling,  on  the  upper  and  anterior  wall  of  the  va- 
gina.— Brit.  Med.  Assoc,  in  Union  Midicale. 
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MoxDAT,  9,  A.M.,  Massachusetts  General  Hospital,  Med 
Clinic.     9,  A.M.,  Citv  Hospital,  Ophtlialmic  Clinic. 

TcEsnAY,  9,  A.M.,  Ci'ty  Hospital,  Medical  Chnic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surf:ic:d  Visit.    11  A.M.,  Operations. 

Fkidav,  9,  .\.M.,  City  Hospital,  Ophthalmic  Chnic;  10, 
A.M.,  Sin-{;ical  Visit ;  11,  A.M.,  Operations.  9  to  U, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


Pamphlets  Received. — The  Transactions  of  the  New 
Hrtnijisliire  Medical  Society  ;  Seventy-seventh  and  Scv- 
eiity-eifilitli  Anniversaries,  held  at  Manchester  in  1867 
and  1S6S. — Transactions  of  the  Eighteenth  Anniversary 
Mcctinff  of  the  Illinois  State  Medical  Society,  held  May 
19and2U,  1S6S. 

At  Jamaica  Plain,  Sth  inst ,  P.  K.  Guild,  M.D.,  of  Ja- 
maica  Plain,  to  Miss  Carrie  Liucolii,  of  Cliaiieston,  S.  C. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  October  10th,  10-5.  Males,  .55— Females,  50. — 
Aliortion,  1 — accident,  4 — aneurism,  1 — intiammation  of 
tlic  lioweis,  1 — congestion  of  the  brain,  2 — disease  of  the 
liniin,  1 — l)ronchitis,  1 — cancer  1 — cinerum  oris,  1 — 
ccreliro-spinal  meningitis,  1 — cholera  infantum,  8— con- 
■Ptjition,  14 — convulsions,  1 — croup,  4 — dianhcca,  3 — 
diphtheria,  1— dropsy  of  the  brain,  6— dysentery,  1— eiy- 
sipelas,  1 — scarlet  fever,  1 — typhoid  fever,  6 — disease  of 
the  heart,  5 — infantile  disease  ,  1 — intemperance,  1 — 
jaundice,  2 — disease  of  the  kidneys,  1 — disease  of  the 
liver,  1 — congestion  of  the  lungs,  2 — inflammation  of  the 
lungs,  9 — marasmus,  6 — old  age,  4 — paralysis,  2 — pre- 
luatiive  liirth,  2 — disease  of  the  spine,  1 — teething,! — un- 
known,?. 

Under  5  years  of  age,  54 — iietween  5  and  20  years,  8 — 
between  20'  and  40  years,  24 — Ijetween  40  and  60  years, 
6— above  60  years,"  l.'i.  Bom  in  the  United  States,  78 — 
Ireland,  12— other  places,  6. 
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©rigiiral  Comimnittatioiis. 


Mr.  Editor, — The  experiments  recorded  in 
the  followinp^  paper  are  a  valuable  addition 
to  our  knowledge  of  the  physiological  ac- 
tion of  the  bromide  of  potassium,  and  I 
have  therefore  sent  them  to  your  Jodrnai. 
for  publication.  The  paper  was  presented 
by  its  author  to  the  Medical  Faculty  of 
Harvard  College,  as  his  graduating  thesis, 
at  the  last  examination  for  medical  degrees. 
Very  truly  yours, 

E.  H.  Clarke,  M.D. 


BROMIDE  OF  POTASSIUM. 
By  H.  P.  BowDiTCH,  M.D. 

In  this  thesis  I  intend  to  consider  the 
physiological  action  of  bromide  of  potas- 
sium in  the  light  thrown  upon  the  subject 
by  recent  observations,  particularly  those 
of  Voisin,  reported  in  the  Bulletin  de  The- 
rapeufique  for  August,  1866,  those  of  Da- 
niourctte  and  Pelvet  in  the  Bulleiin  de  The- 
rapeutique  for  August  and  September,  1867, 
and  those  of  Laborde  in  the  Archives  de 
Physiologic  ior  May  and  June,  1868.  I  shall 
also  refer  to  some  experiments  made  at  the 
Massachusetts  Medical  School  during  the 
past  spring  by  a  class  of  students  under 
the  direction  of  Prof.  E.  H.  Clarke  and  Dr. 
Eobert  Amory. 

1  shall  first  consider  the  absorption  and 
elimination  of  bromide  of  potassium,  and 
then  speak  of  its  action  on  the  various  or- 
gans and  systems  as  it  enters,  while  it  re- 
mains in,  and  as  it  passes  out  of  the  body. 

Absorption  of  Bromide  of  Potassium. 

The  great  solubility  of  bromide  of  potas- 
sium would  lead  us  to  infer  that  it  would 
be  rapidly  absorbed  when  taken  into  the 
stomach.  That  this  is  really  the  case  is 
shown  by  the  following  experiment  by  the 
class.  Ten  grains  of  bromide  of  potassium 
were  administered  to  a  rabbit  by  the  ojso- 
pliagus.  Six  minutes  afterwards,  the  caro- 
tid artery  was  opened  and  fgiss.  of  blood 
drawn.  A  careful  quantitative  examination 
of  this  blood  (by  Mr.  Wood)  showed  the 
Vol.  II.— No.  12 


presence  of  gr.  .055  of  bromide  of  potas- 
sium. Assuming  the  weight  of  the  animal 
to  be  six  pounds,  and  adopting  Lehmann 
and  Weber's  estimate*that  the  weightof  the 
blood  ^  ^  of  tliat  of  the  whole  body,  wo  can 
calculate  the  amount  of  bromide  of  potas- 
sium present  in  the  whole  blood,  thus  : — ■ 

Wgt.  of  blood  drawn  :  wgt  of  whole  blood  =  .055  :  x 

or  90  :  o2.50  =  .0.55  :  x 

■n-hcnce  x  =  3.23  grains. 

That  is  to  say,  about  one  third  of  the  whole 
amount  taken  passed  into  the  blood  in  the 
first  six  minutes.  We  may,  therefore,  con- 
clude that  the  drug  is  rapidly  absorbed. 

Elimination  of  Bromide  of  Potassium. 

The  elimination  of  bromide  of  potassium 
takes  place  chiefly  by  the  kidneys  and  the 
skin.  The  mucous  membrane  of  the  whole 
alimentary  canal  probably  takes  part  in  this 
process.  Under  certain  circumstances,  it 
is  supposed  that  the  air-passages,  the  con- 
junctiva; and  the  salivary  glands  also  elimi- 
nate the  drug  These  different  modes  of 
elimination  will  be  separately  considered. 

Elimination,  by  the  Kidneys. — To  deter- 
mine the  rapidity  of  elimination  by  the 
kidneys,  the  following  experiment  was 
tried  by  the  class.  Twenty  grains  of  bro- 
mide of  potassium  were  taken  by  the  sto- 
mach, and  the  urine  collected  at  the  follow- 
ing periods  after  the  administration  : — 10 
minutes,  30  minutes,  1,  2,  4,  6,  8,  13,  16, 
18,  25,  32  and  42  hours.  Each  specimen  of 
urine  was  evaporated  to  dryness,  ignited 
with  caustic  soda,  re-dissolved,  filtered  and 
tested  for  bromides  by  chlorine  water  and 
bisulphide  of  carbon.  The  earliest  period 
at  which  the  urine  showed  distinctly  the 
presence  of  a  bromide  was  30  minutes,  and 
the  latest  25  hours.  There  was  possibly  a 
very  slight  trace  at  the  end  of  32  hours. 
In  another  experiment  by  the  class,  very 
slight  traces  of  a  bromide  were  found  48 
and  even  52  hours  after  taking  10  grains  of 
bromide  of  potassium.  Where  the  drug 
has  been  given  continuously  for  a  great 
length  of  time,  it  is  found  in  the  urine  after 
much  longer  periods.  For  instance,  in  the 
urine  of  a  patient  who  had  been  taking  bro- 

*  See  Flint's  Physiology,  vol.  i.  p.  102. 
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mide  of  potassium  for  epilepsy,  the  drug 
was  found  by  Namias*  fourteen  days  after 
all  treatment  had  ceased. 

To  determine  the  amount  of  bromide  of 
potassium  eliminated  by  the  kidneys  was 
the  object  of  the  following  experiment  by 
the  class. 

Five  doses  of  10  grains  each  were  taken 
between  5|-,  P.M.,  of  the  5th,  and  11,  P.M., 
of  the  6th  of  May,  and  the  urine  collected 
for  32  hours  ending  on  the  morning  of  the 
7th.  A  quantitative  examination  of  this 
urine  (by  Mr.  Ware)  showed  the  presence 
of  28'72  grs.  of  bromide  of  potassium,  i.  e. 
rather  more  than  one  half  of  the  whole 
amount  taken.  In  another  experiment  by 
the  class,  30  ounces  of  urine  were  collected 
during  the  second  24  hours  after  taking  10 
grains  of  bromide  of  potassium.  In  this 
a  small  amount  of  the  drug  was  discovered 
(not  far  from  3'8  grs.). 

As  in  the  former  of  these  two  experi- 
ments, no  urine  was  collected  later  than  8 
hours  after  the  last  dose  was  taken,  and  as 
the  latter  shows  that  elimination  continues 
actively  during  the  second  day,  we  may 
conclude,  I  think,  that  the  kidneys  elimi- 
nate by  far  the  largest  part  of  the  drug. 
The  amount  thus  excreted,  however,  is  not 
always  in  proportion  to  the  amount  swal- 
lowed, as  lias  been  shown  by  Voisin.f  It 
is,  therefore,  probable  that  external  circum- 
stances greatly  modify  the  relative  activity 
of  the  eliminating  organs,  or  that  a  portion 
of  the  drug  is  sometimes  decomposed  in 
the  system.  From  the  fact  that  the  odor 
of  free  bromine  has  been  noticed  in  the 
breath  after  taking  bromide  of  potassium, 
it  is  evident  that  the  latter  occurrence  oc- 
casionally takes  place. 

EUminalion  by  the  Shin. — That  the  skin 
may  act  as  an  eliminating  organ  for  bro- 
mide of  potassium,  is  shown  by  the  follow- 
ing experiment  by  the  class.  Two  doses 
of  10  grains  each  were  taken  3  hours  apart. 
The  e,xperimenter  then  entered  a  Turkish 
bath,  and  collected  fgivss.  of  perspiration 
by  means  of  a  clean  sponge.  This  was 
examined  quantitatively  (by  Mr.  Wood), 
and  found  to  contain  "4  gr.  of  bromide  of 
potassium.  Of  course,  under  ordinary  cir- 
cumstances, the  skin  does  not  eliminate  so 
actively  as  this  ;  but  when  we  consider  how 
large  is  the  amount  of  insensible  perspira- 
tion, I  think  we  may  conclude  that  an  ap- 
preciable quantity  of  the  drug  finds  its  way 
out  of  the  body  by  this  route.  This  con- 
clusion was   reached  by  Voisin,J  judging 


»  G.izettc  Helidomadairc,  April  24th,  1868. 
t  Bullotin  lie  Tliumpeutique,  vol.  Ixxi.  p.  106. 
;  IbiJ,  p.  107. 


from  the  eruption  of  acne  and  other  cutane- 
ous aO'ections  which  he  had  noticed  as  fol- 
lowing the  use  of  the  drug. 

Elimination  hy  llir.  Aliiaentarii  Canal. — ■ 
From  the  marked  clTect  produced  on  the 
mucous  membrane  of  the  mouth  and  pha- 
rj'nx  by  bromide  of  potassium,  it  is  very 
probable  that  a  considerable  portion  of  the 
drug  passes  out  by  this  surface,  but  as  the 
secretion  is  always  swallowed  with  the  sa- 
liva, nothing  is  really  eliminated  from  the 
system. 

From  the  effect  of  the  drug  on  the  intes- 
tinal secretion,  it  is  probable  that  a  portion 
passes  out  with  the  fteces,  but  I  am  not 
aware  that  this  has  ever  been  proved  expe- 
rimentally. 

Elimination  by  the  Saliva.— Yoxain*  in 
his  experiments  on  the  elimination  of  bro- 
mide of  potassium,  sometimes  found  the 
drug  in  the  saliva,  and  at  other  times  failed 
to  find  any  trace  of  it.  Our  own  experiments 
had  the  same  unsatisfactory  result.  In  one 
by  the  class,  8  grains  of  bromide  of  potas- 
sium were  taken,  and  five  minutes  after- 
wards f§ij.  of  saliva  were  collected,  the 
mouth  having  been  carefully  washed  out. 
This  saliva,  examined  in  the  usual  wa3% 
showed  the  presence  of  a  bromide  in  a  con- 
siderable amount.  Three  hours  afterwards, 
the  saliva  contained  a  bromide  in  slight 
amount.  In  other  experiments,  the  saliva, 
examined  shortly  after  taking  bromide  of 
potassium,  showed  little  or  no  trace  of  a 
bromide.  In  these  experiments,  and  appa- 
rently in  those  of  Voisin  also,  the  saliva 
examined  was  the  mixed  secretion,  contain- 
ing, of  course,  mucus  from  the  mouth  and 
pharynx.  No  ex))eriments,  as  far  as  I 
know,  have  been  undertaken  to  prove  the 
elimination  of  bromide  of  potassium  by  the 
salivary  glands.  But,  whether  derived 
from  these  glands,  or  from  the  mucous 
membrane,  the  drug  passes  back  into  the 
system,  and  there  is  therefore  no  real  eli- 
mination. 

Elimination  by  other  Mucous  Memtjranes. — 
From  the  coryza,  epiphora  and  bronchial 
catarrh  occasionally  observed  to  follow  the 
giving  of  bromide  of  potassium,  Voisinf 
has  concluded  that  the  Schneiderian  mem- 
brane, the  lachrymal  organs  and  the  bron- 
chial mucous  membrane  may  sometim-es 
act  as  eliminating  organs. 

Elimination  by  the  Breath. — Voisin  J  has 
noticed  the  odor  of  bromine  in  the  breath, 
even  as  long  as  eight  days  after  the  giving 
of  bromide  of  potassium.  Tliis,  of  course, 
implies   a  decomposition   of   the   bromide. 


*  Cul.  de.  Th.,  v.  Ixxi.  p.  106. 
+  Iliid,  p.  106. 


t  Ibid,  p.  107. 
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and  probably  accounts  in  some  measure  for 
the  variable  results  obtained  by  this  ob- 
server in  his  quantitative  examinations  of 
the  nrine.  In  one  of  the  experiments  by 
the  class,  the  breath  was  passed  tliroiigh 
bisulphide  of  carbon  for  fifteen  minutes, 
but  g'ave  no  evidence  of  containing  free 
bromine. 

It  will  be  noticed  that  in  all  our  experi- 
ments the  presence  of  a  bromide,  and  not 
of  bromide  of  potas.siuni,  was  determined; 
but,  as  the  bromine  cannot  meet  in  the 
body  with  a  strong'er  base  than  that  with 
which  it  is  already  combined,  there  is  no 
doubt  that  it  passes  out  of  the  sj'stem  as 
bromide  of  potassium.  Moreover,  Voisiii 
has  obtained  from  the  uriue  the  pure  salt  in 
cubical  crystals. 

Let  us  now  consider  the  physiological  ac- 
tion of  bromide  of  potassium  as  it  passes  into 
tlie  body.  This  consists  simply  in  its  local 
effect  on  the  absorbing  surfaces  with  which 
it  is  brought  in  contact.  The  direct  effect 
of  the  drug  on  the  tissues  may  be  studied  by 
placing  a  small  portion  of  the  salt  on  the 
mesentery  of  a  frog  or  the  tail  of  a  tadpole, 
and  observing  the  part  under  a  microscope. 
As  the  salt  begins  to  be  dissolved,  the  first 
effect  is  a  contraction  of  the  bloodvessels 
in  the  neighborhood  and  a  diminution  in  tiie 
circulation  of  the  part.  This  is  followed, 
after  a  short  time,  by  a  dilatation  of  tiie 
vessels  and  a  h3'pcr£eniia  of  tlie  part.  These 
appearances  are  most  readily  to  be  seen  in 
the  mesentery,  where  the  arteries  near 
which  the  salt  is  placed  show  very  clearly 
a  primary  constriction  and  a  secondary  di- 
latation. 

This  action  of  bromide  of  potassium  on 
the  circulation  resembles  simple  irritation, 
as  described  by  Paget,*  and  in  its  action  on 
the  alimentary  canal  we  find  still  further 
points  of  resemblance.  On  the  ingestion  of 
bromide  of  potassium  in  moderate  doses, 
no  local  effects  are  perceived,  but  large 
doses  produce  a  sensation  of  smarting  in 
the  fiiuces  ;  and  very  large  ones  (100  to 
150  grs.)  a  feeling  of  heat  in  the  epigastri- 
um and  sometimes  of  nausea. f  This  irri- 
tant action  may  be  carried  far  enough  to 
produce  actual  lesions,  such  as  are  found  in 
the  stomachs  of  animals  poisoned  bj'  bro- 
mide of  potassium  :  viz.,  corrosion  of  the 
mucous  membrane,  with  infiltration  of 
blood,  and  detachment  of  the  epithelial 
coat. J  The  irritant  power  of  the  bro- 
mide is  also  shown  by  the  pain  which  it 

*  Snreical  Patliolosv,  p.  2U. 
t  Voisin,  Bui.  dc  TUer.,  v.  l.xxi.  p.  98. 
+  Eulenberg  and  Guttroann,  Giiz.  Heb.,  July  5,  1867 ; 
aud  experiment  Ijy  the  class. 


causes  when  administered  to  animals  by 
subcutaneous  injection.  When  given  in 
this  way,  another  local  action  is  to  be  ob- 
served :  viz.,  a  trembling  of  the  muscles 
near  the  point  of  injection,  which  is  evi- 
dently due  to  the  contact  of  the  bromide 
with  the  muscular  tissue. 

We  will  next  consider  the  effects  of  the 
bromide  after  it  has  passed  into  the  system. 
As  the  drug  is  carried  to  every  part  of  the 
body  by  means  of  the  blood,  we  are  natu- 
rally led  to  consider  first  the  effect  on  the 
circulatory  sj'stem. 

Damourette  and  Pelvet*  observed  the 
web  of  a  frog's  foot  when  the  animal  was 
under  the  influence  of  bromide  of  potassi- 
um, and  found  that  in  the  case  of  moderate 
doses  the  capillary  circulation  was  always 
diminished,  and  that  this  diminution  pre- 
ceded in  all  cases  any  weakening  of  the 
heart's  action,  as  indicated  bj^  the  number 
of  its  pulsations.  (This  primary  effect  of 
diminishing  the  circulation  deserves  atten- 
tion, for,  as  we  shall  see  hereafter,  the  ac- 
tion of  the  drug  on  many  organs  can  be 
explained  on  the  supposition  of  a  vascular 
sedation  in  the  parts  affected.)  The  dimi- 
nution of  the  circulation  was  most  marked 
in  the  immediate  neighborhood  of  the  point 
injected,  but  extended  more  or  less  over  the 
whole  capillary  system.  In  two  cases, "j" 
where  very  large  doses  were  given,  and  in 
one  where  the  Hinbs  of  the  animal  were 
sprinkled  with  bromide,  they  noticed  a  ca- 
pillary congestion  which  they  explained  on 
the  supposition  that  the  action  of  the  drug 
had  been  powerful  enough  to  paralyze  the 
muscular  coat  of  the  vessels  by  exhausting- 
its  irritability.  This  corresponds  with  the 
phenomena  which  I  have  already  described 
as  occurring  in  the  mesentery  of  a  frog 
when  bromide  of  potassium  is  applied  lo- 
cally. It  therefore  seems  possible  that  the 
drug,  when  introduced  into  the  system, 
may  act  on  the  vessels  bj'  direct  contact 
with  their  walls  ;  but,  from  the  suddenness 
with  which  the  capillary  circulation  has 
been  seen  to  resume  its  activity  on  the  ces- 
sation of  the  auajsthetic  sleep,  we  may 
reasonabh'  suppose  that  it  also  acts  on  the 
circulation  through  the  vaso-motor  nerves. 

Action  on  the  Hear  I. 

Damourette  and  PelvetJ  found,  in  their 
experiments  on  frogs,  that  the  pulsations 
of  the  heart  were  diminished  in  frequency 
under  the  influence  of  bromide  of  potassi- 
um, being  sometimes  reduced  as  low  as 
eigiit  in  a  minute.     Since  this  sedation   of 

*  Bill,  de  Ther.,  vol.  Ixxiii.  pp.  249  and  293. 
t  Ibid,  p.  251.  :  Ibid,  p.  292. 


180 


MEDICAL  AND  SURGICAL  JOURNAL. 


the  heart's  action  follows  that  of  the  capil- 
lary circulation  and  ceases  when  the  latter 
is  restored  to  activity,  it  seems  reasonable 
to  suppose  that  the  rapidity  of  the  heart's 
action  is  dimiuislicd  in  consequence   of  the 
mechanical  obstacle  pi-esented  by  the  con- 
tracted capillaries.    This  rapid  change,  how- 
ever, in  the  movements  of  the  heart  on  the 
cessation  of  the  angesthesia,    led    Daniou- 
rette  and  Pelvet  to  infer  that  bromide  of 
potassium  acted  on  the   heart  through  the 
nervous  centres  which  govern  it ;  but,  as 
they  had  also  demonstrated  that  this  drug 
may  act  directly  on  the  heart  as  on   any 
other  muscle  to  destroy  its  irritability,  they 
concluded  that  the  heart  was  subjected  to 
a  double  action  of  the  drug — on  its  nerves 
and  on  its  muscular  substance.     Whatever 
may  be  the  mode   of  action  of  bromide  of 
potassium  on  the  heart,  this  organ  is  the 
last  to    lose   its   vitality    when   poisonous 
doses  have  been  given.      It  continues  to 
beat  long  after  all  other  signs   of  life  have 
departed.    This  has  been  noticed  by  Damou- 
rette   and  Pelvet,  and  by  Laborde,  and  in 
the  experiments  by  the  class  the  heart  of  a 
frog  poisoned  by  bromide  of  potassium  has 
been   seen  to    beat  three    hours  after   the 
death  of  all  the  other  parts  ;  and  at  the  au- 
topsy  of  a  guinea-pig  killed  in  the  same 
way,  the  heart  was  found  still  to  retain  its 
irritability.     Eulenburg  and  Guttmann,*  on 
the  other  hand,  assert  that  the  primary  ac- 
tion of  the  bromide  is  to  paralyze  the  heart. 
Damourette  and  Pelvet  consider  that  this 
mistake  may  have  arisen  from  examining 
the  heart  some  hours  after  it  had  ceased  to 
beat,  and  when  the  walls  had  become  re- 
laxed.   They  have,  it  is  true,  observed  rare 
instances  in  which  the  heart  has  ceased  to 
beat  while  the  nerves  and  muscles  still  re- 
tained their  life  ;  but  they  explain  them  by 
supposing  that  the  injection  may  have  been 
made   so  near  the  heart  as  to  affect  that 
organ  by  direct  imbibition,  or  that  the  point 
of  the  injecting  syringe   may  have   entered 
a  vein,  and  thus  an  amount  of  the  drug  suf- 
ficient to  occasion  paralysis  may  have  been 
thrown  directly  into  the  heart. 

It  should  be  mentioned  here  that  Voisin,t 
in  his  clinical  observation  on  bromide  of 
potassium,  states  that  the  pulse  always  re- 
tains its  force,  rhythm  and  frequency.  As 
many  of  Voisin's  patients  received  from  5 
to  10  grammes  (77  to  154  grains)  of  bro- 
mide of  potassium  a  day,  I  think  we  may 
conclude  that,  though  a  sedation  of  the  ca- 
pillary circulation  is  one  of  the  primary 
effects  of  bromide  of  potassium,  it  is  im- 


probable  that  we  can  by  legitimate  doses 
produce  any  direct  effect  on  the  action  of 
the  heart. 

Action  on  the  Muscles. 

Damourette  and  Pelvet*  have  demon- 
strated that  muscular  irritability  may  be 
entirely  destroyed  by  the  direct  contact  of 
bromide  of  potassium  ;  yet  as  most  experi- 
menters agree  that  the  muscular  system  is 
the  last  to  be  affected  by  the  drug,  it  is 
probable  that  the  sensation  of  muscular 
fatigue  and  the  staggering  gait  noticed  by 
Voisinf  in  patients  under  the  influence  of 
bromide  of  potassium  were  produced 
through  the  agency  of  the  nervous  system. 
The  same  is  undoubtedly  true  of  the  teta- 
nic convulsions  which  LabordeJ  observed  in 
frogs  when  poisoned  with  25  grammes  of 
bromide  of  potassium.  Since  in  all  cases 
of  poisoning  by  bromide  of  potassium  mus- 
cular contractility  remains  unimpaired  to 
the  last,  we  may  conclude,  I  think,  that  in 
therapeutical  doses  the  drug  exerts  no  ap- 
preciable effect  on  muscular  contractility. 
But  though  muscular  coniractililij  may  re- 
main unimpaired,  muscular  movements,  be- 
ing affected  through  the  nervous  system, 
are  undoubtedly  enfeebled.  In  fact,  it  is 
the  weakening  and  final  annihilation  of  the  J 
respiratory  movements  which  seem  to  be  1 
the  direct  cause  of  death  in  animals  poi- 
soned by  bromide  of  potassium. 

Action  on  the  Nervous  System. 
Here  we  find  great  difference  of  opinion 
amongst  observers.  Damourette  and  Pel- 
vct§  maintain  that  bromide  of  potassium 
has  no  elective  action  at  all,  that  it  is,  in 
fact,  a  "  general  nervo-muscular  poison," 
but  that  in  its  action  on  the  nervous  system 
the  different  parts  are  affected  in  the  follow- 
ing order,  viz.,  sensitive  nerves,  motor 
nerves,  brain,  spinal  cord.  Laborde, ||  on 
the  otiier  hand,  asserts  that  "  bromide  of 
potassium  exercises  a  predominant  and  to  a 
certain  degree  an  elective  action  on  the  ner- 
vous system  in  general,  and  especially  on 
the  phenomena  of  reflex  action,  implicating 
at  the  same  time  the' central  organ  concern- 
ed in  these  movements  and  the  sensitive 
peripheric  nervous  expansions.  The  action 
of  the  drug  extends  secondarily  to  the  or- 
gans of  spontaneous  movement  (the  brain 
and  motor  nerves),  and  this  contrast  be- 
tween these  two  orders  of  phenomena  is 
one  of  the  characteristics  of  the  physiologi- 
cal influence  of  the  bromide." 


•  Gnz.  Hclirlom.,  July  ."jtli,  1SG7. 
t  Bui.  ac  Ther.,  vol.  L\xi.  p.  104. 
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To  discuss  the  various  experiments  which 
led  these  observers  to  such  opposite  con- 
clusions, would  carry  me  bej-ond  the  limits 
appropriate  for  a  thesis.  It  will  be  sufE- 
cient  to  mention  the  points  of  difference  in 
their  modes  of  experimenting-  as  the  proba- 
ble causes  of  their  widely  different  results. 
In  tlie  first  place,  Damourette  and  Pelvet 
never  used  larger  doses  than  '05  to  '10 
grammes.  These  always  proved  fatal  to  frogs. 
M.  Laborde,  however,  did  not  consider  that 
the  physiological  action  of  the  drug  was 
fully  developed  except  in  doses  of  from  '20 
to  '30  grammes.  Moreover,  Damourette  and 
Pelvet  did  not  destroy  the  connection  be- 
tween the  brain  and  spinal  cord  of  the  ani- 
mals on  which  they  experimented  ;  a  pro- 
cess which  Laborde*  considers  absolutely 
essential  for  the  proper  appreciation  of  re- 
flex phenomena.  Damourette  and  Polvetf 
seem  sometimes  to  have  confounded  the 
sensibility  of  the  cord  to  direct  irritation 
with  its  power  to  produce  a  reflex  action, 
which,  of  course,  are  two  totally  different 
functions.  One  of  Voisin's  observations 
tends  to  support  the  views  of  Laborde 
rather  than  those  of  Damourette  and  Pelvet. 
This  observerj  states  that  even  under  the 
influence  of  strong  doses  of  bromide  of  po- 
tassium, patients  feel  the  slightest  touch 
on  the  palate  or  pharj'nx,  and  that  tlie 
movements  of  these  parts  are  perfectly  re- 
tained, while  the  reflex  sensibility  is  dirai- 
minished  or  entirely  destroyed,  so  that  tick- 
ling no  longer  produces, nausea. 

Eulenburg  and  Guttmann  have  arrived  at 
conclusions  differing  both  from  those  of  La- 
borde and  from  those  of  Damourette  and 
Pelvet ;  but  as  I  have  not  at  hand  a  detail- 
ed account  of  their  experiments,  I  have  not 
thought  it  worth  while  to  consider  their 
views.  Ilowever  nmch  observers  may  dif- 
fer with  regard  to  the  succession  in  which 
the  diffei'cnt  parts  of  the  nervous  system 
are  affected,  they  all  agree  that  bromide  of 
potassium  acts  as  a  nervous  sedative.  The 
question  then  arises,  how  is  this  sedation 
produced  ?  Is  it  a  direct  effect  of  the  drug- 
on  the  nervous  substance,  or  a  secondary 
effect  resulting  from  a  diminished  capillary 
circulation  in  the  nerves  and  nervous  cen- 
tres ?  That  bromide  of  potassium  will  act 
directly  on  a  nerve  with  paralyzing  efl'ect 
has  been  proved,  by  Damourette  and  Pel- 
vet,§  by  isolating  a  nerve  and  applying  the 
drug  in  a  portion  of  its  course.  The  nerve 
loses  its  irritability  in  the  portion  thus  treat- 
ed, but  retains  it  above  and  below.    On  the 

*  Arch.  (Ic  rhy,s..  No.  3,  p.  437. 

t  Bui.  tlcThi-r.,  vol.  Ixxiu.  pp.  247,  218. 

X  lljiil,  vol.  l.\.\i.  p.  lUO.  ^  IljitI,  vol.  l.xxiii.  290. 


Other  hand,  the  efficacy  of  bromide  of  po- 
tassium in  epilepsy  is  an  argument  in  favor 
of  its  action  being  through  the  circulation, 
since  this  disease  is  generally  considered  to 
be  connected  with  a  hyperasmia  of  the  ner- 
vous centres,  and  especially  of  the  medulla 
oblongata.*  Moreover,  those  nervous  seda- 
tives, such  as  opium  aud  chloroform,  which 
do  not  influence  the  circulation,  are  not 
found  to  be  particularly  useful  in  the  treat- 
ment of  epilepsy.  We  cannot,  however, 
suppose  that  the  nervous  sedation  is  due 
entirely  to  the  arrest  of  the  circulation, 
since  the  nerves  of  a  limb  retain  their  pro- 
perties for  several  hours  after  the  suspen- 
sion of  the  circulation  by  ligature  of  the 
arteries. t  It  is,  therefore,  probable  that 
bromide  of  potassium  acts  on  the  nervous 
system  both  directly  and  through  the  me- 
dium of  the  circulation. 

The  effects  on  the  cerebral  functions,  as 
noticed  by  Voisin,J  are  (in  doses  of  six 
grammes  and  upwards),  diminution  of  the 
clearness  of  the  mind,  weakness  of  memory 
and  reflection,  a  general  torpor,  difficulty 
in  collecting  the  ideas,  in  reasoning,  in  re- 
collecting questions  even  for  a  moment, 
and  consequently  in  writing  or  speaking. 
Sometimes  the  speech  is  drawling,  the  lan- 
guage very  incorrect,  and  the  words  inco- 
herent and  meaningless.  The  disposition 
sometimes  becomes  irascible,  but  is  gene- 
rally apathetic.  The  hypnotic  effect  of  the 
drug  is  sometimes  excessive,  the  disposi- 
tion to  sleep  being-  quite  irresistible.  Voi- 
sin  has  not  observed  any  change  in  the  sen- 
sibility to  pain  or  touch,  or  in  the  sensa- 
tion of  temperature. 

Sight  has  been  noticed  in  several  cases 
to  be  troubled  and  confused,  without  any 
lesion  appreciable  by  the  oplithalmoscope. 
Injection  of  the  conjunctiva,  chemosis,  and 
dilatation  of  the  pupils  have  also  been  ob- 
served. Pain  and  ringing  in  the  ears, 
partial  deafness  and  obstruction  of  the  Eus- 
tachian tubes,  have  been  noticed  by  Voisin.§ 
(Some  of  these  symptoms  are  no  doubt  duo 
to  the  elimination  of  the  drug  by  the  mu- 
cous membranes  of  the  ej^e  and  ear.)  In 
contrast  to  the  usual  sedative  effect  of  bro- 
mide of  potassium,  cerebral  excitement, 
amounting  almost  to  delirium,  has  been  ob- 
served by  Voisin.||  Similar  phenomena, 
though  less  in  degree,  have  been  observed 
by  Dr.  W.  0.  Johnson,  of  Boston,  and  re- 
ported in  the  Boston  Medical  and  Surgical 
Journal  for  Jan.  16th,  1868.  A  case  has 
also  fallen  under  my  own  observation  where 

*  See  Bui.  de  Tlier.,  v.  l.xxifi.  p.  242. 
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the  medicine  seemed  to  produce  sleepless- 
ness and  nervous  excitement.  Tliese  cases 
are  so  entirely  exceptional  that  for  the  pre- 
B3nt  they  must  be  classed  rather  unsatis- 
factorily as  individual  idiosyncrasies. 

Action  on  Temperature. 

From  the  vascular  sedation  produced  by 
bromide  of  potassium,  we  naturally  expect 
a  dimiuutiou  of  animal  heat,  and  this  is 
stated  by  D  amourette  and  Pel  vet*  to  bo  a 
constant  result.  On  the  contrary,  Voisin, 
in  his  clinical  observations,  has  noticed  no 
change  in  the  temperature.  It  is  probable, 
therefore,  that  it  is  only  with  poisonous 
doses  that  any  notable  diminution  of  tlie 
animal  heat  taljes  place. 

Action  on  the  Genital  Organs. 

All  clinical  observers  have  noticed  the 
antaphrodisiac  power  of  bromide  of  potas- 
sium, which  is  undoubtedly  dependent  upon 
its  effect  upon  the  circulation.  (In  fact,  it 
has  been  observedf  that  this  vaso-motor 
power  is  the  only  one  wliich  is  common  to 
all  the  most  efficient  antaphrodisiacs.)  Voi- 
sin,J  however,  has  noticed  two  cases  where 
the  drug  seemed  to  produce  a  genital  ex- 
citement amounting  almost  to  satyriasis. 
Diminution  of  the  menstrual  discharge  lias 
been  noticed  inpatients  under  the  intluence 
of  bromide  of  potassium. §  This  naturally 
follows  from  its  effect  on  tlie  circulation  of 
the  part. 

We  have  tluis  seen  that  the  effects  of 
bromide  of  potassium  wliile  in  the  system 
are  entirely  consistent  witli  the  supposition 
of  a  vascular  sedation  of  tlie  parts  affected, 
and  no  doubt  depend  in  a  great  measure 
on  this  sedation,  though  the  drug  probably 
acts  to  some  extent  directly  on  the  nerves 
and  muscles.  It  is  possible  that  in  those 
exceptional  cases  of  nervous  and  genital 
excitement  which  are  on  record,  the  drug 
may  have,  for  some  reason  or  other,  pro- 
duced its  secoudai}'  effect  of  hypcra?mia  of 
the  part. 

It  remains  now  to  speak  of  tlie  action  of 
bromide  of  potassium  as  it  passes  out  of 
the  body.-  Tliis  includes  a  consideration  of 
its  efl'ecton  all  the  secretory  organs  iij'  wliich 
it  is  eliminated  :  viz.,  the  kidneys,  the  skin, 
and  the  mucous  membranes  generally. 

Action  on  the  Urinary  Organs. 

The  diuretic  effect  of  bromide  of  potas- 
sium has  been  often  noticed.  Voisin||  con- 
siders it  a  result  of  large  doses  only,  hav- 

*  Bui.  Ther.,  vol.  Ixxiii.  p.  29.5.  t  Hiiil,  p.  101. 

J  Ibid,  vol.  Ixxi.  p.  101.        ^  Ihid,  vol.  l.x.xiii.  p.  29S. 
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ing  rarely  observed  it  except  with  doses  of 
3-4  grammes  (46-61  grains)  and  upwards. 
In  one  patient,  who  took  10  grammes  (154 
grains)  a  day,  diuresis  only  occurred  after 
the  treatment  had  been  kept  up  for  6  weeks. 
In  our  own  experiments,  however,  this  ef- 
fect seemed  to  be  produced  more  readily. 
In  one  case,  after  taking  30  grains  of  bro- 
mide of  potassium,  68  ounces  of  urine  were 
secreted  in  24  hours  ;  although  on  the  same 
day  a  turkish  bath  was  taken  and  a  consi- 
derable portion  of  the  drug  was  doubtless 
eliminated  by  the  sweat.  The  average  dai- 
ly amount  of  urine  excreted  bj'  the  same 
individual,  as  determined  from  observations 
on  seven  successive  days,  was  44  ounces. 
The  question  arises,  what  is  the  cause  of 
this  diuresis  ?  Damourctte  and  Pelvet*  at- 
tribute it  in  part  to  the  increase  of  arterial 
tension  resulting  from  the  constriction  of 
the  capillaries.  But  this  constriction  must 
produce,  to  a  certain  extent,  autemia  of  the 
kidney,  and  in  any  secreting'  organ,  other 
things  being  equal,  antemia  is  followed  by 
a  diminished  secretion.  Moreover,  if  con- 
striction of  the  capillaries  produces  hyper- 
secretion in  the  kidnej's,  why  is  this  hyper- 
secretion the  secondary  rather  than  the  pri- 
mary result  in  all  the  other  secreting  or- 
gans ?  Is  it  not  more  reasonable  to  sup- 
pose that  where  diuresis  is  produced  there 
is  a  hyperemia  of  the  kidney,  and  that  the 
reason  of  tliis  hypera-mia  is  that  the  drug, 
being  eliminated  by  the  kidney  more  exten- 
sively than  by  any  other  organ,  produces 
here  more  promptly  than  elsewhere  its  se- 
condaiy  effect  of  an  increased  circulation  ? 
The  fact  that  the  urine  is  sometimes  bloody 
is  an  argument  in  favor  of  this  view,  for 
hfemorrhage  would  not  be  likely  to  take 
place  from  an  anasmic  kidney.  Since  in 
many  cases  diuresis  is  not  noticed  unless  the 
drug  has  been  given  in  large  doses,  or  for  a 
long  time,  it  is  clear  that  this  is  not  one  of 
the  primary  effects  of  the  drug,  and  it  is 
quite  possible  that  in  these  cases  a  careful 
examination  might  have  shown  primarily  a 
diminution  in  tlie  amount  of  urine. 

Retention  of  urinef  has  been  noticed 
both  in  man  and  animals  under  the  influ- 
ence of  bromide  of  potassium.  If  this  be 
due  to  the  destruction  of  the  reflex  sensi- 
bility of  the  bladder,  which  is  not  impro- 
bable, it  is  an  argument  in  favor  of  the 
views  of  Laborde. 

Action  on  the  Skin. 

A  decided  paleness  of  the  skin  J  has  often 
been  noticed  as  a  result  of  the  administra- 


*  Bill,  de  TUer.,  vol.  Ixxiii.  p.  29G. 
+  lOid,  p.  297. 
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tion  of  bromide  of  potassium.  This  is  evi- 
dently due  to  the  vascular  sedation  of  the 
part.  The  perspiration  is  probably  at  this 
time  diniinislied  ;  but  where  tlie  drug  is 
used  continuously  diaidioresis  is  apt  to  oc- 
cur. An  erythematous  condition,  and  even 
a  bronzing-  of  the  skin  have  been  noticed 
among-  the  later  eB'ects  of  the  drug.  The 
eruption  of  acne,  which  is  considered  by 
Voisin*  as  a  constant  result  of  the  use  of 
bromide  of  potassium  even  in  small  doses, 
is  regarded  by  other  observcrsf  as  a  very 
exceptional  phenomenon,  and  as  indicating 
an  excessive  elimination  of  the  bromide  by 
the  skin.  As  Voisin  had  a  very  large  field 
for  clinical  observation,  it  is  probable  that 
acne  is,  at  any  rate,  a  frequent  result  of  the 
use  of  bromide  of  potassium.  (With  the 
iact  that  bromide  of  potassium  often  pro- 
duces acne,  and  at  the  same  time  acts  as  an 
antaphrodisiac,  it  is  interesting-  to  compare 
the  observation  of  IIillier,J  tliat  there  ap- 
pears to  be  little  doubt  that  married  life 
promotes  the  cure  of  acne,  whilst  conti- 
Lience  rather  favors  the  disease.") 

Action  on  the  Alimenlary  Canal. 

Some  observers,  M.  Gubler,  for  example, 
have  noticed  a  paleness  and  a  diminutiou  of 
the  secretion  of  the  bucco-pharyngeal  mu- 
cous membrane  ;  while  others,  and  amongst 
them  M.  Voisin,  have  observed  hyperaimia 
and  hypersecretion  of  the  same  surface. 
This  discrepancy!  is  no  doubt  to  be  ac- 
counted for  by  a  difference  in  the  doses  ; 
small  amounts,  by  constricting  the  blood- 
vessels, producing-  the  former  ;  larger  ones, 
by  paralyzing  the  vascular  walls,  producing 
the  latter  effect.  A  difference  in  the 
weather  may  contribute  to  this  result.  A 
low  temperature,  by  diminishing  the  func- 
tion of  the  skin,  increases  that  of  the  mu- 
cous membranes.  A  catarrh  of  the  mucous 
niembraues  has  accordingly  been  most  fre- 
quently noticed  in  winter ;  a  dryness  of 
the  same  surfaces  in  summer.  The  diminu- 
tion of  reflex  sensibility,  with  the  preserva- 
tion of  the  ordinary  sensibility  of  the  fau- 
ces, has  already  been  noticed,     (p.  181.) 

The  stomach  generally  remains  unaflect- 
ed  and  the  appetite  good.  In  a  case,  how- 
ever, of  poisoning  by  bromide  of  potassium, || 
a  woman,  who  was  in  the  habit  of  taking 
16  grammes  (218  grains)  of  the  drug  daily, 
complained  of  habitual  gastralgia  and  loss 
of  appetite. 

Constipation  is  a  frequent  phenomenon, 


*  Bill,  do  Thcr.,  viil.  Ixxi.  p.  103. 

t  Diseases  ijf  tlio  .Skin,  p.  183. 
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indicating  a  diminution  of  the  intestinal  se- 
cretion, and,  according  to  Uamourettc?  and 
Pelvet,*  diminished  sensibility  and  contrac- 
tility of  the  muscular  layer  of  the  intes- 
tines. A  temporary  diarrhcea't'  has  been 
occasionally  noticed. 

Action  on  the  Air-passages. 

Symptoms  of  a  diminished  secretion  of 
the  air-passages,  e.  g.,  hoarseness,  aphonia, 
dry  cough,  rough  voice  and  pain  in  the 
larynx,  have  frequently  been  noticed  by 
Voisin. J  He  reports  one  case,  however, 
of  a  feeble  and  cachectic  individual  who  ex- 
perienced a  severe  catarrh  of  the  bronchial 
tubes. 

Salivation,  coryza  and  laclirymation  have 
been  noticed  by  Voisin. 

We  have  thus  seen  that,  in  its  action  on 
the  secreting  organs,  bromide  of  potassium 
first  produces  a  diminution  of  the  secretion; 
but  when  given  in  large  doses,  or  for  a 
long  time,  or  when  for  any  reason  an  organ 
eliminates  an  excessive  amount  of  the  drug, 
hj"persecretion  is  the  result.  In  the  case 
of  the  kidneys,  however,  a  primary  diminu- 
tion of  the  secretion  has  not  been  observed, 
probably  because  the  drug  is  eliminated  so 
largely  by  that  organ. 

It  will  be  noticed  that  while  bromide  of 
potassium  remains  in  the  system  it  acts  as 
a  sedative  to  all  the  organs  with  which  it 
comes  in  contact,  but  that  when  passing 
out  of  the  system  an  increase  of  function  of 
the  eliminating  organs  is  extremely  com- 
mon. This  has  been  explained§  on  the 
ground  that  while  merely  passing  through 
an  organ  the  drug  never  is  present  in  sulK- 
cient  amount  to  produce  more  than  its  pri- 
mary effect  of  diminished  circulation  ;  but 
at  the  points  where  it  passes  out  of  the  sys- 
tem it  is,  as  it  were,  heaped  uji  in  suflicient 
quantity  to  produce  its  secondary  effect  of 
hypersemia  of  the  organ. 

Conclusions. 

From  these  experiments  and  observations, 
I  think  we  may  draw  the  following  conclu- 
sions : — 

1st.  Bromide  of  potassium  is  rapidly  ab- 
sorbed. 

2d.  Though  it  appears  quickly  in  the 
urine,  it  is,  upon  the  whole,  not  very  rapid- 
ly eliminated. 

3d.  It  is  eliminated  unchanged  \iy  the 
kidneys,  the  skin,  and,  perhaps,  by  the  in- 
testines. 

4th.  It  is  sometinios  decomposed  in  the 

*  Bill,  dc  Thtr.,  vol.Jxxiii.  p.  297. 
t  Ibid,  vol.  Ixxi.  p.  101.  t  Ih'J- 
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system  and  free  bromine  eliminated  by  the 
breath. 

5tli.  While  passing  into  the  system  it 
acts  as  a  local  irritant  on  the  surfaces 
through  which  it  passes. 

6tli.  While  in  the  system  it  acts  as  a 
vascular  and  nervous  sedative. 

7th.  While  passing  out  of  the  system  its 
primary  eflect  is  to  diminish  all  the  secre- 
tions, except  perhaps  the  urine,  but  seconda- 
rily hjrpersecretion  may  be  induced. 


lirpris  of  Slcblral  Societies. 


SPRINGFIELD    SOCIETY    FOR     MEDICAL    IMPROVE- 
MENT.      M.    CALKIJS'S,    M.D.,    SECRETARY. 

March  16th,  1868.— Dr.  Buck  related  a 
case  of  Nasal  Catarrh  •  discharge  profuse 
and  offensive.  On  using  the  nasal  douche, 
a  vest  button  was  expelled  from  the  nares, 
supposed  to  have  been  there  for  several 
years.  Within  two  weeks  the  discharge 
had  entirely  ceased. 

Dr.  Calkins  reported  the  case  of  a  gen- 
tleman, aged  35,  who  was  of  scrofulous 
tendency  and  had  formerly  suffered  from 
caries  of  the  femur.  The  last  two  or  three 
years  he  had  had  catarrh,  with  a  tendency  to 
bronchial  affections.  During  the  past  year 
the  nasal  discharge  had  become  very  offen- 
sive. He  became  a  patient  of  Dr.  C.  three 
months  since,  and  was  treated  by  nasal 
douches  of  carbolic  acid  and  chlorate  of 
potash  alternately,  with  iron  and  generous 
diet.  From  time  to  time  the  nasal  passages 
were  examined,  and  the  bones  found  to  be 
denuded  of  periosteum.  The  inferior  tur- 
binated bone  being  loose,  was  removed 
with  some  difficulty,  and  afterward  part  of 
the  superior  turbinated  bone.  The  catarrhal 
symptoms  immediately  ceased,  and  there 
has  been  no  return. 

Dr.  S.  F.  Pomcroy  reported  a  case  of 
Sub-aponeurolic  Gephaknnatoma.  At  first 
it  was  a  large  fluctnating  tumor,  extending 
to  the  lambdoidal  suture  posteriorly  and 
covering  a  large  part  of  the  parietal  bone. 
It  was  treated  by  evaporating  lotions,  and 
after  three  or  four  weeks  disappeared. 

Dr.  Calkins  mentioned  tliree  or  four  simi- 
lar cases  which  had  come  under  his  obser- 
vation, all  but  one  disappearing  under  the 
use  of  lotions.  In  the  exceptional  case 
pus  formed  and  was  discharged  by  an  in- 
cision. 

April  2Yth,  1868.— Dr.^  11.  R.  Vaille  re- 
ported a  case  of  Puerperal  Nymphomania. 
The  patient  was  22  years  old  ;  second  con- 


finement ;  breech  presentation  ;  had  been 
in  labor  36  hours  when  Dr.  V.  was  called. 
Instrumental  delivery  was  effected  success- 
fully. She  was  comibrtablc  for  two  da3's, 
but  on  the  third  she  was  pale  and  excited, 
and  the  nurse  stated  that  she  had  been  rub- 
bing the  genitals,  using  obscene  language, 
and  making  violent  gesticulations.  These 
symptiims  continued  till  her  death,  on  the 
fourth  day. 

Dr.  Vaille  also  reported  a  case  of  Ad- 
herent Placenta,  with  rupture  of  the  mem- 
branes 65  hours  before  delivery.  Profuse 
ha3morrhage  followed  delivery,  and  on  pass- 
ing the  hand  into  the  uterus  the  placenta 
was  found  adherent  to  the  fundus.  As 
soon  as  this  was  detached  the  uterus  con- 
tracted vigorously,  and  no  untoward  result 
followed. 

Dr.  S.  F.  Pomeroy  reported  a  case  of 
Ossification  of  the  Sutures  of  the  Skull,  pre- 
venting normal  delivery.  The  mother  was 
a  vigorous,  healthy  woman.  Two  hours  af- 
ter being  called,  he  became  satisfied,  from 
examinations,  that  the  case  would  de- 
mand instrumental  interference.  After  con- 
sultation, the  puncture  of  the  head  was  re- 
solved upon.  The  crown  of  the  skull  was 
removed,  and  the  instruments  applied  to 
the  base  of  tlie  skull.  By  these  means  de- 
livery was  effected.  The  child  was  other- 
wise normal  in  its  development,  and  weigh- 
ed 12  pounds.  The  mother  rapidly  recov- 
ered. 

A  case  of  Masturbation,  successfully 
treated  by  tying  the  spermatic  arteries, 
was  also  reported. 

The  patient,  unmarried,  aged  35,  had 
been  addicted  to  the  vice  from  boyhood  ; 
had  nocturnal  emissions,  and  was  very  mel- 
ancholy. Little  medicine  was  given,  but 
marriage  advised.  For  six  months  he  was 
better,  but  afterwards  became  worse,  and 
meditated  suicide.  Tying  the  spermatic 
arteries  was  decided  on,  and  one  was  tied 
first ;  after  which,  for  one  month,  he  had 
no  emissions.  A  month  subsequent,  the 
other  "artery  was  tied,  and  for  six  months 
after  he  had  no  emissions  nor  carnal  desire. 
This  desire  gradually  returned,  and  entire 
recovery  was  effected. 

May  nth,  1868.— Dr.  R.  L.  Buck  report- 
ed a  case  of  OhMruction  of  a  Bronchus 
by  a  Water-melon  Seed.  The  seed  remained 
for  nine  weeks  in  the  bronchus,  producing 
much  irritation,  and  all  treatment  failed  to 
dislodge  it  until  the  feet  were  held  up  and 
the  head  down,  and  sharp  percussion  of 
the  chest  resorted  to.  After  several  trials 
of  this  expedient  the  seed  was  removed. 

Dr.   Pomeroy  reported  the  discovery  at 
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an  autopsy  of  a  portion  of  a  nail  in  the  low- 
er part  of  the  lung,  that  had  been  there  for 
two  years,  causing  great  irritation. 

Dr.  Vaille  reported  a  case  in  which  a 
thimble  remained  lodged  in  the  posterior 
nares  for  two  years.  He  removed  it  by 
passing  the  finger  through  the  mouth  into 
the  posterior  nares.  It  was  very  much 
corroded. 

Dr.  Gardner  said  he  had  seen  at  an  au- 
topsy a  rye-head  in  the  air-passages  that 
had  been  inhaled  twelve  years  previous. 

Dr.  Calkins  reported  a  case  tiiat  came  un- 
der his  care,  of  a  workman  in  the  Aruiory, 
who,  while  ascending  the  lower  portion  of 
a  stairway,  suddenly  slipped  backward  up- 
on an  upright  iron  rod,  perforated  at  the 
upper  end  with  an  eye  through  whicli  cot- 
ton waste  was  drawn.  The  rod  was  of  the 
diameter  of  a  gun  barrel,  and  was  used  as 
a  swab  with  which  to  clean  the  inside  of 
the  barrel.  The  rod  entered  the  boJj' just 
behind  and  a  little  to  the  left  of  the  anus, 
passed  behind  the  bowel  and  along  the  pos- 
terior wall  of  the  pelvic  cavity,  upward 
above  the  brim,  pressing  upon  the  tissues, 
and  almost  coming  through  the  skin  about 
an  inch  to  the  left  of  the  spine  and  be- 
tween the  last  fiilse  rib  and  the  transverse 
process  below.  It  was  smeared  with  emery 
and  oil.  The  rod  was  withdrawn,  with  the 
assistance  of  two  workmen,  who  stated 
that  it  required  considerable  force.  The 
rectum  was  afterwards  e.Kamined  and  found 
to  be  intact,  and  was  accordingly  unloaded 
by  an  enema.  A  counter-opening  was  made 
near  the  spine,  and  the  track  of  the  rod 
washed  out  carefully  by  injecting  water 
through  the  wound.  Considerable  cotton 
waste,  emery  and  oil,  from  the  rod,  were 
thus  removed.  In  five  or  six  weeks  the 
patient  recovered,  and  returned  to  his  oc- 
cupation. 
_  May  25th,  1868.— The  subject  for  discus- 
sion was  the  hypodermic  use  of  morphia. 

Dr.  R.  L.  Buck  said  he  had  used  morphia  in 
this  way  in  his  own  case  for  severe  neural- 
gic pain  in  tlie  instep.  Following  and  re- 
maining for  three  weeks  after  the  use  of  the 
syringe  there  was  a  small  hard  swelling, 
about  as  large  as  a  walnut.  He  had  been 
accustomed  to  use  this  method  frequently, 
and  had  seen  no  alarming  results  follow. 

Dr.  Pomeroy  had  seen  alarming  syncope 
follow  the  injection  of  one-eighth  of  a  grain, 
and  thought  the  greatest  caution  should  be 
observed.  The  patient  was  an  anasraic  and 
sensitive  woman,  and  the  phenomena  were 
almost  instantaneously  developed.  Dr.  P. 
had  used  this  method  in  some  fifty  instances, 
Vol.  II.— No.  12a 


but  always  had  observed  great  caution,  and 
felt  fearful  in  using  it. 

Dr.  Gardner  had  never  seen  any  bad  re- 
sult, having  used  it  in  some  twenty  in- 
stances, but  suggested  that  the  method  of 
Stellwag  should  be  observed,  viz.,  making 
the  injection  slowly,  and  watching  the  ef- 
fect ;  and  the  needle  should  remain  in  the 
tissues  for  a  while,  that  a  portion  of  the  li- 
quid, in  case  of  the  occurrence  of  alarming 
symptoms,  might  be  withdrawn  before  its 
diffusion  in  the  tissues. 

Dr.  Calkins  had  used  it  in  more  than  a 
hundred  instances,  always,  however,  with 
tiie  greatest  caution.  He  had  seen  no  bad 
result  except  once,  wlien  the  symptoms  of 
poisoning  by  opium  were  suddenly  devel- 
oped from  the  injection  of  one  quarter  of  a 
grain  of  morphia,  and  the  case  required 
antidotal  treatment  for  several  hours.  In 
one  case  its  peculiar  efficacy  was  remarka- 
bly exhibited.  A  lady,  pregnant  at  the 
fourth  month,  had  for  a  week  previous  vom- 
ited every  article  of  food  and  medicine. 
Morphia  in  solution  per  rectum,  bismuth, 
oxalate  of  cerium,  nux  vomica,  external  ap- 
plications, &c.,  had  failed  to  relieve  the 
symptoms  in  the  least  degree.  Apprehend- 
ing that  the  difficulty  arose  from  hyperfes- 
thesia,  more  than  from  any  gastric  derange- 
ment, one  quarter  of  a  grain  of  the  acetate 
of  morphia  was  injected  under  the  skin  of 
the  arm,  and  in  ten  minutes  the  nausea  and 
faintness  had  ceased,  and  in  one  hour  the 
patient  ate  with  a  relish.  From  this  time 
she  had  but  little  nausea  during  her  preg- 
nancy, and  took  no  medicine. 

Dr.  Gardner  reported  the  successful  de- 
struction of  a  Nasal  Poli/pushy  the  injection 
of  persulphate  of  iron  into  its  tissues.  Dr. 
Buck  reported  the  success  of  a  similar 
treatment  for  obliterating  varicose  veins, 
but  alluded  to  the  danger  of  the  formation 
of  thromboses. 

Ju.\E  8th.— Dr.  W.  TV.  Gardner  report- 
ed a  case  of  defective  vision  and  allendant 
paralysis.  The  patient,  a  boy  15  years  of 
age,  had  for  two  weeks  previous  been  un- 
der treatment  for  fever.  When  Dr.  G. 
saw  the  patient,  the  tongue  was  loaded, 
pulse  about  100,  and  vision  almost  entirely 
gone.  Both  of  the  disks  were  congested. 
Quinine  and  chlorine  mixture  were  pre- 
scribed. One  week  later,  the  pulse  was 
88,  the  tongue  cleaner,  and  he  could  dis- 
tinguish the  hand  one  foot  from  the  eye. 
He  continued  to  improve  for  two  weeks, 
when  he  could  read  No.  1,  diamond,  at  five 
or  six  inches  with  the  right  eye,  witli  the 
left  No,  200  at  twenty  feet.     At  the  third 
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examination,  the  pulse  was  '72.  Continu- 
ance of  the  same  treatment.  After  a  few 
days  he  labored  in  the  garden  about  an 
hour,  after  which  he  had  an  attack  of  severe 
headache,  followed  by  paralysis  of  the  left 
foot,  which,  however,  passed  away  by  the 
use  of  thorough  friction.  For  three  or  four 
days  he  was  troubled  with  stiffness  in  the 
limbs,  which  passed  off"  in  a  few  days. 
The  vision  in  the  right  eye  was  defective  ; 
in  the  left  it  was  better,  but  still  imperfect. 
The  case  ultimately  recovered.  Dr.  G. 
considered  that  the  labor  and  over  exertion, 
in  his  debilitated  state,  caused  congestion 
of  the  brain  and  spinal  cord,  and  the  result- 
ing paralysis. 

Dr.  Calkins  reported  a  case  of  partial  in- 
vc7-sion  of  the  uterus.  Mrs.  S.,  aged  28  ; 
first  continement ;  natural  labor  of  six  hours 
duration.  The  placenta  was  easily  remov- 
ed without  force,  and  no  unfavorable  symp- 
tom was  observed.  Within  tiftoen  minutes 
after  delivery  of  the  placenta,  the  patient 
complained  of  pain  in  the  uterus,  nausea 
and  chilly'  sensations,  after  which  the  pulse 
became  very  feeble  ;  syncope  came  on  ra- 
pidly. Uterine  hemorrhage  was  suspect- 
ed, the  hypogastric  region  examined,  and 
the  uterus  found  flabby  ;  there  was  profuse 
flowing.  The  hand  introduced  into  the 
uterus  found  the  os  open,  and  the  lower 
part  of  the  body  contracted — as  in  hour- 
glass contraction — and  girding  around  an 
introcedent  fundus  from  which  the  blood 
was  rapidly  pouring  away.  This  partial 
inversion  was  immediately  reduced,  the 
clots  removed,  and  a  piece  of  ice  passed  up 
the  vagina  to  the  os  uteri,  which  treatment 
gave  immediate  relief,  arresting  the  hemor- 
rhage and  restoring  consciousness  and  cir- 
culation. The  patient  remained  comforta- 
ble for  half  an  hour,  when  the  same  condi- 
tion returned.  The  hand  was  again  intro- 
duced, and  the  fundus  pushed  upward  into 
its  normal  position  ;  the  clots  of  blood  were 
removed,  and  a  piece  of  ice  as  large  as  a 
hen's  egg  left  in  Ihe  uterus,  which  readily 
contracted.  The  patient  immediately  felt 
relieved,  and  the  hemorrhage  ceased. 
Ergot  was  then  administered.  An  hour 
afterwards,  the  partial  inversion  or  iutro- 
cession  returned  a  third  time,  and  was 
treated  in  the  same  manner.  The  patient 
recovered  as  well  as  parturient  women  in 
general,  with  no  further  difficulty.  The  in- 
troduction of  ice  into  the  uterus  was  follow- 
ed by  a  very  agreeable  sensation  to  the  p.a- 
tient,  not  causing  any  chills,  but  seeming  to 
remove  the  laintness  and  collapse. 

This  case  presents  two  points  of  interest : 
the  occurrence  of  the  displacement  without 


mechanical  force,  the  placenta  being  com- 
pletely and  spontaneously  detached  ;  and, 
secondly,  tlic  recurrence  of  the  condition 
alter  the  reduction  of  the  displacement  had 
been  eflected.  The  patient,  for  several 
years  previous  to  pregnancy,  had  suffered 
from  chronic  disease  of  the  uterus,  and  was 
inclined  to  anemia  and  to  deflcient  tonicity 
of  the  muscular  system. 


iospital  Juports. 


BOSTON    CITY    HOSPITAL. 

Results  of  Surgical  Cases  whose  teruiination   has  not 
lieen  reported. 

Eeported  Vol.  1.,  N.  S.,  No.  19,  p.  299. 

1.  George  0.  Necrosis  of  radius.  Dr. 
Tliorndike.  Discharged,  well,  five  weeks 
after  operation. 

2.  William  D.  Necrosis  of  tibia.  Dr. 
Tliorndike.  Discharged,  well,  seven  weeks 
after  operation. 

3.  M.  M.  Ununited  fracture.  Dr.  Thorn- 
dike.  Discharged,  well,  having  good  union 
and  strong  leg,  four  months  after  operation. 

4.  H.  L.  H.  Perinephritic  abscess.  Dr. 
Cheever.  Discharged,  well,  one  month  af- 
ter operation. 

5.  W.  P.  Lumbar  abscess.  Dr.  Thorn- 
dike.  Discharged,  well,  two  weeks  after 
entrance,  and  one  month  after  opening  of 
abscess. 

6.  Lumbar  abscess.  Dr.  Thorndike.  Re- 
covered. 

No.  20,  p.  315. 

7.  M.  E.  Amputation  of  forearm.  Dr. 
Derby.  Discharged,  well,  one  month  after 
operation. 

8.  R.  P.  Hydrocele,  double.  Dr.  Dcf- 
by.     Discharged,  well,  July  2d. 

No.  21,  p.  330. 

9.  J.  E.  Varicose  veins.  Dr.  Ropes. 
Discharged,  well,  five  weeks  after  ope- 
ration. 

No.  2i,p.  3(7. 

10.  J.  F.  D.  Amputation  of  thigh.  Dr. 
Ropes.  Discharged,  well,  two  months  af- 
ter operation.  A  very  good  stump,  and  no 
necrosis. 

No.  25,  p.  391. 

11.  The  case  of  compound  and  depressed 
fracture  of  the  cranium  reported  in  the  num- 
ber of  the  Journal  for  July  23d,  has  steadily 
progressed  toward  recovery.  The  henna 
of  the  brain  subsided  entirely.  The  power 
of  voluntary  motion,  whicli  was,  for  a  time, 
interrupted,  has  been  restored  and  is  now 
nearly  as  perfect  as  before  the  accident. 
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Two  months  after  the  injury,  two  necrosed 
fragments  were  removed  from  the  wound, 
tlieir  size  corresponding'  to  the  portions  of 
bone,  depressed  and  wedged  so  tightl.y  at 
the  time  of  the  accident,  as  to  make  their 
removal  contra-indicated.  From  this  time, 
the  external  wound  has  continued  to  heal 
satisfactorily,  the  scalp  having  now  nearly 
covered  the  opening.  Pulsation  of  the  brain 
is  very  distinct  at  this  point,  and  the  edge 
of  the  bone  can  be  plainly  felt ;  the  appear- 
ance at  present  resembles  very  nearly  the 
anterior  fontanelle  in  a  child  a  month  old. 
The  intelligence  of  the  boy  is  good,  and  he 
is  now  nearly  well. 

Vol.  II.,  N.  S.,  No.  2,  p.  24. 
12.  Epithelioma  of  tongue  ;  operation  by 
ligature;  reported  Aug.  13,  1868.  The 
disease  recurred  in  situ,  and  required  a 
second  operation,  the  growth  having  ex- 
tended toward  the  middle  of  the  tongue,  in 
the  interval  of  three  weeks,  apjieariogas  an 
indurated  nodule,  with  a  small  superficial 
ulceration.  Ligatures  were  passed,  as  in 
the  former  instance,  and  the  mass  thus  en- 
closed and  strangulated.  In  six  da3^s  the 
ligatures  had  all  separated,  without  much 
pain  or  constitutional  disturbance,  and  after 
sixteen  days  the  patient  was  discharged 
nearly  well. 


filMiograpIjical  ftotircs. 


Ueber  Keloid.     Von  Dr.   J.    Collins  War- 
ren, aus  Boston  (Aus  dem  pathologisch- 
anatomischen  Institute  in  Wien),  &c. 
On  Keloid.     By  Dr.  J.  Collins  Warren,  of 
Boston   (from  the    Anatomico-pathologi- 
cal Institute  at  Vienna),  &c. 
This  little  pamphlet  deserves  a  fevorable 
notice  for  two  reasons  :    first,  because  it  is 
the  production  of  a  recent  graduate  in  medi- 
cine; and  secondly,  because  it  is  written  in 
a  foreign  language.     It  reflects  much  credit 
on  its  author,  showing,  as  it  does,  a  good 
degree  of  medical  research  ;  and  because  it 
bears  the  marks  of  a  very  thorough  acquaint- 
ance  with   the    German    language,    which 
must  have  been  gained  by  hard  study  and 
careful  observation.    And  although  we  take 
it  for  granted  that  Dr.    Warren   submitted 
his  manuscript,  before  publication,  to  the 
inspection    of  some    native    German ;    and 
altiujugh,   in  some   places,  English  idioms 
traiislalt'.d  into  German  appear  to   be    used, 
where  a  native  would  have  expressed  him- 
self differently  ;   we  must  repeat  that  both 


as  regards  the  treatment  of  the  subject,  and 
the  knowledge  of  the  language,  the  pam- 
phlet is  very  creditable  to  its  author. 

Dr.  Warrenspcaksfirst,  of  "True  Keloid," 
which  occurs  spontaneously  anj'where  ;  sec- 
ondly, of  "False  Keloid,"  which  occurs  in 
a  cicatrix,  and  is  partly  composed  of  this 
tissue  ;  and  thirdly,  of  an  ordinary  cicatrix, 
which  may  be  mistaken  for  true  keloid. 
He  refers  to  three  cases,  illustrating  these 
dilferences,  and  concludes  that  the  only 
trustworthy  means  of  diagnosis  is  the  mi- 
croscope ;  which  shows  true  keloid  to  be 
composed  of  connective  tissue  fibres,  which 
are  very  closely  arranged  in  bundles  paral- 
lel to  each  other  and  to  the  long  axis  of  the 
tumor  ;  whereas  in  false  keloid,  in  addition 
to  the  above  are  seen  bundles  of  fibres  not 
arranged  in  a  parallel  direction,  but  crossing 
each  other  at  all  angles,  and  constituting, 
in  fact,  an  ordinarj'  cicatrix.  The  third 
case  referred  to  presented  under  the  micro- 
scope only  ordinary  cicatricial  tissue.  Ke- 
loid has  an  affinity  for  the  cellular  coat  of 
the  arteries,  leaving  the  veins  intact ;  and 
may,  by  careful  examination,  be  often  found 
to  liave  thus  extended  tar  beyond  its  appa- 
rent limits  ;  and  in  this  circumstance,  Dr. 
Warren  tliinks,  is  to  be  found  the  explana- 
tion of  the  frequent  recurrence  of  the  dis- 
ease after  extirpation.  f.  c.  k. 


Criminal  Abortion  ;  its  Nature,  its  Evidence, 
and  its  Cure.  By  Horatio  R.  Storer, 
M.D.,  LL.B.,  and  Franklin  Fiske  Heard. 
Boston :  Little,  Brown  &  Co.  1868. 
8vo.     Pp.  215. 

Dr.  Storer  has  here  collected  into  a  per- 
manent form  his  various  papers  on  Criminal 
Abortion  ;  and  the  more  strictly  legal  por- 
tion of  the  work  has  been  executed  by  Mr. 
Heard.  The  author's  views,  and  his  earn- 
estness in  advocating  them,  are  well  known 
by  his  frequent  publications  among  us  dur- 
ing several  years  past.  We  wish  we  could 
believe  that  the  crime  he  has  illustrated 
were  declining  in  frequency  in  our  com- 
munity. The  subject  seems  to  have  been 
galvanized  into  a  new  life,  in  England,  in  a 
discussion  before  the  so-called  "Dialectical 
Society,"  to  which  we  alluded  in  a  late  No. 
of  this  Journal. 


Dental  Materia  Medica.     Compiled  by  Jas. 

W.    White.       Philadelphia :    Samuel    S. 

White.     1868. 

Tins  book  is  well  printed.  The  compiler 
has,  however,  neglected  to  give  authorities 
in  many  cases  where  they  should  have  the 
proper  credit ;  and  some  of  the  writing  is 
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very  blind  and  not  sufficiently  exact.  As, 
for  instance,  the  description  of  the  manner 
of  applying  the  solution  of  gutta  percha  at 
the  bottom  of  page  46.  Again,  in  speaking 
of  the  application  of  cantharidal  collodion, 
he  says  the  "  periodontitis  is  effectually  re- 
lieved." He  should  say  "  often  effectually 
relieved,"  for  this  treatment  is  by  no  means 
always  sure.  Many  things  are  not  noticed 
at  all.  Should  a  new  edition  ever  be  called 
for,  we  trust  that  it  will  be  properly  en- 
larged, carefully  written,  and  due  credit 
given  to  the  originators  of  formulis  or  the 
introducers  of  new  remedies.  p. 


Alias  of  Venereal  Diseases.  By  A.  Culle- 
RiER.  Translated  by  P.  J.  Bumstead,  M.D. 
Part  the  Fourth  of  this  noble  work  has 
been  received.  It  is  quite  up  to  the  previ- 
ous ones  ;  and  the  illustrations,  we  think, 
surpass  them.  The  reader  is  conducted  as 
far  as  the  secondary  complications  of  Bubo, 
Condylomata  and  Roseola. 


Hctiica(antrSiu*()ica(|ourna(. 


Boston  :  Thursday,  October  22,  1868. 


HOW   TO    STUDY  MEDICINE.— No.   IV. 

SURGERY. 

As  a  proof  of  how  directly  Surgery  grows 
out  of  Anatomy,  we  have  only  to  instance 
the  familiar  fact  that  every  first  year's  stu- 
dent means  to  become  a  surgeon.  From 
dissecting  to  operating  seems  to  liim  but  a 
step,  ignoring,  as  he  does,  the  nobler  part 
of  surgery  which  is  not  operative.  So  in- 
timate is  the  connection  that  it  aifects  ana- 
tomy itself;  and  we  are  forced  to  divide  it 
into  Descriptive,  and  Regional  or  Surgical 
Anatomy.  So  close  an  affinity  must  not 
only  be  based  on  much  in  common,  but  it 
points  to  the  true  time  and  way  to  study 
surgery,  by  and  through,  and  just  subse- 
quent to,  anatomy.  Accordingly,  we  hold 
that  the  best  time  to  study  surgery  is  prior 
to  the  study  of  the  theory  and  practice  of 
medicine,  and  directly  after  a  fair  know- 
ledge of  anatomy  has  been  acquired.  By 
our  scheme  of  studies,  then,  surgery  should 
come  in  the  second  year.  For  surgery 
deals  with  an  external  pathology,  ea,9\evto  see, 
and  easier  to  grasp  and  learn,  than  disease 


or  than  the  practice  of  medicine.  It  ia 
plain  to  view,  and  tangible  in  results.  Frac- 
tures, operations,  foreign  growths,  all  are 
strictly  based  on  anatomy  ;  and  the  dis- 
eases of  the  bloodvessels  and  of  the  joints, 
most  intimately. 

Formal  and  didactic  lectures  on  surgery 
are  needed  only  to  describe  its  history  and 
its  principles.  All  the  rest,  as  the  prac- 
tice, the  pathology  and  the  operations  of 
surgery,  are  demonstrable,  and  can  be  best 
taught  over  the  living,  or  the  dead  subject ; 
or,  in  other  words,  taught  clinically,  or 
practically,  in  the  amphitheatre,  or  the  dis- 
secting room.  The  principles  of  surgery 
are  certainly  most  important,  and  underlie 
all  practice.  But  they  are  far  from  being 
either  the  whole  or  the  greater  part  of  the 
instruction  which  the  student  wants.  It 
is  therefore  a  well-recognized  fact,  that  a 
medical  school  without  a  hospital  to  add 
clinical  instruction  to  its  didactic  lectures  is 
well  nigh  useless  to  the  student.  He  must 
see  acute  cases,  fractures,  tumors,  opera- 
tions, and  not  read  and  hear  about  them 
only,  before  he  goes  into  practice. 

The  second  year's  student  should  there- 
fore begin  assiduously  to  attend  the  dispen- 
saries and  hospitals  in  their  surgical  depart- 
ments ;  and  embrace  every  opportunity  for 
seeing  and  assisting  in  dressings,  appara- 
tus, minor  surgery  and  operations.  This 
he  should  do  for  months  before  he  is  fitted 
to  learn  much  from  the  medical  wards.  The 
mere  witnessing  of  operations  will  do  him 
no  harm  his  first  year ;  but  he  had  better 
not  follow  the  wards  until  his  second. 

There  are  three  accepted  modes  by  which 
Clinical  Surgery  may  be  taught. 

The  first  is  the  best,  but  it  can  be  per- 
fectly adapted  only  to  small  classes  of  stu- 
dents. This  consists  in  bed-side  instruc- 
tion, over  the  surgical  case  itself.  This 
mode  we  carry  out,  as  llir  as  practicable,  in 
Hospitals,  in  the  clinical  visit  made  in  the 
wards.  Unfortunately  but  a  few  can  see 
and  hear  perfectly  ;  and  there  are  also  cer- 
tain things  which  humanity  and  decency 
forbid  us  to  say  before  the  patient. 

The  next  method,  better  adapted  to  large 
numbers,  is  to  carry  the  patients,  when  they 
can  bear  transportation,  into  the  lecture- 
room,  and  illustrate  their  cases  there  to  the 
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whole  class.  This  is  an  excellent  way  ;  and 
if  it  can  be  still  further  illustrated  by  an 
operation,  or  the  exhibition  of  results,  is 
rendered  yet  more  striking. 

The  third  mode  is  to  lecture  after  a  clini- 
cal visit,  or  after  operations,  on  the  cases 
seen,  or  operated  on  ;  illustrating  by  paral- 
lel cases  from  the  Hospital  records,  or  by 
morbid  specimens. 

We  have  also  in  dispensaries  or  the  out- 
patient department  of  hospitals  an  excellent 
field  for  direct,  clinical  instruction,  where 
students  can  see  and  examine  for  them- 
selves. 

Surgical  Pathology,  fortunately,  can  be 
much  more  easily  pursued  than  other  pa- 
thology, because  the  morbid  specimens  are 
taken  from  the  living  subject.  For  the  suc- 
cessful study  of  this  branch  of  Surgery,  the 
microscope  is  invaluable. 

We  can  hardly  over-estimate  the  import- 
ance of  Regional  Anatomy  in  the  study  of 
Surgery.  By  this  we  map  out  our  field  of 
work.  It  is  a  topographical  survey  of  the 
regions  where  surgical  maladies  or  growths 
may  require  operative  interference,  and  of 
the  landmarks  and  guides  by  which  we  de- 
termine where  we  are  and  where  to  cut, 
when  every  thing  is  obscured  by  blood. 

Following  close  after  this  in  order  is  the 
manual  part  of  operative  surgery,  as  prac- 
tised upon  the  dead  body. 


Mr.  Editor, — Dr.  Lente's  paper  in  the 
Nfiio  Yofk  Medical  Journal,  which  was  re- 
printed in  yours  of  last  week,  recalled  to 
my  memory  a  dry  closet  which  I  once  saw, 
when  quite  a  boy,  and  wjiich,  it  seems  to 
me,  has  not  been  improved  upon  for  cheap- 
ness and  simplicity.  The  construction  of 
the  closet  is  the  part  I  refer  to,  for  the 
agent  used  was  not  dry  earth,  but  unburnt 
plaster-of-paris  ground  to  a  fine  powder. 

The  closet  was  built  as  any  other,  but 
under  each  perforation  in  the  seat,  there 
was  a  drawer,  about  one  foot  in  depth, 
which  could  be  withdrawn  and  emptied,  as 
often  as  it  was  filled. 

A  box  of  the  powdered  plaster  stood  in 
one  corner,  with  a  little  scoop  in  it,  and 
every  one  using  the  closet  was  expected  to 
add  a  scoopful  of  the  powder  to  the  drawer. 
Dry  loam  or  even  ashes  would  probably 
have  served  the  purpose  as  well  as  the 
plaster. 

The  drawers  were  so  small  (containing 


only  about  a  bushel)  that  they  were  easily 
lifted,  and  were  no  more  unpleasant  to 
handle,  than  a  bushel  of  turnips — and  were 
worth  nearly  as  much  to  the  farmer,  who 
owned  the  closet  just  described. 

Yours,  &c.         W.  H.  Campbell. 
Boston  Highlands,  Oct.  16,  1868. 


Complete  Forward  Dislocation  op  the  Ti- 
bia AND  Fibula  upon  the  Femur. — [We  are 
indebted  to  the  kindness  of  Prof  F.  H. 
Hamilton  for  the  notes  of  the  following 
case,  which  occurred  in  the  practice  of  his 
correspondent,  Dr.  Charles  S.  Downes,  of 
Mclndoe's  Falls,  Caledonia  county,  Ver- 
mont.—Ed.  N.  Y.  M.  J.] 

Dear  Doctor  :  Agreeable  to  promise 
made  you  at  Washington,  I  send  yon  the 
memoranda  of  a  case  of  Complete  Forward 
Dislocation  of  the  Tibia  and  Fibula  upon 
the  Femur,  treated  by  myself  and  Dr.  Levi 
Burton. 

Oct.  16,  1861,  I  was  summoned  to  Wash- 
ington, Vt  ,  in  consultation  with  Dr.  Bur- 
ton, of  West  Topsham  ;  arrived  at  11 J 
o'clock,  P.M.  On  that  day  A.M.  the  pa- 
tient, Mrs.  Aldrich  Hayward — a  robust, 
young  married  woman,  aged  about  twenty 
years — had  been  driving  a  young  horse  at- 
tached to  a  wagon,  having  an  infant  in  her 
arms.  The  horse  became  unmanageable, 
ran  ;  the  patient  was  thrown  from  the  wag- 
on, in  one  of  the  hind  wheels  of  which  her 
right  leg  became  entangled,  and  was  seen 
to  make  three  or  four  revolutions  with  it  be- 
fore the  horse  was  disengaged,  when  the 
patient  was  found  to  be  disabled,  and  was 
carried  to  a  farm  house  near  by.  The  in- 
fant, that  she  had  all  the  time  held  in  her 
arms,  was  unharmed. 

On  examination  the  limb  was  found  short- 
ened 4J  inches. 

The  lower  articulating  surface  of  the 
femur  could  be  felt  among  the  muscles  of 
the  calf  of  the  leg.  A  large  space  could 
be  felt  above  the  heads  of  the  tibia  and 
fibula,  which  were  resting  upon  the  front  of 
the  femur,  in  which  space  the  patella  was 
discovered  lying  loosely  with  its  lower  f^ 
edge  to  the  front. 

Treatment. — After  the  clothing  of  the  pa- 
tient was  changed  she  was  laid  upon  a  bed. 
A  strong  sheet  was  folded  corner-wise  and 
passed  between  the  limbs  resting  on  the 
perinEeum,  and  secured  to  the  right  head- 
post  of  the  bed  (standing  at  the  foot  and 
facing  the  head).  Tlio  foot  and  ankle  were 
bandaged.  A  strong  towel  was  applied 
over  the  instep  and  heel,  and  secured  un- 
I  dcr   the  foot,    to    which   was   attached   a 
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clothes-line,  doubled  several  times  around 
the  opposite  foot-post  of  the  bed.  A  piece 
of  hoe-handie,  about  two  feet  long,  was 
passed  between  the  several  loops  of  the 
clothes-line.  All  being  ready,  an  assistant 
was  directed  to  turn  the  hoe-handle  as  one 
would  turn  an  augur,  thus  making  exten- 
sion after  the  manner  in  which  a  woodsaw 
is  tightened  by  twisting  the  lines.  While 
Dr.  Burton  so  managed  the  extending  ap- 
paratus as  to  prevent  any  twisting  of  the 
limb,  the  other  surgeon  manipulated  the 
limb,  and  reduction  was  efl'octed  perfectly, 
without  difficulty,  in  a  very  short  space  of 
time  :  within  five  minutes. 

After-treatment. — Patient  was  directed  to 
remain  in  bed  with  the  limb  supported  in  a 
nearly  extended  position,  and  kept  perfect- 
ly at  rest,  with  fomentations  of  water,  as 
warm  as  the  patient  could  comfortably 
bear,  ccyistantly  applied  to  the  injured 
knee.  Diet :  light,  easily  digestible  food. 
Patient  loft  in  charge  of  Dr.  Burton. 

March  2d,  1862,  I  saw  Mrs.  Ilayward  at 
her  home  in  Orange,  Vt.,  and  learned  from 
her  that  about  three  weeks  from  the  time 
the  dislocation  was  reduced,  she  was  re- 
moved to  her  home. 

There  was  then  very  little  lameness,  al- 
though some  swelling  of  the  knee  remain- 
ed. She  had  been  doing  the  liousework 
for  the  familj'  without  assistance  for  sever- 
al weeks. 

June  8,  1863,  saw  Mrs.  IT.  again.  No 
disability  remains,  and  the  recovery  seems 
perfect. 

Remarkst. — The  patient  suffered  intense 
pain  from  the  time  of  the  accident  until  ex- 
tension was  made,  during  which,  and  af- 
terward, she  expressed  herself  as  free  from, 
or  relieved  from  pain. — New  Yoi'k  Medical 
Journal. 

On  Chopart's  Amput.^tion.  By  W.  F. 
McNuTT,M.D.,M.R.C.S.E.,L.R.C.P.E.,&c. 
— As  a  rule,  the  history  of  a  case  after 
Chopart's  amputation  is  about  as  follows  : 
A  tilting  downwards  of  the  stump  ;  a 
tedious,  painful  process  of  ulceration  of  the 
^  cicatrix ;  perhaps  division  of  the  tendo- 
achillis  (which  produces  no  good  what- 
ever) ;  and,  after  months  of  suffering  and  im- 
pairment of  constitution,  the  patient  is 
obliged  to  submit  to  Sj'me's  or  Firogofl''s 
operation,  or  possibly  to  amputation  above 
the  ankle,  when  the  patient  generally  soon 
recovers  his  health,  and  with  an  artificial 
foot  the  limb  is  restored  to  almost  its  nor- 
mal functions.  Every  surgeon  who  has  had 
any  experience  with  Chopart's  operation — 
with  the  chances  of  having  a  tedious,  pain- 


ful process  of  ulceration  of  the  stump — per- 
haps the  division  of  the  tendo-achillis — 
probably  re-amputation  when  the  constitu- 
tion is  in  a  condition  anything  but  favora- 
ble to  a  good  result — must  feel  that  his  pa- 
tient runs  a  greater  risk  to  life  than  though 
he  had  been  subjected  to  Syme's  or  Piro- 
gofiT's  operation,  or  amputation  above  the 
ankle.  As  to  the  comparative  usefulness 
of  the  limb  after  tlic  respective  operations, 
either  with  or  without  an  artificial  foot,  I 
am  quite  willing  to  submit  the  question  to 
the  unfortunate  individuals  wlio  have  been 
subjected  to  the  different  amputations,  to 
the  very  high  authority  of  Drs.  B.  F.  Palm- 
er and  E.  D.  Hudson,  our  celebrated  patent 
limb  manufacturers,  and  to  the  surgeons 
who  have  followed  the  history  of  the  cases 
after  the  different  operations. 

In  a  letter  that  I  received  from  my  ven- 
erable and  respected  friend.  Prof  Willard 
Parker,  dated  New  York,  June  23,  1868,  in 
reply  to  a  letter  that  I  had  written  to  him 
on  the  subject,  he  says  :  "  In  my  opinion, 
Chopart's  operation  should  be  abandoned. 
I  have  never  seen  a  good  and  useful  stump 
the  result."  He  also  states  that  he  has 
never  seen  any  "  abiding  good  result  from 
*he  division  of  the  tendo-acliillis."  Ue 
says  :  "  Hey's  operation  is  both  practical 
and  useful  ;  but  instead  of  Chopart's,  I 
should  always  recommend  and  employ 
Syme's  amputation." 

Having  stated  that  Chopart's  amputa- 
tion should  be  abandoned,  and  having  cited 
authorities  to  substantiate  the  statement, 
we  will  next  proceed  to  show  that,  consid- 
ering the  foot  as  a  piece  of  mechanism, 
Chopart's  operation  must  necessarilj'  fail, 
according  to  the  laws  which  govern  the 
mechanical  construction  of  the  foot. 

Take  the  foot  as  forming  an  arch.  The 
OS  calcis  is  one  base,  tlie  cuneiform  and  cu- 
boid bones  form  the  other,  and  the  astraga- 
lus is  the  key,  upon  which  comes  the 
weight  of  the  body.  The  tarsal  ligaments 
prevent  the  arch  from  spreading,  when  the 
weiglit  is  upon  the  key.  Perform  Hey's 
amputation  on  the  foot — viz.,  remove  the 
metatarsal  bones — and  the  anterior  base  of 
the  arch  is  not  disturbed  ;  consequently, 
Hey's  amputation  is  both  a  practical  and 
successful  one.  But  when  Chopart's  am- 
putation is  performed,  the  anterior  base  of 
the  arch  is  removed,  so  that  wlien  the 
weight  comes  upon  the  key,  the  stump 
must  necessarily  tilt  forwards  and  down- 
wards, which  brings  the  cicatrix  in  contact 
with  the  ground.  At  the  same  time  the 
heel  is  tilted  up — not  drawn  up  by  the  con- 
traction of  the  gastrocnemius  muscle,  as  is 
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Pt.itcd  ill  the  Looks.  Hence  the  reason 
■wh}'  the  division  of  the  tendo-achillis  in  no 
■way  prereiits  the  tilting  up  of  the  heel. 

Ag-ain:  take  the  foot  as  a  lever.  The 
gastrocnemius  is  the  power,  applied  to  the 
OS  Calais,  or  posterior  end  of  the  lever  ; 
the  ground  under  the  anterior  extremity  of 
the  lever,  or  foot,  is  the  fulcrum  ;  while 
the  body,  the  weight  to  be  raised,  comes 
upon  the  line  between  the  fulcrum  and 
power,  making  a  lever  of  the  second  order. 
Now  remove  all  that  part  of  the  lever  ante- 
rior to  the  weight,  as  is  done  in  Chopart's 
amputation,  and  the  fulcrum  is  directly  un- 
der the  weight.  The  lever  is  destroyed, 
and  no  amount  of  power  applied  to  the  os 
calcis  will  suffice  to  raise  the  weight.  The 
foot  no  longer  being  a  lever,  it  would  be 
better  to  have  the  leg  a  little'shorter  than 
the  other.  But  in  the  case  of  Chopart's 
amputation,  it  is  actually  longer,  on  ac- 
count of  the  tilting  forward  and  downward 
of  the  stump,  and  serves  to  increase  the  in- 
conveniencies  of  the  operation.  We  sin- 
cerely hope  that  surgeons  will  realize  the 
inferiority  of  this  amputation,  in  compari- 
son with  the  otlier  amputations  of  the  foot, 
and  that  it  will  soon  be  abandoned. — Gal. 
Med.  Gazelle. 


Arrest  op  n.-EJioRRHAOE  after  extract- 
ing Teeth.  By  SAsr.  Lawrence,  Lowell, 
Mass. — Almost  every  week  we  see  in  the 
newspapers  or  journals  accounts  of  the 
death  of  some  unfortunate  person  from  ex- 
cessive hcBmorrhage  following  the  extrac- 
tion of  one  or  more  teeth. 

It  appears  to  me  that  the  loss  of  life  from 
this  cause,  even  where  the  hajmorrhagic 
diathesis  exists,  is  almost  a  crime  on  the 
part  of  the  dental  and  medical  laculty,  es- 
pecially the  dentists,  as  they  have  the 
means  at  hand  at  all  times  for  preventing 
these  fata!  results. 

The  public  generally,  we  know,  are  igno- 
rant of  remedies  in  important  and  critical 
cases,  but  how  the  well-informed  dentist  or 
physician  can  excuse  himself  is  a  mystery. 
There  may  ho  cases  in  surgery  where  it 
w-ould  bo  difliciilt,  if  not  impossible,  to  pre- 
vent fatal  results,  if  the  bhjod  is  in  a  poor 
condition  (spanffimia,  as  it  is  called),  that 
is,  wlicre  there  is  lack  of  the  recuperative 
qualities  which  are  essential  to  produce 
healing.  But  in  tlie  extraction  of  a  tooth, 
a  clearly  defined  bony  wall  surrounds  tlie 
socket  in  which  the  roots  formerly  rested, 
anil  in  a  case  of  hreniorrhage  it  merely  re- 
quires a  plug,  which  will  completely  arrest 
the  flow  of  blood,  and. remain  until  granula- 
tions throw  it  out. 


In  excessive  bleeding  I  usually  apply 
persulphate  of  iron,  and  if  that  does  not  ef- 
fect the  purpose,  spread  out  a  snuill  piece 
of  lint  or  cotton  as  thin  as  possible,  then 
take  dry  plaster  of  Paris  (as  much  as  will 
go  into  the  cavity),  and  place  it  on  the  cot- 
ton, and  make  a  ball  or  pellet,  which  I 
force  into  the  alveolus  with  a  blunt  instru- 
ment (after  removing  the  coagulum),  and 
then  place  the  finger  or  thumb  upon  it,  and 
press  evenly  from  three  to  five  minutes,  or 
until  the  plaster  sets  and  the  cavity  is  her- 
metically sealed.  I  have  invariably  suc- 
ceeded in  checking  the  hEemorrhage  in  this 
way. — Denial  Co.smos. 


Dr.  Bordier  has  an  article  on  the  Glyco- 
suria, which  occurs  naturally  during  con- 
valescence from  acute  diseases. 

In  100  newly  delivered  females,  21  had  a 
quantity  of  sugar  in  their  urine,  which  va- 
ried from  8  to  12  grammes,  or  from  120  to 
180  grains  in  each  litre  ;  35  others  had 
traces  of  the  same  ;  and  38  had  none. 

Sugar  has  also  been  found  in  the  urine  of 
some  consumptive,  epileptic,  hysterical  and 
strangulated  persons  ;  also  in  paludal  fe- 
vers, carbuncle,  and  the  reactive  stage  of 
cholera  ;  in  all  these  cases  more  sugar  is 
formed,  or  less  is  consumed  in  the  system 
than  is  natural,  and  the  surplus  is  simply 
cast  out.  In  the  instance  of  the  pregnant 
female,  she  has  been  making  sugar  for  two 
organisms,  and  when  one  is  detached  from 
her  the  surplus  of  sugar  is  got  rid  of 
through  the  kidnej's.  The  same  occurs  in 
many  acute  maladies  :  tlie  consumption  of 
sugar  is  stopped  in  the  system,  and  the  ex- 
cess is  evacuated  with  tlie  urine. 

Glycosuria  is  almost  a  normal  condition 
in  the  convalescence  from  acute  maladies. 

When  it  is  absent,  a  profuse  critical  dis- 
charge from  some  other  organ  has  general- 
ly taken  place. 

Measles,  pneumonia,  erysipelas,  and  al- 
most all  intlanimatory  fevers  are  followed 
by  temporaiy  glycosuria. 

This  seems  due  to  a  sudden  arrest  of  a 
maximum  of  combustion,  and  is  the  result 
of  a  difi'erence  between  the  destruction  and 
production  of  glucose  in  the  organism. — 
Arcliives  Generates  de  Bledecine. 


M.  Labre,  Surgeon  to  tlio  Paris  Salpe- 
triere  (asylum  for  aged  women  and  the  in- 
sane), lately  had  to  operate  upon  a  woman 
105  years  of  age  for  strangulated  crural 
hernia.  The  wound  suppurated  for  about  a 
week,  and  the  patient  made  a  good  reco- 
very.— London  Lance!. 
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Transmission  of  Light  TiiRoucn  Animal 
Bodies. — Dr.  Uichardson  e.xliibitcd  to  tlie  British 
Association  for  the  AdvanctMiient  of  Science  a 
lamp  which  he  had  constructed  for  transmitting 
light  through  tlie  structures  of  the  animal  body. 
He  believed  that  the  idea  that  this  could  be  effect- 
ed was  given  in  Priestley's  work  on  Electricity  ; 
that  great  chemist  had  observed,  on  passing  a  dis- 
charge of  a  Leyden  battery  through  his  finger, 
that  the  structure  seemed  to  present  luminosity — 
but  the  operation  was  painful.  A  suggestion  of 
Dr.  IMacintosh,  last  year  at  Dundee,  had  been 
acted  on  by  Dr.  Richardson,  who  had  observed 
the  motion  of  the  heart  and  of  respiration  by  di- 
rect ocular  demonstration  while  these  organs  were 
under  the  influence  of  various  bodies  belonging 
to  the  ethyl  and  methyl  series.  Dr.  Richardson 
h.id  so  far  extended  the  principle  that  he  was  ena- 
bled to  transmit  light  through  various  tissues  of 
the  bodies  of  large  animals.  The  particular  de- 
tails of  all  these  interesting  and  elaborate  experi- 
ments he  described.  In  a  child,  the  bones  could 
be  seen  in  the  arm  and  wrist.  The  movements 
and  outline  of  the  heart  could  also  be  seen  in  the 
chest. — Lancet. 

On  the  Mode  of  AcinNisTRATioN  of  Phos- 
phorus AND  OF  iT.s  Effects  in  Small  Doses. — 
For  internal  administration,  Dr.  G.  Dujardin 
Beaumetz  recommends  one  gramme  of  phosphorus 
to  be  dissolved  in  one  thousand  grammes  of  chlo- 
roform ;  this  solution  is  enclosed  in  gelatin  cap- 
sules (perlcs)  each  of  which  should  contain  ten  cen- 
tin-rammes  of  the  solution.  To  guard  against  the 
action  of  light,  capsules  should  be  colored.  In 
administering  the  capsules,  one  should  be  given 
on  the  first  d.ay,  two  on  the  second,  three  on  the 
third,  the  dose  being  increased  by  one  capsule 
daily,  until  some  signs  of  derangement  of  the  di- 
gestive organs,  colicky  pains,  vomiting  or  diar- 
rhcea,  occur ;  the  phosphorus  is  then  intermitted, 
to  be  again  resumed,  alter  an  interval  of  several 
days,  on  their  complete  subsidence,  being  careful 
always  to  recommence  with  small  doses.  Dr.  Du- 
jardin Beaumetz  has  carried  the  dose  as  high  as 
ten  capsules. 

Given  in  small  doses  phosphorus  produces  great 
excitement  of  the  nervous  system,  increase  of 
muscular  activity,  exhilaration  of  the  spirits,  ex- 
citement of  the  genital  organs,  without  causing 
any  decided  elfects  upon  the  circulation  or  the 
temperature. — N.  Y.  Med.  Journal. 

Waste  of  Muscle  during  Exercise. — Dr. 
Hermann  communicated  articles  on  this  subject 
to  the  Berliner  Klinhche  Wochen-ichrift,  i\Iay  11, 
1808,  in  which  he  attempts  to  explain  the  fact 
that  while  after  moderate  exercise  there  is  no  in- 
crease of  nitrogen  excreted,  there  is  an  increase 
after  violent  exercise.  He  considers  that  the  con- 
traction of  a  muscle  during  life  is  analogous  to, 
or  perhaps  identical  with,  the  post-mortem  rigidi- 
tv,  both  being  caused  by  the  coagulation  of  myo- 
sin, the  chief'nitrogenous  element  of  muscle  ;  and 
that,  as  after  death  the  eariier  stages  of  rigidity 
can    be  cheeked   by   passing   arterialized   blood 


through  the  vessels,  so  during  life  the  circulation 
acts  whenever  a  muscle  has  been  contracted. 
He  shows  that  stiffness  after  death  is  hastened  by 
constant  irritation  of  the  muscle ;  and  he  sup- 
poses that  in  the  cases  where,  after  excessive  ex- 
ercise, more  urea  is  secreted  than  before,  the 
muscle  has  been  so  much  used  that  some  of  its 
fibres  have  become  permanently  contracted  beyond 
the  power  of  the  oxygen  in  the  blood  to  reinstate 
them  in  their  normal  condition,  and  consequently 
the  coagulated  myosin,  and  indeed  the  whole 
fibre,  must  be  eliminated  and  replaced.  He  sup- 
poses that  in  ordinary  contractions  the  myosin  is 
partially  coagulated,  and  then  immediately 
brought  back  to  a  condition  of  lluidity  by  oxygen, 
so  that  the  same  nitrogen  is  used  over  and  over 
again.  He  also  supposes  that  the  heat  produced 
constantly  in  the  tissues  is  not  caused  by  their 
consumption  or  combining  with  oxygen,  but  by 
the  consumption  of  some  undetermined  carbonife- 
rous sulistance  in  the  circulation  itself. — Half- 
Yearly  Compend  of  Med.  tScience. 

Dr.  M.  J.  RcESCHLAMB,  of  Quincy,  111.,  re- 
ports the  birth,  in  different  families,  of  si.x  m.ale 
children,  whose  average  weight  was  Vi\  lbs.,  the 
largest  one  174  lbs.,  and  the  smallest  one  12  lbs. 
Dr.  Ballard,  of  Bloomington,  111.,  reports  one 
male  child  of  14  lbs. 
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MnxDAT,  9,  A.M.,  M.assachuselts  General  Hospital,  Med 
Clinic.    9,  A.M.,  City  Hospital,  Oplitlialmic  Clinic. 

Tuesday,  9,  A.M.,  Cfty  Hospital,  Medical  Clinic  ;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
niarv. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     U  A.M.,  Opekatioxs. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic  ;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,Oi'EKATioNS.  9  to  11, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Oceratioxs. 

PxMPHLETS  Received.— Transactions  of  the  Twenty- 
third  Annual  Meeting  of  the  Ohio  State  Medical  Society, 
held  at  Delaware,  June  2,  3  and  4,  18S8.— Proceedings  of 
the  Convention  for  the  Organization  of  the  Nebraska 
State  Medical  Society,  held  in  Omaha,  June  24,  18G8. 

Markied,— In  Kichmond,  Me.,  Herbert  C.  Mace, 
M.D.,  of  Georgetown,  to  Miss  Louise  Maiioii,  of  Rich- 
mond.—In  Chelsea,  Jlass.,  Franklin  Booth,  M.D.,  of 
Holyoke.  Mass.,  to  Miss  L.  Frances  Newcomb. 

Died,— In  St.  Louis,  Mo.,  Sc)it.  23th,  Joseph  N. 
McDowell,  M.D.,  in  the  62d  year  of  his  age. 


DEiTHS  IN  Boston  for  the  week  ending  Saturday 
noon,  October  17th,  96.  Males,  48— Kemales,  48.— 
Accident,  .5— aneurism,  1— apoplexy,  3— inflammation  of 
the  bowels,  1— congestion  of  the  brain,  2— disease  of  the 
brain,  2— inflammation  of  the  brain,  I— bronchitis,  2— 
(.jinecr  1— cholera  infantum,  2— consumption,  13— con- 
vulsions, 1— croup,  7— dcbiliri-,  2— diarrlicea,  1— diph- 
theria, 3— dropsv,  1— dvsentciy,  2— eiTsipclas,  1— ex- 
haustion, 1— scarlet  fever,  1— typhoid  fever,  3— hivmor- 
rliii"-e,  2— disease  of  the  heart,  3— iusanitj',  1— disease  of 
thcVidncvs,  2— disease  of  the  liver,  1— congestion  of  the 
lungs,  3— inflammation  of  the  lungs,  9— marasmus,  6— 
old  age,  3— paralysis,  2— prera.ature  birth,  3— puerperal 
disease,  1 — unknown,  3. 

Under  5  veais  of  age,  39— between  S  and  20  years,  9— 
between  20"  .and  40  years,  16— between  40  and  60  years, 
13— above  60  years,  19.  Born  in  the  United  States,  61— 
Ireland,  32-6ther  places,  3. 
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AN  INQUIRY  INTO  THE  STATISTICS  OF 
OPERATIVE  MIDWIFERY  IN  NORWAY, 
FOR  THE  PERIOD  FROM   1853  TO   18G3. 

(Continued  from  page  167.) 

"While  it  is  well  known  that  in  Norway- 
such  abnormities  of  the  female  pelvis  as 
place  grave  mechanical  dilBculties  in  the 
way  of  parturition,  arc  comparatively  rare, 
nevertheless  defects  of  this  sort  do  occur 
now  and  then.  But  data  are  wanting  to 
establish  the  fact  of  these  malformations  be- 
ing more  common  in  some  parts  of  the 
country  than  in  others.  The  belief  has 
been  expressed  that  such  diSerences  exist, 
for  example  in  the  case  of  the  districts  Lis- 
ter and  Mandal,*  and  Romsdal.f  In  both 
districts,  and  especially  in  the  first,  obste- 
tric operations  are  practised  with  greater 
frequency  than  elsewhere ;  although  the 
circumstance  that  no  perforation  is  report- 
ed from  Lister  and  Mandal  for  the  five  years 
from  1859  to  1863  does  not  seem  to  confirm 
the  views  advanced,  at  least  in  the  case  of 
that  district. 

The  striking  rarity  of  operations  in  Fin- 
marken  may  to  a  great  extent  be  explained 
by  the  character  of  the  population  ;  this 
is  composed  of  various  nationalities,  each 
marked  by  striking  peculiarities,  of  the 
pelvis  as  well  as  of  other  parts, J  and  some 
of  them  enjoying  the  facility  in  parturition 
which  a  low  stage  of  civilization  usually 
confers.  The  Lapp  certainly  needs  but  sel- 
dom the  aid  of  art  in  labor  ;  she  does  not 
seek  it  when  needed,  even  if  circumstances 
render  it  attainable.  At  the  census  of  1855, 
Norwegians  of  unmixed  descent  composed 
about  64  per  cent,  of  the  population  in  Fin- 
marken  ;  26  per  cent,  were  Lapps,  9.8  per 
cent.  Quaines.  (In  Nordland  3  per  cent,  of 
the  population  were  Lapps.)     We  have  no 

*  See  Norsk  Magaz.  f.  LKgeviJenskaber  xv.  B.  10  H. 
1S61. 

t  h.  c.  XX.  B.  2  II.     1.8(16. 

X  Cfr.  M.  Retziiis:  "  Om  Ba>kkenets  Form  hos  de 
Folkeslag,  dcr  lielio  den  Skandinaviske  Ilalvii."  Fore- 
drag  ved  det  .5te  Skandinaviske  Naturforskenniide.  Co- 
penhagen.   1819. 
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further  definite  statements  about  operative 
midwifery  in  this  region,  with  regard  to 
the  points  just  mentioned. 

The  greater  or  less  frequency  of  opera- 
tions in  the  various  districts  cannot  be 
shown  to  depend  upon  the  relative  number 
of  accoucheurs,  nor  could  this  circumstance 
alone  be  expected  to  have  much  influence. 
For,  leaving  out  of  sight  different  states  of 
opinion,  and  different  degrees  of  willingness 
to  call  for  help,  the  ready  access  to  help 
will  depend,  in  a  given  district,  upon  the 
density  of  the  population,  whether  gathered 
into  cities — where  the  proportion  of  physi- 
cians is  largest — or  scattered  over  the 
country.  But  the  following  figures  will 
show  that  this  circumstance  is  far  from 
having  a  direct  and  universal  influence  up- 
on the  frequency  of  operations.  Here  is 
given  the  number  of  phj'sicians  in  each  dis- 
trict, compared  with  the  yearly  number  of 
births,  for  the  five  years  from  1859  to  1863; 
together  with  the  ratio  between  the  city 
and  country  population,  according  to  the 
census  of  1856,  and  the  number  of  obstetric 
operations  for  the  five  years  from  1859  to 
1863. 

Table  XI. 


Akershns  District,  with  Christiania 
Sniiialenen  District 

Ilcdemarken  " 

Christian  " 

liuskerud  " 

Jarlshcrg  and  Laurvig  " 

Bratsberg  " 

Nedena;s  and  Robygdelag    " 
Lister  and  Mandal  " 

Stavanger  " 

S.  Bergenhus,  with  Bergen 
N.  Bci-gcnhus  " 

Romsdal  " 

S.  Tlirondhjem  " 

N.  Tlirondhjem  " 

Nordland  " 

Finmarken  " 

Total 


to  S 

o  wT 

C  *-  CO 

r-     f^ 

-c 

•r-5- 

S.5 

(S^ 

83 

32-.5 

13-2 

156 

20-3 

7-1 

242 

1-4 

5-5 

275 

1-1 

7-0 

2H 

17-1 

9-8 

141 

17-4 

90 

22/ 

16-6 

12-0 

161 

l-r.i 

149 

189 

22-2 

13-3 

361 

16-2 

7-4: 

184 

19-1 

10-6 

304 

0-0 

6-3 

2o9 

8-4 

10-0 

1.52 

16-6 

5-8 

228 

1-9 

6-1 

242 

0-3 

4-8 

203 

9-8 

2-6 

181 


13-2 


8-6 


It  will  be  observed  that  in  the  districts  the 
number  of  operations  stands  in  no  denion- 
[Wholk  No.  2122.] 
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strable  relation  either  to  the  relative  num- 
ber of  accoucheurs,  or  to  the  proportion  of 
inhabitants  of  cities.  There  are  other  cir- 
cumstances that  may  have  an  influence, 
and  among-  them  the  various  local  peculiari- 
ties ;  the  degree  of  enlightenment  among 
the  people,  the  frequency  with  which  they 
employ  physicians,  and  the  degree  of  con- 
fidence placed  in  them  ;  as  well  as  the  dif- 
ferent individual  views  of  the  accoucheurs 
with  regard  to  the  indications  for  opera- 
tion. 

As  the  division  into  districts  may  be  said 
to  furnish  too  small  an  area  for  comparing 
the  frequency  of  operations,  since  acciden- 
tal and  local  circumstances  exert  a  great 
influence,  we  may  regard  a  presentation  of 
the  same  data  for  a  larger  circuit,  as  equal- 
izing these  influences,  and  as  better  fitted 
for  showing  a  relation — if  any  such  exists — 
between  the  r.ato  of  frequency  of  operations 
and  the  other  conditions  stated  in  Table 
XI.  For  this  object  the  old  division  into 
provinces  is  less  adapted.  The  present 
province  of  Christiania,  with  its  dense 
population  and  numerous  towns,  separates 
itself  naturally  from  the  province  of  Ilamar, 
formed  by  the  two  upland  districts,  and 
the  district  of  Bratsberg  is  most  like  the 
province  of  Christiansand,  with  which  it 
is  united  in  the  new  arrangement.  In  the 
following  table  the  data  are  given  as  in 
Table  XL,  the  new  division  into  provinces 
being  made  the  basis  on  which  is  presented 
the  proportion  of  inhabitants  to  area,  ac- 
cording to  the  census  of  1855. 


Table 

XII. 

^» 

g-a 

ia 

Pkovixce  op 

Births  yearly, 
physician, 
1859-63. 

Percent,  of  p 
liviiiS  in  eiti 
1855. 

No.  ohstet.  op 

tious  to  1000  hi 

1859-63. 

Cliristiania 

121 

22-8 

880 

10-3 

Hiinmr 

258 

1-2 

236 

6-3 

Cliristiansand 

225 

17-5 

407 

11.4 

Bergen 

219 

11-3 

315 

9-6 

Tlirondhjem 

190 

10-2 

249 

6-5 

Tromso 

223 

4-2 

66 

3-6 

According  to  this,  the  frequency  of  ope- 
rations does  not  depend  upon  the  propor- 
tion of  accoucheurs,  but,  as  a  general  rule, 
stands  in  a  certain  relation  to  the  density 
of  population  ;  the  province  of  Christian- 
sand  furnishing  a  striking  exception,  where, 
in  spite  of  the  much  more  scattered  popula- 
tion, the  operations  are  more  frequent  than 
in  the  province  of  Christiania. 

We  should  have  more   certain   and   in- 

*  The  statute  mile  in  Norway=6.6423  English  miles. 


structive  data  for  determining  this  question, 
in  many  respects  so  interesting,  if  there 
were  separate  returns  for  towns  and  coun- 
try-districts. With  regard  to  the  distinc- 
tion between  town  and  country  it  may  be 
remarked,  that  operations  in  towns  cannot 
be  expected  to  be,  without  limitation,  so 
greatly  in  excess  as  one  might  suppose  at 
a  first  g'lance.  For,  when  distances  are 
great,  the  country  practitioner  will  often 
find  himself,  for  want  of  time  and  in  view 
of  other  duties,  obliged  to  terminate  a  la- 
bor by  operative  interference,  which  in  a 
city,  where  expectant  treatment  is  more 
practicable,  would  liave  been  left  to  nature. 
On  the  other  hand,  in  a  dense  popula- 
tion in  a  country  region,  with  a  phj'sician 
close  by,  the  difference  between  town  and 
country  will  be  less. 

Dead  Undelivered. 

In  connection  with  these  statements  re- 
garding the  frequency  of  operations  in  the 
country  and  its  several  divisions,  the  ques- 
tion occurs,  whether  operative  midwifery 
in  the  whole  or  in  portions  of  the  kingdom 
can  be  said  to  answer  to  the  requirement, 
that  the  life  of  the  mother  and  child  shall 
not  be  lost  through  the  want  of  the  help  of 
art.  Unfortunately,  there  die  from  year  to 
j'ear  no  small  number  of  women  undelivered; 
and  though  such  cases  may  certainly  be 
unavoidable  under  some  circumstances,  and 
though  doubtless  the  priests'  lists  state 
some  as  "  dead  undeli%'ered  "  who  really 
died  of  intercurrent  disorders  before  the 
termination  of  pregnancy,  and  therefore 
are  out  of  place  under  this  heading,  j^etthe 
large  numbers  show  that  the  call  for  opera- 
tive midwifery  is  greater  than  the  jjossibili- 
ty  of  obtaining  it. 

The  following  table  shows  the  number  of 
dead  undelivered  for  the  years  from  1853  to 
1863. 

Table  XIII. 


18o3-38|  1859-63 

lS53-(;3 

Christiania 







Dist.  of  Akerslius 

5 

2 

7 

"        Smaalcncn 

I 

1 

2 

"        Hedcmarken 

9 

4 

13 

"         Cliristian 

2 

9 

4 

*'        Buskerud 

6 

0 

U 

"        Jarlsljerg&Laurvig 

2 

1 

3 

"        Bratsbers 

7 

7 

14 

"        Nedcnies&Robvsdel.ig 

4 

3 

7 

"        Lister  and  Mandal 

3 

6 

9 

"        Stavanger 

1 

13 

14 

"       S.  Bergenhus 

21 

24 

45 

Bergen 

2 

— 

2 

Dist.  of  N.  Bergenhns 

n 

9 

20 

"        Rouisdal 

7 

5 

12 

"        S.  Tlirondhjem 

3 

S 

U 

"        N.  Throndlijcni 

4 

9 

13 

"        Nordland 

12 

10 

22 

"        Fiumarken 

7 

6 

13 

Whole  liingdom 

107 

115 

222 
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We  see  tliat  the  numbers  have  not  di- 
minished for  the  last  five  years  ;  but  the  re- 
turns, especially  Cor  the  first  six  years,  are 
not  likely  to  be  quite  correct.  In  few  cases 
is  the  phJ^sician  (or  the  midwife)  found  to 
have  beeu  present  at  these  labors,  and  even 
then  he  was  usually  sent  for  so  late  that  the 
woman  was  dead  before  or  directly  after 
his  arrival.  Great  distances,  and  other  lo- 
cal difiiculties,  are  the  usual  causes  of  these 
accidents.  Often,  also,  the  prejudices  of  the 
common  people,  and  an  opposition,  based 
on  fatalistic  reasons,  to  receiving  the  aid  of 
art.  We  even  read  now  and  then  in  the 
documents  of  the  Department,  of  cases  oi' 
this  latter  class  ;  and  the  Bergenhus  dis- 
tricts seem  unfortunately  conspicuous  in 
this  regard.  In  South  Bergenhus  alone, 
occur  one-fifth  of  all  the  cases  of  death  with- 
out delivery  in  the  whole  kingdom,  during 
these  eleven  years.  No  connection  of  the 
nature  of  an  inverse  ratio,  between  frequen- 
cy of  operations  and  number  of  deaths  with- 
out delivery,  can  be  shown  to  exist  in  the 
separate  Districts.  The  causes  of  this 
class  of  deaths  are  often  of  an  accidental 
and  local  nature,  and  have  no  necessary 
connection  with  the  practice  of  operative 
midwifery  in  the  rest  of  the  district.  In 
general,  the  greater  the  distances  and 
the  more  difficult  the  communications  with- 
in the  district,  the  greater  the  number  of 
deaths  without  delivery. 

The  following  table  shows  tlie  proportion 
of  deaths  without  delivery  to  the  total  num- 
ber of  deliveries. 

Table  XIV. 


18.3.3-JS:1859-63ll8.i.'M!3 

1  died 

undelivered  in 

Christiania 







Uist.  of  Akershus 

3484 

8868 

5022 

**        Smajilenen 

17,722 

16,957 

17,339 

"        Hedemarken 

2739 

5020 

3441 

"        Christian 

10,657 

10,201 

10,428 

"        Biiskenul 

4052 

32.59 

3691 

"        Jarlsberg  &  Laui-vig 

7425 

13,489 

9447 

"        Brat.-ilierg 

2316 

1862 

2089 

"        Nedena's  &  Rohygdelag 

3285 

3459 

3359 

"        Lister  and  Mandal 

3806 

1868 

2514 

"        Stavanger 

19,499 

1261 

2553 

"        S.  Bergenhus 

932 

703 

810 

Bergen 

2734 

— 

5113 

Dist.  of  N.  Bergenhus 

1410 

1501 

1451 

"        Korasd.d 

2367 

3121 

2681 

"        S.  Throndhjem 

5552 

2022 

2985 

"        N.  Throndlijem 

3122 

1.331 

1882 

"        Nordland 

1266 

1439 

1360 

"        Finmarken 

1808 

1979 

1909 

Whole  kingdom 

2848 

2361 

2596 

Result  or  Operatioxs  upon  Mother  and 
Child. 
With  regard  to  the  result  of  obstetric 
operations  upon  mother  and  child,  it  has 
been  already  stated  that  the  retjrns  are 
less  full — for  the  physicians  were  not  defi- 


nitely instructed  to  report  the  result  of  all 
operations,  but  only  of  those  where  sharp 
instruments  were  employed.  Such  was 
the  purport  of  the  circular  issued  by  the 
Department,  November  30th,  1852.  In  the 
first  six  years  of  which  we  are  treating,  the 
result  upon  the  mother  is  given  in  scarcely 
more  than  half  of  the  operations  of  the  last 
named  class  ;  the  result  upon  mother  and 
child,  after  the  other  operations,  is  stated 
for  a  comparatively  small  number  of  cases. 
But  as  the  returns  for  the  last  five  year's 
are  in  general  fuller,  we  have  more  accurate 
statements  of  the  results  of  the  operations 
in  question  (whether  performed  with  sharp 
instruments  or  not),  embracing  about  three 
fourths  of  the  whole  number. 

In  consequence  of  the  results  being  given 
for  but  part  of  the  operations — and  for  a 
larger  or  smaller  part  in  different  districts— 
the  statistics  here  given  are  not  a  suitable 
means  of  comparing  the  various  parts  of 
the  kingdom  with  each  other  in  this  respect. 
Therefore,  in  the  statistics  given  below, 
the  result  for  the  whole  country  is  given 
respecting  each  of  the  operations. 

Result  for  Mothers. 

How  far  the  death  of  the  woman  in  labor 
is  a  direct  or  indirect  result  of  operative 
interference ;  whether  death  is  a  result  of 
the  operation  or  of  complications  during  la- 
bor or  irregularities  in  its  progress,  which 
may  perhaps  have  necessitated  operative 
measures  ;  or  whether,  finally,  death  was 
caused  by  sickness  in  childbed,  unconnect- 
ed with  the  character  of  the  labor  or  the  as- 
sistance rendered  by  art ;  these  questions 
it  may  often  be  impossible  to  answer  with 
definiteness,  in  given  cases.  If,  therefore, 
we  do  not  confine  ourselves  to  the  cases 
where  death  was  the  direct  result  of  a  more 
or  less  palpable  traumatic  influence,  the 
statements  we  make  of  the  fatality  among 
the  mothers  can  only  be  regarded  as  indi- 
cating cases  where  death  occurs  within  a 
certain  time  after  assisted  labor.  But  here 
occurs  the  question,  what  limits  shall  be 
put  to  the  time  after  delivery  within  which 
the  result  of  the  operation — life  or  death — 
shall  be  considered  as  decided  ?  The  views 
regarding  this  seem  to  difier  in  the  various 
countries  which  furnish  statistics ;  and 
comparisons  with  these  countries  would  on- 
ly be  feir,  in  so  far  as  the  statistics  were 
based  upon  the  same  limit  of  time.  A  cir- 
cular issued  Nov.  12th,  1850,  by  the  De- 
partment of  the  Interior,  upon  the  recom- 
mendation of  the  Medical  Committee,  di- 
rects that  death  occurring  within  ibur 
weeks  after  delivery  shall  be  counted  as 
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death  in  childbed.  In  giving  the  result  of 
operations  the  same  limit  of  time  is  gener- 
ally observed,  so  that  the  statement  that 
an  operation  was  fatal  to  a  VFoman  usually 
means  that  death  occurred  in  the  course  of 
the  first — puerperal — month  after  delivery. 
As  to  the  results  of  obstetric  operations 
for  mothers,  we  have  accounts  given — 

In  the  sis  years  from  1853  to  1858,  in  447 
of  2087  operations  per- 
formed =  21 '4  per  cent. 

i.  e.,  in  74  of  133  opera- 
tions with  sharp  instru- 
ments =  56-6    "      " 

in  373  of  1954  other 
operations  =  19"1     "       " 

In  the  five  years  from  1859  to  1863,  in  1757 
of  2376  operations  per- 
formed =  73'9  per  cent. 

i.  e.,  ill  121  of  143  opera- 
tions with  sharp  instru- 
ments =  84-6    "      " 

in  1636  of  2233  oth- 
er operations  =  73"2    "      " 

The  following  table  gives  the  results  of 
separate  classes  of  operations  for  mothers — 
so  far  as  data  exist.      [See  Table  XV.] 

The  less  favorable  result  of  the  majority 
of  the  operations  from  1853  to  1863  proba- 
bly depends  partly  on  the  fact,  that  while 
the  returns  as  a  whole  are  incomplete,  the 
reports  sent  in  have  proportionally  oftener 
contained  statements  of  the  cases  in  which 
operations  have  been  followed  by  the  wo- 
man's death,whereby  the  returns  have  come 
to  include  a  number  which  is  relatively  too 
large. 

Regarding  the  result  of  operations  for 
mothers  in  several  German  states,  a  num- 
ber of  facts  are  presented  in  the  work  of 
Ploss,  already  referred  to,  of  which  the  fol- 
lowing are  here  given. 

In  Saxony,  according  to  Ploss,  from  1835 
to  1841,  there  died  after  artificial  deliveries 
of  all  sorts  : — 

Of  26,253  mothers,  821  =  1  in  319  : 

but  the  period  for  determining  the  result  is 
set  down  as  fourteen  days  after  birth. 

According  to  Riecke,  in  Wurtemberg, 
from  1821  to  1825,  there  died— 

After  forceps  delivery,  of  2740  mothers,   127  =  1  in  21-6 


turning,  "  3120 

extraction,  "    500 

perfor.ition,  "     84 

emln-yotomy,        "      12 
premature  induc- 
ed labor,  "      14 
placenta  remov'd, "  1500 


300  =  1  "  10-4 
10  =  1  "  50 
31  =  1  "    2-7 
6=1"    2-4 

4-5=1  "    3-4 
140  =  1  "  10 


In  all 


7970 


618  =  1  in  12-9 


According  to    Sick,   the   proportion  in 


Wurtemberg,  from  1846  to  1856,  after  ope- 
rations of  all  sorts,  was — 

1  in  23-24. 
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According  to  Schworer,  in  the  circle  of 
the  upper  Rhine,  in  Baden,  there  died,  in 
1843  and  44— 

After  forceps-delivery,  of  194  mothers,  7  =  1  in  27'.5 
"    turning,  "    179        "      14=1  "  12-8 

"    perforation,  "      10        "        4  =  1  "    2'5 

"    removal   of  pla- 
centa, "    204        "        8  =  1"  25-5 
In  all,                    "   587       "      33  =  1  "  177 

According  to  Mayer,  in  Middle  Franco- 
nia,  in  Bavaria,  there  died,  from  ISff-  to 
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After  forceps  delivery,  of  12fi3  mothers,  33  =  1  in  38-2 
"    turning,  "      725         "        38  =  1  "  19-1 

"    Induced  prema- 
ture lalior,  "        13        "  1=1  "  13-0 
"    perforation,            "        74        "        19  =  1  "    39 
After  operations  of  all  sorts,  1  in  23. 

Regarding'  all  these  last  data,  it  is  not 
stated  what  period  after  delivery  is  consid- 
ered as  determining  the  result  of  an  opera- 
tion ;  but  since  this  limit  is  probably  put 
at  less  than  the  four  weeks,  by  which  we 
reckon,  the  proportion  is  doubtless  more 
favorable  to  us  upon  this  ground,  than  if 
the  length  of  tim-e  were  uniform.  But  here 
occurs  an  important  fact,  which  will  not  al- 
low a  strict  parallel  to  be  drawn  without 
just  consideration  of  the  circumstances  un- 
der which  the  operation  is  performed  in 
both  cases.  In  the  German  states  named, 
it  is  performed  among  a  dense  popula- 
tion, where  distances  are  short,  and  help 
near  at  hand  ;  besides,  it  is  probable  that 
the  immense  majority  of  manual  operations 
are  performed  in  favorable  time  and  circum- 
stances ;  in  our  country,  on  the  other  hand, 
a  greater  proportion  are  performed  by  phy- 
sicians who  are  summoned  from  far  distant 
places,  upon  women  who  are  exhausted  by 
a  protracted  labor,  and  often,  too,  after 
fruitless  attempts  at  delivery  by  midwives. 
The  difference  in  results  therefore — leaving 
out  forceps-deliveries,  which  doubtless  are 
often  performed  as  "luxus-operations" — is 
most  noticeable  in  operations  which  are  al- 
lowed to  be  performed  by  midwives  ;  while 
those  which  consist  in  applying  sharp  in- 
struments to  the  foetus  show  more  uniform- 
ity with  results  obtained  abroad. 

For  a  comparison  with  nearer  neighbors 
no  data  are  known  to  us  except  those  given 
for  Sweden  in  the  reports  of  the  Swedish 
College  of  Health,  concerning  the  result  of 
instrumental  deliveries  performed  by  the 
Swedish  midwives.  But  we  have  to  re- 
mark that  these  data,  apart  from  the  more 
favorable  circumstances  in  which  these 
midwives  are  often  placed  in  respect  to  op- 
portunity for  the  operation,  do  not  at  all 
furnish  a  uniform  basis  for  comparison, 
since  the  midwives  are  allowed  but  a  very 
short  time  to  wait  before  reporting  the  re- 
sult of  the  operation.  Lately,  attention 
has  been  directed  to  this  point,  and  the 
time  has  been  fixed  at  fourteen  days,  if  we 
are  rightly  informed. 

The  result  for  mothers  of  the  instrumen- 
tal deliveries  (by  forceps  and  sharp  instru- 
ments) performed  by  the  Swedish  mid- 
wives,  is  as  follows,  according  to  the  afore- 
mentioned data : — * 

Of  1478  mothers  85  died  =  1  in  17-3. 


SundhetscoUegiiunderdanigaberattclseforarctlSCl. 


In  1861,  there  died — 

After  forceps-delivery,  of  187  mothers,  3  =  1  in  62-3 
**    delivervbv  sharp 

insti-uments        "17        "        1  =  1  "  17-0 

There  is  yet  one  question  with  regard  to 
the  fatality  after  obstetric  operations,  which 
it  would  be  interesting  to  be  able  to  answer, 
namely,  vrhat  proportion  the  deaths  after 
artificial  delivery  bear  to  the  total  mortality 
among  parturient  women.  To  this  ques- 
tion, however,  the  facts  as  yet  in  our  pos- 
session can  only  give  an  approximate  an- 
swer. On  the  one  hand,  we  have  no  state- 
ment of  the  result  for  mothers  after  all  ob- 
stetric operations ;  and  on  the  other,  our 
official  returns  of  "  dead  in  childbed"  can- 
not be  regarded  as  being  so  accurate  as  to 
furnish  a  safe  basis  for  the  calculation.  In 
obedience  to  the  Circular  issued  by  the  De- 
partment, November  r2th,  1850,  the  priests 
are  expected  to  state,  under  the  heading 
"  dead  in  childbed,"  those  dead  within  four 
weeks  after  confinement ;  for  it  is  assumed, 
that  this  period  will  furnish  a  total  which  near- 
ly answers  to  the  actual  puerperal  mortality 
in  the  narrow  sense,  and  that  the  error  of 
omitting  subsequent  deaths  from  childbed 
disorders  is  balanced  by  reckoning  in  deaths 
at  the  close  of  pregnancy,  during  labor,  or 
from  other  events  independent  of  the  preg- 
nant condition.  But  it  appears  from  the 
medical  reports  of  the  Department,  that 
physicians  often  meet  with  cases  of  death 
within  four  weeks  after  delivery  which  are 
not  included  in  the  priest's  reports,  usually 
for  the  reason  that  the  death,  on  account  of 
circumstances,  has  not  been  considered  to 
stand  in  connection  with  childbed,  and  in 
the  account  given  to  the  priest  has  not 
been  designated  as  occurring  within  four 
weeks  after  a  confinement.  The  headinn- 
"  dead  in  childbed  "  may  therefore  be  con- 
sidered to  include,  as  originally  was  the 
case,  only  an  approximate  statement,  as 
far  as  possible,  of  deaths  due  to  sicknesses 
peculiar  to  childbed. 

On  account  of  the  few  returns  of  the  re- 
sult of  obstetric  operations  in  the  six  years 
from  1853  to  1858,  this  period  cannot  be  in- 
cluded in  reckoningthe  proportions  of  deaths 
after  artificial  delivery  to  the  total  puerpe- 
ral mortality.  Using  the  data  for  the  five 
years  from  1859  to  1863,  such  as  they  are, 
the  proportion  is  as  given  in  the  following 
table,  where  for  every  district  is  given  the 
number  of  deaths  returned  after  obstetric 
operations,  the  number  of  "dead  in  child- 
bed," the  ratio  of  deaths  in  childbed  to  the 
total  number  of  confinements,  and  the  ra- 
tio of  deaths  after  obstetric  operations  to 
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deaths  in  childbed,  first  subtracting  from 
the  latter  the  number  of  "dead  undelivered." 


Table  XVI. 
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The  cities  of  Christiania  and  Bergen  can- 
not be  sejiarated  in  this  table  from  the  adja- 
cent districts,  for  the  returns  of  operations 
and  their  result  have  not  alwaj's  disting-uish- 
ed  between  tlie  town  and  the  district. 

If  the  puerperal  mortality  in  these  five 
years  is  reckoned  separately  for  the  two 
cities,  the  proportion  is  as  follows  : — 

Died  in  Childbed — 
In  Christiania  (ineliuliiig  hospital),   109  =  1-05  per  cent. 
"  "  (excluding  hospital),     71  =  0-73       " 

"  Akershus  District,  97  =  0-.54      " 

"  Bergen,  fiO  =  1-38      " 

"  S.  Bergcnhus  District,  13S  =  0-81      " 

In  the  last  column  of  Table  XVI.  there 
are  considerable  difi'erences  in  the  propor- 
tions given  ;  this  results  from  the  varying 
degree  of  completeness  witli  which  returns 
of  results  are  made  in  diil'ereiit  districts. 
Thus,  in  Iledemarken  the  result  for  the 
mother  is  given  in  only  29  per  cent,  of  the 
operations,  in  Stavanger  in  50  per  cent.,  &c. 

The  result  for  the  mothers  is  given  in 
73'9  per  cent,  of  all  the  operations  ;  if  we 
assume  that  after  the  operations  for  which 


this  result  is  not  given,  the  death-rate  is 
the  same,  the  number  of  deaths  after  ob- 
stetric operations  would  amount  to  300  == 
1  :  6-6  of  those  "  dead  in  childbed."  AVe 
may  remind  the  reader  tliat  we  speak  only 
of  operations  performed  by  physicians. 

Mortality  in  Childbed. 

To  the  above  statements  regarding  the 
mortality  in  childbed  in  Norway  we  will 
add — since  this  subject  stands  in  a  close 
though  indirect  relation  to  the  preceding — 
a  number  of  facts  regarding  the  mortality 
in  confinement  in  other  countries  and  in  a 
wider  circuit.  The  need  of  this  is  the 
greater,  since  this  question  has  long  been 
an  object  of  special  attention  and  lively 
discussion  in  various  countries,  especially 
as  connected  with  the  hj'giene  of  lying-in 
hospitals,  and  the  unfavorable  circumstances 
in  which  women  are  there  placed  as  com- 
pared with  women  who  are  delivered  in 
their  homes.  A  closer  consideration  of 
these  circumstances  will  probably  show 
what  significance  belongs  to  the  facts  of  this 
class  and  how  far  their  value,  regarded  as 
an  expression  of  the  true  condition,  depends 
on  the  mode  in  which  the  data  are  collect- 
ed and  registered,  and  the  princiisles  wliich 
arc  followed  therein. 

The  results  of  very  wide-embracing  ob- 
servations upon  the  mortality  among  preg- 
nant women  within  and  without  lying-in 
hospitals,  are  set  forth  in  a  newly  published 
French  work  (Des  Maternites,  &c.,  by  Dr. 
L.  Lefort,  Paris,  1866),  the  announcement 
of  which  before  the  Sociele  Imperiale  de 
Chirurgie  in  Paris  gave  rise  to  a  very  gene- 
ral discussion  of  the  subject.*  The  author 
has  collected  a  total  of  888,312  births  from 
a  large  number  of  Ij'ing-in  establishments 
of  Middle  and  North  Europe  ;f  in  this 
number  appears  a  mortality  of  30,59-1  wo- 
men, a  ratio  of  1  :  29  =  3'4  per  cent.  In 
a  total  of  934,781  women  confined  out  of 
hospitals,  there  were  said  to  occur  only 
4405  deaths,  or  1  :  212  =  0-47  per  cent. 
The  last  data  are  mainly  drawn  from  poli- 
clinic institutions  in  some  of  the  larger 
German,  Englisii  and  French  cities,  but  the 
author  states  that  the  mortality  outside  of 
hospitals  was  in  reality  larger,  chiefly  be- 
cause the  period  after  confinement  during 
which  tlie  woman  is  kept  under  observa- 
tion is  generally  too  short.  But  the  figures 
given  for  many  of  these  cities  may  be  con- 
sidered  as  a  nearly  correct  expression  of 

*  Sec  Gazette  Hebdomadairc,  April  and  May,  1866. 
L'Union  Medieale,  April  and  May,  1866. 

t  Including  those  of  Sweden;  while  the  author  seems 
to  be  unac(iiuiiTitcd  with  our  institution,  although  its  re- 
ports arc  sent  to  both  Academics  iu  Paris. 
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the  truth — as  will  be  seen  from  the  follow- 
ing special  data  given  by  Lefort. 
In  Berlin  the  ratio  was  in  18(U       1:71-4  =  1-4   percent. 


"  Munifli                  " 

18.5:)-G3  1 

119  =0.84j 

"  Leipzig'                  " 

18l9-.i;i  1 

92     =  1-1 

"  Grcifswiililo          " 

18o9-(;l  1 

49     =  2-0 

"  St.  Petersliurg     " 

181.5-52  1 

149  =  0-67 

"  Etlinburgh           " 

18.58        1 

183  =  0-54 

"  London               " 

1818-6.3  1 

2.59  =  0-38 

"  Paris                     " 

18.50-63  1 

181  =  0-55 

In  general  the  mortality  seems  greater  in 
smaller  cities  where  oversight  is  easier  and 
probably  more  careful  ;  it  seems  least  in 
the  large  cities,  especiallj''  in  London,  whose 
large  total  contribut?te  greatly  to  produce 
the  above  favorable  result  derived  from  the 
grand  total.  (Of  the  entire  9.3i,T81  labors 
outside  of  hospitals,  no  less  than  612,506, 
with  only  230o  deaths,  belong  to  the  vari- 
ous dispensaries  and  policlinic  departments 
of  hospitals  in  London.)  In  the  remarks 
with  which  Lefort  introduces  these  statis- 
tics, it  is  also  stated  that  a  discnssion  was 
held  in  the  London  Obstetrical  Society  in 
the  preceding  year,  upon  the  mortality  of 
lying-in  vi'oraen  in  and  outside  of  hospitals, 
in  the  course  of  which  Dr.  Barnes  declared 
that  the  oversight  of  lying-in  women  there 
is  confined  to  three  visits — that  is,  of  course, 
to  a  very  few  days  after  delivery. 

In  the  "  bureaux  do  bienfaisance,"  from 
whose  circle  of  operations  tiie  above  state- 
ment of  mortality  in  Paris  is  obtained,  the 
period  of  observation  is  said  to  be  limited 
to  the  ninth  day  after  delivery  ;  and  Lefort 
thinks  the  given  ratio  of  1  :  181  is  too  fa- 
vorable ;  while  IIussou,  director  of  public 
charities  in  Paris,  seems  to  have  reached 
the  result,  that  a  ratio  of  1  :  160  nearly  ex- 
presses the  actual  mortalitj'  in  that  city. 
Tliis  ratio  is  deduced  from  the  investiga- 
tions carried  on  for  some  years  past  by  the 
"  coniite  consultatif  dc  I'hygiene,"  &c.,  in 
Paris,  relative  to  the  same  question.  As 
the  result  of  its  inquiries,  a  report  was 
drawn  up  and  submitted  by  Prof.  Mal- 
gaigne,  a  member  of  the  committee,  which 
was  published  in  the  "  Bulletin  ofliciel  du 
ministerc  de  I'interieur,  Paris,  1861."  In 
this  report,  the  number  of  women  dead  in 
childbed  in  Paris  is  given — 

In  isr.i. 

In  lying-in  Iio.'ip'ls,  693  iu  7220  =  1  in    10-42  =  9-5  pr.  ct. 

Among  women  as- 
sisted bv  "  Viu- 
reanx  de"  Ijicnf.,"    32  "  6212  =  1  "  194-12  =  0-51    " 

In  general  popula- 
tion, 262  "  44,481  =  1  "  169-7  =  0-58    " 
In  1802. 

Lving-in  hosp'ls,  476  in    0971  =  1  in    14-64  =  0-8   pr.ct. 

Bureauxdeljien.,  39  "     6422  =  1 '■  164-66  =  0  61     " 

Gen.  population,  2'26  "  42,790  =  1  "  160-88  =  0-53     " 

Lefort  believes  that  with  adequate  super- 
vision after  confinement  the  ratio  of  1  :  150 
would  come  nearest  tlie  truth. 


As  a  contribution  to  the  solution  of  this 
question  for  Paris,  based  on  a  careful  super- 
vision within  a  narrow  field,  certain  facts 
were  cited  in  the  discussion  in  the  "  So- 
cle tede  chirurgie  "—being  the  results  of 
Tarnier's  investigations  in  a  single  arron- 
dissement,  which  were  published  in  1857  in 
his  "  these  inaugurale  "  upon  mortality  in 
childbed  within  and  without  hospitals.  Ac- 
cording to  this,  the  number  of  women  dead 
within  a  month  after  confinement  in  the  5th 
arrondissement  of  Paris,  in  1856,  was 

Among  women  assisted  by  bureau  de 
bienfaisance,  1  in  142.4  =  Q-VO  per  cent. 

Among  the  general  population  outside  of 
hospitals,  1  in  322-2  =  0-31  per  cent. 

In  the  maternites,  1  in  1962  =  5-1  per 
cent. 

Here  the  supervision  of  the  woman's 
condition  was  said  to  have  actually  extend- 
ed to  one  month  after  confinement.  What 
the  mortality  is  under  conditions  where,  as 
it  seems,  the  most  careful  supervision  is 
exercised  over  the  woman's  condition  for 
a  considerable  time  after  confinement,  the 
following  data  from  Edinburgh  and  Glas- 
gow show  ;  they  are  furnished,  and  used 
with_  another  object,  by  Dr.  Mathews  Dun- 
can in  a  treatise  upon  mortality  in  child- 
bed.* According  to  this,  there  died  in  Ed- 
inburgh and  Glasgow  of  married  women  in 
the  first  six  weeks  after  confinement : 

50  of  3122  primiparaj  =  1  in  T4  =  I-34 
per  cent. 

103  of  12,671  multiparEe  =  1  in  123  = 
O'Sl  per  cent. 

In  all,  153  of  16,393  married  women  = 
1  in  107-1  =0-93  per  cent. 

This  rate  is  much  less  flxvorablo  than  that 
given  by  Lefort  for  Edinburgli  for  the  year 
1858,  and  since  married  women  only  are 
included  in  the  former,  the  entire  rate  would 
probably  be  somewhat  greater.  In  the  same 
work  is  given  the  mortality  among  lying- 
in  women  in  all  England  in  the  year  1851, 
according  to  detailed  statistics  by  Dr.  Farr' 
which  are  given  in  the  Registrar-General's 
17th  yearly  report,  viz.  : — 
3232  of  609,845  =  1  :  188  =  0-53  pr.  ct. 
But  it  is  not  stated  what  time  is  allowed 
for  deciding  the  result  of  confinement. 

From  Sweden  and  Denmark  wo  have  no 
data  of  mortality  in  childbed  that  can  be 
employed  for  comparison.  The  statistics 
of  mortality  given  by  the  Swedish  Central 
Bureau  are  probably  not,  as  with  us,  de- 
rivcd  from  the   fuller  reports  of  the   total 

*  On  tlio  Mortality  of  Cliildlicd  as  alfccted  In-  the 
mimher  of  the  Laljurs.  By  Mathews  Dnnean.  Edin- 
burgh Medical  Journal,  Sept.  and  Oct.,  1805. 
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mortality  within  fourweeks  made  bypastors, 
but  drawn  from  pliysicians'  and  midwives' 
reports ;  and  the  women  in  Sweden  are 
very  far  from  always  employing  the  aid  of 
a  pliysician  or  midwife.  Tlnus,  we  see  that, 
in  1861,*  of  128,937  confinements  in  Swe- 
den, 50,424  were  accomplished  without  the 
aid  of  licensed  accoucheurs.  In  the  year 
1861  only  504  are  reported  as  dead  in  child- 
bed, which,  compared  with  a  total  of 
128,937  births,  shows  a  rate  of  1  :  256= 
0-39  per  cent.  The  number  of  deaths  from 
puerperal  fever  in  Stockholm  in  the  same 
year  was,  according  to  the  physicians'  re- 
ports, 29  ;  of  rupture  of  the  uterus,  flood- 
ing, &c.,  probably  connected  with  accouche- 
ment, 8  ;  in  all,  37 — which,  in  a  total  of 
4236  confinements,  gives  a  rate  of  1  :  1145 
=  0'87  per  cent.  ;  and  in  Gotheborg,  in 
the  same  year, 

22  died  of  1330  =  1  :  604 


1"6  per  cent. 


[To  be  contiuucd.] 


'§qMiB  of  Slcbitiil  ^otietifs. 


MIDDLESEX      EAST     DISTRICT     MEDICAL      SOCIETY. 
SAMUEL    W.    ABBOTT,    M.D.,    SECRETARY. 

This  Society  met  on  the  evening  of  Sept. 
30th,  with  Dr.  Wm  P.  Stevens,  of  Stone- 
ham.  The  Secretary  read  a  letter  from  Dr. 
II.  I.  Bowditch,  requesting  information  in  re- 
lation to  the  "  Climatologj'  and  Epidemics" 
of  this  district.  The  Society  voted  to  com- 
ply with  the  request  of  Dr.  Bowditch. 

Written  communications  were  read  as 
follows  : — ■ 

Dr.  W.  F.  Brown,  of  Stoncham,  on  the 
Development  of  the  Faiitx,  with  remarks  as 
to  the  medico-legal  bearing  of  tlie  subject. 
Dr.  B.  alluded  to  the  dilliculty  and  impor- 
tance of  determining  the  age  of  the  embryo 
at  the  time  of  miscarriage.     lie  illustrated 

by  the  following  case.    Mrs. miscarried 

June  20,  1868.  A  female  embryo.  Her 
first  pregnancy.  Its  entire  length  was  7f 
inches.  Weight,  5  oz.  Eyelids  adherent. 
Lips  fully  formed.  Fingers  and  toes  en- 
tirely separate.  Cerebrum  and  cerebellum 
well  developed.  Spinal  cord  firm,  extend- 
ing to  sacrum.  Clavicle  partly  ossified. 
Tiiymus  gland  present.  Lobes  of  lungs 
well  marked.  Lungs  sank  in  water.  Gall 
bladder  containing  bile.  Bowels  contained 
meconium.  Supra-renal  capsules  two  thirds 
the  size    of  kidneys.     Ureters   large,   and 

*  See  Statistika  Ceutral-byraus  underd.  berattelsc  for 
ai-ct  1861. 


pervious.  Bladder  large  and  distended 
with  urine.  Clitoris  largo.  Ovaries  small. 
Uterus  small.  Cervix  long.  According 
to  the  patients  statement,  conception  could 
not  have  occurred  earlier  than  March  31st, 
she  having  been  absent  from  her  husband 
previous  to  that  date.  The  extreme  period 
of  gestation  must  then  have  been  82  days, 
or  11|  weeks. 

On  reference  to  authorities  on  this  sub- 
ject. Carpenter  gives  the  length  of  the 
embryo  at  the  end  of  "  three  moiiths  as  2  to 
2|  inches.  Weight  1  to  1|  oz.  Four 
months,  length  5  to  6  inches.  Weight  2J 
to  3  oz.  Mouth  large  and  open."  Cazeaux  : 
"  At  end  of  third  month,  the  embryo  weighs 
3  to  4  oz.,  and  measures  5  to  6  inches." 

Granting  the  unimpeachable  chastity  of 
the  lady  (of  which  Dr.  B.  had  no  doubt), 
it  is  evident  that  the  weights  and  measure- 
ments difler  widely  from  those  set  down  in 
the  books.  For  the  difference  between  11^ 
and  13  weeks,  or  3  months,  would  be  amply 
sufficient  to  allow  for  difierences  of  devel- 
opment in  individual  cases.  The  parents 
were  both  somewhat  under  the  average  size 
and  weight. 

A  lively  discussion  ensued  on  the  ques- 
tion as  to  the  age  of  the  fa3tus.  The  gene- 
ral impression,  derived  from  the  experience 
of  those  present,  was  that  this  foetus  must 
have  been  much  older  than  Dr.  B.  believed 
it  to  be. 

Dr.  J.  F.  Frisbie  read  a  paper  on  a  case 
of  Inflammation  of  the  Brain  and  its  Mem- 
hranes,  foUoiced  ht/  Abscess  of  the  Thigh  and 
Death.  The  patient,  a  stout,  healthy  far- 
mer, aged  40,  had  an  attack  of  meningitis, 
from  which  he  had  nearly  recovered.  After 
two  weeks,  his  right  leg  became  oedema- 
tous  and  glistening.  The  limb  presented 
the  general  appearance  of  phlegmasia  do- 
lens.  It  became  greatly  enlarged,  above 
the  knee,  and  an  abscess  formed  about  the 
middle  of  the  anterior  aspect  of  the  thigh, 
which,  on  being  opened,  discliarged  about 
half  a  pint  of  pus.  At  first  the  patient  be- 
gan to  improve,  but  the  severe  drain  was 
too  much  for  him,  and  he  at  length  died 
from  exhaustion. 

A  similar  case  was  reported  by  one  of 
the  Society,  following  in  like  manner  an 
attack  of  meningitis. 

Dr.  F.  also  gave  an  account  of  a  young 
man,  aged  23,  who  had  two  distinct  pairs 
of  nipples,  the  lower  pair  being  about  two 
inches  below  the  upper,  and  somewhat 
nearer  the  median  line. 

Dr.  F.  F.  Brown  read  a  paper  on  a  case 
of  Embolism,  or  Fibrinous  Deposition  in  the 
Heart.      A    child,    2^   years    old,    usually 


BIBLIOGKAPHICAL  NOTICES. 


201 


healthy  and  vigorous.  After  a  hot  day  in 
July,  became  restless  at  night,  had  several 
alvine  discliarges,  and,  after  a  light  dose 
of  ol.  ricini  given  by  the  mother,  several 
more  discharges  through  the  day  ;  also 
vomiting.  He  grew  rapidly  worse,  and 
died  about  II,  P.M.,  twenty  hours  after  he 
was  taken  sick. 

Autopmj,  next  day,  at  3,  P.M.  Abdomi- 
nal viscera  healthy.  Lungs  normal.  Heart: 
Left  ventricle  empty  ;  right  ventricle  par- 
tially filled  with  dark,  uncoagulated  blood. 
Also  containing  a  firm  fibrinous  concretion, 
nearly  white,  and  entirely  distinct  from  the 
surrounding  blood.  It  was  found  in  two 
or  three  parts,  adherent  at  the  ends  to  the 
walls  of  the  heart,  the  body  of  the  concre- 
tion passing  through  the  auriculo-ventricu- 
lar  opening,  and  one  of  the  ends,  being 
free,  passed  into  the  pulmonary  artery. 

Dr.  Winsor  read  from  his  notes  a  case  of 
Peri-nephritio  Abscess,  occurring  in  a  bar- 
tender, aged  34.  He  had  coughed  up  in 
all  about  four  quarts  of  pus.  The  cavity 
was  carefully  opened  by  means  of  a  knife 
and  director,  and  about  five  ounces  of  pus 
evacuated.     Patient  now  recovering. 

Dr.  Stevens  related  a  case  of  Gun-shot 
Wound  of  (he  Abdomen,  in  the  region  of  the 
diaphragm,  in  which  the  patient  coughed 
up  wadding  and  portions  of  clothing  from 
the  lungs. 

Dr.  F.  F.  Brown  related  a  case  of  Ty- 
phoid Fever,  attended  with  alarming  Epis- 
(axis  and  Death,  which,  in  this  instance,  he 
thought  might  be  attributed  to  the  exces- 
sive hsemorrhage.  The  patient  was  a  man 
of  26  or  28  years,  and  had  always  been 
subject  to  epistaxis,  but  was  otherwise 
healthy.     He  was  sick  about  a  fortnight. 

Dr.  Winsor  related  a  similar  case.  Dr. 
W.  also  gave  an  account  of  a  case  of  Frac- 
ture of  the  Skull.  The  patient,  a  young 
lad,  was  kicked  by  a  horse,  causing  a  dis- 
tinct depression  of  the  skull,  a  piece  of 
bone  being  sunk  below  the  level  of  all  that 
surrounded  it.  When  first  seen,  the  bo^' 
was  in  a  state  of  collapse.  Three  hours 
after.  Dr.  Cabot,  of  Boston,  trephined  the 
skull,  removing  a  portion  about  one  inch 
wide  by  two  inches  long.  The  dura  mater 
was  found  uninjured.  The  wound  was 
treated  with  a  simple  dressing,  moistened 
with  a  solution  of  carbolic  acid  in  glyce- 
rine. He  has  i-apidly  recovered,  with  no 
pain  or  soreness  in  the  injured  spot  from 
the  first. 

M.  Nelaton   ha.s   been  elevated  by  the 
Emperor  to   a  seat  in  the  Luxembourg  as 
Senator  of  France. 
Vol.  XL— No.  13a 
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The  Anatomy  and  Histologi/  of  the  Bvman 
Eye.  By  A.  Metz,  M.D.,  Prof,  of  Oph- 
thalmology in  Charity  Hospital  Medical 
College,  Cleveland,  Ohio.  Philadelphia: 
Office  of  the  Medical  and  Surgical  Ee- 
porter,  1868.     pp.  184. 

"We  learn  from  the  author's  preface  that, 
the  want  of  a  text-book  which  should  give 
in  connected  form  the  results  of  the  more  re- 
cent investigations  on  the  anatomy  of  the  eye, 
was  the  motive  which  led  him  to  this  publi- 
cation. The  author  does  not  pretend  to 
give  original  observations,  but  the  list  of 
works  and  special  treatises  which  have 
been  laid  under  contribution  comprises  al- 
most all  those  of  value  up  to  the  present 
time. 

Such  a  compilation  as  this  cannot  fail  to 
be  of  great  value  to  the  general  practitioner, 
as  well  as  to  the  student  of  ophthalmology, 
provided  it  has  been  well  and  faitlifully 
made,  and  this  is  in  general  the  case  in  the 
present  work. 

Dr.  Metz  is,  we  believe,  German  by  birth 
and  education,  and  this  fiict  may,  perhaps, 
fairly  explain  the  occasional  errors  in  the 
construction  of  his  sentences,  which  some- 
times serve  to  confuse  the  reader.  Frequent 
typographical  errors  occur  also  ;  a  large 
proportion  of  the  Latin  terms  used  ofier  evi- 
dence of  carelessness  in  the  proof-reader, 
and  the  division  into  paragraphs  seems 
sometimes  to  have  been  made  arbitrarily, 
without  any  reference  to  the  subject  matter. 
On  a  few  points,  however,  we  must  find 
fault  with  Dr.  Metz's  work  on  more  serious 
grounds. 

In  the  description  of  the  choroid,  the  dis- 
tinction between  the  epithelial  pigment 
layer  and  the  stroma  proper  is  not  drawn 
with  sufficient  clearness.  The  description 
of  the  two  is  combined  in  such  a  manner, 
that  we  doubt  very  much  if  any  one  from 
reading  it  would  properly  appreciate  the 
difi'erence  between  them.  Recent  histolo- 
gists  seem  to  agree  that  the  epithelial  layer 
of  the  choroid,  so-called,  belongs,  so  far  as 
its  origin  may  determine  the  matter,  rather 
to  the  retina  than  to  the  choroid.  They 
trace  its  origin,  with  that  of  a  portion  of 
the  retina,  to  the  external  wall  of  the  se- 
condary ocular  vesicle,  this  latter  being 
formed  by  an  inversion  of  the  lower  portion 
of  the  primary  ocular  vesicle,  though  they 
differ  as  to  the  proportional  part  which  the 
external  and  internal  walls  take  in  the  forma- 
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tion  of  the  different  retinal  layers.  From  a 
practical  point  of  view  also  the  distinction 
between  the  epithelial  layer  and  the  stroma 
of  the  choroid  is  important,  and  a  correct 
understanding  of  it  esseiitial,  since  the 
amount  of  pigment  in  either  or  both  of  them 
may  varj'  greatly,  and  thus  give  rise  to  very 
different  appearances  in  the  fundus  of  the 
normal,  and  of  course  of  the  diseased  eye, 
as  seen  with  the  ophthalmoscope.  With 
this  exception,  however,  the  description  of 
the  choroid  is  excellent,  and  we  shall  quote 
from  it  later. 

As  regards  the  hyaloid,  Dr.  Metz  appears 
to  agree  with  Hanover,  who  described  this 
membrane  as  dividing  into  two  layers  at 
the  ora  serrata  ;  the  anterior  layer  again 
dividing  on  the  ciliary  processes  and  thence 
passing  to  the  anterior  and  posterior  surfa- 
ces of  the  lens  capsule,  enclosing  between 
its  two  lamellae  the  canal  of  Petit ;  while  a 
longer,  shallower  canal  (of  Hanover)  was 
described  as  lying  between  the  posterior 
wall  of  Petit's  canal  and  the  layer  of  the 
hyaloid  enclosing  the  vitreous.  It  is  now 
almost  universally  admitted  that  no  such 
canal  as  that  of  Hanover  exists,  and  that 
there  is  but  one  division  of  the  hyaloid,  viz.: 
that  on  the  ciliary  processes.  We  are  at  a 
loss  to  understand  how  it  is  that  Dr.  Metz 
still  holds  with  Hanover. 

We  must  take  exception  also  to  the  fol- 
lowing statement,  which  we  find  on  p.  100. 
"The  fibres  of  the  zone  of  Zinnius  in  con- 
nection with  the  longitudinal  fibres  of  the 
ciliary  muscle,  are  the  active  agency  in 
accommodation  for  remote  objects,  or  for 
negative  accommodation."  The  muscular 
nature  of  the  fibres  of  the  zone  of  Zinnius 
is  asserted  on  the  authority  of  Heiberg. 
But  Heiberg  was  unable  to  satisfactorily 
determine  the  muscular  nature  of  these  ele- 
ments in  man,  though  he  believed  he  dis- 
covered them  in  the  horse,  while  more  re- 
cent observers  consider  them  to  be  elastic 
fibres.  Moreover,  the  existence,  even,  of 
negative  accommodation  cannot  be  affirmed 
with  our  present  knowledge  of  the  subject; 
we  are  aware  of  no  fact  which  tends  to 
show  such  accommodation,  and  Donders 
declares  against  it  in  the  most  positive 
manner. 

On  p.  101  it  is  stated  of  the  vitreous,  "It 
never  contains  as  much  fluid  as  its  volume 
seems  to  permit,  and  hence  it  allows  the 
alterations  in  size  of  the  lens  diameter 
during  accommodation,  and  the  changes  in 
form  that  must  follow  the  action  of  the 
muscles  ;  and  its  inherent  elasticity  enables 
it  to  resume  its  form."  It  is  a  little  difficult 
to  understand  what  is  meant  by  the  first 


part  of  this  statement.  The  volume  of  the 
vitreous  is  directly  dependent  upon,  and 
varies  with,  the  amount  of  liquid  composing 
it,  and  any  increase  of  the  liquid  must  in- 
crease the  volume  also.  Probably  Dr.  Metz 
did  not  intend  to  say  exactly  what  he  has 
said.  Certainly  the  changes  in  the  shape 
of  the  lens  do  not  require  any  change  in  the 
amount  of  the  vitreous,  and  only  to  a  very 
slight  extent  in  the  shape  of  its  anterior 
surface  ;  however  the  shape  of  the  lens  may 
change,  its  cubic  contents  remain  the  same. 

Fortunately  there  are  but  few  such  im- 
perfections as  tiiose  we  have  mentioned  to 
be  found,  and  the  good  which  Dr.  Metz  has 
given  us  is  so  much  as  to  make  his  book  of 
decided  value. 

For  the  account  of  the  blood-vessels  of 
the  choroid  the  author  has  followed  Leber, 
whose  investigations  were  made  with  great 
care,  and  have  led  to  some  important  modi- 
fications in  the  formerly  accepted  view  of 
the  vascular  sj'stem  of  this  membrane. 
Among  the  most  important  of  these  modifi- 
cations is  the  denial  of  the  existence,  as 
taught  by  Bruecke,  of  arteries  passing  di- 
rectly into  veins  without  the  iuterveutioa 
of  capillaries. 

We  quote  the  following  passages  as  offer- 
ing favorable  examples  of  the  book. 

"The  posterior  ciliary  arteries  must  be 
farther  divided  into  the  short  posterior  cili- 
ary arteries,  which  are  distributed  only 
within  the  choroid  itself,  and  the  long  pos- 
terior ciliary  arteries,  wiiich  proceed  direct- 
ly to  the  ciliary  muscle,  running  in  their 
course  between  the  choroid  and  sclera. 
In  the  ciliary  muscle  the  long  posterior 
ciliary  arteries  form  a  connection  with  the 
anterior  ciliary  arteries,  to  supply  with 
blood  the  corpus  ciliare,  the  iris,  and  the 
anterior  portion  of  the  choroidea.  The  vas- 
cular membrane  then  has  an  anterior  and  a 
posterior  sj'stem  of  blood-vessels,  which  are 
not  independent  of  each  other,  but  form  free 
connections.  The  anterior  region  is  sup- 
plied by  the  long  posterior  and  the  anterior 
ciliary  arteries,  and  the  posterior  region  is 
supplied  by  the  short  posterior  ciliary  arte- 
ries." *  *  *  *  "  Tiie  blood  from  the 
vascular  tunic  is  carried  off  mainly  by  the 
venaj  vorticosse.  A  small  portion  escapes 
through  the  anterior  ciliary  veins.  The 
posterior  short  ciliary  veins  consist  of  a  few 
fine  venous  trunks,  which  carry  off  blood 
only  from  the  sclerotica,  and  none  from  the 
choroid,  as  taught  by  Bruecke  and  others. 
The  long  posterior  ciliary  veins,  correspond- 
ing with  the  long  posterior  ciliary  arteries, 
as  described  in  text  books,  do  uot  exist." 

Since  Ileiurich  Muller,  who  furnished  a 
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firm  basis  fur  future  observation,  the  retina 
has  been  a  favorite  fieKl  of  investigation 
with  histohigists.  Althv.ugh  we  ivnow  but 
very  little  at  present  of  the  part  which  its 
different  elements  respectively  take  in  the 
performance  of  the  function  of  vision,  their 
form  and  mutual  connection  appear  to  be 
now  pretty  well  settled. 

The  rods  and  cones  forming  the  external 
(bacillar)  la3'er  contain  each  a  central  fila- 
ment with  bulbous  point,  connecting  at  its 
internal  extremity  with  the  radiating  fibres, 
or  fibres  of  Muller.  These,  formerly  con- 
sidered as  connective  tissue,  in  the  external 
granular  layer  enclose  within  themselves 
the  round  or  ovoid,  transversely  striated 
granules,  and,  passing  through  the  inter- 
granular  layer,  of  which  they  form  the  only 
nervous  constituents,  join  the  small  cells  of 
the  internal  granular  layer.  From  these 
cells  again  fibres  pass  through  the  fibrous 
layer  and  unite  with  the  ganglion  cells, 
while  the  internal  processes  of  the  ganglion 
cells  are  directly  continuous  with  the  layer 
of  nerve  fibres  emanating  from  the  optic 
nerve. 

The  mutual  relations  of  the  nervous  and 
connective  tissue  elements  of  the  retina  is 
well  and  clearly  described  by  the  author,  who 
has  in  the  main  followed  Ritter,  to  whom 
we  owe  the  best  account  of  the  retiaa  hith- 
erto given. 

Ritter  considers  the  rods  and  cones  as 
essentially  the  same  elements,  performing 
tlie  same  functions,  and  only  differing  as  to 
their  shape,  but  here  Dr.  Metz  inclines  to 
the  views  of  Max  Schultze.  Shultze  regards 
the  cones  as  the  only  active  agents  in  the 
distinction  of  colors,  basing  his  opinions  in 
great  parton  the  relative  situation  of  the  rods 
and  cones  in  the  retina,  and  the  fact  that, 
in  the  retina  of  those  animals  and  birds 
which  prefer  twilight,  but  few  cones  exist, 
while  none  are  found  in  the  retina  of  those 
which  are  active  only  at  night. 

Tills  point  however  is,  as  we  have  already 
intimated,  far  from  being  definitely  decid- 
ed, and  moreover  is  outside  of  the  proper 
scope  of  the  book,  which  only  professes  to 
treat  of  the  anatomy  of  the  eye. 

The  portions  relating  to  the  cornea,  the 
crystalline  lens,  and  the  conjunctiva  and 
lids  are  well  handled,  and  we  commend 
them  to  the  attentive  perusal  of  the  reader. 
The  cornea,  especially,  still  furnishes  de- 
batable ground  for  histologists  ;  many 
points  in  its  minute  anatomy  must  still 
be  considered  unsettled  ;  and  the  recent 
affirmation  by  Cohnheim,  of  the  identity  of 
the  "  wandering  cells  "  and  the  white  cor- 
puscles of  the  blood,  can  only  offer  another 


element  of  discord.  What  is  known  with 
regard  to  the  cornea,  however,  we  find 
here,  and  on  all  points  the  results  of  the 
most  reliable  investigations  are  given. 

The  description  of  the  orbit  and  the  ex- 
tra-ocular muscles  and  nerves  contains  lit- 
tle, if  anything,  not  to  be  found  in  the  ordi- 
nary anatomical  text-books,  though  it  is 
presented  in  more  connected  form. 

On  one  point,  indeed,  an  exception  must 
be  made  to  this  statement.  A  chapter  is 
devoted  to  the  action  of  these  muscles,  and 
the  main  points  of  their  partly  antagonistic, 
partly  combined  influence,  in  elevating  and 
depressing  the  globe  and  rotating  its  verti- 
cal meridian  are  plainly  shown  ;  but  this 
does  not  fairly  belong  to  the  domain  of 
anatomy. 

The  illustrations  have  been  taken, 
with  one  or  two  exceptions,  from  the  hand- 
books and  monographs  of  various  authors, 
and  due  credit  given.  These  aid  much  in  the 
proper  understanding  of  the  text.  The 
book  is  well  printed  on  good  paper. 

On  tlie  whole,  we  have  heremuch  forwhich 
to  be  thankful  to  the  author.  It  must  be  re- 
membered that  his  task  was  in  somerespects 
a  difBcult  one,  and  it  is  evident  that  mu.:h 
care  and  labor  have  been  bestowed  upon  it. 

0.  F.  w. 

^ciiicalcUii)Siir(}iral|ounia(. 

Boston  :  Thursday,  October  29,  1868. 
CONSTIPATION. 

Of  all  the  morbid  derangements  of  func- 
tion with  which  the  physician  has  to  deal, 
there  is  none  more  common  or  more  obsti- 
nate than  habitual  constipation  of  the 
bowels.  It  is  a  sufiicient  proof  of  this  as- 
sertion to  note  the  fact  that  the  vast  majo- 
rity of  quack  remedies  and  patent  medi- 
cines are  aperient  or  cathartic  ;  that  the 
enormous  consumption  of  the  waters  from 
mineral  springs  has  the  same  origin,  and 
that  to  the  common  mind  no  medication  is 
good  which  is  not  drastic  and  searching. 
This  fertile  source  of  ill  health  is  found  es- 
pecially among  the  sedentary,  the  ansemic 
and  the  bilious.  The  use  of  bolted  wheat, 
and  of  fermented  bread  adulterated  with 
alum  by  the  baker,  and  the  very  large  con- 
sumption of  tea,  by  certain  classes,  are 
among  the  causes  of  this  difficulty.  For  a 
fuller  classification  of  details  we  may  refer 
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to  the  list  furnished  by  a  monograph*  on 
the  subject,  as  follows  : — 
"1.  The  use  of  aperients. 
"2.  Indolent  habits,  luxury,   too    much 
sleep,  confinement  in  hot,  relaxing,  ill-ven- 
tilated apartments,  morbid  fear  of  draughts. 
"3.  Torpid  liver  and   deficiency  or  per- 
version of  biliary  secretion. 

"4.  Neglect  of  proper  periods  for  evacu- 
ating the  bowels,  especially  when  nature 
impels. 

"5.  Pure  nervousness,  excessive  anxiety 
regarding  frequency  and  regularity  of  the 
alvine  evacuations. 

"6.  Want  of  contractile  power,  atony  of 
the  nerves  and  the  muscular  coat  of  the 
intestinal  canal,  irregular  peristaltic  action, 
flatulent  distention. 

"7.  Deficient  secretion  of  moisture  in 
the  lower  bowel,  owing  to  which  hardened, 
scybalous  masses,  or  else  numerous  little 
bu'llet-like  formations,  are  apt  to  lodge  in 
the  colon  or  rectum. 

"  8.  Constipation  from  causes  mechani- 
cal, and  of  limited  location,  e.  g.,  hemor- 
rhoidal affections,  pregnancy,  and  muscular 
weakness  or  pain  (rheumatic  or  otherwise) 
located  in  the  abdominal  parietes,  loins, 
diaphragm,  &c. 

"  9.  Special  conditions  connected  with 
infancy,  old  age,  cerebro-spinal  debility 
and  irritability,  and  cerebro-  spinal  paraly- 
sis." 

The  author  continues  : — 
"  It  is  a  tolerably  well-ascertained  foot, 
that  obstinate  constipation  is  infinitely 
more  common  among  our  own  countrymen 
than  among  the  French  and  Germans. 
The  ironical  question  may  naturally  arise, 
Are  British  bowels  different  from  those  of 
foreigners  ?  Why  should  one  need  what 
the  other  can  comparatively  do  without  ? 
Why  should  his  pills  not  unfrequently  be 
as  constant  as  his  dinner  with  the  first, 
while  with  the  latter  such  disagreeables 
are  a  comparative  rarity  ?  Surely  an  all- 
wise  Providence  must  have  organized  the 
intestinal  canal,  and  the  various  portions  of 
the  animal  economy  upon  which  it  depends, 
precisely  the  same  in  the  Englishman  as  in 
the  Frenchman." 

"The  contrast  alluded  to  arises  from  the 
abuse  of  medicines,  which  abuse  in  a  great 
measure  owes  its  origin,  and  altogether  its 
universality,  to  the  unfortunate  facilities  af- 
forded in  this  free  country  for  the  purchase 
of  drugs  and  every  description  of  quack 


•  Con'itipated  Bowels,  the  various  Causes  and  different 
Means  of  Cure.  By  S.  B.  Birch,  M.D.  (From  the  third 
London  Edition.)    Philadelphia :  Lindsay  &  Blakiston. 


nostrum.  The  tradesman,  behind  his  coun- 
ter, is  permitted  to  retail  every  medicinal 
drug,  almost  every  potent  poison,  without 
the  intervention  of  the  educated  guardian 
of  the  public  safety  in  such  matters  ;— nay, 
he  is  permitted  to  go  so  far  as  to  usurp  the 
functions  of  the  physician,  and  is  even  en- 
couraged {mirabile  dictu  ! )  to  prescribe 
himself  on  the  strength  of  the  pharmaco- 
poeia placed  in  his  hands  by  our  own  pro- 
fession, purely  for  the  purpose  of  giving 
him  instruction  as  to  the  proper  method  ot 
preparing  and  dispensing  medicines.  _  In 
strictures  upon  tliis  abuse,  however,  it  is 
but  right  to  make  an  exception  in  favor  of 
most  of  the  respectable  members  of  the 
Pharmaceutical  Society." 

Tliese  statements  are  even  more  applica- 
ble to  our  country  than  to  England.  The 
abuse  and  the  license  are  both  greater  here  ; 
and  they  seem  quite  impossible  to  remedy. 
Another  evil  habit  which  increases  as 
civilization  advances,  is  the  lateness  of  the 
dinner  hour. 

"  I  refer  to  the  fashionable  habit  of  over- 
indulgence at  the  late  dinner  table  (i.  e  ,  on- 
ly once  a  day) ;  as  though  over-repletion 
once  a  day  were  not  itself  sufBcicnt,  with- 
out also  drawing  upon  the  stomach  and  as- 
similating organs  for  augmented  eflortsal- 
ter  the  fatigues  of  the  day,  and  subjecting 
the  system  to  an  overplus  at  the  very  pe- 
riod when  its  requirements  are  the  smallest 
—when  physical  exercise  to  work  it  off  is 
debarred— when  sleep,  that  admirable  re- 
generator of  exhausted  nature,  is  to  follow 
—when,  in  fine,  the  totality  of  existing  cir- 
cumstances indicates  as  clearly  as  noonday 
the  propriety  of  a  light,  moderate,  and  easi- 
ly digestible  meal." 

Over-indulgence  in  animal  food  we  con- 
sider also  to  be  a  frequent  cause  of  consti- 
pation among  our  people.  No  nation  con- 
sumes such  quantities  of  fle.sh  meats,  and 
so  many  times  a  day,  as  tlie  Americans. 
Dyspepsia  and  constipation  result. 

The  rapidity  with  which  we  eat,  and 
which  causes  dyspepsia,  is  equalled  by  the 
carelessness,  the  hurry  and  the  neglect 
which  we  inflict  upon  the  colon  and  rectum. 
A  neglect  of  a  regular  and  proper  hour  to 
evacuate  the  bowels  is  dwelt  upon  by  Dr. 
Bircli,  who  says  : — 

"  In  man  there  certainly  is  a  beautifully 
adapted  combination  of  voluntary  and  in- 
voluntary influence,  which  enables  him  to 
a  certain  extent,  by  the  exercise  of  the  will, 
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to  direct  times  and  seasons.  But  this  ca- 
pability, 80  much  greater  than  in  the  lower 
animals,  must  not  be  too  much  trifled  with. 
If  we  systematically  suppress  the  signals 
given  iuvoluntariljf,  by  planting  our  wills 
too  obstinately  against  them,  we  shall, 
sooner  or  later,  establish  a  mortal,  though 
pas.sive  foe,  in  the  place  of  a  friendly  moni- 
tor. The  very  strong  man  may  tolerate  it 
all,  the  less  strong  may  do  so  for  a  time, 
but  the  more  delicately  organized  frame 
will  soon  become  painfully  aware  of  the  un- 
pleasant effects." 

The  author  considers  it  beyond  doubt 
that  the  system  is  poisoned  by  the  reten- 
tion and  absorption  of  faecal  matter,  and 
that  typhoidal,  gastric  and  bilious  attacks 
result. 

"  If  the  proper  channel  of  e.xit  be  wilful- 
ly closed,  the  vis  medicatrix  naturce  will 
make  the  most  strenuous  exertions  to  di- 
rect a  vicarious  current  of  nervous  force 
and  of  transformed  alvine  excreta  towards 
the  other  excretory  organs — skin,  kidneys, 
and  lungs,  and  these  may  have  not  only 
their  special  duties  to  perform,  and  their 
special  excretions  to  throw  off,  but  may  be 
unfairly  treated  and  be  disarranged  in  func- 
tion by  foreign  matters,  which,  after  re-ab- 
sorption, have  not  had  time  to  undergo  the 
requisite  transformation  to  adapt  them  to 
aniither  excretory  organ.  .  .  .  Few 
medical  men  can  have  been  many  years  in 
practice  without  meeting  with  occasional 
instances,  in  which  the  ftxct  of  itecal  absorp- 
tion has  most  unpleasantly  impressed  itself 
upon  their  nasal  organs.  In  the  emanations 
through  the  mouth  the  peculiarly  oflensive 
odor  is  of  course  not  uncommon,  but  1  have 
met  with  a  few  unmistakable  and  nauseat- 
ing examples,  in  the  case  of  both  skin  and 
kidney." 

The  use  of  water  containing  salts  of  lime 
has  a  constipating  tendency. 

"  With  reference  to  the  constipating  ef- 
fects of  constantlj'  using  water  loaded  with 
salts  of  lime,  several  well-marked  instances 
have  come  under  my  notice,  where  delicate 
ladies  and  children  have  invariably  suffered 
when  obliged,  from  teinporary  residence  in 
calcareous  districts,  to  use  such  water  con- 
trary to  custom.  The  frecal  desiccation, 
the  bullet-like  scybalaj,  intermixed  with 
inspissated  mucus  sometimes  streaked  with 
blood — the  tenesmus,  straining,  and  difiS- 
culty  in  obtaining  an  evacuation  —  have 
been  most  tedious  and  painful,  and  have 
only  ceased  under  proper  management  on 
giving  up  the  use  of  the  water." 


On  the  other  hand,  a  simple  change  of 
air  and  water  will  sometimes  effect  a  cure. 

Preparations  containing  iron  and  other 
tonics  often  prove  too  astringent. 

In  the  treatment  of  constipation,  we  are 
told  :— 

"As  in  the  case  of  drunkards,  so  with 
those  who  have  abused  opening  medicines, 
we  must  be  very  cautious  about  suddenly 
stopping  a  long-continued  excitant.  We 
must  judiciousl}'  allow  '  a  hair  of  the  dog 
that  bit  liim.'  By  reducing  the  quantity 
of  the  irritant,  or  by  substitution  of  less  po- 
tent drugs,  or  by  a  judicious  combination  of 
the  two,  with  of  course  other  well-directed 
treatment,  we  shall  usually  be  enabled 
gradually  to  gain  our  point  with  but  very 
slight  inconvenience  to  the  patient." 

But,  as  a  general  rule,  drugs  should  be 
dispensed  with  as  soon  as  possible,  and  re- 
liance placed  on  diet,  exercise  and  enemata. 

Want  of  space  prevents  our  noticing 
farther  a  very  interesting  little  monograph. 


On  Death  from  Cold.  Physiological  Stud- 
ies upon  the  Effects  of  Congelation  on  the 
Animal  Economy.  By  Luigi  De  Ceecchio, 
Prof,  of  Medical  Jurisprudence  in  the  Eoyal 
University  of  Naples. 

The  principal  conclusions  arrived  at  by 
M.  Crecchio,  in  his  study  of  the  effects  of 
congelation  upon  the  animal  economy,  are  : 

1st.  It  is  impossible  to  fix  a  degree  of 
cold,  always  and  absolutely  mortal.  The 
degree  at  which  death  takes  place  depends 
upon  the  particular  and  individual  circum- 
stances of  the  special  case. 

2d.  Cold  acts  by  contracting  the  smaller 
vessels  and  by  forcing- the  blood  accumulat- 
ed in  them  into  the  larger  ones,  thus  pro- 
ducing aniBmia  of  the  frozen  part.  Occa- 
sionally, however,  and  especially  when  the 
action  of  the  cold  is  not  continuous,  the 
vessels  dilate  through  loss  of  their  contrac- 
tility, and  the  blood  they  contain  is  arrest- 
ed and  the  part  assumes  an  obscure  red  or 
bluish  color. 

3d.  Blood  freezes  between  a  half  and  one 
degree  below  zero  (centigrade).  Then  it 
is  of  a  vermilion  color.  Coagulated  blood, 
when  frozen  immediately,  loses  the  proper- 
ty of  coagulation. 

4th.  The  alteration  of  the  blood  does  not 
in  reality  take  place  during  the  freezing, 
but  during  the  thawing  process.  It  docs 
not  consist  in  the  rupture  of  the  celhvails, 
and  the  escape  of  the  contents  ol'  the  glo- 
bules   by    this   means  ;  their  issue   takes 
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place  by  exosmose,  the  walls  of  the  glob- 
ules remaining  intact. 

5th.  Blood  removed  from  the  influence  of 
the  vessels  and  life,  is  altered  by  cold  in  a 
few  seconds.  If  inclosed  in  tlie  vessels, 
whether  life  e.xist  or  not,  the  alteration  re- 
quires a  longer  time — a  half-hour  at  least. 
Moreover,  if  two  animals — the  one  living, 
the  other  dead — are  exposed  for  the  same 
period  to  congelation,  the  alteration  in  the 
blood  will  always  be  greater  in  the  one 
that  was  dead  before  the  experiment. 

6th.  The  bloodvessels,  it  would  seem, 
have  the  faculty  of  protecting,  up  to  a  cer- 
tain point,  the  integrity  of  the  globules 
against  the  action  of  cold  ;  for  while  blood, 
frozen  immediately  after  its  withdrawal 
from  the  vessels,  becomes  altered,  icicles  of 
that  fluid  taken  from  the  vessels  and  allow- 
ed to  thaw,  under  the  microscope  present 
the  globules  in  the  normal  state. 

7th.  Freezing  and  thawing,  whether  they 
take  place  gradually  or  very  rapidly,  pro- 
duce an  alteration  of  the  blood  always  iden- 
tical in  every  respect. 

8th.  The  degree  of  cold  may  be  sufEcient 
to  produce  paralysis  of  the  part,  and  yet 
not  suspend  the  circulation,  at  least  in  ves- 
sels of  a  certain  calibre.  The  arrest  of  cir- 
culation in  these  latter,  is  rather  the  conse- 
quence of  the  action  produced  upon  enerva- 
tion than  the  direct  and  immediate  result  of 
the  freezing. 

9th.  Parts  frozen  are  no  longer  suscepti- 
ble of  electric  stimulus  ;  the_y  are  in  a  state 
of  gangrene.  An  animal  that  is  frozen, 
dies. 

10th.  Partial  freezing  is  fatal,  when  the 
part  frozen  is  not  separated  from  the  rest 
of  tlie  bodj' — not  because  the  blood  altered 
by  the  cold  enters  the  current  of  circulation 
and  there  causes  a  sort  of  infection,  but  be- 
cause the  materials  resulting  from  the  gan- 
grene are  absorbed  and  produce  death. 

nth.  Complete  or  incomplete  freezing 
kills  by  congestion,  more  or  less  grave,  of 
the  internal  organs,  or  by  producing  stupor 
or  paralj'sis  of  the  nervous  system — more 
frequently  by  the  two  causes  combined. 

12th.  Cadaveric  rigidity  remains  a  long 
time  after  death  from  freezing. — Archives 
de  Fhysiologie  Normale  et  Patholugique. 


Probable  C.^vse  of  nERM.vpHRODiTissius  La- 
teralis.—  The  question  whether  hermaphro- 
ditismus  lateralis  actually  exists,  has  not 
yet  been  decided,  as  there  are  no  cases  on 
record  in  which  the  presence  of  one  ovary 
and  one  testicle  in  the  same  being  could  be 
proved  by  the  niicroscope.     The  following- 


case,  however,  may  prove  to  be  one  of  real 
herniaphroditismus  lateralis. 

Toward  the  end  of  last  year,  an  indivi- 
duum  named  Catharine  Ilumaiin  (she  hav- 
ing been  pronounced  a  girl  by  her  attend- 
ing midwife,)  was  received  at  the  gyneco- 
logical clinic  of  Wurtzburg,  who  had  al- 
ready attracted  the  attention  of  the  medi- 
cal profession  for  some  time.  Her  parents 
are  perfectly  health}',  and  no  other  malfor- 
mation happened  in  the  family.  She  pass- 
ed the  time  of  her  inflmc}'  and  childhood 
quietly,  without  having  much  desire  to  join 
either  boys  or  girls  in  the  plays  customary 
at  that  age.  As  soon  as  she  was  able  to 
work  she  was  employed  in  the  usual  work, 
being  equally  skilful  in  handling  the  plough 
and  the  needle.  In  her  twelfth  year  the 
external  organs  of  generation  began  to  be 
developed  ;  the  body,  heretofore  consid- 
ered the  clitoris,  under  the  outer  margin 
of  wliich  the  urethra  opened,  became  larger 
and  thicker,  the  breasts  also  enlarged  as  in 
girls  verging  towards  puberty.  At  the 
same  time  sexual  emotions  took  place,  her 
affections  tending  toward  both  sexes,  al- 
though she  seemed  to  prefer  the  female  sex 
more.  The  preference  for  the  latter  in- 
creased after  she  began  to  have  seminal 
emissions,  caused,  as  she  says,  by  dream- 
ing of  cohabiting  with  women.  It  may  be 
here  remarked  that  she  also  experienced 
the  feeling  of  lassitude  usually  following 
these  nightly  emissions.  She  began,  after 
her  16th  j'ear,  to  cohabit  repeatedly  with 
women,  although  she  never  had  a  full  erec- 
tion of  the  penis.  After  her  20th  year,  the 
functions  of  the  female  sex  also  became  de- 
veloped, for  at  tliat  time  a  hajmorrhagic 
discharge  first  happened  from  the  urethra, 
which,  in  the  beginning,  occurred  at  long 
intervals,  until  it  finally  returned  regularly 
every  three  or  four  weeks,  lasting  several 
days  each  time,  when  it  was  considered  by 
herself  and  others  as  a  menstrual  discharge 
on  account  of  this  regularity.  She  had  al- 
so all  the  other  symptoms  of  menstruation 
occurring  before  or  during  this  period,  a 
feeling  of  contraction  in  the  abdomen,  gen- 
eral lassitude,  and  greater  sexual  excite- 
ment. Her  breasts  also  swelled  at  that 
time,  while  a  fluid  resembling  colostrum  el- 
uded upon  pressure.  This  symptom,  how- 
e\  er,  ceased  upon  her  -tOth  year. 

Catharine  Ilumann  seemed,  since  the  ap- 
pearance of  this  hasmorrhagic  discharge,  to 
show  herself  more  susceptible  towards  the 
caresses  of  men  than  before.  Being  in  her 
native  village  considered  a  girl,  wearing  fe- 
male clothing  and  having  her  breasts  fully 
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developed,  she  was,  like  other  girls,  court- 
ed bj'  the  young  men,  and  coitus  was  even 
attempted  by  several,  although  she  did  not 
possess  even  the  trace  of  a  vagina.  Yet 
she  always  experienced  a  certain  voluptu- 
ous feeling,  followed  by  the  discharge  of  a 
whitish  fluid,  without,  however,  an  erection 
of  the  penis  taking  place. 

The  menstrual  discharge  from  the  urethra 
continued  regularly  every  month,  lasting 
from  three  to  six  days  each  time,  up  to  her 
entrance  into  the  Institute.  It  failed  only 
during  the  whole  time,  after  she  had  be- 
come thoroughly  wet.  In  her  26th  year, 
hair  began  to  grow  on  her  face,  which  she 
soon  tore  out,  in  order  to  avoid  ridicule. 
All  her  other  functions  were  perfect. 

Catharine  Ilumann  is  now  42  years  of  age. 
She  wears  female  clothing,  makes,  how- 
ever, the  impression  of  a  so-called  mascu- 
line woman  ;  her  features,  gait  and  voice 
are  those  of  a  man.  Her  head  is  normal, 
the  hair  is  of  black  color  and  reaches  to  the 
shoulders.  Several  black  and  strong  hairs 
are  found  upon  her  chin.  Her  neck  and 
chest  are  of  the  male  tj'pe,  with  the  excep- 
tion of  the  breasts,  which  are  round  and 
well  formed  like  a  woman's.  The  pelvis  is 
also  of  the  male  shape,  her  limbs  want  the 
softness  and  roundness  common  to  the  fe- 
male sex,  every  muscle  can  be  traced  dis- 
tinctly as  in  man.  The  bones  are  strong 
and  large. 

The  external  organs  of  generation  are  in 
appearance  of  the  male  type.  A  well-shap- 
ed penis  of  medium  size  and  thickness  is  at 
the  usual  place.  It  is  not  perforated,  the 
fossa  navicularis  terminating  in  a  not  very 
deep  cul  de  sac.  The  urethra  issues  on  the 
lower  surface,  near  the  end  of  the  glans 
penis,  producing  thereby  moderate  hypos- 
padia. The  glans  penis  and  prepuce  are 
otherwise  perfectly  normal ;  two  tortuous 
folds  run  from  the  lateral  margins  of  the 
latter  towards  tiie  mons  veneris.  The  pre- 
puce is  perforated  in  two  places,  a  thread 
having  been  inserted  for  the  purpose  of 
performing  an  operation.  She  wanted  to 
have  all  the  parts  removed,  as  in  her  pre- 
sent state  she  did  not  belong  to  either  sex. 

The  scrotum  contains  on  the  right  side  a 
body  resembling  in  every  way  a  testicle  ; 
she  feels  the  well  known  dull  pain  upon 
pressure,  while  the  epididymis  can  be  trac- 
ed distinctly.  The  lelt  side  of  the  scrotum 
is  shorter,  and  contains  a  body  in  which 
neither  testis  nor  epididymis  can  be  traced, 
and  which  is  said  to  become  thicker  during 
an  erection  of  the  penis.  A  similar  lobu- 
lated  body  lies  in  the  left  inguinal  region. 


Their  nature  can  of  course  only  be  ascer- 
tained after  death. 

Her  pelvic  cavity  was  examined  very 
carefully  through  the  urethra  and  rectum, 
but  nothing  abnormal  was  found  which 
might  indicate  the  presence  of  a  uterine 
body. 

Although  it  was  already  ascertained  by 
a  physician  that  a  bloody  discharge  really 
issued  from  the  urethra,  she  was  placed  un- 
der the  strictest  surveillance,  in  order  to 
prevent  her  from  practising  any  deception. 
Menstruation  had  ceased  a  few  days  before 
her  reception  into  the  Institute.  The  orifi- 
cium  urethra  and  surrounding  parts  were 
still  bloody,  while  small  clots  of  coagulated 
blood  were  attached  to  the  hair.  After 
eight  days  an  evacuation  of  semen  took 
place,  as,  according  to  lier  assertion,  always 
happened  at  that  period.  This  was  examin- 
ed under  the  microscope  and  found  to  be 
normal  semen,  containing  moving  sperma- 
tozoa, which  established  her  ability  of  per- 
forming the  male  functions  of  generation. 
The  bloody  discharge  from  the  urethra  was 
observed  at  the  usual  time,  preceded  by  all 
the  sj'mptoms  as  above  described.  The 
microscope  proved  it  to  be  normal  fresh  hu- 
man blood,  mixed  with  mucus,  as  the  men- 
strual blood  generally  is.  These  phenome- 
na were  twice  observed  during  her  stay  in 
the  gynecological  Institute. — Bcitrcege  zur 
Geburlsku.nde  und  GyncBkulologie  and  Am. 
Journal  of  Obstelrics. 


Amaurosis  caused  by  Crowding  op  Teeth. — 
In  this  case  (reported  by  Mr.  Hancock  in 
the  Lancet  of  1859,  p.  80),  a  boy,  aged 
eleven,  whose  sight  had  been  previously 
unimpaired,  found  upon  waking  one  morn- 
ing that  he  was  entirely  blind.  About  a 
month  afterward  he  was  admitted  to  Char- 
ing-Cross  Hospital,  where  it  was  discovered 
that  his  teeth  were  "much  crowded  and 
wedged  together;  the  jaws,  in  fact,  not  be- 
ing large  enough  for  them."  Accordingly 
two  permanent  and  four  milk  molar  teeth 
were  extracted,  and  "on  the  same  evening 
the  boy  could  distinguish  light  from  dark- 
ness, aud  on  the  following  morning  could 
make  out  objects.  From  tliis  time  his  sight 
rapidly  improved,  and  he  was  dismissed 
cured  on  the  28th  (eleven  days  after),  the 
only  treatment  beyond  the  removal  of  the 
teeth  being  two  doses  of  aperient  medicine." 
—  Guy^s  Husjnlal  lieporU. 


Mr.  Nobel  has  brought  out  a  preparation 
of  nitro-glycerine  said  to  be  far  safer,  but 
quite  as  eflectual  as  the  ordinary  substance. 
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Sclettioiis  u)i  gtcbial  Items. 

Holt's  Operation  for  Stricture  ;  Death 

FROM  PyaiMIA  EXHIBITING  REMARKABLE  FEA- 
TURES. Under  the  care  of  Mr.  Hamilton. — Al- 
though the  treatment  of  stricture  by  Holt's  method 
is  now  generally  allowed  to  be  a  valuable  addition 
to  the  surgery  of  this  disease,  still  it  cannot  be 
denied  that  it  is  attended  with  some  risk,  and  in 
the  adoption  of  a  practice  which  has  so  many 
strenuous  advocates,  the  observation  of  unfortu- 
nate cases  must  afford  a  valuable  lesson. 

T.  F.,  iEt.  02,  a  pensioner,  of  dissipated  habits, 
was  constantly  in  the  habit  of  coming  to  hospital 
■with  retention  of  urine,  on  exposure  to  cold  or 
the  commission  of  any  excess.  On  some  of  these 
occasions  considerable  difficulty  was  experienced 
in  passing  a  small  catheter.  A  very  tight  stric- 
ture was  ibund  at  the  anterior  part  of  the  bulbous 
portion  of  the  urethra.  The  difficulty  of  intro- 
ducing instruments  was  frequently  much  increased 
by  spasm,  and  the  mucous  membrane  was  always 
in  an  irritable  condition.  Having  often  expressed 
a  desire  for  some  permanent  relief,  it  was  deter- 
mined to  adopt  the  method  of  Holt.  He  was  ac- 
cordingly keptqniet  in  bed  for  some  days,  and  the 
urethra  dilated  with  cat-gut  bougies,  until  Holt's  di- 
lator could  be  readily  passed  into  the  bladder.  The 
operation  was  performed  on  Saturday,  June  27th, 
the  strictures  having  been  burst.  A  catheter.  No. 
8  size,  was  passed  into  the  bladder ;  the  patient 
was  treated  with  quinine  and  opium,  as  directed 
by  Mr.  Holt. 

June  28th. — He  has  had  some  shivering  during 
the  night ;  he  complains  of  severe  pains  in  the 
lower  limbs,  with  hypericsthesia  and  partial  loss  of 
motor  power ;  passes  water  freely  and  without 
pain  ;  there  is  no  tenderness  or  fulness  in  the  pe- 
rinpeum ;  pulse  120,  and  leeble.  Ordered  wine 
and  beef-tea. 

29th  and  oOth. — Appears  better,  but  still  com- 
plains of  soreness  and  complete  loss  of  power  in 
the  lower  limbs ;  no  rigors  or  sweating;  uo  ten- 
derness in  the  perina:um. 

July  1st. — Very  much  worse  ;  the  pulse  at  wrist 
scarcely  perceptible ;  complains  of  pain  and  pow- 
erlessness  of  the  lower  extremities ;  tongue  dry 
and  brown ;  the  surface  of  the  body  is  covered 
with  an  eczematous  rash,  having  a  dark  areola ; 
the  mental  faculties  are  perfectly  clear ;  he  com- 
plains of  irregular  pains  in  the  chest  and  abdo- 
men. The  respiration  became  very  <li(Ecult  .some 
hours  before  death,  which  occurred  at  10,  P.M. 

Autopsy,  twelre  hours  after  death. — The  eczema- 
tous eruption  still  remains  on  the  surface.  The 
inferior  wall  of  the  urethra  has  been  burst  at  the 
point  of  stricture  into  the  corpus  cavernosum. 
Some  pus  issued  from  the  bottom  of  the  (issure  on 
pressure.  The  cavity  of  the  bladder  was  small, 
but  its  coats  immensely  hypertrophied,  with  nu- 
merous sacculi  leading  otf  from  it ;  the  ureters  were 
much  dilated  ;  the  kidneys  tolerably  healthy  ;  the 
surfa<-e  of  the  lungs  was  thickly  studded  with  an 
eruption  identical  with  that  on  the  surface  of  the 
body  ;  the  liver  and  other  intestines  were  likewise 
spotted  in  a  lesser  degree  ;  no  deposit  of  pus  could 
be  discovered  in  any  part ;  the  muscular  system 
seemed  perfectly  healthy ;  no  abnormal  appear- 
ance of  the  joints  was  discernible. 


The  features  of  this  case  are  interesting  in  some 
respects.  The  fatal  termination  must  be  attribu- 
ted to  a  form  of  systemic  infection,  but  there  are 
m.any  peculiarities  in  the  symptoms — the  paralysis 
of  the  lower  limbs,  the  sen.sibility  of  the  skin  and 
muscular  pains,  the  absence  of  rigors,  sweating, 
or  delirium,  the  ajipearance  of  the  eruption  on 
the  surfaces  of  the  body  and  viscera,  are  all  un- 
common. There  can  be  little  doubt  that  pyajmia 
is  the  chiefest  source  of  danger  in  this  operation, 
and  the  occurrence  of  suppuration  in  such  a  struc- 
ture as  the  corpus  cavernosum  must  be  a  condi- 
tion specially  i'avorablo  for  its  development. — 
Dublin  Medical  Press  and  Circular. 

Ointment  of  Logwood. — M.  Desmartin  has 
employed  .an  ointment  composed  of  equal  parts  of 
lard  and  e.\t.  logwood,  in  removing  the  fcetid 
odors  and  bringing  about  a  healthy  action  in 
sloughing  and  gangrenous  wounds.  In  hospital 
gangrene  it  is  said  to  act  like  magic. — Canada 
Pharmaceutical  Journal. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med 
Clinic.    9,  A.M.,  City  Hosijital,  Ophtlialmic  Clinic. 

TuEsiiAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Sursioal  Visit.     U  A.M.,  Opekatioxs. 

Friday,  9,  A.M.,  City  Hospitul,  Oplitlialmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Operations. 

To   Cotikespoxdents. — Commuuicatiou   accepted; — 
Chronic  Nasal  Cabu'rh. 
Declined: — On  Malformed  Indian  Child. 

Books  and  Pamphlets  Received. — Outlines  of  Ph.v- 
siology.  Human  and  Comparative.  By  John  Marshall, 
F.R.S".,  London.  With  Additions,  ByFrancis  G.  Smith, 
M.U.,  I'hiladclphia.— Case  of  Excision  of  the  Entire 
Scapula,  &c.  By  Stephen  Rogers,  M.D.,  of  New  York. 
— The  Materia  liledica  in  its  Scicnlitic  Rel.ations.  New 
Haven.— Uterine  Oatarrli  frequently  the  Cause  of  Ste- 
rility.   By  H.  E.  Gantillon,  M.D.,  Paris. 

Died, — In  Paris,  France,  whither  he  had  gone  for  the 
benefit  of  his  health.  Dr.  A.  B.  Shipman,  of  Syracuse, 
N.  Y.,  fonnerly  Prof,  of  Surgery  in  La  Port  University. 
Dr.  S.  removed,  in  1819,  lVom"Cortland,  N.  Y.,  to  Syra- 
cuse, where  he  has  since  followed  his  profession,  having 
for  many  years  performed  a  largo  share  of  the  surgical 
practice  of  the  city  and  surrounding  country.  He  enter- 
ed the  service  during  the  late  war,  and  was  for  some 
time  in  charge  of  a  large  military  hospital. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  October  24th,  110.  Males,  59— Females,  51. — 
Abscess,  1— accident,  1 — apoplexy,  1 — inflammation  of 
the  bowels,  1 — disease  of  the  brain,  4 — bronchitis,  2 — 
burns,  1 — cancer,  2— cholera  infantum,  9— consumption, 
16— convulsions,  1— croup,  3 — cyanosis,  2— cystitis,  1 — 
debility,  2— diarrlicca,  2— diiihthcria,  1— dropsy  of  the 
brain, '2— drowned,  2— dysentery,  4— scarlet  fever,  1 — 
typhoid  fever,  3— disease"  of  the  heart,  2 — infantile  dis- 
ease, 8— intemperance,  2— disease  of  the  liver,  1— conges- 
tion of  the  Inugs,  1— inH.ammation  of  the  lungs,  8— maras- 
mus, 3— old  age,  4— peritonitis,  1 — premature  birth,  4 — 
malignant  pustule,  1— rheumatism,  1— scalded,  1— scro- 
fula, 3— tabes  mesenterica,  1— unknown,  8— whooping 
cough,  2. 

Under  .5  ye.ars  of  age,  48— between  5  and  20  years,  12 — 
between  20  and  40  years,  24— between  40  and  60  years, 
15— above  60  years,  11.  Born  iu  the  United  States,  76 — 
Ireland,  26— other  places,  S. 
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SOME  UNNECESSARY  CAUSES  OF  IMPAIR- 
ED  VISION. 

By  B.  Joy  Jeffries,  M.D.,  Oplithiilmic  Surgeon  Mass. 
Charitable  Ej'e  aud  Ear  Inlinnary, 

It  is  already  several  years  since  Professor 
Doiiders  unhesitatingly  declared  that  a 
noar-siglited  eye  was  a  diseased  one.  His 
studies  of  refraction  and  accommodation 
are  now,  so  to  speak,  the  classical  litera- 
ture of  this  specialty.  It  is  tiie  duty  of  all 
ophthalmic  surgeons  to  render  them  of  ser- 
vice to  the  communities  in  which  they  live, 
by  continually  bringing  before  their  profes- 
sional brethren  the  necessity  and  value  of 
a  thorough  scientific  investigation  of  the 
refractive  condition  of  every  eye  not  perfect- 
ly normal.  For  it  is  in  this  way  alone  the 
laity  can  be  brought  to  recognize  the  need 
of  applj'ing  to  the  professional  specialist, 
to  have  errors  of  refraction  or  accommoda- 
tion corrected  by  the  means  modern  science 
has  placed  within  our  reach.  This  seems 
so  self  evident  that -it  might  at  first  sight 
be  regarded  as  needlessly  said  ;  but  how 
many  people  here  in  New  England,  either 
of  their  own  accord  or  perhaps  directed  by 
their  family  physician,  purchase  spectacles 
at  the  village  clockmaker's,  the  village  toy- 
shop, or  of  the  travelling  pedlar  and  the  peri- 
patetic qna<:k  oculist  1  Naturally  it  will  be 
a  long  time  before  our  community  learns 
that  it  is  not  a  necessary  part  of  every 
watchmaker  or  repairer's  business  to  keep 
on  hand  and  sell  spectacles,  which,  accord- 
ing to  his  degree  of  honesty  or  "brass," 
he  advertises  as  "  helps  to  read,"  or  "re- 
storers of  sight,"  &c.  The  amount  of  in- 
jury done  by  this  special  form  of  quackery 
is  not  generally  known,  but  abundantly 
proved  by  the  daily  records  of  the  eye  in- 
firmaries of  our  larger  cities.  Oculist  and 
optician  are  regarded  as  synonymous  terms 
by  nearly  all  classes  of  the  community,  and 
ophthalmic  surgeons  fail  in  their  duty  if 
they  do  not  teach  their  medical  brethren 
and  through  them  the  community  that  an 
ophthalmic  surgeon  alone  can  make  a  pro- 
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per  and  correct  examination  of  the  human 
eye  and  decide  what  glass,  and  whether 
any,  should  be  worn  by  the  patient,  and 
the  optician's  business  is  confined  entirely 
to  preparing  and  setting  in  a  proper  frame 
the  glass  directed  by  the  former  ;  exactly 
as  an  apothecary  compounds  and  puts  up 
the  medicine  prescribed  by  the  physician. 
An  honest  and  intelligent  optician  would 
no  more  think  of  substituting  another  for 
the  glass  written  for  by  the  surgeon,  than 
the  druggist  would  of  altering  the  physi- 
cian's prescription.  Now  we  do  not  sup- 
pose that  any  amount  of  teaching  or  expla- 
nation will  ever  prevent  a  certain  class  of 
the  community  from  applying  to  those  who 
sell  spectacles  and  allowing  them  to  choose 
for  them,  any  more  than  we  suppose  that 
apothecaries  and  druggists  will  cease  to  be 
applied  to  for  "something  good  for  sum- 
mer complaint,"  "  a  cold,"  "  children's 
fits  "  or  "  liver  complaint,"  or  cease  to  sell 
the  applicant  the  last  quack  compound. 
But  that  apothecaries  should  prescribe 
quack  medicines  we  do  not  admit,  any  more 
than  that  watchmakers  and  jewellers,  as  a 
class,  know  anything  about  physiological 
optics  or  are  competent  to  select  proper 
spectacles  for  those  applying  to  them. 
Moreover,  we  would  unreservedly  say  from 
others'  as  well  as  our  own  personal  expe- 
rience, that  the  community  would  save 
money  hj  first  a.pp]jing  to  the  ophthalmic 
surgeon,  and  where  that  cannot  be  done, 
to  the  charitable  eye  infirmaries  now  estab- 
lished in  our  larger  cities. 

If  the  condition  of  things  is  such,  as 
will  be  seen  from  what  follows,  in  the  land 
of  Graefe,  Arlt  and  Jiiger,  what  is  it  likely 
to  be  in  our  country,  where  German  scienti- 
fic culture,  its  adherents  and  promulgators, 
are  so  commonly  ignored,  if  not  positively 
disbelieved,  by  the  faniilij  doctor  ?  So  far 
as  relates  to  the  amount  of  light,  the  pub- 
lic schools  of  this  city  in  particular,  and  of 
New  England  in  general,  are  perhaps  free 
from  the  evils  to  be  spoken  of  This  is  not, 
however,  the  case  with'the  private  schools 
which  have  increased  in  number  so  ra- 
pidly within  th.e  last  few  years.  School 
committees  look  after  the  former  ;  but  no 
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one  but  convenience,  and  now  and  then  an 
intelligent  parent,  after  the  latter.  The 
public  schools  in  this  very  city  are,  how- 
ever, not  free  from  defects  that  should  be 
remedied,  as  we  shall  see  further  on. 

The  results  of  the  investigation  of  the 
ophthalmic  diseases  of  school  children  have 
appeared  from  James  Ware,  in  Chelsea, 
England,  in  1812  ;  the  authorities  of  Grand 
Duchy  Baden,  1840;  Sczokalski,  1848, 
Paris;  Jjiger,  1861,  Vienna;  and  Eiite, 
1865,  Leipzig.  Beger,  in  Saxony,  has  also 
studied  the  development  and  increase  of 
myopia,  and  Farhner,  in  the  Wien.  Jahr- 
buchcr  Kinderkrankhcilen,  1863,  vi.  3.  But 
scientific  research  in  this  direction  has 
lately  been  followed  out  so  thoroughly  and 
with  such  important  results,  as  to  merit 
the  attention  of  every  one  connected  with 
the  education  of  the  young,  as  well  as  the 
special  interest  of  the  ophthalmic  surgeon. 
Vide  also  Guillame,  Nuenburg,  Hygiene,  v. 
ii.,  Geneve,  1860,  and  Coccius,  Der  Mechan- 
ismus  der  Accommodation  des  menschlichen 
Auges,  Leipzig,  1S68,  p.  67. 

Dr.  Cohn,  of  Breslau,  has  recently  care- 
fully examined  the  refractive  condition  of 
the  eyes  of  10,060  children  in  the  lower, 
middle  and  upper  schools  of  Breslau  and 
other  places  in  Silesia.  Besides  this,  he 
has  examined  410  of  the  964  students  at 
the  Breslau  University  in  the  winter  of 
1866-67,  and  from  his  publications  of  the 
first  at  Leipzig,  1867,  the  second  in  the 
Berliner  KUnische  Wuchenschrift,  1867,  No. 
60,  we  gather  the  following  results.  We 
should  premise  by  saying  that  Dr.  Cohn 
was  induced  to  undertake  the  task  from 
finding,  whilst  at  work  on  the  statistics  of 
some  fifteen  thousand  patients  of  Prof. 
Forster's  clinic,  that  out  of  the  750  near- 
si"'hted  people  who  presented  themselves 
within  four  years,  400  had  applied  on  ac- 
count of  severe  trouble  dependent  on  myo- 
pia. Desirous  of  finding  whether  the  re- 
fractive and  other  troubles  of  tlie  eye  were 
not  induced  by  inadequate  and  improper 
light,  badly  arranged  and  badly  planned 
school-desks,  &c.,  he  first  examined  the 
schools  in  Breslau,  and,  to  avoid  errors, 
afterwards  those  of  other  places  in  Silesia, 
not  content  till  his  lists  contained  over 
10,000  records.  Ilis  example  is  fortunately 
now  being  followed  by  competent  observers 
in  various  parts  of  Germany. 

Dr.  Cohn  chose  five  village  schools  in 
Langenbielau,  with  1486  scholars,  and 
28  ctty  schools  in  Breslau,  with  8574  scho- 
lars ;  of  these  latter,  20  were  elementary,  2 
intermediate,  2  girls'  high,  2  where  languages 
and  science  were  taught  (Realschule),  and 


2  gymnasiumf!.  Among  the  ten  thousand 
children,  he  found  1730  with  defective  vi- 
sion, making  17'1  per  cent.,  the  average 
number  increasing  with  the  degree  of  demand 
upon  the  eyes  at  school.  In  tiie  city  schools 
tlierewere  four  times  as  many  children  with 
defective  vision  as  in  the  country.  With  re- 
gard to  sex,  boys  18'8  and  girls  14'3  per 
cent.  The  relation  of  defective  vision  to 
alinormal  refraction  is  shown  by  the  fullow- 
ing  table  : — 


Normal  eyes. 
Abnormal  refraction. 
Other  affections. 


8330  =    83. 

1334=    13. 

296  =      4. 


10,060  =  100. 
Thus  showing  three  times  as  many  cases  of 
abnormal    refraction   as    other   ophthalmic 
troubles  in  youth. 

Of  these  abnormal  refractions, 
1004  were  near-sighted. 
10  myopes  (parents  also). 
58  myopes  (after  previous  disease  of 

eye). 
81  hypermetropic. 
158    hypermetropic,   with    convergent 

squint. 
23  astigmatic. 

Hence  we  have  myopia  12  times  more 
frequent  than  hj'permetropia,  and  6  to  7 
times  more  frequent  than  hypermetropia 
with  convergent  squint. 

The  following  are  deductions  from  his 
data  in  reference  to  near-sightedness. 

1st.  No  school  was  without  myopic  scho- 
lars. 2d.  The  number  varied  greatly  in 
the  different  schools.  3d.  In  the  village 
schools  very  few  (1'4  per  cent.).  4th.  In 
city  schools  eight  times  as  many  (H'4  per 
cent.).  5th.  In  the  city  elementary  schools 
4  to  5  times  as  many  as  in  village  (6'7  per 
cent.).  6th.  Girls'  high  school  more  than 
the  elementary  (7'7  percent.).  7th.  In  the 
city  schools  there  is  a  steady  increase  of 
the  number  of  myopes  from  the  lower  to 
the  upper  (elementary  6-7  per  cent.,  mid- 
dle 10'3  per  cent.,  real.  19"7  percent.,  gym- 
nasiums, 26'2  per  cent.).  8th.  In  the  mid- 
dle one  tenth  and  more,  in  the  Beal.  one 
filth,  and  in  the  gymnasiums  more  than  one 
fourth  of  the  children  are  near-sighted. 
9th.  The  number  of  my^opes  varies  in  the 
number  of  diflerent  village  schools,  never 
more  than  2-4  per  cent,  (varying  from 
08  to  3"2  per  cent.).  10th.  In  the  several 
middle  schools  the  number  of  myopes  va- 
ries scarcely  3  percent.,  in  the  Beal.  scarce- 
]y  2  per  cent.,  in  the  gymnasiums  not  4 
per  cent.  11th.  In  the  girls'  higli  school, 
however,  the  difference  in  number  of  my- 
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opes  varies  7  per  cent.  12th.  This  diflfer- 
ence  varies  must  in  the  elementary  schools, 
from  18  to  lo'l  per  cent. 

Let  us  follow  now  these  young  persons 
as  they  grow  older.  As  we  said  above, 
Dr.  Gohn  examined  -110  of  the  964  students 
at  the  Breslau  University,  without  selec- 
tion, however.  Among  tliese  410  not  one 
third  had  normal  eyes,  and  nearly  two  thirds 
were  short-sighted.  His  data  showed  my- 
opia to  be  tiio  most  frequent  affection  of 
the  eye  among  students,  and  that  it  in- 
creased with  the  age,  and  number  of  terms 
of  student  life.  The  following  table  gives 
the  average  degree  of  ni3'opia  at  the  difler- 
ent  schools,  showing  how  steadily  it  in- 
creases. (The  denominator  of  the  fraction 
represents  the  focus  of  the  concave  glass 
required  to  correct  the  near-sightedness.) 

In  5  village  schools,  M.  s^-^. 
"  22  elementary  "  M.  jV-r- 
"    2  middle  "        M.  ^V-s- 


"    2  real 


M.  tVs- 


"    2  gj'mnasiums,        M.  tV-t- 

"    2  prima  M.  rV. 

Among  the  students,     M.  y'^. 

The  relation  of  myopia  to  staphyloma  pos- 
ticum,  or  bulg'ing  of  the  posterior  pole  of 
the  eyeball,  is  shown  by  the  following,  and 
confirms  Prof.  Donders's  views  above  ex- 
pressed. Of  the  1004  myopic  children, 
200  had  staphijluma  ptosticum,  the  number 
increasing  with  the  age.  The  greater  the 
degree  of  myopia  the  more  frequent  is  sta- 
phyloma, as  this  table  shows  : — 

M.  jV~~i  •       3  staphyloma  posticum. 

M.  jV-t'6  :  n 

M.  tV-tV:  48 

M.  Vt-  i  :  65 

M.   \  :  71 


M. 


100 


Yet  exceptional  cases  occur,  such  as  M. 
■j'j  with  staphj'loma,  and,  on  the  other  hand, 
M.  ^  without  it.  ]\I.  ^  was  always  accom- 
panied with  staphyhima. 

With  regard  to  hereditability,  24  boys  and 
4  girls  =  28,  had  father  or  mother  near- 
sighted— the  mother  11,  the  father  17  times. 
The  mother's  myopia  seems  to  affect  the 
daughters,  the  father's  the  sons.  From 
this  it  would  seem  that  myopia  is  by  no 
means  so  iiereditary  as  it  has  been  thought. 

These  data  led  Dr.  Cohn  to  endeavor  to 
ascertain  what  there  was  in  the  schools 
which  originated  or  increased  near-sighted- 
ness. He  had  taken  the  bodily  measure- 
ment of  these  10,060  children,  and  measured 
in  comparison  the  school  desks  and  seats, 
from  which  he  found  that  all  school  iurniture 
was  badly  constructed,  so  as  to  readily  in- 


duce or  increase  myopia.  From  the  furniture 
not  being  adapted  to  the  body  of  the  chil- 
dren, they  are  obliged  to  bend  the  head  over 
forward,  thereby  hindering  the  return  of  the 
blood  from  the  ej-e,  and  keep  the  print  so 
near  (3  to  4  inches)  as  to  too  greatly  task 
the  power  of  accommodation.  Both  of  these, 
as  we  know,  induce  neai'-sightedness.  Inad- 
equate light  and  misplaced  windows  Dr. 
Cohn  found  greatly  affecting  the  amount  of 
myopia  amongst  the  pupils  of  the  school, 
as  also  inadequate  and  badly  arranged 
artificial  light  where  used. 

Let  us  see  now  how  it  is  with  the  spec- 
tacles of  these  near-sighted  youths  of  both 
sexes,  even  in  the  laud  from  which  almost 
all  our  knowledge  of  refraction  and  accom- 
modation of  the  human  eye  comes.  Dr. 
Cohn  found  only  107  wearing  glasses.  Of 
these  only  8  had  been  orderedbyaphysician, 
the  other  99  bought  by  the  children  upon 
their  own  selection.  Some  had  changed 
the  glasses  prescribed  for  them  by  a  pln'si- 
cian  for  stronger  ones.  Of  the  107  only  26 
neutralized  the  myopia,  41  were  weaker,  40 
stronger  than  the  myopia.  But  11  out  of 
the  number  had  concave  glasses  that  were 
not  injurious.  Well  might  Dr.  Cohn  say, 
"  If  I  accomplished  nothing  else  by  my 
whole  labor  than  that  hereafter  no  scholar 
wore  a  glass  except  by  the  ophthalmic  sur- 
geon's advice,  I  should  feel  amply  reward- 
ed." 

Now  let  us  see  how  it  is  with  hyperme- 
tropia  or  over-sightedness,  comparatively 
recently  recognized  as  a  fertile  source  of 
impaired  vision.  Only  the  manliest,  namely 
that  which  could  be  ascertained  without 
the  use  of  atropine,  was  determined.  Of 
the  10,060  children,  152  boys  and  87  girls 
=239  were  over-sighted.  Very  differently 
from  myopia,  no  increase  of  hypermetropia 
was  found  with  increase  of  age  or  number 
of  school  terms.  It  varied  between  ^'^  and 
^.  Only  9  children  wore  convex  glasses, 
generally  strong  ones,  by  physicians'  direc- 
tions. One  hundred  and  fifty-eight  of  the 
239  hypermetropic  children  squinted  in- 
wards. Among  the  students  examined  Dr. 
Cohn  found  only  15  hypermetropic,  varying 
in  degree  from  -^V  to  J. 

Dr.  Cohn  also  found  convergent  squint  in 
64  children  who  were  not  hypermetropic, 
in  19  of  whom  it  was  complicated  with 
other  troubles  which  may  have  produced  it. 
But  in  45  cases  it  was  unassociated  with 
any  anatomical  or  refractive  anomaly,  and 
35  of  these  children  squinted  periodically, 
the  other  10  permanently.  These  facts 
especially  excited  Dr.  Cohn's  attention,  and 
he    sought    the    cause.      The    amount   of 
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squinting  struck  him  at  once  upon  entering 
the  rooms  of  certain  classes.  In  one  of  the 
elementary  and  one  of  the  girls'  high  schools 
there  were  quite  a  number  of  hypermetropic 
scholars  who  squinted  in  consequence,  and 
Dr.  Cohn  thought  whether  or  no  others  who 
squinted  periodically  did  not  do  so  from  im- 
itation. This,  as  it  seemed  very  doubtful 
and  is  disbelieved  by  many  competent 
observers,  ho  was  not  disposed  to  admit,  till 
observation  showed  it  to  bo  true.  In  ex- 
amining one  of  the  girls'  schools  he  could 
find  no  explanation  of  the  large  number  of 
scholars  who  squinted  without  cause,  that 
is,  who  were  not  hypermetropic,  &c.  One 
of  the  teachers,  however,  he  found,  squinted 
periodically,  although  her  eyes  were  normal. 
She  attributed  the  cause  of  it  to  a  game 
much  in  vogue  in  the  school,  which  she 
herself  had  but  lately  ceased  plaj'ing. 
Many  of  the  children  every  day  in  the 
recesses  amused  themselves  hj  holding  the 
fore-finger  at  a  distance  and  then  bringing 
it  up  close  to  the  nose  to  within  two  inches, 
keeping  the  eyes  fixed  upon  it.  Then  they 
removed  the  finger  and  strove  to  see  which 
one  could  longest  keep  the  eyes  turned  in. 
Upon  further  examination  he  found  that 
those  who  squinted  without  cause  had  in 
this  manner  actually  acquired  the  habit. 

In  a  hundred  cases  of  strabismus  conver- 
gens,  Dr.  Cohn  found  71  hypermetropic,  8 
with  other  affections,  and  hut  21  without 
other  trouble.  Granting  these  latter  to 
have  perhaps  acquired  it  from  imitation,  we 
have  out  of  100  cases  of  squint,  71  depen- 
dent upon  bypermetropia,  thus  confirming 
Prof.  Donders's  expressed  views.  It  is  with 
the  medium  degrees  of  bypermetropia  that 
squint  becomes  associated. 

How  is  it  now  with  another  cause  of  im- 
paired vision  which  properly  constructed 
glasses  can  correct,  namely  astigmatism  or 
unequal  curves  of  the  different  meridians 
of  the  cornea?  Dr.  Cohn  found  23  astig- 
matic cliildren,  and  only  one  wearing  a 
cylindrical  glass  to  correct  the  trouble,  or- 
dered of  course  by  an  ophthalmic  surgeon. 

Now  then  comes  the  question,  whether 
any  of  these  causes  of  impaired  vision  can 
be  prevented  or  removed.  If  so,  certainly 
it  is  our  duty  to  teach  the  community  what 
they  ought  to  do,  and  how.  First,  then,  in 
regard  to  near-sightedness.  Prof.  Donders 
said,  "the  cure  of  myopia  belongs  to  the 
2nis  desideriis.  The  greater  our  knowledge 
of  the  causes  of  this  anomaly,  the  less  seems 
even  any  future  hope  of  our  curing  it." 
For  Dr.  Cohn  says,  we  cannot  shorten  the 
too  long  axis  of  the  eye,  or  reduce  the  bul- 
giBg  of  the  posterior  pole  of  the  globe.   But 


we  can  do  a  great  deal  to  prevent  near- 
sightedness developing  in  those  prone  to  it, 
and  check  it  where  progressive  ;  by  ade- 
quate illumination,  natural  and  artificial, 
not  forcing  the  scholars,  proper  type  and 
impression,  and,  most  of  all,  by  seats  and 
desks  appropriately  constructed.  We  sent 
from  America  with  considerable  pride  our 
school  furniture  and  appurtenances  to  the 
World's  Fair.  These  were  carefully  exa- 
mined and  measured  by  Dr.  Cohn,  and  like 
all  the  others,  found  so  arranged  as  to  pro- 
duce these  evils  we  are  speaking  of,  as  he  has 
shown  in  the  Berliner  Klinischen  Wochen- 
schrift.  No.  41,  1867,  under  title,  "The 
school-houses  at  the  Paris  Exposition  from 
a  hygienic  point  of  view." 

With  reference  to  the  necessity  of  wearing 
proper  glasses  to  correct  near-sightedness 
the  community  seem  totally  ignorant ;  and 
as  little  appreciate  that  the  ophthalmic  sur- 
geon alone  can  choose  these  properly.  We 
regret  here  to  add  that  our  experience 
proves  that  a  large  number  of  practising 
physicians  share  the  ignorance  and  preju- 
dice of  the  laity. 

Dr.  Cohn  found  9  only  of  the  239  hyper- 
metropic or  over-sighted  children  wearing 
glasses.  Yet  as  he  says,  the  sooner  (even 
at  six  years  of  age  if  necessary)  we  give 
the  hypermetropic  a  proper  convex  glass, 
the  less  will  his  power  of  accommodation 
be  strained  and  injured.  And  here  we  can- 
not resist  quoting  the  following,  for  it  is 
perfectly  applicable  to  our  community  : 

"  The  hypermetropic  child  who  has  found 
his  seeing  difficult,  or  almost  impossible, 
and  notwithstanding  repeated  injunctions 
laid  his  head  again  upon  his  book,  puts  on 
unwittingly  his  grandfather's  or  grandmo- 
ther's spectacles,  and  suddenly  can  now  see 
clearlj'  and  without  effort  the  finest  print 
at  the  usual  distance,  asks  therefore  to  be 
allowed  to  wear  them.  But  the  parents' 
fear  of  spectacles  for  young  children  pre- 
vents his  having  these  so  very  important 
assistants  for  his  work,  no  physician  is  ques- 
tioned, and  the  child  is  forced  to  compen- 
sate for  the  refractive  error  of  his  eye  by 
calling  upon  his  whole  power  of  accommo- 
dation." 

Probably  90  per  cent,  of  the  cases  of  con- 
vergent squint  are  due  to  bypermetropia. 
But  we  know,  as  Dr.  Cohn  saj's,  "  An  eye 
which  squints  a  long  time  gradually  loses 
its  power  of  seeing,  because  it  does  not  ex- 
ercise vision  with  the  other,  just  as  the  left 
hand  is  generally  weaker  than  the  right 
because  it  is  less  used.  This  is  a  long- 
known  fact  that  should  induce  every  teach- 
er to  prevent  thescholar's  squinting.  Among 
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135  cases  of  permanent  squint,  the  power 
of  vision  in  the  turned  eye  was  reduced  in 
varj'ing  degrees.  We  call  V.  (Vision) 
equal  1,  when  a  type,  which  a  normal  ej'e 
can  read  at  20  feet,  can  be  deciphered  at 
this  distance.  If  it  can  only  be  read  at  10 
feetthen  V=^g=§,|&c.  Correcting  any  near 
or  over-sightedness  with  proper  glasses,  and 
then  letting  the  eye  armed  witlj  them  read 
the  type  where  it  can,  and  we  shall,  if  this 
distance  is  less  than  normal  and  there  is 
no  disease  of  the  several  parts  of  the  eye, 
have  proof  that  the  retina  is  less  sensitive 
to  impression,  luhich  is  exactly  the  case  with 
squinting  eyes." 

"So  surely  as  squinting  is  caused  by 
hj'permetropia,  so  surely  is  it  alone  cured 
in  the  first  stage,  periodic  squint,  by  wear- 
ing conve.x  gUisses,  which  neutralize  tlie 
over-sightedness.  If,  however,  the  squint 
has  become  permanent,  the  internal  straight 
muscle  of  the  eye  tliat  caused  the  conver- 
gence becomes  shortened,  and  soon'  the 
antagonistic  muscle  which  turns  the  eye  in 
the  opposite  direction  is  weakened  and  no 
longer  able  to  perform  its  function.  Hence 
an  eye  which  has  long  turned  in,  finally  can- 
not be  turned  out  again. 

"  With  permanent  squint  the  correcting 
glasses  no  longer  avail.  Only  an  operation 
can  help  the  patient,  namely,  cutting  the 
shortened  muscle  of  the  squinting  eye,  when 
it  becomes  attached  furtherback  on  the  globe 
and  acts  then  as  if  it  had  been  lengthened. 
This  operation  is  so  perfectlj' safe,  simple  and 
rapid  of  performance,  that  the  earlier  done 
the  better,  not  only  to  remove  the  deformi- 
ty of  the  squint  but  to  improve  the  power  of 
sight.  For  as  soon  as  the  eye  which  has 
squinted  resumes  its  motion  with  the  other, 
it  wholly  or  in  part  recovers  its  power  of 
vision.  Of  the  ll-t  permanently  squinting 
eyes  not  one  had  been  vperaled  on.  And  not 
one  of  the  44  periodically  squinting  wore  a 
convex  glass.  These  eyes  will  therefore, 
if  notiiing  is  done  to  prevent  the  squinting, 
assuredly  lose  a  considerable  power  of 
vision." 

Still  further.  Dr.  Cohn  found  23  astigma- 
tic children,  only  one  of  whom  was  wearing 
cylindrical  glasses,  and  ho  says,  "The  as- 
tigmatic patient  who  after  long  searching 
at  the  optician's  does  not  find  any  glass  to 
suit  him,  is  rejoiced  to  suddenly  see  every- 
thing clear  and  plainly  through  a  cylindri- 
cal glass."  A  distinguished  ophthalmolo- 
gist. Dr.  Emile  Javal,  of  Paris,  who  has 
specially  studied  impaired  vision  from  astig- 
matism, and  is  himself  the  subject  of  it,  said 
in  the  Annates  d'  Oculislique,  1865,  "Cylin- 
drical glasses  have  completely  changed  my 


existence  ;  before  using  them  I  was  obliged 
to  forego  all  work  at  night,  but  now  I  read, 
so  to  speak,  indefinitely  by  the  light  of  a 
single  candle."  Now  astigmatism  does  not 
increase  with  age  and  is  almost  always  con- 
genital ;  proper  glasses,  which  can  only  be 
selected  by  a  scientific  ophthalmic  surgeon, 
correct  the  difficulty  and  greatly  improve 
vision.  It  is  true,  such  selection  requires 
long  and  patient  examination,  but  the  im- 
provement of  sight  amply  repays  the  time 
given  by  both  ph3'sician  and  patient. 

Finally,  does  all  here  said  in  reference  to 
school  children  and  students  apply  to  our 
community  ?  We  believe  from  personal  ex- 
perience that  it  does,  and  that  such  extend- 
ed researches  as  Dr.  Cohn  has  made,  if  here 
undertaken,  would  prove  it  beyond  doubt. 
A  higher  standard  of  education  is  being  stea- 
dily demanded  and  striven  for,  and  can  be 
gained  only  by  taxing  the  eyes  more  severe- 
ly. It  would  certainly  seem  therefore  the 
duty  of  parents,  as  well  as  all  interested 
and  occupied  with  the  education  of  j'outh, 
our  Boards  of  Education  and  School  Com- 
mittees, to  assure  themselves  that  they  are 
doing  all  in  their  power  to  avert  what  even 
the  community  generally  recognize  as  a 
growing  evil,  uamel}',  the  graduation  of  a 
large  number  of  highly  educated  young  men 
and  young  women  with  permanently  im- 
paired vision  from  unnecessary  causes. 


THE  TREATJfENT  OF  GONORRIKEA  BY 
THE  OILS  OF  THE  RED,  YELLOW  AND 
WHITE  SANDAL  WOOD. 

By  Henry  H.  A.  Beach,  M.D. 

Having,  in  the  fall  of  1865,  a  number  of 
cases  of  gonorrhcea  under  my  care,  and 
noticing  in  a  Medical  Journal  a  statement 
of  the  successful  employment  by  East  India 
physicians  of  the  sandal  woo<l  oils  in  the 
treatraentofthis  disease,  the  opportunity  was 
used  to  test  the  remedy.  Upon  looking  up 
the  matter,  a  mention  of  this  use  of  the  oils 
was  found  on  page  1482  of  the  U.  S.  Dis- 
pensatory for  1858. 

In  the  first  series  of  cases  (five  in  num- 
ber), the  diet  was  limited,  coflee  and  liquors 
prohibited,  and  an  injection  of  a  solution  of 
acetate  of  lead,  three  to  five  grains  to  the 
ounce  of  water,  was  used.  One  of  the  pa- 
tients found  that  imprudence  in  diet  made 
little  or  no  difference  as  to  pain  or  discharge, 
and  reported  the  fact  to  me  after  the  disease 
had  been  cured. 

Since  that  time  I  have  placed  no  rigid 
restriction  on  diet,  &c.,  unless  the  disease 
was  complicated  with  bubo,  orchitis  or  sy- 
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philitic  symptoms.  In  ordinary  cases  when 
the  treatment  has  been  commenced  early, 
five  to  seven  days  hassuQiced  for  a  cure  ; 
but  if  the  patient  has  not  been  seen  until 
the  discharge  and  other  symptoms  were  at 
their  height,  ten  days  or  two  weeks.  In 
gleet,  although  the  amount  of  discharge 
and  inflammation  might  appear  to  corres- 
pond in  different  cases,  the  time  occupied 
in  curing  it  has  varied  much.  The  shortest 
has  been  six  days,  and  the  longest  about 
six  weeks,  but  they  have  avenged  three 
weeks  unless  complicated  with  stricture, 
when  the  relief  has  been  only  tempo- 
rary. In  ordinary  cases,  after  the  first  se- 
ries, an  injection  of  tepid  water  has  been 
used  three  times  daily.  Most  of  the  cases 
(over  one  hundred  in  number)  have  been 
treated  with  the  oil  of  yellow  sandal  wood  ; 
that  of  the  white  was  not  found  to  be  effec- 
tive ;  while  that  of  the  red  has  been  suc- 
cessfully used  in  a  few  cases,  but  the  cure 
has  not  been  so  rapid.  I  have  never  com- 
bined the  three  oils  in  treatment,  a  method 
mentioned  in  the  Dispensatory.  The  best 
and  easiest  method  of  administration,  is  to 
drop  the  oil  on  sugar  ;  for  an  ordinary  case, 
ten  drops  three  times  daily,  and  for  gleet 
fifteen  drops.  I  have  given  twenty  drops 
three  times  daily  without  any  bad  efl'ects. 
In  an  article  published  in  the  Medical  Mir- 
ror of  Sept.,  1868,  p.  543,  and  republished 
in  Braithwaite's  Retrospect  for  January, 
1867,  "  On  the  use  of  the  oil  of  yellow  san- 
dal wood  in  the  treatment  of  Gouorrlioea, 
by  Dr.  Samuel  II.  Purdon,"  he  states  that 
"  in  many  cases  I  have  had  to  discontinue 
its  use  on  account  of  the  nausea  it  occasion- 
ed. The  odor  of  this  oil  is  extremely  pow- 
erful, remains  on  the  breath,  hands,  &c., 
even  after  being  frequently  washed.  It  is 
also  evident  in  the  urine,  and  in  one  case 
I  remarked  a  sickening  odor  emanating  from 
the  penis,  and  which  was  very  annoying  to 
tlie  patient ;  "  and  that  "  Dr.  Thomas  Hen- 
derson, of  Glasgow,  states  that  the  oil  of 
yellow  sandal  wood  acts  as  a  stomachic  medi- 
cine, occasioning  little  nausea.  Has  slight- 
ly any  smell." 

Whether  or  not  Dr.  Ilenderson  used  the 
oil  uncomliined  with  other  agents,  Dr.  Pur- 
dondoesnotstate,buthe(Dr.  P. ), as  1  under- 
stand, combined  it  with  one  or  more  of  the 
following,  in  each  case  : — rectified  spirit ; 
essence  of  cinnamon  ;  oil  of  savin;  copaiba 
and  compound  spirit  of  lavender  ;  which  I 
should  judge  might  account  for  "the  sick- 
ening odor  emanating  from  the  penis."  I 
have  found  that  the  odor  of  the  urine  of 
patients  who  have  taken  the  oil  on  sugar, 
is  very  pleasant,  and  even  suggestive  of 


perfumery.*  In  the  breath  it  is  certainly 
superior  to  copaiba,  and  by  ordinary  care 
I  cannot  imagine  that  the  hands  will  be 
scented.  It  might  be  made  into  a  paste 
with  pulverized  sugar,  and  administered  in 
gelatinecapsules,  which  would  be  preferable 
to  using  the  pure  oil  in  that  manner,  as  it 
miglit  cause  nausea  by  irritating  the  mucous 
membrane  of  the  stomach.  Patients  who 
have  used  copaiba  have  told  me  that  the 
oils  of  sandal  wood  were  much  more  plea- 
sant to  take,  and  medical  gentlemen  who 
have  used  the  remedy  at  my  request  have 
also  told  me  that  they  place  great  confi- 
dence in  its  eflBcacy.  I  publish  these  facts 
as  I  cannot  ascertain  that  the  remedy  is 
generallj'  used  by  the  profession,  and  my 
limited  experience  assures  me  that  it  is  too 
valuable  an  agent  to  allow  its  use  to  be 
controlled  by  irregular  practitioners. 


A  MODIFICATION  OF  CUSCO'S  SPECULUM, 

BY   WHICU  IT  BECOMES  ALSO 

A  RETRACTOR. 

By  Horatio  R.  Stouer,  M.D. 

It  is  thought  by  some  practitioners  that 
there  exists  an  undue  disposition  on  the 
part  of  other  gentlemen  to  differentiate  too 
closely  the  diseases  that  come  under  ob- 
servation, and  the  instruments  by  which 
they  are  to  be  treated.  As  an  instance  in 
point,  it  has  been  asserted  that  every  ac- 
coucheur feels  it  incumbent  upon  him  to  in- 
vent a  new  midwii'ery  forceps,  and  every 
gynaecologist  a  speculum.  The  charge  has 
to  a  certain  extent  been  well  founded.  Ful- 
ly aware,  however,  of  the  fact,  I  yet  venture 
to  describe  a  new  competitor  for  professional 
favor,  confident  that  others  will  obtain  the 
same  satisfaction  from  it  that  I  have  myself 
done. 

The  great  variety  of  specula  now  in  use 
subdivide;  themselves  into  two  classes, 
specula  proper  and  retractors  ;  each  useful 
for  certain  purposes,  and,  for  some  of  these, 
indispensable.  Of  the  several  forms,  cylin- 
drical, bivalve  and  multivalve,  almost  every 
physician  has  his  own  favorite  instrument, 
which  he  endeavors,  often  without  avail,  to 
make  answer  diverse  purposes.  Till  now, 
so  -far  as  I  am  aware,  no  attempt  has  been 
made  to  combine  these  two  principles, 
separating  the  speculum  as  such  from  the 
retractor,  in  a  single  instrument. 

A  year  ago,  I  was  discussing  with  my 
assistant,   Dr.   Stone,   the   features  of  Dr. 

*  Dr.  Purdon  makes  the  following  statement  in  liis 
own  arlielc ;  "  This  oil  is  at  piesent  useil  cxtcnsivelj-  as  a 
pcrlume." 
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Thomas's  telescopic  speculum,  and  remark- 
ed to  him  that  while  I  was  averse  to  tlie 
unnecessary  multiplication  of  instruments, 
I  thought  it  possilile  to  improve  upon  tiie 
best  yet  in  use,  which  I  considered  Cusco's 
to  be ;  that  is,  the  straight  handled  form  of  it, 
for  the  lateral  screw  connecting  the  blades 
where  thej'  are  made  to  fold,  is  almost  sure 
to  become  entangled  in  the  hair  upon  the 
vulva,  and  thus  annoy  one's  patient.  Some 
six  months  afterwards  I  had  occasion  to 
remove  stitches  irom  the  anterior  vaginal 
wall,  after  an  operation  for  vesical  fistula, 
and  happened  to  have  no  retractor  with  mo, 
I  therefore  directed  Dr.  Stone  to  remove 
the  screws  connecting  together  the  blades 
of  Cusco's  instrument,  and  by  reversing 
their  relative  position  I  had  at  once  the  re- 
tractor that  I  desired.  By  subsequently 
attaching  a  movable  spring  peg  in  place  of 
one  of  the  screws,  and  rendering  the  other 
one  a  fixed  point,  immediate  change  from 
the  speculum  to  the  retractor,  and  back 
again,  became  possible  by  a  slight  touch  of 
tlie  finger. 

By  this  simple  spring  attachment  at  the 
side  of  the  Cusco  bivalve,  as  shown  in  the 
cut  below,  the  blades  may  at  once  be   dis- 


jointed, swung  around  back  to  back,  and 
there  fixed  by  a  turn  of  the  nut  already  cx- 
i.sting  upon  the  screw  traversing  the  han- 
dles, with  the  efl'ect  of  giving  a  retractor 
equal  in  working  facilities  to  that  of  Sims, 
as  made  evident  by  the  second  wood-cut. 

The  simplicity  of  this  instrument,  which 
is  made  to  do  the  work  of  two,  its  porta- 
bility as  compared  with  the  usual  retrac- 
tors, its  ease  in  use,  and  its  moderate  cost, 
are  all  strong  arguments  in  its  favor,  while 
as  a  speculum  it  preserves  tlie  great  merits, 
too  little  understood,  of  the   Cusco  instru- 


ment, that  its  expansibility  is  greatest  at 
the  uterine  extremity  of  the  vagina  and 
least  at  its  outlet,  that  it  at  once  receives 
the  cervix  without  having  to  search  for  it, 
and  that  it  is  self-retaining. 


If  it  is  as  appropriate  for  an  inventor  as 
for  a  naturalist  to  attach  to  a  novelty  its 
specific  name,  I  would  request  that  my  in- 
strument should  be  known  as  the  Boston 
speculum,  as  I  am  anxious  to  do  what  lit- 
tle 1  can  for  the  credit  of  my  native  city. 


MALIGNANT  PUSTULE. 

Tms  disease,  which  fortunately  is  of  rare 
occurrence,  is  one  of  the  most  malignant 
and  fatal  of  diseases,  and  if  not  arrested  in 
its  incipient  stage  is  almost  sure  to  prove 
fatal.  Its  origin  seems  to  be  as  yet  indefi- 
nitely determined  :  some  eminent  surgeons 
believe  it  to  originate  in  a  depraved  state 
of  the  system,  as  general  disease  with  a 
local  manifestation.  Others  suppose  it  to 
have  been  communicated  by  inoculation,  as 
the  bite  or  sting  of  a  fly  or  some  insect  that 
has  recently  been  in  contact  with  animal 
matterin  a  stateapproachingdecomposition. 
The  evidence  in  favor  of  the  latter  opinion 
is,  as  far  as  my  experience  goes,  decidedly 
conclusive,  as  I  have  been  able  to  trace  it 
directly  to  the  bite  of  a  fly  at  a  time  when 
the  system  was  in  a  state  of  perfect  health. 
1  have  treated  seven  cases  of  it,  three  of 
which  proved  fatal,  commencing  with  a 
small  but  very  painful  pustule ;  the  pain  was 
described  as  sharp  and  stinging,  the  swell- 
ing was  rapid  and  hard,  of  the  adhesive 
form  ;  the  system  becoming  gradually  con- 
taminated with  the  poison,  rapidly  sank  un- 
der it.s  influence. 

The  modes  of  cure  differ  with  the  views 
of  different  physicians,  some  advocating 
crucial  incisions  of  the  part  affected, 
while  others  object  to  the  use  of  the  knife 
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altogether.  I  have  tried  all  these  with 
other  modes,  and  am  fully  satisfied  that  the 
only  beneficial  treatment  is  that  which  with- 
draws the  poison  from  the  system,  and 
arrests  its  progress  in  the  early  stage.  The 
only  mode  of  effectually  accomplishing  this 
is  by  the  abstraction  of  the  blood  and  fluids 
that  contain  the  poison  while  it  is  yet  con- 
fined to  the  point  of  inoculation.  Incisions 
will  accomplish  this  to  a  limited  extent,  but 
the  most  effectual  of  all  remedies  is  the  ap- 
plication of  leeches  directly  to  the  pustule, 
and  if  applied  early  will  effectually  arrest 
the  disease,  I  am  confident,  in  every  case  ; 
if  one  be  not  suflScicnt,  a  second  may  be 
applied.  The  bleeding  should  be  allowed 
to  continue  for  some  hours,  although  the 
pain  and  swelling  will  almost  immediately 
cease.  If  the  disease  has  been  allowed  pro- 
gress to  an  advanced  stage,  no  local  appli- 
cations are  of  any  benefit,  cutting  is  out  of 
the  question.  The  treatment  should  con- 
sist in  the  administration  of  tonics  and  dif- 
fusible stimulants,  administered  in  full 
doses,  as  brandy,  quinine,  ammonia,  &c. 
Z.  S.  Booth,  M.D. 
Jersey  City,  Sept.  28,  1868. 


LABOR  TERMINATING   IN    EXPULSION   OF 

HYDATIDS. 
By  James  I.  Rooker,  M.D.,  Castleton,  Marion  Co.,  Ind. 

I  DEEM  the  following  case  of  sufficient  in- 
terest to  warrant  its  publication. 

Mrs.  W ,  the  wife  of  a  mute,  married 

sis  months,  called  at  mj'  office  for  advice 
Doc.  12,  1861,  supposing  herself  in  the  fifth 
month  of  pregnancy.  For  the  first  two 
months  "  suflcred  severelj',"  from  morning 
sickness  ;  abdomen  has  gradually  eidarged, 
and  says  she  has  had  quickening  for  the  past 
six  weeks.  From  the  absence  of  menstrua- 
tion, with  morning  sickness,  enlargement 
of  the  abdomen,  and  "quickening,"  I  had 
no  doubt  of  pregnancy.  The  indication  for 
treatment  in  her  case  was  ancemm.  The 
usual  remedies  were  prescribed,  and  I  heard 
no  more  from  her  until  Dec.  28th,  when  I 
was  called  to  see  her,  and  found  her  suffer- 
ing from  slight  labor  pains,  coming  on  every 
lialf  hour.  Un  uieri  dilated  sufficiently  to 
admit  the  index  finger,  which  came  in  con- 
tact with  what  I  supposed  to  be  the  pla- 
centa. The  hajmorrhage,  which  at  this  time 
was  slight,  made  me  fear  placenta  prcevia. 
This  was  at  9,  A.M.  Gave  an  opiate, 
enjoined  rest  in  the  recumbent  posture,  and 
took  my  departure,  with  orders  to  let  me 
know  of  the  slightest  increase  in  the  hajmor- 
rhage.     3,  P.M.,  I  was  summoned  in  haste 


to  see  her  again,  messenger  stating  that 
Mrs.  W — —  was  "flooding  to  death."  I 
found  her  pulseless  at  the  wrist,  blood  drop- 
ping through  the  bed,  and  quite  a  pool  had 
formed  on  the  floor.  Was  informed  that  the 
flooding  had  gradually  increased  for  the 
past  three  hours  ;  the  pains  had  been  reg- 
ular and  "labor  like,"  up  to  the  past  half 
hour,  when  they  had  ceased.  On  making  a 
vaginal  examination,  1  found  the  os  dilated 
to  the  size  of  a  half  dollar,  and  relaxed, 
blood  slowly  oozing  away.  This  examina- 
tion went  to  confirm  my  former  opinion 
that  I  had  to  treat  a  case  oi  placenta  prcevia, 
with  breech  presentation,  and  I  feared  my 
patient  would  not  survive  a  half  hour. 
Despatched  a  messenger  for  assistance,  and 
my  instruments ;  introduced  immediately 
tents  made  of  rags,  saturated  with  solution  of 
perchloride  of  iron  ;  gave  ergot  and  stimu- 
lants. In  a  short  time  could  detect  some 
pulse  at  the  wrist,  with  a  return  of  the 
pains.  Removed  the  tampon,  and  hooked 
my  finger  over  and  pulled  away  what  I  sup- 
posed to  be  a  portion  of  the  placenta.  This 
was  followed  by  a  discharge  of  about  one 
lb.  of  spurious  hydatids.  After  this  the 
haemorrhage  principally  ceased,  andin  fifteen 
minutes  1  had  succeeded  in  emptying  the 
uterus,  by  "  piecemeals,"  of  about  five  lbs. 
of  a  similar  substance.  The  vesicles  were 
from  the  size  of  a  pin  head,  up  to  that  of  a 
large  grape.  An  abdominal  bandage  was 
applied,  and  in  short  the  patient  was  "put 
to  bed  "  in  the  usual  way,  and  ordered  full 
diet,  stimulants  and  tonics.  From  this  time 
she  made  a  good  recovery,  andatthe  present 
time,  Aug.  4th,  1868,  is  in  the  enjoyment 
of  good  health. 

Cases  of  this  kind  are  remarkably  rare  in 
rural  districts,  and  appear  to  occur  only  in 
debilitated  subjects. 


CASE  OF  INTUSSUSCEPTION. 
Reported  by  Henry  H.  A.  Beach,  M.D. 

Male,  £et.  21.  This  patient  had  always  en- 
joyed good  health,  with  the  exception  of 
occasional  attacks  of  obstinate  constipation  ; 
a  condition  hitherto  controlled  by  laxatives. 
When  first  seen  b}'  me,  he  was  in  a  state  of 
anxiety  and  distress  on  account  of  se- 
vere abdominal  pain,  which  was  deep-seat- 
ed and  referable  to  the  iliac  region  of  the 
left  side  only.  There  had  been  no  faecal 
matter  discharged  for  eighty-five  hours,  al- 
though he  had  taken  two  doses  of  castor 
oil,  two  pints  of  the  solution  of  citrate  of 
magnesia  and  repeated  injections  of  tepid 
water.     There  had  been  considerable  nau- 
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sea  for  the  three  hours  before  I  saw  him, 
but  no  vomiting.  Skin  cool,  pulse  80  and 
regular.  Upon  making  a  rectal  examina- 
tion, there  was  felt  at  a  point  about  three 
inches  ■vvithin  tlie  anus,  a  protuberance 
from  above  downwards,  simulating  an  os 
and  cervix  uteri,  and  very  painful  when 
touched.  The  finger  could  not  be  passed 
into  the  central  depression  on  account  of 
its  small  size,  but  upon  holding  it  there  for 
a  moment  and  withdrawing  it,  tliere  was 
seen  upon  the  tip  a  bit  of  fajcal  matter. 
The  rectum  had  been  made  clean  by  the 
injections."  He  was  now  made  to  lie  rest- 
ing upon  his  knees  and  shoulders,  the  finger 
was  again  passed  into  the  rectum  and  gra- 
dual but  firm  pressure  made  against  the 
tumor  for  about  half  a  minute,  when  it  re- 
ceded and  there  followed  an  immediate 
cessation  of  pain.  The  rectum  was  now 
injected  with  warm  water,  and  the  patient 
directed  to  lie  upon  his  side  until  he  knew 
that  he  could  evacuate  his  rectum  and  then 
to  use  a  bed  pan,  but  on  no  account  to  get 
up.  About  four  hours  after,  contrary  to  di- 
rections, he  went  from  the  bed,  tried  to  defe- 
cate, and  not  succeeding  made  a  powerful 
eSbrt,  when  the  "  old  pain  returned,"  but 
much  more  severe  than  at  first.  Another 
examination  was  made,  and  the  parts  found 
as  at  first.  He  was  again  placed  on  his 
shoulders  and  knees  *nd  the  protrusion  re- 
duced by  the  same  method.  In  fifteen  min- 
utes a  copious  dejection  followed.  He  was 
directed  to  take  three  compound  cathartic 
pills  ;  in  two  hours  he  had  one  more  dejec- 
tion, and  ia  sis  hours  more,  another.  Diet 
of  beef  tea,  and  rest  in  the  recumbent  posi- 
tion, for  four  daj's,  were  prescribed.  After 
that  time,  he  was  to  move  his  bowels  regu- 
larly every  day  by  laxative  food  or  medi- 
cine. I  saw  him  thirty  days  after,  in  the 
street ;  he  had  not  been  troubled  ag'ain. 
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OBSTETRIC.'lI-  SOCIETY    OF    BOSTON.       SECRETARY, 
HOWARD    F.    DAMON,    M.D. 

May  2d,  1868.  The  Society  met  at  the 
house  of  Dr.  Cotting,  at  8,  P.M.,  the  Presi- 
dent, Dr.  Putnam,  in  the  chair. 

After  the  incidental  business  of  the  meet- 
ing, the  following  cases  were  reported. 

PariiaUij  detached  Placenta  at  eighth  vionth ; 
H.emorrhage ;  Fcelus  livid  and  dead.  Dr. 
Sinclair  reported  a  case  of  accidental 
hsemorrhage  which  occurred  at  the  eighth 
month.  The  flowing  was  quite  free,  and 
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the  cervix  uteri  was  rigid.  The  hsemor- 
rhage  was  from  the  centre  of  the  placenta, 
as  shown  by  the  clot  which  was  adherent 
to  it,  and  which  was  composed  of  a  series 
of  very  firm  layers.  The  bleeding  had 
raised  the  edge  of  the  placenta,  and  found 
egress,  after  many  hours.  The  child  was 
more  livid  than  usual,  and  dead.  The 
placenta  was  only  partially  detached,  until 
the  birth  of  the  child. 

HcEinorrhage  from  Umbilical  Cord. — Dr. 
Ayer  reported  a  case  of  hasraorrhage  from 
the  umbilical  cord  which  took  place  recently 
in  his  practice.  The  cord,  in  this  instance, 
was  dark  and  soft.  It  was  carefully  tied 
and  dressed,  in  the  forenoon  ;  but,  in  the 
afternoon,  he  was  called,  and  found  it  bleed- 
ing. The  hfemorrhage  appeared  to  come 
from  the  surface  of  the  cord.  Tannic  acid 
was  applied,  but  the  cord  bled  after  that, 
more  or  less,  for  two  days.  The  bleeding, 
however,  was  mostly  on  the  first  day. 

Hcemorrhage  from  Umbilical  Cord  in 
Utero. — Dr.  Hooker  reported  a  case  of 
haemorrhage  from  the  cord  in  utero,  and 
death  of  the  child.  The  labor  was  short, 
lasting  but  two  or  three  hours  ;  and  the 
placenta  and  cord  were  otherwise  normal. 

Detached  Placenta ;  Death  of  Child  and 
Mother. — Dr.  Hooker  also  reported  a  case 
which  he  had  seen  in  consultation.  The 
patient  was  found  pulseless,  and  the  child 
was  removed  with  the  forceps.  There  was 
a  considerable  quantity  of  clots.  These 
coagula  were  dark  colored ;  and  the  placenta 
had  probably  been  entirely  detached  half  an 
hour  previous  to  delivery.  The  child  was 
dead,  and  the  mother  sunk  in  an  hour. 

Dr.  Reynolds  thought  this  was  a  strong 
case  for  the  application  of  forceps  ;  as  by 
this  means  two  lives  might  have  been  saved. 

Amenorrhcea  ;  Icterus  ;  Purpura  Hcemor- 
rhagica  ;  Death;  Autopsy. — The  following 
history  of  a  case  was  given  by  Dr.  Rey- 
nolds, together  with  an  account  of  the 
autopsy.  The  substance  of  his  remarks  is 
given  in  brief.  The  patient  was  an  ambi- 
tious young  American  woman,  twenty-five 
years  of  age.  She  ceased  to  menstruate  in 
July  last ;  and  subsequently  became  jaun- 
diced. At  times  there  was  extravasation 
ofbloodinthe  skin,  and  beneath  it.  She 
had  intense  pain  one  night,  two  months 
previous  to  her  death.  Ecchymoses  formed 
on  the  calves  of  the  legs,  and  elsewhere, 
two  or  three  days  before  death.  There  was 
vomiting,  and  she  sank,  and  appeared  to 
die  from  exhaustion.  At  the  autopsy,  there 
was  found  to  be  extensive  disease  of  the 
liver.  Around  the  ovaries,  coagula  were 
found  the  size  of  the  fist ;  and,  in  the  pelvis. 
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there  was  a  large  quantity  of  fluid  blood. 
In  the  right  ovary,  thei'e  was  a  cyst.  The 
patient  had  never  been  impregnated.  A 
large  gall-stone  was  found  in  the  gall-blad- 
der. The  patient  had  bled  from  the  mouth  ; 
and,  with  the  jaundice,  there  had  been  in- 
tense general  pruritus,  for  which  nothing- 
gave  relief. 

Subinvolution  of  Uterus. — Dr.  Parks  re- 
ported a  case  of  subinvolution  of  the  uterus. 
The  patient  was  thirty-five  years  old.  Five 
years  ago,  she  miscai'ried.  Since  that  time, 
has  been  accustomed  to  flow  incessantly. 
Examination  showed  the  cervix  uteri  to  be 
enlarged.  It  was  an  inch  longer  than 
natural.  This  was  treated  with  nitrate  of 
silver  and  the  application  of  issues  of  potas- 
sa  cum  calce.  The  anterior  lip  of  the  uterus 
had  become  thinner  than  usual ;  and  during 
the  application  of  the  caustic  and  leeches, 
there  was  profuse  haemorrhage.  This  con- 
tinued, more  or  less,  for  five  or  six  days, 
when  it  subsided,  together  with  the  conges- 
tion. The  patient  subsequently  regained 
her  health,  and  her  menses  appeared.  The 
length  of  treatment  was  from  July  to  Feb- 
ruary. 

Phlebitis  ivith  Otorrhoea. — Dr.  Putnam 
had  seen  in  consultation  two  cases  of 
phlebitis,  in  both  of  which  inflammation  of 
the  ear  was  one  of  the  earliest  symptoms. 
A  lady  of  rather  feeble  health,  eighth  month 
of  gestation  ;  had  kept  her  bed  for  two  days 
on  account  of  earache.  The  next  day  had 
pain,  swelling  and  erysipelatous  redness  of 
the  left  arm,  and  subsequently  of  the  neck 
and  right  arm.  Pulse  rapid  and  feeble. 
On  the  following  day  labor  came  on,  and  the 
child  —  footling  —  was  suddenly  expelled, 
still-born.  Death  occurred  within  a  week.  At 
the  autopsy,  extensive  inflammation  of  the 
veins,  with  purulent  deposits  especially 
about  the  uterus.  A  more  minute  account 
of  this  case  will  be  given. 

In  the  second  case  the  disease  occurred 
after  healthy  parturition.  It  resembled  the 
former  in  being  preceded  by  otorrhoea  and 
grave  constitutional  affection.  It  proved 
fatal  in  three  weeks,  during  which  time 
several  metastatic  abscesses  formed  about 
the  wrist  and  arms. 

Dr.  Putnam  related  another  case  of 
similar  character,  in  which  suppuration  took 
place  in  the  shoulder  joint.  This  was  also 
preceded  by  otorrhea.  The  patient  was  a 
young  lady  previously  in  perfect  health, 
iinmarried.  She  had  an  attack  of  what 
seemed  to  be  influenza  attended  with  cliills 
and  severe  earache,  and  constitutional  symp- 
toms. She  kept  in  bed,  and  in  about  a  week 
a  discharge  took  place  from  the  ear,   and 


she  felt  relieved.  But  the  next  day  the 
constitutional  symptoms  returned,  attended 
with  pain  in  the  ilium  and  siiouldera.  Pulse 
120.  On  the  following  day  pain  in  back  of 
neck  and  shoulders,  without  redness  or 
swelling.  Had  full  opiate  without  relief. 
The  pain  continued  so  severe  that  she  could 
not  bear  the  slightest  touch.  Some  vomit- 
ing and  diarrhoea  ;  tenderness  of  abdomen  ; 
slight  delirium.  Death  on  the  thirteenth 
day. 

Aulopm/. — The  left  shoulder  not  changed 
in  appearance  externally,  except  where  a 
blister  had  been  applied  ;  no  fulness  or  soft- 
ness. In  the  cavity  of  the  joint  were  two 
to  four  drachms  of  thick,  viscid,  green  pus 
and  Ij'mph.  No  redness  of  inner  surface; 
cartilage  thickened  and  rough. 

Treatment,  in  the  early  stages,  leeches 
and  a  blister ;  subsequently,  quiuia  with 
opiates. 

Dr.  Reynolds  mentioned  a  case  of  mulli- 
ple  abscesses,  which  occurred  after  confine- 
ment, in  the  practice  of  Dr.  Jolin  Horaans. 
Dr.  Sinclair  inquired  of  Dr.  Reynolds 
whether  this  was  a  case  of  phlebitis  or  of 
empysema. 

Discharge  of  Fluid  from  Uterus  at  end  of 
third  month. — Dr.  Lyman  reported  the  fol- 
lowing case,  to  which  he  was  called  four 
days  ago.  The  patient,  a  young  married 
lady,  at  the  end  of  th^third  month  of  preg- 
nancy, was  out  shopping,  when,  suddenly, 
as  she  expressed  herself,  she  was  deluged 
by  a  gush  of  fluid.  There  was  evidently  a 
rupture  of  the  membranes.  There  was  no 
hajmorrhage,  however,  or  pains  ;  and  there 
has  been  none  since.  There  was  a  good 
deal  of  nervous  agitation.  A  month  ago, 
she  had  a  fright,  and  there  was  a  little 
hfemorrhage  for  twelve  hours. 

ObMnale  Vomiting  in  second  month  of 
Pregnancy. — Dr.  Putnam  reported  a  case  in 
which  he  was  consulted  with  reference  to 
effecting  an  abortion  on  account  of  excessive 
prostration.  The  condition  of  the  patient 
being  very  liazardons,  it  was  decided  to  ac- 
complisli  it.  To  this  end  a  sponge  tent  was 
inserted,  and  in  twenty-four  hours,  there 
having  been  slight  dilatation,  another  of 
larger  size  was  introduced.  The  next  day 
the  cervix  was  soft  and  dilatable,  but  the 
inner  os  not  dilated  ;  in  the  meantime, 
iiowever,  the  vomiting  and  general  distress 
had  lessened,  and  further  operations  wore 
of  course  suspended.  The  patient  continued 
to  improve,  and  gestation  progressed  satis- 
factorily. 

Dr.  Putnam  had  known  another  case 
which  had  terminated  in  the  same  way, 
under  similar  treatment. 
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Dr.  Reynolds  spoke  of  the  oxalate  of 
cerium,  which  he  had  found  very  useful  in 
such  cases. 

Dr.  Sinclair  also  spoke  of  the  good  effects 
which  he  had  obtained  in  his  practice  from 
the  use  of  the  oxalate  of  cerium,  in  the 
vomiting  of  pregnancy. 


VERMONT  MEDIC.\.L  SOCIETY.     L.   C.  BDTLER,    M.D., 
SECKETARY. 

The  Vermont  Medical  Society  held  its 
fifty-fourth  annual  meeting  at  Montpclicr, 
Oct.  14  and  15,  1868.  The  President,  Dr. 
0.  P.  Frost,  of  Brattleboro',  occupied  the 
chair,  and  the  minutes  were  read  by  Dr.  L. 
C  Butler,  of  Essex,  Secretary. 

Dr.  Benjamin  F.  Buxton,  of  AVarren,  was 
present  as  a  delegate  from  the  Maine  Medi- 
cal Association,  and  Dr.  N.  S.  Babbitt,  of 
No.  Adams,  from  the  Massachusetts  Medi- 
cal Society  ;  who  were  cordially  welcomed 
by  the  President,  and  invited  to  participate 
in  the  deliberations  of  the  Society.  At  a 
subsequent  stage  of  tlie  proceedings  each 
of  them  responded  very  happily  in  behalf  of 
their  respective  societies. 

Dr.  Conn,  of  N.  II.,  and  Dr.  WoliT,  of 
N.  Y.,  being  present,  though  not  as  dele- 
gates, were  invited  to  participate  in  the 
discussions  of  the  Society. 

The  following  preamble  and  resolutions 
were  presented  and  adopted  : 

"  Whereas,  The  practice  of  using  alco- 
holic drinks  as  a  beverage  j-et  prevails  ex- 
tensively among  the  people,  and  does 
not  seem  to  be  effectually  controlled  by 
any  system  of  pledge-taking  in  vogue, 
or  by  the  punitive  and  prohibitory  legisla- 
tion on  our  statute  books  ; 

"  And  whereas  it  belongs  especially  to 
the  physician  to  investigate  the  causes  of 
this  fearful  practice,  so  far  as  they  may  ex- 
ist in  the  human  constitution,  in  profession- 
al usage,  or  common  custom,  and  to  re- 
commend the  adoption  of  such  sanitary  re- 
gulations as  shall  tend  to  prevent  or  palli- 
ate the  evil  effects  of  this  terrible  scourge  ; 

"  Tlierefore,  Be.'iolved,  That  a  committee 
of  three  be  appointed,  whose  duty  it  shall 
be  to  report  at  the  annual  meeting  of  the 
Society,  on  the  medical,  social  and  civil  as- 
pects of  intoxication  by  alcohol,  and  our 
duty  as  physicians  in  the  premises,  together 
with  such  suggestions  as  they  may  deem 
proper  to  be  adopted  by  the  Legislature  of 
this  State,  to  arrest  the  prevalent  evil." 

The  committee  was  constituted  as  fol- 
lows :  Drs.  L.  C.  Butler,  C.  A.  Sperry  and 
G.  B.  BuUard. 

During  the   afternoon  a  letter  was  read 


from  Dr.  J.  M.  Harlow,  covering  photo- 
graphs of  the  skull  of  Mr.  Gage,  who  was 
impaled  at  Cavendish,  Sept.  13,  1848,  by 
the  premature  explosion  of  a  blast,  pro- 
pelling a  tamping  iron  through  the  head. 
He  fully  recovered  from  the  injury  and  died 
in  San  Francisco,  California,  May  21,  1861. 
The  iron  was  three  feet,  seven  inches  long, 
one  and  one-fourth  inches  in  diameter,  and 
weighs  13^  lbs.  Mr.  Gage  had  the  iron  on 
which  he  was  impaled,  engraved  with  his 
name,  day  and  date  of  the  accident,  and 
carried  it  with  him  to  his  death.  The  skull 
and  iron  are  deposited  in  the  museum  of 
the  Medical  College  of  Harvard  University. 

Dr.  L.  C.  Butler  presented  details  of  a 
peculiar  case  of  Nervo-Muscular  Prostra- 
tion ;  one  of  Cyanosis  or  blue  disease  ;  and 
one  of  long  continued   Vomiting. 

At  4,  P.M.,  the  Society  listened  to  the 
annual  address  from  the  President,  Dr.  C. 
P.  Frost,  of  Brattleboro'.  His  subject  was, 
"Tiie  past  and  present  in  Medical  Science," 
in  which  he  rapidly  reviewed  the  past  in 
medicine,  and  contrasted  it  with  the  pro- 
sent  rapid  progress  of  the  science. 

The  evening  session  was  occupied  in  the 
presentation  of  cases,  and  discussion  there- 
upon. 

At  the  opening  session  on  Thursday 
morning,  the  President  being  absent.  Dr. 
A.  S.  Woodward,  of  Braudon,  was  elected 
President  pro  teni. 

The  committee  on  nominations  made  the 
following-  report,  which  was  accepted,  and 
the  persons  therein  named  were  duly  elected 
as  officers  of  the  Society  for  the  year  ensu- 
ing.— President,  J.  S.  Richmond,  M.D.,  of 
Woodstock  ;  Vice-President,  J.  H.  Hamil- 
ton, M.D.,  of  Richford  ;  Secretary,  L.  C. 
Butler,  M.D.,  of  Essex;  Treasurer,  J.  E. 
Macomber,  M.D.,  Montpelier;  Auditor,  C. 
M.  Chandler,  M.D.,  of  Montpelier. 

The  committee  also  nominated,  and  the 
Society  confirmed  the  following  as  commit- 
tees and  delegates  to  corresponding  bodies. 

Committee  on  Publication — Drs.  L.  C.  But- 
ler, 0.  F.  Fassett,  A.  C.  Welch.  Dele- 
gates :  To  New  York  Medical  Society— Drs. 
A.  S.  Woodward,  H.  C.  Bartlett,  M.  Gold- 
smith. To  N.  Hampshire  Medical  Society — 
Drs.  H.  R.  Phelps  and  0.  E.  Ross.  To 
Massachusetts  Medical  Society — Drs.  C.  P. 
Frost,  Wm.  McCollum,  L.  C.  Butler.  To 
Maine  Medical  Association — Drs.  S.  R.  Co- 
rev,  N.  W.  Braley.  To  Connecticut  Medi- 
cal Society— G.  B.  Bullard,  E.  N.  S.  Mor- 
gan, A.Harding.  To  Rhode  Island  Medical 
Society — Drs.  H.  L.  Rodimon,  J.  N.  Stiles, 
C.  H.  Tennej'.  To  Connecticut  River  Val- 
ley Medical  Society — Drs.  D.  C.  Moore,  E. 
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F.  Upham.  To  the  Medical  Department  Uni- 
vernily  of  Vermont — Dr.  W .  R.  Uutchinson, 
Henry  Janes. 

Committee  on  Epidemics — J.  0.  Cramn- 
ton,  A.  H.  W.  Jackson,  W.  M.  Hunting- 
ton, E.  F.  Upliam,  S.  T. -Brooks,  C.  G. 
Adams,  S.  R.  Corey,  Ezra  Paine,  Salmon 
Brush,  M.  H.  Eddy,  J.  B.  Larned,  Joseph 
Perkins,  E.  H.  Pettengill,  L.  P.  Burdick. 

The  Board  of  Councillors  reported  the 
name  of  Dr.  N.  M.  Harris,  of  Worcester, 
for  membership,  and  he  was  duly  elected. 

On  motion  of  Dr.  J.  S.  Richmond  the  fol- 
lowing persons  were  appointed  committee 
on  the  subjects  named,  to  report  at  the  next 
annual  meeting  : 

On  Fractures,  Dr.  S.  W.  Thayer,  of  Bur- 
ling-ton.  On  Uses  and  AInises  of  Speculum, 
Dr  A.  T.  Woodward,  of  Brandon.  On  Uses 
and  AInises  of  Opium,  Dr.  C.  P.  Frost,  of 
Brattleboro'.  On  New  Remedial  Ayents, 
Dr.  L    C.  Butler,  of  Essex. 

The  following  persons  were  elected  Hon- 
orary Members  of  the  Society :  Ashbel 
Woodward,  M.D.,  of  Connecticut ;  Walter 
Bnrnham,  M.D.,  of  Massachusetts  ;  Hiram 
Corliss,  M.D.,  of  N.  York;  G.  P.Conn,  M.D., 
of  New  Hampshire. 

An  obituary  notice  of  Dr.  A.  A.  Atwood, 
of  Sharon,  was  presented  by  Dr.  Phelps,  of 
Barnard. 

The  names  of  Drs.  Benjamin  P.  Buxton, 
of  Maine,  and  N.  S,  Babbitt,  of  Massachu- 
setts, were  presented  for  election  as  Hon- 
orary Members  of  the  Society. 

The  place  of  the  next  annual  meeting 
was  fixed  at  Brandon,  on  the  first  Wednes- 
day and  Thursday  of  June,  1869. 

fiibliograpljinil  Hotitcs. 

The  Indigestions  ;  or  Diseases  of  the  Diges- 
tive   Organs   functionally    Treated.       By 
Thomas   King  Chambers,  Honorary  Phy- 
sician to  H.R.H.   the   Prince  of  Wales, 
Consulting      Physician      and  .  Lecturer 
on    the    Practice    of   Medicine    at    St. 
Mary's  Hospital,   Consulting    Physician 
to  the  Lock  Hospital,  Author  of  "Lec- 
tures   chiefly     Clinical,"    &c.       Second 
American  from  the  Second  and  Revised 
London  Edition.      Philadelphia  :    Henry 
C.  Lea.     1868.     Pp.  319. 
Dr.  Chambers's  book  is  so  widely  known, 
and  has  been  so  generally  and  favorably 
commented  on   by  the  medical  press,  that 
an  extended  notice  of  this  second  edition 
seems  almost  superfluous.    It  is  but  a  short 
time  since  the  first  edition  appeared,  and 


the  fact  that  a  second  has  so  soon  been  re- 
quired says  more  for  the  estimation  in 
which  the  book  is  held  by  the  profession 
than  can  any  individual  commendation.  The 
book  is  mainly  the  same  as  when  it  first 
appeared,  but  "  a  few  cases  which  seemed 
more  illustrative  of  the  matter  in  hand 
than  those  previously  quoted,"  have  been 
added. 

"The  name  'indigestion,'  or  'dyspep- 
sia,' speaks  to  the  mind  of  the  physician 
of  a  very  large  class  of  morbid  phenomena, 
various  in  their  nature  and  appearing  un- 
der a  great  variety  of  circumstances."  Dr. 
Chambers  has  therefore  devoted  several 
pages  to  a  careful  explanation  of  the  mean- 
ing he  intends  to  convey  by  this  term  ;  he 
considers  "  that  all  disease  is  for  the  physi- 
cian essentially  a  deficiency  of  life,  an  ab- 
sence of  some  fraction  of  the  individiial 
organization  of  force,  and  that  all  success- 
ful medical  treatment  must  aim  at  a  renew- 
al of  vital  action."  The  importance  of  at- 
tention to  the  condition  of  the  digestive 
organs  in  all  forms  of  disease,  inasmuch  as 
it  is  through  these  that  we  must  mainly  act, 
is  strongly  and  forcibly  argued,  and  we  be- 
lieve few  can  fail  to  be  convinced  by  the 
author's  reasoning. 

The  division  of  cases  of  indigestion  into 
difTerent  classes,  according  as  the  starchy 
or  saccharine,  albuminoid,  fatty,  or  watery 
constituents  of  the  food  are  least  easily  as- 
similated, seems  to  us  extremely  practical, 
as  having  a  direct  liearing  on  the  treatment ; 
and  in  the  consideration  of  these  classes 
the  second  chapter  is  taken  up. 

The  third  chapter  treats  of  the  Social 
Habits  leading  to  Indigestion  ;  and  here, 
while  the  tendency  of  so  many  writers  of 
the  present  day  is  to  make  the  uterus  re- 
sponsible for  all  the  disorders  of  the  female 
sex,  we  cannot  refrain  from  quoting  the'fol- 
lowing  passage  from  our  author.  Speaking 
of  the  evils  of  tight-lacing  and  the  diffi- 
culty of  persuading  any  woman  to  confess 
to  it,  he  says  : — "  And  I  suspect  that  such 
is  the  case  with  a  large  proportion  of  the 
cases  of  habitual  vomiting,  soreness  of  epi- 
gastrium, of  hajmatemesis,  of  ulceration  of 
the  mucous  membrane,  flatulence  and  hyste- 
ria which  come  before  us.  These  symptoms 
are  most  common  in  the  other  sex — why  ? 
because  their  reproductive  organs  differ 
from  ours?  Surely  not,  or  we  should  find 
the  same  peculiarity  universal  among  fe- 
males throughout  the  animal  kingdom,  or 
at  least  throughout  mammals.  Yet  we  read 
in  veterinarian  pathology  no  hint  of  a  dis- 
tinction between  the  stomachs  of  our  bulls 
and  of  our  cows.     Is  it  not  more  reasona- 
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ble  to  conclude  that  the  important  differ- 
ence lies  in  the  clothes,  which  we  can  see, 
rather  than  in  some  mysterious  invisible  in- 
fluence of  the  generative  viscera  over  the 
dig-estive,  of  which  there  is  no  evidence  ?  " 

The  remainder  of  the  volume  comprises 
chapters  on  Abdominal  Pains,  Vomiting, 
Flatulence,  Diarrhrea,  Constipation  and 
Costiveness,  and  Nerve  Disorders  connect- 
ed with  Indigestion. 

The  best  feature  of  the  work  is  its  di- 
rectly practical  character,  which  stands 
forth  prominently  throughout.  About  one 
half  of  the  contents  of  the  volume  is  made 
up  of  reports  of  cases,  exemplifying  the 
different  characteristics  by  which  indiges- 
tion shows  itself,  and  the  various  causes 
which  may  give  rise  to  it.  These  cases 
form  a  sort  of  ground-work,  and  the  com- 
ments of  the  author  for  which  they  give  oc- 
casion are  everywhere  marked  by  sound 
common  sense.  The  style  is  easy,  flowing 
and  pleasant,  and  the  reader  is  led  on  in- 
sensibly without  any  feeling  of  weariness. 

In  conclusion,  we  must  warmlj'  com- 
mend the  book  to  our  readers,  and  we  feel 
sure  that  no  one  will  regret  the  time  spent 
in  its  careful  perusal. 

Slci)ic^lciuLSiu'fiica(|oiinrd(. 

Boston  :  Thursday,  November  5,  1868. 

THE  WINTER  LECTURE  COURSES. 
This  is  the  established  week  for  the  open- 
ing of  our  medical  school  in  Boston,  and  of 
many  of  the  other  Colleges  throughout  the 
country.  To  many  young  men  it  is  the 
turning  point  which  marks  their  adoption 
of  the  medical  profession.  We  wish  that 
some  counsellor  far  older  tlian  ourselves 
could  say  to  every  candidate,  "  Pause  and 
consider  well  two  points  :  Are  you  sure  you 
have  a  liking,  a  predilection  for  medicine  ? 
Are  you  sure  you  are  in  earnest?"  If  he 
cannot  answer  affirmatively,  he  had  better 
stop  now,  and  once  for  all.  If  he  has  not 
the  ardor  of  science,  the  love  of  his  art, 
he  loses  the  only  stimulus  which  can  raise 
him  above  the  mercenary  quack,  and  the 
only  solace  which  can  make  medical  life — 
that  "  saddest  of  trades  " — endurable. 

If  he  is  not  in  earnest,  he  will  never  suc- 
ceed in  the  medical  profession,  but  will  be 
pushed  aside  by  those  who   are,  and  will 


soon  be  sunk  out  of  sight  among  the  crowd 
of  idlers,  who  make  the  name  of  Doctor  a 
pretext  for  a  life  without  effort,  as  it  is 
without  success. 

About  one  thousand  young  men  are  yearly 
collected  in  the  medical  schools  of  London, 
and  about  as  many  in  Paris.  These  repre- 
sent the  bulk  of  the  material  furnished  by 
the  whole  of  England  and  of  France.  Not 
so  in  this  country.  New  York  and  Phila- 
delphia have  usually  nearly  one  thousand 
each  ;  Boston  has  between  300  and  400  ; 
Ann  Arbor  as  many  ;  Chicago,  St.  Louis, 
Cincinnati,  Louisville,  Washington,  Balti- 
more, New  Orleans, each  have  large  schools; 
and  the  minor  Colleges  scattered  over  the 
country  are  to  be  counted  by  the  dozens. 

While  we  should  consider  that  a  sparsely 
populated  region  requires  more  physicians 
to  each  five  hundred  inhabitants  than  one 
densely  inhabited,  yet  we  cannot  but  be- 
lieve that  the  annual  supply  of  young 
medical  graduates  in  the  United  States  is 
far  in  excess  of  the  demand.  While  this  is 
so,  the  competition  must  be  more  close, 
and  many  must  be  pushed  to  the  wall. 
Many,  also,  virtually  leave  the  profession, 
and  engage  in  other  pursuits. 


RESIGNATION  OF  DR.  STORER. 
Messrs.  Editors, — As  the  time  has  come 
for  the  winter  course  of  lectures  at  the 
Massachusetts  Medical  College,  I  will  ask 
you  to  find  a  place  in  your  columns  for  the 
following-letter,  signed  by  the  members  of  the 
medical  Faculty  and  sent  oidy  when,  being 
convinced  that  their  colleague  could  not  be 
inducedto  withdraw  his  letter  of  resignation, 
they  yielded  to  his  desire  of  retiring  from  a 
post  of  duty  in  which  he  had  labored  so 
faithfully  and  successfully.  The  friends  of 
the  College  will  thus  learn  with  what  regret 
the  announcement  of  tlie  retirement  of  one 
w'hose  name  stands  first  on  the  list  of  pro- 
fessors was  received  by  his  colleagues,  and 
will  understand  the  delay  caused  by  reluc- 
tance to  part  with  him. 

Geo.  C.  Shattuck, 

Dean  of  the  Med.  Faculty. 

To  Prof.  D.  H.  Siorer,  31. D., 

Dear  Friend  and  Colleague, — It  is  with 
great  regret  that  we,  the  members  of  the 
Medical  Faculty,  have  received  your  note 
stating  that  you  have  sent  your  resignation 
to  the  Corporation.  We  had  hoped  to  con- 
tinue long  to  profit  by  your  services  and  to 
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enjoy  your  companionship.  We  trusted 
that  you  would  share  with  us  the  pleasure 
of  seeing  our  institution,  so  long  and  deeply 
indebted  to  your  labors,  flourishing  and  ex- 
tending still  further  its  usefulness  and  repu- 
tation. 

You  will  carry  with  you  the  kindest  re- 
membrances of  your  colleagues  and  the 
recollection  of  services  which  we  all  feel  to 
have  been  of  the  highest  value  to  the  cause 
of  medical  education.  We  are  sure  that 
nothing  will  ever  impair  your  interest  in 
the  medical  school  and  the  university,  on 
the  roll  of  whose  honored  instructors  your 
name  will  stand  recorded,  when  the  edifices 
which  now  shelter  their  students  shall  have 
all  crumbled  in  ruin.  You  will  still  remain, 
as  we  confidently  believe,  the  friend  and 
counsellor  of  those  with  whom  you  have 
been  so  long  associated. 

As  a  teacher  you  have  been  earnest, 
interesting,  instructive,  indefatigable ;  as 
Dean,  attentive  to  every  duty,  and  ever 
watchful  for  the  welfare  of  the  students  ; 
as  a  colleague,  always  kind  and  courteous  ; 
in  all  things  conscientious  and  devoted. 

This  is  our  record  in  simple  truth  and 
justice. 

Accept  our  kindest  wishes  at  parting, 
and  believe  us  very  sincerely  your  friends. 

(Signed  by  the  members  of  the  Faculty.) 

Dr.  Charles  E.  Buckingham,  Adjunct  Pro- 
fessor of  Theory  and  Practice,  has  been  ap- 
pointed by  the  Corporation  to  the  vacant 
chair  of  Obstetrics  and  Medical  Jurispru- 
dence. We  feel  sure  that  this  appointment 
will  commend  itself  to  the  medical  profes- 
sion ;  and  that,  by  availing  itself  of  the  re- 
cognized practical  ability  and  knowledge 
of  Dr.  Buckingham  in  this  department, 
the  University  will  lose  none  of  its  repu- 
tation. 

C.vsE  OF  Lymphorrage.  —  Dr.  Scholz  re- 
lates a  cnrions  case  observed  during  the 
present  year  in  one  of  the  Vienna  garrison 
Hospitals.  Its  subject  was  22  years  of  age, 
and  from  his  second  year  had  been  liable  to 
irregnlarly  periodical  discharges  of  a  clear 
fluid  from  the  right  inguinal  region.  There 
were  observed  on  his  admission,  two  cica- 
trices of  old  abscesses  long  since  healed, 
and,  towards  the  inner  surface  of  the  thigh, 
some  twenty  vesicles  the  size  of  a  pin's 
head,  which  on  puncturing  discharged  a 
clear  fluid.  The  patient  stated  that  every 
week  or  fortnight  one  or  more  of  these  vesi- 
cles would  burst  and  continue  to  discharge 
fluid  for  from  one  to  three   days.     No   ab- 


normal condition  of  the  limb  or  of  the  skin 
existed.  While  he  was  in  the  hospital  the 
secretion  began  to  be  discharged  from  one 
of  the  vesicles,  on  March  12,  and  continued 
to  flow  for  sixteen  hours.  On  the  15th, 
another  vesicle  was  opened  with  a  needle, 
but  the  discharge  that  ensued  soon  ceased. 
But  on  the  21st,  i.  e.  nine  days  from  the 
12th,  it  re-appeared  spontaneously,  and 
flowed  continuously  for  forty-four  hours. 
A  portion  was  collected  in  watch-glasses, 
and  it  was  calculated  that  during  the  forty- 
four  hours  between  nine  and  ten  ounces 
must  have  been  discharged.  Eleven  days 
later  (April  3),  it  re-appeared,  and  continu- 
ed during  thirty-six  hours,  nearly  sixteen 
ounces  flowing  away.  The  flow  took  place 
from  so  minute  an  opening  that  it  was  quite 
invisible,  and  could  not  be  penetrated  by 
a  bristle.  The  fluid  when  discharged  was 
quite  clear  and  colorless,  and  after  long 
standing  a  soft  white  coagulum  separated 
from  it.  It  contained  much  albumen,  mani- 
fested a  strong  alkaline  reaction,  and  sliRw- 
ed  under  the  microscope  a  few  lymph-cor- 
puscles. Dr.  Scholz  gives  a  summary  of 
the  cases  resembling  this  which  have  been 
recorded. — 31ed.  Times  and  Gazette. 


On  TTot  Baths  as  a  cause  of  Trismus 
Nascen'tium. — Dr.  Reher  makes  a  very  curi- 
ous communication  on  this  subject.  For 
some  time  past  Dr.  Bnsch,  of  Elbins,  Prus- 
sia, had  observed  fatal  trismus  of  new  born 
infants  occur  with  great  frequency  in  his 
practice,  he  having  met  with  no  less  than 
twelve  such  cases  in  throe  years  and  a  half. 
On  inquiry,  it  was  found  that  other  practi- 
tioners had  met  with  similar  cases,  although 
in  less  numbers.  All  the  cases  were  found 
to  have  been  the  infitnts  of  mothers  attend- 
ed by  one  and  the  same  midwife,  the  most 
employed  one  in  the  place.  Together,  the 
Doctors  reckoned  up  thirty-seven  cases  in 
1863— sixty-five  in  a  population  of  27,000, 
and  on  the  midwife  herself  being  questioned, 
she  gave  a  much  more  alarming  statement, 
as  she  said  many  had  died  before  there  had 
been  time  to  send  for  a  Doctor.  She  ad- 
mitted, in  fact,  that  in  380  confinements  she 
had  attended  during  1864-65  she  had  met 
with  ninety-nine  cases — every  third  or 
fourth  child,  in  fact,  dying  of  trismus.  In 
1866  and  186Y  numerous  cases  still  occur- 
red, although  attention  had  been  drawn  to 
the  matter  and  the  practice  of  this  midwife 
scrutinized.  It  eventually  turned  out  that 
the  cause  of  the  mischief  was  the  practice 
which  the  midwife  had  of  placing  the  infants 
immediately  after  birth  in  baths  far  too  hot; 
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and  the  reporter  suggests  whether  the 
screams  which  infants  often  emit  during 
washing  may  not  be  due  to  the  water  em- 
ployed being  too  hot  for  the  purpose,  al- 
though not  sufficiently  so  to  induce  such 
serious  results  as  here  advei'ted  to. — Med. 
Times  d-  Gazelle. 


Prolonged  Suppression'  of  Urine. — Dr. 
Gallina,  ofLeno  Bresciano,  mentions  ((7a- 
zetla  Med.  Ital.  Lombardia)  the  following 
remarkable  case  :  A  mother,  aged  27,  mar- 
ried, applied  to  him  for  treatment  after  suf- 
fering for  five  months  from  amenorrhoeaaud 
leucorrhoea,  and  had  not  passed  any  urine 
for  the  previous  twenty-four  hours.  lie 
removed  by  the  catheter  a  few  drops  of 
dark  coifee-colored  fluid.  For  the  next  eight 
days  no  urine  appeared,  and  leeches  were 
applied  to  the  peiinajum  and  the  nitrate  of 
urea  g-iven.  Leeches  and  tepid  baths  were 
constantl^v  made  use  of  until  the  patient 
reached  the  twentj'  fifth  daj'  of  suspension, 
when  she  consulted  Dr.  Albertini,  of  the 
Milan  Hospital.  Her  general  health  had 
not  suffered.  After  a  careful  examination 
of  two  hours,  nothing  could  he  detected 
amiss  aside  from  the  absence  of  a  secretion 
of  urine.  Professor  Kodolf,  of  Brescia,  was 
also  called  in  consultation,  and  was  per- 
suaded that  the  suspension  was  due  to 
amenorrhnea.  Emmenagogues  were  given, 
which  produced  the  menstrual  flu.x.  Six 
hundred  grammes  of  urine  were  drawn  off 
bj'  the  catheter  on  the  forty-third  day  after 
the  suspension.  The  day  after  the  with- 
drawal of  the  urine  it  passed  spontaneously, 
and  continues  to  do  so  at  last  accounts,  her 
health  not  having  suflered  from  this  pro- 
longed suspension. — Med.  Record. 


TURPESTIXE  AS  AN  ANTlnOTE  TO  PnOSPHORUS. 

The  Archives  Gen.  de  Midecine  calls  atten- 
tion to  the  custom  of  the  workmen  in  a 
match  factorj'  at  Stafford,  who  apply  phos- 
phorus to  the  matches,  of  carrying  on  their 
breast  a  tin  cup,  containing  essence  of  tur- 
pentine. This  precaution  is  said  to  be 
sufficient  to  prevent  anj'  ill  effects  from  the 
action  of  the  phosphorus.  It  was  previ- 
ously known  that  the  vapor  of  turpentine 
prevents  the  ignition  and  even  the  phos- 
phorescence of  phosphorus,  but  the  practical 
application  of  this  knowledge  is  not  so 
generally  adopted  as  it  shoufd  be. 


Poisoning  by  Absorption  of  Carbouc  Acid. 
— E.  S.  Machin,  Esq.  [Brilish  Med.  Jour.) 
refers  to  three  cases  of  itch  where  the  parts 


were  dressed  with  carbolic  acid  and  symp- 
toms of  poisoning  ensued,  consisting  of 
smarting  pain  at  the  point  of  application, 
headache,  and  coma.  Two  of  the  patients 
actually  died,  and  the  third  was  only  rallied 
with  considerable  difficulty.  The  acid  used 
was  that  known  as  Calvert's,  and  about  si.t 
ounces  were  employed  upon  the  three  cases. 


Scarlet  Fever. — The  Register  General's 
returns  show  such  a  prevalence  of  this  dis- 
ease that  the  public  begins  to  feel  uneasy. 
We  believe  the  type  of  the  present  epide- 
mic is  unusually  mild.  It  is  right,  how- 
ever, to  repeat  that  too  much  caution  can- 
not be  used.  Scarlet  fever  is  not  a  disease 
oftliepoor.  It  cuts  off  the  children,  and 
sometimes  the  adults,  of  the  richest  house- 
hold. That  pestilent  word,  scarlatina,  too 
often  misleads.  People  fancy  it  is  a  differ- 
ent disease.  It  is  no  such  thing.  The 
mildest  attack  may  give  ofl'  the  contagium 
that  results  in  the  most  severe.  Complete 
separation  of  every  one  attacked  from  the 
commencement  is  of  great  importance,  and 
carbolic  acid,  chloride  of  lime,  andCondy's 
fluid  should  all  be  employed.  Every  sore 
throat  during  the  epidemic  should  be  re- 
garded with  suspicion,  and  submitted  to  the 
inspection  of  the  doctor.  It  is  a  disease 
which,  if  the  public  would  help,  we  might 
yet  "  stamp  out."  The  burning  of  the  sul- 
phur pastilles,  introduced  by  Dr.  Pairman, 
is  good  both  as  a  preventive  and  a  curative 
measure. — Bled.  Press  and  Circular. 


Professors  Pancoast  and  Gross,  of  Phil- 
adelphia, having  lately  returned  from  a  tour 
abroad,  the  occasion  was  considered  a 
favorable  one  to  show  honor  to  these  dis- 
tinguished men,  and  accordingly  a  public 
reception  took  place  at  tlie  Academy  of 
Music,  in  that  city,  on  Saturday  evening, 
the  24th  nit.  The  greeting  of  welcome  was 
delivered  by  Dr.  A.  Hewson,  and  was  re- 
sponded to  by  the  two  Professors — the  ad- 
dresses of  each  being  eloquent  and  appro- 
priate. Addresses  were  also  made  by  Gov- 
ernor Pollock,  Daniel  Dougherty,  Esq.,  Dr. 
Sayre  of  New  York,  Dr.  Doyle  and  others. 
The  whole  entertainment  is  represented  as 
excellently  arranged  and  harmoniously  car- 
ried out,  and  reflects  credit  upon  all  the 
parties  concerned. 


Professor  Broca. — M.  Broca,  Professor 
of  Surgical  Pathology  at  the  Faculty  of 
Medicine,  has  just  been  nominated  Pro- 
fessor of  Clinical  Surgery. 
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Rights  of  Medical  Experts  as  Witnesses. 
— In  the  Police  Court  of  Sacramento,  during  the 
trial  of  a  case  of  alleged  crime,  a  medical  wit- 
ness, Dr.  Simmons,  was  called  on  by  the  defence 
to  testify  as  to  his  knowledge  of  the  facts  of  the 
case,  wliich  he  did  accordingly.  His  opinion  was 
then  demanded,  as  an  expert,  with  regard  to  the 
mental  condition  of  the  defendant  at  the  time  of 
the  alleged  crime.  The  doctor  answered  very 
properly,  that  he  had  already  declared  all  he 
knew  in  the  case,  but  would  decline  giving  an 
opinion  as  an  expert  until  he  was  paid  an  honora- 
ry fee.  The  Court  over-ruled  the  objection,  and 
required  his  opinion,  which  he  still  declined  to 
give ;  whereupon  he  was  placed  nominally  under 
arrest  for  contempt,  for  the  purpose  of  having 
the  question  settleil  by  a  higher  court.  It  is  de- 
sirable that  physicians  everywhere  take  the  same 
course.  It  is  enough  for  them  to  spend  their  time 
hanging  about  court-rooms  from  day  to  day  as  or- 
dinary witnesses.  This  they  will  do  as  good  citi- 
zens, great  as  the  sacrifice  often  is.  Beyond  this, 
their  professional  knowledge,  which  forms  their 
capital  in  business,  is  personal  property ;  and 
courts  have  no  more  right  to  it  than  to  their  profes- 
sional services  in  other  directions,  or  to  the  pro- 
fession.al  services  of  lawyers,  or  the  maiu\al  skill 
of  mechanics.  It  is  not  to  be  inferred  tliat  physi- 
cians are  wanting  in  liberality  when  they  take 
this  ground,  or  that  the  valne  of  the  fee  is  the 
main  pur[)ose.  The  question  is  one  of  principle, 
and  may  almost  be  put  in  this  form:  As  physi- 
cians already  spend  three  fourths  of  their  time  in 
waiting  on  the  poor  ami  serving  the  public,  with- 
out p.ay,  h,as  not  this  same  generous  public, 
through  the  courts,  a  legitimate  claim  on  the  re- 
maining fraction  of  their  time  and  services  ?  That 
"  one  good  turn  deserves  another,"  is  not,  we  be- 
lieve, a  maxim  of  law,  in  its  sinister  sense,  or  in 
any  sense.  And  yet  the  impression  seems  to  pre- 
vail that  because  the  services  of  luedical  men  can 
always  be  had,  on  call,  for  the  poor,  or  in  emer- 
gencies, without  consideration  of  pay,  therefore 
they  have  no  reasonable  claim  for  compensation 
under  any  circumstances,  and  should  accept  every 
dollar  vouchsafed  to  them  for  their  services  with 
liumility  and  thanksgiving.  Justice  to  themselves 
and  to  each  other,  and  regard  for  the  younger 
members  of  the  fraternity,  require  that«this  idea 
of  the  unmixed  and  unqualified  philanthropy  of  the 
profession  shoidd  be  narrowed  down  in  some  de- 
gree— enough  at  least  to  let  in  dollars  and  cents 
for  the  purchase  of  bread.  We  have  little  fear  of 
an  adverse  decision  in  the  case  of  Dr.  Sinunous. 
A  similar  case  was  lately  decided  in  Chicago  in 
favor  of  the  physician.  The  habits  and  interests 
of  lawyers  would  naturally  lead  them  to  a  correct 
view  ol  the  question  in  the  abstract.  And  it  is 
only  when  he  finds  himself  bound  by  his  jiosition 
to  take  a  different  view,  or  when  he  feels  proud  of 
his  skill  in  carrying  a  wrong  point,  that  a  lawyer 
would  be  likely  to  oppose  the  claim  of  a  medical 
expert  for  compensation. — Pacific  Medical  and 
Suiffical  Journal. 

Statistics  of  Spain.— The  distinguished  sta- 
tistician, Don  Ramon  de  la  Sagra,  furnishes  the 
following  statistics  of  Spain  during  the  year  186G  : 


Total  population,  lo,800,000.  Rate  of  births,  1 
to  26 ;  proportion  of  sexes,  51'6.i  boys  to  48'35 
girls.  In  every  19  births,  one  was  illegitimate ; 
proportion  of  marriages,  1  to  112  inhabitants. 
The  average  number  of  children  to  each  mar- 
riage, as  near  as  can  be  estimated,  is  4'G.  Deaths 
were  1  to  31  of  the  whole  population,  1  to  28  in 
the  cities ;  o03  of  the  deaths  out  of  1000  were  un- 
der 6  years  of  age. — Med.  and  Su7-g.  Reporter. 

The  Forty-second  Congress  of  German  Natu- 
ralists and  Physicians  is  now  sitting  at  Dresden, 
where  the  royal  riding  school,  properly  fitted  up 
for  the  purpose,  has  been  liberally  granted  by  the 
government.  It  was  opened  in  the  presence  of 
the  Crown  Prince  Albert,  the  State  Ministers  von 
Falkenstein  and  van  Kostiz  and  a  number  of  ce- 
lebrities. The  opening  speech  by  the  venerable 
President,  Court  Councillor,  Dr.  Caras,  of  Dres- 
den, member  since  1822,  greeted  in  appropriate 
terms  the  assembly. — Ibid. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Chuic.    9,  A.M.,  Citv  Hospital,  Oplitlialmic  Clinic. 

TiEsnAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-U,  A.M.,  Massachusetts  Eye  and  Ear  Intir- 
mary. 

Wkunesday,  10  A.M.,  Massachusetts  General  Hospital 
Surf;ical  Visit.     11  A.M.,  Opehations. 

FiiioAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic  ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 

Notice. — The  publishers  rogi'et  to  linil,  tli.at  by  some 
unexplained  over-siglit  in  mailing  the  copies  of  the  Joir- 
NAi,  for  last  wccli,  several  of  the  number  for  the  week 
pri-vious  were  scut  our  instcnd  of  the  right  nnmlicr.  As 
we  liave  no  means  of  knowing  wlio  of  our  suljscrilicrs 
have  i)Ccn  thus  annoyed,  we  nuist  wait  for  information 
from  them  liefore  the  mistake  can  be  rectiticd.  We  nnist 
also  ask  them  to  pre^crve  for  the  present  the  numbers 
w'rongly  sent,  as  in  case  tlicse  should  prove  to  be  niunc- 
rmis  we  sliall  lie  obliged  to  ask  the  favor  of  tiicir  return, 
in  order  to  keep  the  tiles  of  the  volume  complete. 


To  Cohut^spondents. — Communication  accepted  : — 
Ligature  of  Popliteal — Climate  in  Consumption — A  c;ise 
of  long-continued  Vomiting. 


Books  and  Pamphlets RecEivEn. — Third  Edition  of 
Flint's  Principles  and  Practice  of  Medicine.  8vo.  Pp. 
101)2.  Philadelphia:  Henry  C.  Lea.  ISJS.— Vol.  xix. 
Transactions  American  Medical  Association. — Two  Cases 
of  av-sopliagotomv.  Bv  D.  "\V.  Chcever,  M.D.  Second 
Edition.  8vo.  Pp.  78. '  Boston  ;  James  Campbell.  18(i8. 
— Retinitis  Nyctalopica.  By  Prof.  Dr.  Arit,  ot  Vieima. 
Translateil,  w"ith  consent  of  the  Author,  bv  J.  F.  Weight- 
man,  M.D.,  Philadelphia. 


De.vths  in  Boston  for  the  week  ending  Saturday 
noon,  October  31st,  94.  Males,  53— (•'emales,  41. — 
Abscess,  2 — accident,  2 — apo])lexy,  2 — inflammation  of 
the  liowels,  2— congestion  of  the  brain,  2 — disease  of  the 
brain,  2 — bronchitis,  1— cancer,  2— cancrum  oris,  1 — 
consumption,  17 — convulsions,  4 — croup,  4 — debility,  4 
— diarrha'a,  1— dropsy,  5— dropsy  of  the  brain,  3— dys- 
entery, 1 — scarlet  fever,  1— typhoid  fever,  3— disease  of 
the  heart,  5— humk-ide,  1 — disease  of  the  kidneys,  2 — 
laryngitis,  1— infiammation  of  the  lungs,  7— malforma- 
tion, 1 — marasmus,  1 — measles,  1 — old  age,  1 — perito- 
nitis, 3— pleurisy,  1— premature  birth,  1 — puerperal  dis- 
c:ise,  1— disease  of  the  stomach,  1 — Libes  meseutcriea,  1 
— nnliuown,  7. 

Under  -i  years  of  age,  3 1 — lictwcen  .5  and  20  years,  10 — 
between  20"  and  40  years,  19— between  40  and  60  years, 
22— above  60  years",  9.  Born  in  the  United  States",  o8— 
Ireland,  19— other  places,  17. 
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ON  THE  CAUSES  OF  THE  INCREASED 
FREQUENCY  OF  PHTHISIS  IN  BR.VZIL, 
AND   ESPECIALLY  IN  BAHIA. 

By  O.  E.  H.  WiciiERER,  M.T).,  Knight  of  the  Order  of 
St.  Joseph,  Austria,  Honorary  Memljcr  of  tlic  Mass. 
Medical  Society,  &c.  &c.  Translated  from  the  Portn- 
fjncse  in  the  Gazeta  Medica  da  Baliia,  by  B.  E. 
CoTTixG,  M.D.,  of  Roxbury,  Mass. 

The  following  observations  were  written  at 
the  solicitation  of  a  North- American  friend, 
with  whom,  iu  1865,  I  held  a  conversation 
upon  the  subject.  Without  such  potent 
inducement,  I  could  not  have  had  courage 
to  attempt  a  task  which,  iu  all  its  results, 
must  necessarily  be  so  very  imperfect. 

It  is  generally  conceded  that  phthisis  is 
very  frequent  in  the  temperate  zone,  where 
it  is  calculated  that  a  tenth  part  of  the 
population  perish  by  it.  But  for  a  long 
time  it  has  been  supposed  that  the  disease 
was  rare  in  inter-tropical  countries,  and  to 
this  day  there  are  those  who  incline  to  this 
unfortunately  very  erroneous  opinion. 
With  the  exception  of  elevated  regions, 
cspeciallj'  tlie  tablelands  of  the  continents, 
these  countries  have  not  the  supposed 
immunity  ;  on  the  contrary,  in  them, 
especially  when  thickly  peopled,  the 
predisposing  causes  of  phthisis  appear  to 
act  with  increased  vigor.  In  Brazil  phthi- 
sis is  not  only  frequent,  but  increasing  day 
by  day.  That  with  increase  of  population 
it  becomes  disproportionately  more  iVe(iuent 
was  observed  at  Rio  de  Janeiro  in  the  past 
century,  since  which  time  the  number  of 
inhabitants  has  rapidly  augmented. 

In  the  year  1798,  a  Municipal  Bureau  at 
Eio  de  Janeiro  proposed  some  questions  re- 
specting the  endemic  and  epidemic  diseases 
of  that  city,  to  which  Drs.  M.  J.  Itlarrei- 
ros,  B.  A.  Gomes  and  A.  J.  de  Medeiros 
replied.  The  last  of  these  thus  expressed 
himself: — "  Tubercle  carries  off  many  in 
Eio  de  Janeiro.  It  is  safe  to  say  that  one 
third  of  the  people  perish  by  tubercle." 
And  in  another  place  he  says  : — "  Aged 
persons  affirm  that  phthisical  cases,  now 
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so    common,   were   formerly   rarely   to    be 
seen  in  Rio." 

Councillor  Jobim,  in  an  interesting  dis- 
course on  the  diseases  which  afflict  the 
poor  in  Rio,  published  in  1835,  bears  wit- 
ness to  the  frequency  of  phthisis  ;  and  so 
do  others.  Villemin  cites  the  following 
passage  from  Ilirsch's  work  on  Historico- 
geographical  Pathology  : — "  Within  thirty 
years,  that  is  to  say,  since  the  independence 
of  the  country  and  European  immigration, 
phthisis  has  spread  extraordinarily  in  Bra- 
zil. This  increase  is  confirmed  by  many 
authors.  The  disease  has  become  fright- 
fully prevalent." 

My  own  experience  of  twenty-five  years 
tends  decidedly  to  confirm  the  increasing 
frequency  of  phthisis  in  this  country,  but  I 
cannot,  like  Ilirsch,  attribute  it  principally 
to  European  immigration.  It  appears  to 
me  to  be  due  rather  to  a  greater  condensa- 
tion of  the  people,  and  to  certain  alterations 
in  their  mode  of  living. 

Unfortunately,  it  is  not  possible  for  me  to 
give  statistics,  even  approximately  exact,  on 
thefrequency  of  phthisis  in  Brazil.  All  kinds 
of  numerical  statistics  areas  yet  in  infancyin 
this  country.  The  statistics  of  the  Charity 
Hospitals  at  Rio  and  Bahia,  though  ouite 
an  honor  to  their  authors,  are  not  available 
in  estimating  the  frequency  of  phthisis,  or 
of  any  other  disease,  for  the  number  of  the 
population  the  sick  come  from  is  unknown, 
and  all  the  circumstances  influencing  their 
admission  into  the  hospitals  are  unknown 
also.  Even  the  census  of  the  cities  is  un- 
determined. The  published  obituary  lists 
are  incomplete  and  imperfect.  In  Bahia, 
from  1855,  since  which  time  only  have  such 
lists  been  published,  appear  the  following 
designations  of  diseases — inflammation,  hy- 
dropsj',  internal  diseases,  unknown,  ca- 
chexy, cough,  birth,  decline,  &c.  &c. 

In  the  General  Hospital  of  Santa  Casa 
da  Misericordia  at  Rio  de  Janeiro,  during 
the  five  years  from  July  1st,  1860,  to  June 
30th,  1866,  there  enteVod  61,437  sick,  of 
whom  8,963  died.  Of  60,284  who  came 
under  treatment,  51,699  were  males.  As 
suffering  from  pulmonary  tubercles  were 
registered  4,628,  or  8-9  per  cent. — 3,134 
[Whole  No.  2124.] 
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males  and  1,494  females.  Of  these  died 
2,129,  or  46  per  cent.— 1,330  males,  799 
females.  During  the  same  period  were  ad- 
mitted suffering  from  mesenteric  tubercles, 
169  males,  of  whom  55  died,  and  178  fe- 
males, of  whom  65  died.  Of  laryngeal 
phthisis,  38  males  with  18  deaths,  and  43 
females  with  10  deaths. 

At  the  Ilospital  of  Santa  Casa  da  Mise- 
ricordia  at  Bahia,  were  admitted  in  three 
years  from  July,  1864,  to  July,  1867,  5,111 
patients — that  is,  3,392  males  and  1,719 
females — of  whom  died  1,182,  or  23'4  per 
cent. — 596  males,  586  females  ;  with  phthi- 
sis were  registered  346 — 197  males  and  149 
females — of  whom  died  124  of  each  se.K. 
The  proportion  of  phthisis  to  tlie  whole 
was  61  per  cent.  Of  the  phthisical  248 
died  ;  there  were  no  recoveries. 

The  most  remarkable  of  these  data  is  the 
excessive  mortality  of  the  females  in  the 
hospital  at  Bahia;  but  we  must  take  an- 
other occasion  to  revert  to  this  subject. 

In  attempting  to  study  the  causes  of  the 
increasing  frequency  of  phthisis  in  this 
country,  it  is  necessary  to  take  into  consi- 
deration all  the  causes  to  which  in  general 
phthisis  is  attributed,  and  particularly  those 
whose  influence  is  more  manifest,  or  which 
have  especial  importance,  in  Brazil. 

Phthisis,  unlike  variola,  has  not  one  sin- 
gle and  specific  cause  ;  and  hence  all  the 
circumstances  which  predispose  to  its  de- 
velopment may  be  considered  as  causes. 
Recently,  inoculability  has  been  advanced 
as  a  proof  of  the  specific  nature  of  the  dis- 
ease, although  in  this  tubercular  matter  is 
not  essential,  inasmuch  as  inoculation  of 
other  foreign  materials  can  cause  the  deve- 
lopment of  the  disease  if  there  is  a  predis- 
position to  it  in  the  organism. 

It  is  oidy  necessary  to  transmit  the  delri- 
tus  of  deteriorated  tissues,  as,  for  example, 
pus,  through  the  circulation  from  one  part 
of  the  body  to  another,  to  originate  the  de- 
velopment of  tubercles.  Thus  scrofulous 
abscesses  may  lead  to  pulmonary  tubercles  ; 
and  thus  indeed  may  be  explained  the 
transmissibility  of  phthisis  through  an  in- 
fection of  the  blood  of  a  healthy  individual 
by  morbid  matter  coming  from  a  sick  per- 
son, especially  if  the  latter  be  suffering 
from  tubercles.  Experience  seems  to  de- 
monstrate that  tubercular  detritus  introduc- 
ed into  a  healthy  organism  can  induce,  in 
certain  tissues  where  it  is  deposited  by  the 
circulation,  a  tubercular  degeneration  ;  but 
this  does  not  prove  a  specific  nature  to 
phthisis,  as  compared,  for  example,  with  that 
of  syphilis. 

Phthisis  has  the  nearest  analogy  to  ty- 


phus fever,  which  though  contagious,  has 
not  a  single  and  specific  cause.  Typhus 
and  phthisis  appear  whenever  the  necessa- 
ry conditions  for  their  development  are  in 
action  ;  or  through  the  direct  infection  of 
their  morbid  products,  which  certaiidy  we 
are  not  able  to  see,  but  whose  presence  we 
may  infer  from  undoubted  facts. 

The  transmissibility  of  phthisis  from  one 
individual  to  another  has  been   called   in 
question  by  writers  of  great  weight.    Nev- 
ertheless, it  is  not  in   great  cities  wiiere 
piithisis  is  most  frequent,  a.s,  for  example, 
in  Paris,  that  transmission   becomes  mani- 
fest.    Our  open  lands  and  thinly  peopled 
villages  afl'ord  cases  which   must  be  attri- 
buted to  it,  in  fault  of  circumstances  to  ex- 
plain the  facts  in  anj'  other  manner.     Such 
cases  1   have    observed  in    Nazareth    and 
Caxoeira.      I    have    seen,    for   example,    a 
sound  and  robust  girl,  of  a  family  equally 
healthy,  leave  the   city  to   become  the  at- 
tendant of  a  lady  in  the  last  stages  of  phthi- 
sis.     The  girl,   for  a  few  weeks,  was  an 
ever-present  nurse  to  this  patient,  assisting 
in  all  tilings  ;  serving  many  times  as  a  body- 
support  when  paroxj'sms  of  dyspnoea  caus- 
ed the  sick  to  rise  suddenly  in  her  bed.     A 
little  while  after  the  death  of  this  patient, 
I   was   called  to  the  same    girl,   so  much 
changed  by  the  ravages  of  phthisis  as  hard- 
ly to  be  recognizable.     The  discomforts  in- 
herent to  the  occupation  of  nurse,  loss  of 
sleep,  irregularities  in  diet,  want  of  pure 
air,     in     fine    all    the    nocive    influences 
to     which     she      may     be     supposed     to 
have  been  subjected,  would  not  suffice  in 
so  short  a  time  to  cause  such  ravages  in  a 
strong  person,  and  to  bring  on  a  disease 
quite  as  severe  as  the  case   she  attended. 
I  could  adduce  other  like  cases,  not  only  in 
my  own  practice,  but  in  that  of  my  col- 
leagues.    It  is  an  observation  of  Sr.  Jobim 
that  successive  deaths  of  husband  and  wife, 
of  different  constitutions,  arc  often  notice- 
able, and    of  many    slaves,  one   after   the 
other,  without  any  appreciable  reason,  ex- 
cept the  death  of  the  first. 

Phthisis,  being  transmissible,  ought  on 
this  account  to  be  more  frequent  in  cities 
or  thickly  inhabited  places  ;  and  perhaps 
in  our  warm  countries  the  transmissibility 
may  have  a  more  marked  influence  from  the 
want  of  pure  air  in  habitations  for  the  most 
part  spacious  and  ventilated. 

The  crowding  of  many  individuals  in 
factories  and  workshops  has  much  influence 
in  causing  the  development  of  phthisis.  In 
Brazil,  the  manufactories  of  cheroots  fur- 
nish a  great  number  of  consumptives  ; 
but  perhaps  it  may  appear  probable  that 
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constant  work  in  tobacco  is  sufficient  of  it- 
self to  evolve  the  disease  iu  individuals 
predisposed  to  it. 

It  is  generally  admitted  that  physical  de- 
bility produces  a  great  tendency  to  phthi- 
sis. This  debility  either  exists  from  birth 
by  inheritance  (and  there  are  many  forms 
in  consequence  of  the  debility  of  parents, 
or  their  diseases,  especially  tuberculosis, 
scrofula,  syphilis,  &c.),  or  it  may  be  ac- 
quired. In  the  latter  case  it  can  arise  from 
deficient  nourishment,  either  absolute,  or 
in  proportion  to  the  strength  of  the  body 
and  its  waste  of  material.  A  good  diet 
cannot  be  sufficient  to  replace  losses  from 
excess  in  work,  dissipation,  &c.  :  and, 
moreover,  many  diseases,  for  instance  va- 
riola, measles,  syphilis,  inter-tropical  hy- 
poemia,  and  all  such  as  weaken  the  body, 
may  be  predisposing  causes  of  phthisis. 

But  we  must  proceed  to  consider  which 
of  all  these  causes  contribute  most  to  the 
increasing  frequency  of  phthisis  in  Brazil. 

There  is  no  doubt  that  the  customs  and 
habits  of  living  of  the  people  in  Brazil, 
especially  in  the  cities,  have  undergone 
great  changes  in  thirty  or  forty,  and  espe- 
ciallj-  in  the  last  twenty  years.  In  general, 
it  may  be  said  that  to-day  one  here  works 
more  and  fares  worse  than  formerly.  Wages 
have  increased,  but  not  in  proportion  to 
the  inci-eased  cost  of  the  necessaries  of  life, 
now  much  greater  in  number  than  in  other 
times.  It  is  undeniable  that  many  of  these 
are  not  real  wants,  but  factitious,  imagina- 
ry, or  from  fashion  ;  still  they  absorb  a 
great  part  of  the  means  which  might  avail 
for  objects  of  actual  necessity.  Not  long 
ago,  it  was  said  that  in  Brazil  the  price  of 
a  day's  work  was  more  than  sufficient  to 
maintain  an  individual  for  a  week.  This  is 
no  longer  possible,  at  least  in  the  cities. 
The  pay  of  workmen  of  every  class,  traders, 
servants,  domestics,  officemen,  shopmen, 
public  employes,  has  not  increased  iu  pro- 
portion to  the  high  cost  of  provisions  and 
other  necessaries  of  life. 

Fresh  meat,  which  a  dozen  years  ago 
cost  four  to  five  cents  a  pound,  now  costs 
seven  to  twelve  cents,  and  even  more ;  and 
the  same  is  true  with  other  articles  of  food. 
The  consumption  of  intoxicating  liquors 
has  increased  in  a  frightful  manner,  and 
out  of  all  proportion  to  the  increase  of 
population.  The  importation  of  wine  into 
Bahia  in  the  financial  j'ear  of  18-1.^-44  was 
280,279  quarts,  while  in  1866-G7  it  was 
1,227,290  quarts  ;  and  of  gin,  from  26,171 
quarts  in  1843-44,  it  rose  in  1866-67  to 
121,314  quarts.  The  increased  consump- 
tion of  beer  from  241,164  bottles  in  1843-44 


to  433,608  bottles  in  1866-67  is  very  no- 
ticeable when  the  high  price  of  this  beve- 
rage is  taken  into  account. 

Let  it  not  be  thought  that  only  the  richer 
classes  drink  beer  in  Brazil.  Its  consump- 
tion extends  even  to  the  poorer  villages  in 
the  interior. 

Another  article  whose  consumption  has 
increased  very  considerably  is  that  of  can- 
ned meats.  In  lS43— 44  the  importation 
was  4,099  pounds;  in  1866-67,  124,558 
pounds,  a  large  proportion  being  sardines 
from  Nantz,  which,  in  spite  of  the  cost,  ap- 
peared to  have  almost  the  same  distribu- 
tion as  the  beer.  That  which  makes  appa- 
rent the  increase  in  the  consumption  of  the 
above-named  articles,  and  at  the  same  time 
goes  to  prove  that  this  is  not  due  to  aug- 
mented population,  is  the  little  increase 
in  the  consumption  of  other  important  ar- 
ticles of  food.  For  example,  the  consump- 
tion of  salt  fish,  amounting  in  1843-44  to 
22,511  quintals,  « as,  in  1866-67,  but 
29,802  quintals;  besides  the  great  diminu- 
tion in  the  use  of  fresh  fish,  noticeable  dur- 
ing the  same  time,  must  be  taken  into  the 
account.  The  consumption  of  wheat  flour 
in  1843-44  was  37,422  barrels.  In  1866-67 
it  was  64,961  barrels;  but  bread  does  not 
occupy  the  same  place  in  the  list  of  arti- 
cles of  food  as  in  other  countries,  being 
here  considered  an  article  of  luxury. 

That,  however,  which  above  all  proves 
the  alteration  in  the  mode  of  alimentation 
is  the  great  increase  that  has  taken  place 
in  the  consumption  of  jerked  meat  (ca?-))e 
secca),  from  164,063  arobas  in  1843-44  to 
530,637  arobas  in  1866-67;  during  which 
time  the  consumption  of  fresh  meat  de- 
creased notably.  In  the  year  1843  there 
were  slaughtered  24,856  head,  while  in 
1866-67  only  24,117.  Yet  the  difference 
does  not  appear  so  great  as  it  really  is  ;  for 
it  is  necessary  to  consider  that  the  number 
of  slaves,  the  principal  consumers  of  came 
secca,  has  decreased,  while  the  quantity  of 
fresh  meat  supplied  to  the  transatlantic 
steamers  for  their  hundreds  of  passengers 
diminishes  very  sensibly  the  amount  sent 
to  market. 

An  article  which  merits  especial  mention 
is  tobacco.  Its  consumption  is  enormous. 
In  1843  it  was  rare  to  meet  a  man  in  Bahia 
who  smoked  ;  now  one  who  does  not  smoke 
is  the  exception.  While  at  the  time  spo- 
ken of,  in  all  the  city  there  were  only  one 
or  two  cigar  shops,  now  they  are  to  be  seen 
on  all  sides.  Now,  also,  schoolboys  and 
little  slave  children  smoke  1 

The  statistics  of  hospitals  show  the  dele- 
terious   effects   upon   health  produced   by 
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working-  in  tobacco  ;  and  the  increase  in  the 
trade  of  tobacco  is  immense.  The  expor- 
tation of  cigars  in  1860  was  40  millions, 
and  has  greatly  increased  since  that  time. 

Coffee  is  another  article  whose  use  has 
greatly  increased  to  the  detriment  of  good 
alimentation.  Coffee,  as  is  well  known, 
retards  without  preventing  the  waste  of 
nutritive  material ;  it  satisfies  to  no  profit. 
In  Brazil  there  are  no  true  paupers,  so 
called,  if  we  except  a  limited  number  who 
live  in  cities  ;  but  there  is  much  poverty, 
to  the  increase  of  which  many  different 
causes  have  contributed. 

I  must  not  enumerate  these  causes  of 
phthisis  without  alluding  to  the  great  loss 
of  slaves  by  cholera  in  1855.  Many  fami- 
lies, who  depended  upon  incomes  derived 
from  the  work  of  these  slaves,  were  thus 
impoverished,  and  reduced  to  manual  labor, 
for  which  they  were  not  fitted  either  by 
training  or  aptitude. 

From  the  view  presented,  iilthough  di- 
verse interpretations  are  quite  possible  to 
the  few  salient  facts  I  am  now  able  to  offer, 
I  think  tlie  inference  justified  that  the  in- 
habitants of  Brazil  are  to-day  more  dispos- 
ed to  sickness,  and  especially  to  phthisis, 
than  in  former  times. 

In  the  changes  in  the  habits  of  life  of  the 
people,  I  find  the  principal  causes  of  the 
increased  frequency  of  phthisis  in  Brazil. 


AN    INQUIRY    INTO    THE    STATISTICS    OF 
OPERATIVE    MIDWIFERY    IN    NORWAY, 
FOR  THE  PERIOD  FROM  1853  TO   1863. 
(Concluded  from  page  200.) 

From  Denmark,  where  a  lively  discussion 
was  lately  carried  on  regarding  the  mortali- 
ty among  lying-in  women,  we  have  complete 
data  for  Copenhagen  from  1850  to  1864. 
One  of  the  Royal  Medical  Society*  has  pre- 
sented such  a  report  on  behalf  of  its  Com- 
mittee. According  to  this,  there  tiled  of 
puerperal  diseases — 

In  the  hospital : —  Per  ct. 

1850-1851  :  106  of  2112  =  1  in  26  =  3-8 
1855-1859  :  115  "  3313  =  1  "  29=  3.4 
1860-1864   :  283  "  2835  =  1  "  10  =  10-0 

Among  out-patients  of  the  hospital : — 
1850-1854   :    22  of  2136  =  1  in  97  =    1-0 
1855-1859   :    27   "  2377  =  1"  88=    M 
1860-1864   :  102  "  2821  =  1  "  28  =    36 

And  in  the  rest  of  the  city : — 

1850-1854  :  1  in  160  =  0-6  per  cent. 

1855-1860  :  1  in  133  =  0'7 

1860-1864  :  1  in    77  =  I'S 

•  Reprint  from  the  Ugeskrift  for  Laeger,  1866,  3  die 
Erekke,  Istc  Bind. 


The  entire  mortality  from  puerperal  dis- 
eases outside  of  the  hospital,  in  tlie  hospi- 
tal districts  and  in  the  rest  of  the  city, 
was — * 

1850-1854  :  1  in  133  =  0-75  per  cent. 
1855-1859  :  1  in  120  =  0-83 
1800-1864  :  1  in    71  =  1-40 

In  connection  with  the  above  facts  we 
here  add  the  statistics  of  mortality  in  child- 
bed in  Norway  at  an  earlier  period  than 
the  five  years  above  treated.  They  are 
given  by  Professor  Faye,  in  certain  reports 
of  the  operations  of  the  Cliristiania  hos- 
pital.f  According  to  this,  the  mortali- 
ty among  lying-in  women  in  Norway  in  the 
four  years  1851-1854  was — • 
1411  of  189,485=  1  :  134-1  =0-74pr.  ct.  ; 
and  in  the  same  period — 

In  Christiania,  inclusive  of  the  hospital, 
66  of  5004  =  1  :  75-8  =  13  pr.  ct. 

In  Christiania,  outside  of  the  hospital, 

45  of  4632  =  1  :  102-9  =  0-97  pr.  ct. 

In  Bergen, 
32  of  3295  =  1  :  102-9  =  0-97  pr.  ct. 

The  mortality  in  childbed  among  the  dif- 
ferent classes  of  the  community,  is  a  cir- 
cumstance of  real  weight  in  determining 
the  causes  of  puerperal  mortality  in  gene- 
ral, and  more  especially  of  the  comparative 
mortality  within  and  without  hospitals. 
Prof.  Faye  has  instituted  investigations 
upon  this  point ;  and  some  time  ago,  in  a 
discussion  held  in  the  Medical  Society  of 
Christiania,!  he  communicated  certain 
statements  regarding  that  city  for  the 
years  1850-1852.  According  to  these,  there 
died  in  childbed  in  Christiania,  in  the  three 
years  above  named — 

Of  the  official  rank  4  out  of  151  =  1  : 
37-7  =  2-64  percent. 

Trade  and  laboring  classes  15  out  of  576 
=  1  :  38-4  =  2-00  per  cent. 

This  proportion  was  less  favorable  than 
that  found  in  the  lying-hospital  in  Chris- 
tiania among  women  of  the  same  classes 
during  the  period  from  1845  to  1852,  in 
which  years  the  mortality  among  women 
attended  in  separate  rooms  was  1  out  of 
105  =  0-95  per  cent. 

It  further  appears  from  these  statistics, 
that  in  the  years  1851  and  1852  there  died 
in  Christiania,  in  all,  39  of  1932  women  in 
childbed  =  1  :  49-5  =  2-0  per  cent.  ;  among 

*  Cf.  tlie  above-named  committee's  report,  in  con- 
nection with  the  facts  £;iven  by  Dr.  Howitz  iu  the  Hoi-pi- 
talstidcnde,  Feb.-April,  1866. 

t  .'ioe  Norsk  Macaz.  for  L:i?gcvidcnsk.  vi.  B.  1852,  vii. 
B.  1853,  i.x.  B.  1855. 

i  Ibid.,  vh,  B.  18.53. 


OPERATIVE  MIDWIFERY  IN  NORWAY. 


229 


these,  of  the  official  class,  2  out  of  105  ^ 
1  :  52'5  =  1'9  per  cent. 

Of  the  trading  and  mechanic  classes,  7 
out  of  411  =  1  :  58-7  =  l^T  per  cent. 

Of  the  laboring;  classes,  and  those  gene- 
rally in  less  fav^irable  circumstances,  30  out 
of  1416  =  1  :  47-2  =  21  per  cent. 

How  great  a  part  the  mortality  after  ob- 
stetric operations  forms  of  the  total  puer- 
peral mortality — or,  in  other  words,  how 
many  of  the  women  dead  in  child-bed  were 
delivered  by  obstetric  operations — upon 
this  point  we  have  no  data  from  other  coun- 
tries, except  from  the  hospitals  ;  for,  as  be- 
fore stated,  even  the  data  of  mortality  fur- 
nished by  policlinics  in  the  larger  cities  can 
only  be  regarded  as  approximate,  owing  to 
the  want  of  continued  supervision.  But 
with  a  careful  investigation  of  the  causes 
of  mortalit}'  in  cliildbed,  even  data  of  this 
class  would  be  of  interest,  especially  where 
there  is  a  question  of  the  comparative  mor- 
tality in  and  out  of  hospitals  ;  or  under  ex- 
posure to,  and  freedom  from  the  "nosoco- 
mial influence."  This  was  also  said  in  the 
before-mentioned  discussion  in  the  Surgical 
Society  of  Paris  ;  where  Dr.  Trelat  stated 
that  the  mortality  after  operations  in  the 
Maternite  was  given  at  I'Ol  per  cent,  of  the 
whole  number  of  deaths,  and  that  Dr.  Spath 
gave  the  proportion  in  his  department  of 
the  lying-in  wards  in  Vienna  as  0'7  per  cent. 
But  these  ratios  disagree  so  entirely,  botli 
with  that  at  the  Christiania  hospital  and  that 
given  in  Table  XVI.  for  the  whole  country, 
that  they  possibly  may  bo  taken  as  repre- 
senting only  the  cases  where  death  was 
considered  as  a  direct  result  of  the  traumatic 
lesions  of  operations.  In  the  hospital  at 
Christiania,  from  1846  to  1863,  the  propor- 
tion of  mortality  after  obstetric  operations 
to  the  total  mortality,  was* 

16  of  110  =  1   :  6-9  =  14-5  per  cent.; 
and  in  the  whole  country,  from  1859  to  1863, 

222  of  1993=1   :  8-9  =  1  Tl  per  cent.  ; 
or,  as  above  stated,  probably  more  exactly, 

300  of  1993  =  1  :  66  =  15-0  per  cent., 
■which  proportion  coincides  almost  exactly 
witli  that  at  the  hospital.  With  these  re- 
sults for  Norway  in  view,  there  can  be  no 
doubt  that  the  proportions  quoted  above 
from  Trelat  were  based  upon  another  mode 
of  reckoning. 

Result  of  Operations  for  Children. 
In   regard  to  the  meaning  of  the  word 
"  still-born,"  the  rule  observed  in  compil- 


•  See  Statistiske  Resultater  stottede  til  3000  paa  Fod- 
sclsstiftelseu  i  Cliristiaiiia  iindevsOste  SvatiL'i-c,  eti-.,  ved 
ri-of.  Faye  og  Rescivel.-egc  Vugt.  Norsk  Magaziu  for 
Liegevidensk.  -xx.  B.  18G6. 


ing  our  official  statistics  has  been  fol- 
lowed ;  that  terra  being  applied  to  those 
brought  dead  into  the  world,  and  to  those 
who  die  witliin  24  hours. 

Apart  from  operations  connected  with 
the  use  of  mutilating  instruments  upon  the 
fcetus,  the  result  of  the  six  years  from  1853 
to  1858,  as  regards  the  children,  was  given, 
in  657  of  1849  operations  =  35-5  per  cent. 

In  the  five  years  from  1859  to  1863,  in 
1786  of  2084  operations  =  85-6  per  cent. 

Table  XVII.  shows  the  result  for  children 
after  the  several  operations  during  the  en- 
tire series  of  years. 


2.       "      ^ 


•a      ^ 


t-.     ^-     en 


>—      ^      to 


.-■  CO  w  ^ 

I          hD  h-  OS  -O  ^  Ci  S3 

=    =  .  =  .  s;! 

1  l-t  CO  cc  ca 

I           bS  ZO  ,-i  hO  z^  QJ\ 

II  II  II  II  II  II 

I             H-  -^  ^  >-  ^  ^ 

^         "  -  "  ::  a' 

I          tc  W  ^  —  (-.  OJ 

I        o  o  do  ^J  cJt  cJi 


►+- 

rf». 

CO 

to 

•"• 

>t- 

^ 

5' 

ri^ 

CO 

zn 

GO 

CO 

i 

11 

II 

11 

II 

II 

II 

II 

II 

'- 

•"* 

^ 

•"* 

^ 

►- 

^ 

5' 

1^         ■-;'         to         )^         (-^         >-^         CO 
O        O        d)        O        O        Cn        CO 


230 


MEDICAL  AND  SURGICAL  JOURNAL. 


s 


CJ  ^  3 
.ego. 
^<£  2 


en  o 


■"     d 

£  S  a 

gsa 
^a 


-d^o 

&"^ 

^-■=> 

•^t% 

£■==3 

>3^ 

to 

npthe  1 
ion  ;   he 
result  of 
he  nates. 

a 

g^5 

an  wa 
opera 
direct 
re  on 

FoetHS   p 
Placcntii 
uterus,  a 

The  worn 

after  tlie 

was  the 

so 

•iins 


■3AI1V 


a 

o 


o 


« 


> 
M 

►J 
n 

■A 


c3  J 

a 


O 


'rt  gj 

o  o 


.=  > 


Jr. 


a. 2 


go. 


■   C3  --i 


O^P 


a 

in 


Cfl   2    ^    « 

CJ  o  ^ 

o  5  "  CJ 
.-§2  OS 

S  .5  0 
is  S3 

oj—   c   !» 


"^     . 

u^  cn  i-i 

•2.S  s 


o  i2  a 


QJ    O 

rt  Cfc_   CI 

ho- 


s 


a> 


?  3 


o  C 
OH 


o  «  . 

^  S?  ■» 

fc-  .  S 

O  d 


£2! 

II 


t^ffi  s 


•O   CJ  ,3 


3  « 


g    =    C! 

&.2S 

CJ   >   S 


3.2 

03 


c 

3 
1.1 

o 


■c 

■a 

o 


a  . 
a« 


QJ  ^ 

to 


■3 
CJ 

5 


■£  o 


^T 

C    ''5 

tBtS 

H 

^2 

^^ 

fa 
d 

fa 


.a 

?a 

pas 
1-3 


11- 


Q5 


fa 


Od 


"i. 

CJ 

c  ■o 

•s?; 

l^ 

3 

a. 

!S 

fa 

*A 

ij 

>-5 

.2c^ 

H  fi 

c    - 

^  o 

.  ca 

o^  %'B 

.  i-  o) 

Tt< 

wg. 

vJ 

wq 

m 

0*3 

K 

-rt 

3-^ 

-:t* 

P-r: 

s 

bn 

p. 

53 
-a 

cT 

CO 

w  . 

l-» 

^ 

t^ 

S^tZJ 

ft 

'§« 

s^ 

?o  a 

cc  « 

C"' 

rt 

ks 

^•^ 

'  g 

i=f, 

fa-a 

to> 

o^-n 

■a 

3 

h  « 

.ii-l 

bs 

'^  i- 

CJ  o 

«    • 

s*t 

'c  1 

to    ?!--• 

■—  t[ 

i2cKo 

?^a;  =  .^ 

^   V 

v^ 

p;^: 

t«s 

OPERATIVE  MIDWIFERY  IN  NORWAY. 


231 


As  for  the  mothers,  so  for  the  children, 
the  table  gives  a  less  favorable  result  dur- 
ing the  six  years  from  1853  to  1858  than  in 
the  five  years  from  1859  to  1863.  But  this 
can  hardly  be  considered  to  indicate  that 
the  results  in  the  latter  period  were  actually 
better.  It  may  rather  be  ascribed  to  the 
same  cause  which  was  mentioned  in  regard 
to  the  statistics  of  results  for  mothers, 
uamely,  that  in  the  former  period  the  results 
of  fewer  operations  are  given,  and  that  too 
many  operations  by  which  dead  children 
were  brought  into  the  world  are  included. 

A  comparison  with  data  from  foreign 
countries  was  unfavorable  to  our  own  coun- 
try in  regard  to  the  results  for  mothers  ; 
but  those  which  we  possess  regarding  the 
life  of  the  children,  show  results  more  in 
correspondence  with  our  own.  This  cir- 
cumstance strengthens  the  opinion  above 
expressed,  that  the  disagreement  depends 
upon  tiie  difference  in  the  periods  used  to 
determine  the  result.  In  regard  to  the 
children  there  can  be  no  great  difference  ; 
and  if  perchance  the  foreign  statistics  pre- 
sent only  the  fact  of  life  or  death  immedi- 
ately after  birth,  nevertheless  the  children 
that  die  in  tiie  first  day  and  that  are  reckon- 
ed as  still-born  in  our  data  make  but  a  very 
small  fraction  of  the  total.  Considering  the 
circumstances  under  which  a  large  number 
of  obstetric  operations  are  performed,  it 
might  be  assumed  beforehand  that  a  com- 
parison with  corresponding  data  from  other 
countries  would  show  a  result  unfavorable  to 
us  ;  and  all  the  more,  since  the  few  foreign 
data  iu  our  possession  usually  relate  to  ope- 
rations performed  among  a  denser  popula- 
tion, with  better  means  of  communication — • 
performed  often  by  midwivcs — and  in  gen- 
eral, under  circumstances  that  ofl'er  greater 
chances  for  preserving  the  child's  life.  To 
what  extent  such  a  difl'erence  exists,  will 
appear  from  the  following  data. 

According  to  tlie  statements  made  by  Dr. 
Ploss  in  the  work  quoted,  22,133  children 
were  delivered  by  operative  interference  in 
Saxony  during  the  period  from  1835  to  1841, 
of  which  5,596  were  still-born  =  1  :  3'9  ; 
but  this  number  includes  the  cases  of  the 
use  of  sharp  instruments,  and,  subtracting 
these,  490  in  number,  the  proportion  remains 
—5,106  still-born  of  21,643  =  1  :  42. 

According  to  Riecke's  statistics  from 
Wurtemberg,  quoted  by  Ploss,  which  em- 
brace (excluding  placentar-operations)  6507 
artificial  deliveries  for  the  period  from  1821 
to    1825,    the  ratio    of  the    still-born    was 

1-92 

From  the  duchy  of  Nassau  we  have  a 
statement  of  the  result  of  the  turnings  per- 


formed there  between  1843  and  1859,  com- 
piled from  official  documents  by  0.  v. 
Franque.*  Of  1852  children  brought  into 
the  world  after  turning  by  the  feet,  1057 
were  still-born  =1   :   I'l. 

In  Sweden,  according  to  the  report  of 
the  College  of  Health  for  1861,  188  forceps- 
deliveries  were  performed  in  that  year  by 
midwives.  Of  the  children  63  were  still- 
born =  1  :  3"0.  In  the  same  report,  sta- 
tistics of  the  mortality  among  children  after 
instrumental  deliveries  performed  by  Swed- 
ish midwives  during  the  ten  years  from 
1851  to  1860,  give  535  still-born  in  1480 
children  =  1  :  2'8  ;  but  among  these  are 
included  children  brought  into  the  world 
after  the  use  of  sharp  instruments,  that 
number  not  being  given  separatelj'.  Assum- 
ing that  operations  with  sharp  instruments 
formed  the  same  proportion  of  the  total  of 
operations,  as  in  the  year  1861,  that  is,  18 
out  of  206,  and  188  of  these  with  forceps, 
then  we  may  infer  that  of  the  1480  above 
given,  1350  were  delivered  by  the  forceps, 
and  the  proportion  of  still-births  after  for- 
ceps-deliveries will  remain  about  =  1  :  3'3. 
Or,  if,  for  the  purpose  of  comparison,  we 
take  the  number  of  forceps-operations  in 
Norway  from  1859  to  1863,  in  which  the 
result  for  the  child  is  given  ( 1455),  and  add 
the  number  of  children  delivered  in  the 
same  time  by  the  use  of  sharp  instruments 
(140),  the  resulting  proportion  of  still-births 
is  556  of  1595  =  1  :  28,  Sr  exactly  the 
same  as  that  resulting  from  the  same  class 
of  operations  performed  by  Swedish  mid- 
wives  iu  the  ten  years  from  1851  to  1860. 

Cesarean  Section  in  Norway. 

"W^e  have  now  given  what  is  most  impor- 
tant in  the  obstetrical  statistics  of  our 
country,  from  the  period  when  accurate  and 
full  data  are  first  obtainable.  What  follows 
is  a  more  detailed  account  of  an  opera- 
tion which,  from  the  time  of  its  first  per- 
formance, has  been  the  object  of  especial 
attention,  in  a  scientific  point  of  view  and 
on  account  of  the  legal  and  moral  considera- 
tions connected  with  it.  We  refer  to  Ceb- 
sarean  Section. 

In  the  11  years  embraced  in  the  above 
statistics,  we  find  that  5  Csesarean  sections 
were  f)erformed  on  living  women,  all  suc- 
cessful as  regards  the  mothers,  2  successful 
and  3  unsuccessful  as  regards  the  children. 
Since  there  exists  as  yet  no  complete  ac- 
count of  the  operation  as  performed  in  our 
country,  and  as  some  of  the  cases  are  not 

»  Uetier  die  'Wcnclnng  auf  den  Kopf,  v.  Dr.  0.  v. 
Frauiiuc.  Dorent  :iii  dor  Universitat  zu  AVUrzburg. 
Wuizb.  Mediz.  Zeitsctir.  1865,  VI.  B.  6  H. 
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even  yet  printed,  but  are  preserved  only  by 
tradition  or  in  the  archives  of  the  Depart- 
ment, we  will  here  include  an  account  of 
all  the  cases  of  Cassarean  sections  recorded. 
We  feel  ourselves  especially  called  upon  to 
publish  these  facts,  as  Prof.  Faye  was  once 
requested  by  Professor  Breit  in  Tubinj^en 
and  Dr.  Hagen  in  Leipzig  to  communicate 
the  number  of  Csesarean  sections  performed 
in  the  kingdom.  This  request  was  made 
known  to  our  medical  society*  for  the  pur- 
pose of  obtaining  possible  additional  in- 
formation— which,  however,  has  never  been 
elicited. 

Our  knowledge  of  Cesarean  section  as 
practised  in  Norway  upon  living  persons, 
reaches  back  no  farther  than  1843 ;  we 
have  no  certain  knowledge  whether  any 
operation  of  tiiis  class  was  performed  in 
this  kingdom  previous  to  that  time,  and  if 
such  an  event  did  occur,  its  record  can  exist 
only  in  the  memory  of  some  of  our  elder 
colleagues.  From  the  year  1843,  until  1863, 
when  the  operation  was  last  performed,  10 
Cesarean  sections  in  all  were  performed  in 
Norway  upon  living  women. 

These  operations  are  set  forth  in  Table 
XVIII.  in  chronological  order,  in  connec- 
tion with  the  date,  the  operator's  name, 
the  general  iiidication  for  the  operation, 
and  the  result  for  mother  and  child. 

The  result,  therefore,  of  all  the  operations 
was  unfavorable  for  the  mothers  ;  only  that 
performed  by*Baumann  seemed  to  promise 
a  favorable  result  for  the  woman,  since  she 
lived  till  the  26th  day  and  had  already  got 
up  from  her  bed ;  and  her  death  was  thought 
to  be  due  beyond  a  doubt  to  the  direct 
effect  of  ulcerations  ujjon  the  nates,  which 
exposed  the  sacrum.  Yet  the  wound  was 
not  wholly  healed  after  the  operation,  for 
on  the  24th  day  a  lumbricus  is  seen  to  have 
escaped  through  an  opening  in  the  lower 
angle  of  the  wound. 

In  one  half  of  the  operations,  the  result 
was  favorable  to  the  child,  since  5  were 
brought  alive  into  the  world.  Subtracting 
the  operations  where  sharp  instruments 
were  previously  used  upon  the  foetus,  of  the 
remaining  7  children  5  were  living  and  2 
dead. 

It  should  be  remarked,  that  almost  all 
these  operations  were  performed  iinder  un- 
favorable circumstances,  after  tedious  toil 
in  labor,  and  sometimes  even  after  other 
methods  of  delivery  had  been  first  essayed  ; 
and  in  general  under  circumstances  which, 
as  experience  from  the  first  introduction  of 
the   operation  has  shown,  exert  an  over- 

*  See  Norsk  Mag.iz.  for  Lsegevidensk.  XIII.  B.  S.  518. 


whelming  influence  against  a  successful 
result  for  the  mother.  We  may  here  recall 
the  first  history  of  Gajsarean  section  in  the 
British  isles.  There,  in  accordance  with 
the  English  principles  of  midwifery,  which 
respect  the  life  of  the  woman  rather  than 
that  of  the  child,  the  operation  was  usually 
performed  under  unfavorable  circumstances ; 
and  the  result  appears  equally  unfavorable 
in  a  long  series  of  the  first  Cicsarcan  sec- 
tions performed  by  British  physicians.* 
The  first  Utesarean  section  in  the  British 
Isles  resulted  successfully  for  the  woman. 
It  was  performed  by  the  midwife  Mary 
Dunally,  upon  the  peasant-woman  Alice 
O'Neal,  in  County  Tj-rone,  Ireland,  in 
1738.  The  operation  was  subsequently 
performed  21  times  by  English  ph3'sician8, 
in  each  case  with  a  fatal  result  to  the  woman. 
The  first  favorable  result  was  obtained  in 
the  23d  case,  in  1793,  in  which  Dr.  Barlow 
operated,  in  Blackburn. 


Jlcpris  of  lilciiiral  Societies. 


MIDDLESEX     SOUTH    DISTRICT    MEDICAL    SOCIETV. 

SEMI-ANNUAL    MEETING    AT    CAMBRIDGE, 

OCTOBER    14,     1868. 

After  the  preliminary  business,  including 
the  report  of  a  committee  upon  the  revision 
of  theB}'-laws,the  regular  papers  were  read. 

Dr.  A.  P.  Clarke,  of  Cambridge,  gave  a 
history  of  a  case  of  pseudo-membranous 
disease  of  the  larynx  in  a  delicate  boy  of 
seven  years.  Patient  was  seen  two  days 
after  the  apparent  beginning  of  the  attack. 
There  was  dyspnoea  and  croupy  cough,  with 
swelling  and  ulceration  of  the  tonsils,  but 
no  exudation.  Dyspnoea  being  urgent  the 
next  day  in  spite  of  inhalation  of  steam  &c., 
tracheotomy  was  performed,  with  tempo- 
rary relief,  and  apparent  improvement  until 
the  9th  day  after  the  operation,  when  diffi- 
culty of  deglutition  came  on.  Patient  died 
on  the  12th  day  after  the  operation,  and  the 
15th  of  the  disease,  from  exhaustion. 

Dr.  C.  added  a  sketch  of  seven  other  cases 
of  a  similar  nature,  in  his  own  practice  and 
that  of  Dr.  Marcy.  In  four  of  tliese,  trache- 
otomy was  performed.  Two  died  on  the 
8th  day  of  disease,  and  the  2d  after  the 
operation,  from  exhaustion  ;  one  on  the  6tli 
day  of  disease,  and  2d  after  operation,  from 
extension  of  disease  ;  one  on  3d  day  of  dis- 
ease, the  patient  not  rallying  after  the  ope- 
ration.    In  three  tracheotomy  was  not  per- 

*  Cf.   Bluiideirs    Lectures  on    Midwifery.     Gernian 
trans.,  by  L.  Calmann.    Leipzig,  1833. 
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formed.     Patients  died,  on  2d  and  3d  day  of 
disease. 

Dr.  n.  0.  Marcy,  of  C,  read  the  history 
of  a  case  of  Pott's  disease  of  spine,  in  a 
man  of  31  years.  Patient  was  under  Dr. 
M.'s  observation  at  intervals  for  two  years, 
during  which  time,  anchylosis  took  place 
with  dorsal  curvature,  and  patient  resumed 
business.  Patient  finally  died  after  a  third 
evacuation  of  psoas  abscess.  A  specimen  of 
the  vertebra?  was  shown.  Fragments  of 
necrosed  bone  were  found  along  the  whole 
track  of  the  abscess. 

Dr.  Marcy  also  showed  photographs  of  a 
case  of  temporal  aneurism,  and  of  one  of 
fatty  tumor  of  the  back. 

Dr.  Sullivan,  of  Maiden,  read  a  paper  upon 
digitalis  as  a  remedy  for  uterine  htemor- 
rhage,  with  notes  of  six  cases.  Dr.  S.  has 
used  the  remedy  since  1857,  in  between  20 
and  30  cases.  He  gave  as  the  result  of 
his  experience,  that  uterine  hemorrhage, 
whether  dependent  upon  one  of  the  many 
pathological  conditions  of  which  metror- 
rhagia is  the  exponent,  or  the  direct  conse- 
quence of  abortion,  may  often  be  success- 
fully combatted  with  digitalis,  and  that  this 
remedy  deserves  a  more  extensive  trial. 

This  paper  elicited  considerable  discus- 
sion, in  the  course  of  which  the  use  of  large 
doses  of  digitalis  in  delirium  tremens  was 
discussed. 

Prof.  J.  Wyman  exhibited  some  interest- 
ing experiments  illustrating  some  points 
connected  with  the  arterial  circulation. 
His  apparatus  consisted  of,  1st,  a  Davidson 
enema  sj'ringe,  representing  the  propulsive 
power  of  the  heart ;  2d,  some  ten  yards  of 
small  rubber  tubing,  connected,  represent- 
ing the  arterial  system — terminated  by,  3d, 
a  glass  tube  drawn  to  a  point.  I.  The  di- 
crotous  pulse.  It  was  shown  that  the  liori- 
zontal  jet  thrown  from  the  glass  tube,  by  a 
single  compression  of  the  bulb,  rose  and 
fell  in  two  or  three  successive  waves,  each 
lower  than  the  preceding,  before  the  pro- 
pelling force  was  expended.  The  sphyg- 
inograpli  shows  that  this  occurs  in  the  nor- 
mal arterial  wave.  11.  'The  cardiac  iinpulae 
is  more  quickly  transmitted  to  nearer  than  to 
more  distant  parts.  A  second  glass  tube 
was  placed  beside  the  first,  and  connected 
■with  the  sj'ringe  by  a  short  tube.  It  was 
apparent  to  the  eye  that  the  impulse  was 
more  quickly  transmitted  to  the  second 
tube,  than  to  the  first.  III.  An  aneurisyn 
intervening,  retards  the  transmission  of  the 
cardiac  impidse  to  any  given  part.  A  closed 
tulb  was  connected  with  the  rubber  tubing 
at  a  right  angle,  in  such  a  manner  that  it 
formed  a  cul-de-sac  communicating  with  it. 
Vol.  II.— No.  15a 


The  bulb  and  tube  being  filled  with  water, 
it  was  shown  that  the  transmission  of  the 
cardiac  impulse  occupied  a  shorter  space  of 
time  when  the  communicating  orifice  was 
closed,  than  when  left  open. 

Prof.    W.    also   exhibited  a  model    of  a 
sphygmograph,    modified    for   the   lecture- 
room,  by  a  combination  of  levers,   which 
greatly  increases  the  sweep  of  the  index. 
Chas.  E.  Vaughan,  M.D. 

Secretary. 


IJospital  Juj.ior!s 


BOSTON  LUNATIC  HOSPITAL. 

C.  A.  Walker,  M.D.,  Siipcrinteniient.     Reported  by 
T.  W.  FiSHEU.  M.D. 

Two  Cases  of  Puerperal  Insanity. 

Case  I.  Mrs.  S.,  35  j'ears.  An  aunt  was 
insane.  Has  had  five  children,  three  of 
them  within  five  years.  Is  naturally  of  a 
delicate  constitution.  Six  weeks  before 
confinement  had  facial  neuralgia,  followed 
by  pain  in  the  occipital  region,  anxiety,  and 
slight  confusion  of  ideas.  These  symptoms 
gradually  increased,  and  during  confine- 
ment, April  13th,  resulted  in  a  furious  de- 
lirium, with  frightful  hallucinations.  Tried 
to  leap  from  the  window  to  avoid  imaginary 
pursuers.  The  labor  was  natural,  with  no 
other  unusual  sequence. 

Her  state,  on  admission  to  the  Hospital, 
April  18th,  was  as  follows:  Pulse  92. 
Tongue,  moist  coating.  Constipated  gene- 
rally, but  relieved  yesterday  by  cathartics. 
Complete  suppression  of  milk.  Urine  scanty 
and  dark.  Has  slept  little  of  late.  Eats 
only  by  much  urging.  Is  tolerably_  quiet 
now,  but  very  apprehensive,  and  will  not 
stay  in  bed.  To  be  fed  freely  with  boef-tea. 
Camisole  to  prevent  exhaustion.  Ordered 
as  a  night  draught,  R.  sol.  morph.  (gr.  ij. 
ad  §i.)  5  iss. ;  ext.  valerian  fld.  3'j-  !  ext. 
hyoscyam.  fld.  S^s. 

April  19th. — Slept  one  hour  only.  Pulse 
120.  Tongue  "sticky."  Very  restless. 
Ordered  sol.  morph.  3J-  *■  ^-  ^^'^  ^  ^°^P 
enema,  every  other  night. 

April  20th.— Slept  two  hours  only.  Talks 
incoherently.  Expects  to  be  tortured  soon, 
and  remonstrates  bitterly.  Pulse  108.  In- 
crease sol.  morph.  to  S'j-  *•  '^• 

April  21st.— Slept  four  hours.  Pulse  96. 
Tongue  moist.  Eats  better.  Shrinks  with 
fear  when  door  is  opened. 

April  2Vth.— Says  she  forgot  her  fears  a 
few  moments  to-day.     Talks  less  and  sleepa 
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better.     Tries  to  explain  her  sickness,  but 
cannot. 

May  4th. — Restless  and  excited  again. 
Pulse  108  in  the  morning,  and  120  in  the 
evening.  Very  loquacious.  Ordered  sol. 
morpli.  5'ij-  t.  d. 

May  oth. — No  sleep.  Noisy  all  night. 
Threatened  with  a  bad  sore.  The  next  day 
had  slept  only  two  hours.  Pulse  104  and 
quite  weak.  Ordered  sherry  gij.  every  sis 
Lours,  and  beef-tea  at  midnight. 

May  9th. — More  quiet  but  delusions  per- 
sist. Thinks  she  is  considered  a  "bad 
woman"  by  all  around  her.  Says  thej  call 
her  50.  False  hearing  suspected.  Shows 
evident  signs  of  anajmia.  Ordered  tinct. 
ferri.  chlo.  "Ixv.  t.  d. 

During  the  month  of  June  she  gradually 
improved,  learning  for  tlie  first  time  that 
she  was  in  a  hospital  for  the  insane,  and 
showing  signs  of  returning  interest  in  her 
children.  Was  moved  to  our  best  ward, 
where  she  was  tolerably  contented. 

In  July,  saw  her  husband,  and  began  to 
walk  and  ride  freely.  Was  still  in  a  weak 
and  irritable  state  of  mind,  with  a  tendency 
to  despondency,  as  evinced  by  crying,  teaz- 
ing,  and  too  close  seclusion  in  her  own  room. 

In  August  was  thoroughly  convalescent, 
but  showed  a  tendency  to  diarrhoea,  which 
gave  some  trouble. 

In  September  gained  decidedly  in  flesh, 
and  in  strength  of  mind.  The  morphine 
was  diminished  and  discontinued,  and  the 
patient  discharged  well,  Oct.  3d. 

Case  11.  Mrs.  H.,  30  years.  Family 
hysterical.  Sister  once  mentally  deranged 
after  confinement.  Suffered  from  scrofula 
in  childhood.  Her  first  confinement  occur- 
red Aug.  31st,  and  proved  exceedingly  tedi- 
ous, requiring  the  forceps  for  delivery,  Sept. 
2d.  Was  irritable  and  hj^sterical  from  ex- 
haustion and  loss  of  sleep  the  following 
week,  but  continued  to  nurse  the  child  till 
the  second  week,  when  she  became  excited 
and  talkative.  Thought  her  husband  was 
becoming  insane,  and  put  test  questions  to 
him,  to  prove  it.  Appetite  uncertain,  and 
sleep  irregular  with  great  unwillingness  to 
stay  in  bed. 

Came  to  the  Hospital  Sept.  16th,  inco- 
herent and  extremely  agitated.  Said  she 
had  killed  her  child,  aud  seemed  apprehen- 
sive of  danger  to  herself  in  consequence. 
R.  Potass,  bromid.  et  ammon.  bromid.  aa 
gr.  XV.  every  3  hours. 

Sept.  17th.— Slept  none.  Pulse  120.  Is 
very  wild,  but  can  be  kept  in  bed  without 
i-estraint.  In  the  evening  was  more  quiet. 
Ordered  a  salt  enema  and  mustard  foot  bath. 

Sept.  18th.  — Slept  none.  Pulse  108. 
Tongue  dry.     Enema  operated  well.     No 


suppression  of  urine.  Lochia  natural.  To 
be  fed  freely  with  beef-tea  and  broth  at 
short  intervals,  day  and  night.  R.  potass, 
bromid.  5j-  every  2  hours  till  sleep  ensues. 
In  the  evening  had  slept  considerably.  In- 
clined to  be  chilly. 

Sept.  19th.  —  Slept  uneasily  all  night. 
Pulse  120.  Skin  hot.  Takes  nourishment 
eagerly,  talks  less,  and  answers  questions 
more  rationally,  but  is  often  cross  and  sar- 
castic in  her  replies.  In  the  evening  pulse 
112,  lips  covered  with  the  crusts  of  herpes. 

Sept.  20th.— Slept  four  hours.  Pulse  108. 
Talks  more  sensibly  and  even  cheerfully. 
The  next  day,  was  much  inclined  to  sleep. 
Pulse  96  but  weak.  Reduce  potass,  bromid. 
to  5ss.  every  two  hours  when  awake. 

Sept.  22d.— Slept  six  hours.  Pulse  102. 
Is  more  restless,  with  a  cool  skin  and  cold 
feet.  A  slight  swelling,  with  pain  and  ten- 
derness, appears  at  the  angle  of  the  jaw. 
Takes  nourishment  well,  but  strength  is 
yielding.  Ordered  Angelica  wine  gij.  every 
four  hours. 

Sept.  23d. — Restless  all  night,  and  has 
slept  none.  Swelling  of  jaw  extends,  with 
increasing  pain  and  difficulty  in  swallowing. 
Pulse  112,  weak  and  soft.  Is  quite  uncon- 
scious. This  patient  failed  steadily,  and 
died  Sept.  26th. 

Puerperal  insanity  seems  to  differ  from 
insanity  in  general,  only  by  its  concurrence 
with  the  puerperal  state,  being  modified 
more  or  less  by  the  conditions  of  irritation 
and  exhaustion  incident  to  that  period. 
Case  I.  shows  the  usual  train  of  phenomena 
in  quite  a  perfect  series.  Hereditary  ten- 
dency, defective  constitution,  debilitating 
cause  (effects  of  frequent  child-bearing)  and 
the  exciting  cause  (gestation)  all  are 
presrnt.  The  sequence  of  symptoms,  too, 
is  quite  regular  and  normal,  viz.  :  Nervous 
phenomena  (facial  and  occipital  neuralgia), 
emotional  disturbances,  apprehensions,  de- 
lirium hallucinations,  and  as  the  excitement 
abates,  fixed  delusions.  During  convales- 
cence, there  is  a  gradual  and  intermittent 
return  to  a  consciousness  of  her  condition, 
to  natural  feeling  for  her  family,  and  to  an 
interest  in  her  sun'oundings,  with  however 
a  substratum  of  mental  debility  and  depres- 
sion, and,  finally,  perfect  recovery. 

Case  II.  exhibits  a  similar  series,  until 
interrupted,  at  a  critical  moment,  by  an 
abscess,  which  maj'  have  determined  the 
fatal  result. 


Dr.  a.  G.  Sodle  states  that  deaths  from 
aneurism  are,  in  proportion  to  the  popula- 
tion, nine  times  more  numerous  in  San 
Francisco  than  in  New  York. 
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Boston:  Thursday,  November  12,  1868. 


THE  INFLUENCE    OF  PETROLEUM    IN  WARD- 
ING  OFF   MALARL\. 

The  following  "  Reports,"  from  a  recent 

number  of  the  Medical  Times  and  Gazette, 

'  open  up  a  matter  of  so   great  importance, 

that  we  deem  it  proper  to  give  it  notice 

here. 

Petroleum  t.  Malaria. 

(From  Colonel  A.  Hopkinson,  Agent  to  the 
Governor-General    N.    E.    Frontier,    and 
Commissioner  of  Assam,  to  the  Secretary 
to   the   Governor  of  Bengal.      No.   194, 
dated  Shillong,  the  3d  Juty,  1868.) 
Sir, — I  have  the  honor  to  submit  copy  of 
an  inspectorial  report  from  Dr.  Berry  White, 
of  the  44tii  Regiment  Bengal  Native  Infan- 
try, and  also  in  civil  charge  at  Dibrooghur, 
which  contains  a  very  curious  and  interest- 
ing notice  of  the  unusual  good  health  and 
immunity    from    malarious   influences    en- 
joyed  by   the    imported   laborers     at    the 
petroleum  works  at  Makoom,  near  Jcypore, 
in  Upper  Assam. 

2.  It  would  be  perhaps  rash  at  present 
to  accept  any  conclusion  on  the  facts  noticed 
by  Dr.  White.  The  number  of  persons 
whom  they  concern,  and  the  period  involved, 
are  insuflScient  to  connect  cause  and  eflect, 
and  to  say  positively  that  the  results  are 
not  simply  casual  coincidences  ;  besides,  I 
have  been  informed  tiiat  the  petroleum 
working  coolies  are  Dhangurs,  who  are  said 
by  some  persons  to  be  as  impervious  to 
malaria  as  Dr.  White  says  the  Cacharries 
are,  but  it  seems  to  me  that  a  case  has  been 
made  out  for  observation  and  investigation, 
as  well  as  a  search  elsewhere  for  corrobora- 
tive evidence,  and  that  it  would  be  worth 
while  to  draw  scientific  attention  to  Dr. 
White's  report. 

3.  Petroleum  workings  are  now  conduct- 
ed pretty  well  all  over  the  world,  and 
probably  at  some  localities  as  malarious  as 
Makoom.  Not  to  mention  other  places,  I 
may  refer  to  the  oil  and  asphaltum  works 
in  Pennsylvania,  Trinidad,  Seyssel,  and  the 
Bermese  petroleum  wells  at  Renhangyoung, 
and  it  would  be  important  to  learn  wiicther 
at  any  of  them  prophylactic  effects  of  the 
nature  indicated  by  Dr.  White  have  been 
observed. 

4.  I  do  not  know  whether  up  to  the 
present  time  any  discovery  has  been  made 


in  regard  to  the  nature  of  malaria  which 
would  rival  in  importance  the  obtainment 
of  proof  that  it  could  not  exist  in  an  atmos- 
phere charged  to  some  particular  extent 
with  the  vapor  of  petroleum  oil. 

5.  The  Burmese  are  in  the  habit  of  ap- 
plying their  "earth  oil"  to  the  cutaneous 
eruptions  to  which  they  are  liable,  particu- 
larly Indian  ring-worm,  but  with  little  bene- 
ficial efiect  beyond  allaying  the  itching. 

(Extract  from  letter  from  J.  B.  White, 
Esq.,  Assistant  Surgeon,  in  Medical  charge 
ofTroops,  and  Civil  Surgeon,  Dibrooghur, 
to  Major  R.  Stewart,  Deputy  Commissioner, 
Dibrooghur.  No.  25,  dated  Dibrooghur, 
Juue  16th,  1868.) 

It  may   not  be  uninteresting  to   notice 
here  the  unusual  good  health  and  immunity 
from   malarious   influences  enjoyed  by  the 
imported  laborers  at  the  petroleum  works. 
I  made  an  especial  point  of  inquiry  into  this 
in  consequence  of  the  extreme  uuhealthi- 
ness  for  which  Makoom  has  been  hitherto 
notorious.      When  there  was  a  detachment 
of  my  regiment  statioued  there,  tjie  mortal- 
ity was  never  under  twentj^  per  cent,  per 
annum  among  the  sepoys.     Chiefly  in  con- 
sequence   of  this,    on   recommendation   to 
Government,  the  post  was  taken  over  by 
the  police  about  four  years  ago.     Since  they 
have  occupied  it,  it  was  found  to  be  no  less 
deadly  to  the  Bengalees  and  Hindostanees 
of  that  force,  and  for  the  last  two  years,  on 
my  advice.  Captain  Hume  has  only  sent  to 
the  place  men  who  were   either  Douaniers 
or  Cacharries,  both  races  who  are  known  to 
thrive  rather  than   otherwise   in  malarious 
localities.      As    these     Bengalee    laborers 
could  not  possibly  be   so  well  cared  for  as 
the    Sepoys,    I    expected    to  find  that  the 
mortality   among   them  would   have    been 
something  appalling.     I  was  equally  sur- 
prised and  gratified  to  find  that  it  was  all 
but  nil,  only  one  death  having  occurred  in 
two  years  out  of  a  population  of  over  sixty 
persons ;  and  that  one  was  an  old  debilitated 
woman,  who  was  allowed  to  accompany  her 
friends.     There  was  an  increase  by  birtiis 
of  seven,  and  as  many  more  expected  with- 
in a  short  time.     The  infants  born  in  the 
place  all  looked  strong  and  healthj'.     This 
immunity  from   malarious   diseases  can,   I 
consider,  only  be  accounted  for  on  the  pre- 
sumption that  the  gases,  etc.,  given  out  by 
the  petroleum  exercise  a  protective  influ- 
ence against  the  effects  of  jungle  miasma, 
which  is  supported   by  the   fact    that  this 
mineral    oil  contains  carbolic   acid,   or  its 
elements,  now  recognized  as  one  of  the  most 
powerful  and  effective  disinfectants  known. 
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I  further  noticed  that  the  coolies  were  quite 
free  from  ulcers  or  sores  on  the  extremities, 
which  is  one  of  the  greatest  afflictions  of 
the  imported  laborer  in  Assam,  and  is  very 
difficult  to  treat.  In  the  tea  plantations  a 
leech-bite  or  any  scratch  or  cut  in  most 
cases  causes  an  obstinate  ulcerous  sore. 
Although  these  laborers  get  cut  and  bitten 
frequently,  their  wounds  invariably  heal 
rapidly,  and,  as  their  work  necessitates 
their  being  up  to  their  knees  in  oil  for 
several  hours  daily,  it  is  only  reasonable 
to  deduce  that  it  is  the  oil  which  causes 
the  cure. 

I  have  noticed  this  to  you,  not  for  its 
scientific  interest,  but  because  it  may  be 
looked  on  as  one  of  very  considerable 
politico-economical  importance  to  the  future 
of  the  district ;  for  if  this  speculation  should 
turn  out  successful,  which  it  promises  to  do, 
it  is  satisfactory  to  know  that  it  will  not  be 
attended  with  the  fearful  loss  of  life  among 
immigrant  laborers,  which,  up  to  this,  has 
been  incidental  to  every  other  branch  of 
European  enterprise  in  this  province. 

Should  the  above  views  and  facts  prove 
to  be  correct,  a  most  important  point  will 
have  been  gained  in  hygiene.  At  any  rate, 
the  experiment  is  worth  trying ;  and  cer- 
tainly the  pro.ximity  of  the  great  petroleum 
regions  of  Pennsylvania  to  the  malarious 
districts  of  the  West,  would  give  ample 
opportunities  for  research  and  original  ex- 
experiments. 

Elastic  Sponge  Beds. — All  are  aware 
how  great  a  desideratum  it  has  been  to  find 
some  cheaper,  more  durable  and  cleaner 
substitute  for  hair  in  stuffing  mattresses. 
In  hospitals,  particularly,  the  beds  are  al- 
ways a  source  of  trouble  and  disease ;  diffi- 
cult to  preserve,  and  still  more  so  to  purify. 
They  often  swarm  with  insect  life  too, 
which  can  only  be  destroyed  by  a  very 
high  temperature,  and  by  re-picking  and  re- 
filling the  hair.  In  the  use  of  sponges  for 
filling  beds,  it  really  seems  as  if  a  very 
great  improvement  had  been  reached.  The 
cheaper  sponges  from  the  Bermuda  and 
Florida  reefs  are  cleansed  with  chlorine, 
cut  up,  and  saturated  with  glycerine,  so 
as  to  retain  that  elasticity  which  is  due  to 
moisture,  and  then  compressed  into  the 
mattress. 

Some  of  the  advantages  of  this  bed  are 
thus  described  by  Prof.  Doremus,  of  New 
York  :— 


"  Tlie  basis  on  which  the  success  in  ac- 
complishing your  object  depends  is,  the 
elasticity  of  sponge,  when  its  tissues  have 
been  dilated,  or  swollen,  by  some  liquid. 

"  As  is  well  known,  sponge  acquires  this 
property  when  moistened  with  water,  but 
as  this  speedily  evaporates,  it  cannot  be 
employed,  for  by  its  loss  the  sponge  shrinks 
and  hardens. 

"For  this  reason  you  have  substituted 
glycerine  for  water,  as  it  is  possessed  of 
properties  most  valuable  for  your  purpose. 

"  It  is  absorbed  readily  by  the  tissues  of 
the  sponge.  It  does  not  evaporate  except 
at  high  temperatures. 

"  It  does  not  oxidize  or  become  rancid 
by  exposure  to  the  air  ;  nor  will  it  rot  the 
sponge. 

"  The  practical  application  of  the  liquid 
is  simple — for,  after  cutting,  washing  and 
drying  the  sponge,  you  saturate  it  with  gly- 
cerine and  water,  press  out  the  excess,  and 
then  evaporate  most  of  the  aqueous  part, 
leaving  the  pieces  in  a  soft  and  highly  elastic 
state,  fitted  for  use. 

"To  determine  the  relationship  of  water 
to  sponge  thus  prepared,  small  pieces  are 
weighed  daily  in  a  delicate  analytical  bal- 
ance for  several  weeks,  and  though  they 
were  openly  exposed  to  the  air  in  my  labo- 
ratory, at  the  end  of  the  first  month  they 
had  precisely  the  same  weight  as  at  its 
commencement. 

"  It  is  superior  to  hair  in  elasticity,  for 
after  being  compressed  it  resumes  its  origi- 
nal bulk  more  readily  than  hair,  and  hence 
will  not  need  re-dressing  as  cushions  or 
beds  of  the  latter  substance. 

"  Another  most  decided  advantage  which 
sponge  possesses  over  hair,  moss,  &c.,  is 
that  there  are  no  germs  of  insect  life  upon 
it  to  be  developed  when  warmth  and  other 
conditions  are  favorable. 

"Its  perfect  cleanliness  is  a  high  com- 
mendation, whether  it  is  used  in  mattresses 
and  furniture,  in  private  residences  and 
hotels,  or  ibr  cushions  and  beds  in  sleeping 
cars,  &c.  It  is,  moreover,  superior  to  hair 
in  lightness  and  cheapness. 

"It  is  possessed,  likewise,  of  additional 
valuable  qualities — it  neither  disintegrates, 
nor  does  it  decay.  Even  when  saturated 
with  water,  a  cushion  will  soon  lose  the 
excess  of  moisture  and  be  restored  to  its 
most  desirable  condition."    ***** 

It  would  appear  that  these  beds  must  be 
invaluable  for  hospitals,  almshouses,  pri- 
sons, ships,  &c. 

In  no  spirit  of  puffing  a  patent  inven- 
tion, but  with  a  real  belief  that  we  shall 
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be  doing  a  good  service  to  the  profession 
and  to  the  sick,  we  desire  to  call  attention 
to  the  more  specific  description  of  these 
sponge  mattresses,  which  will  be  found  in 
the  Advertising  Department,  and  to  ad- 
vise physicians  to  call  at  the  Agent's  and 
see  for  themselves  the  results  of  this  very 
interesting  process. 


Prize  for  Essays  on  Ventilation. — It 
will  be  noticed,  among  the  advertisements, 
that  a  member  of  the  Mass.  Medical  So- 
ciety offers  a  prize  for  essays  on  the  best 
mode  of  ventilating  sick  rooms  in  ordinary 
houses.  We  trust  that  this  will  call  out 
some  valuable  additions  to  our  practical 
knowledge  on  the  subject. 


St.  James  Hotel,  Jacksonville,  Fa. — 
Sanitary  Department. — We  feel  that  we  are 
doing  our  readers  a  positive  service  in  call- 
ing their  attention  to  the  advertisement  of 
Dr.  S.  Rogers,  printed  on  the  outside  of  this 
Journal.  There  are  few  physicians  who 
have  not  met  with  cases  of  invalids  who 
have  visited  the  South,  especially  of  late 
years,  in  the  hope  of  regaining  their  health, 
who  have  utterly  failed  in  the  object  of  their 
search,  mainly  because  they  have  been  sub- 
jected to  unlocked  for  privations  and  lack 
of  comforts,  which  more  than  counterbal- 
anced any  benefit  which  the  change  of  cli- 
mate could  afford.  Many  a  suflerer  has 
thus,  if  he  returned  home  at  all,  only  come 
back  to  die  ;  a  wretched  victim  to  this  ran- 
dom, hap-hazard  method  of  visiting  the 
South  without  knowing  what  precise  spot 
to  go  to,  or  what  to  expect  to  find  there.  To 
meet  the  wants  of  this  class  ample  provision 
has  been  made  in  the  new  St.  James  Hotel 
at  Jacksonville.  The  physician  who  is 
to  take  charge  of  its  Sanitary  department, 
lias  passed  several  winters  in  Florida,  and 
has  thoroughly  explored  its  most  attractive 
regions  ;  and  the  site  selected  for  the  hotel 
was  specially  chosen  by  him  forthe  salubrity 
of  its  situation.  He  is  well-known  to  us  as 
a  thoroughly  humane  man,  entirely  devoted 
to  his  patients,  well  educated  in  his  pro- 
fession, and  fully  qualified  by  a  large  per- 
sonal experience  to  take  charge  of  so  re- 
sponsible a  trust.  A  desire  to  commend 
this  important  project  more  fully  to  the 
confidence  of  invalids  must  be  our  apology 
for  thus  alluding  to  one,  whose  modesty 
would  certainly  have  been  an  insurmoun- 
table barrier  in  the  way,  had  he  known  of 
our  purpose.  a. 


New  HAMPsmRE  Medical  Institution. — 
The  annual  course  of  medical  lectures  at 
Dartmouth  College,  Hanover,  N.  H.,  closed 
on  Friday,  Oct.  30,  1868,  and  the  degree  of 
M.D.  was  conferred  on  the  following  gen- 
tlemen, their  residences  and  theses  being 
annexed : — 

Henry  Oscar  Adams,  So.  Eoyalston,  Ms., 
Nature  her  men  Physician.  Herbert  Clin- 
ton Arey,  Hampden,  Me.,  Enteritis.  Coe- 
leb  Burnham,  Essex,  Mass.,  Asthma.  Ed- 
ward Bailey  Buxton,  Webster,  N.  H., 
Scarlatina.  Charles  Guy  Cargill,  Hart- 
ford, Vt.,  Typhoid  Fever.  William  Rush 
Cleaveland,  Barnston,  C.  E.,  Cerebro-Spinal 
Meningitis.  George  Washington  Cook, 
Concord,  N.  H.,  Hcemoptysis.  Nathaniel 
Small  Davis,  Harmony,  Me.,  Acute  Articu- 
lar Rheumatism.  Henry  Augustus  Deane, 
Foxborough,  Mass.,  Carcinoma.  Charles 
R.  J.  Kellam,  Haverhill,  N.  H.,  Yelloio 
Fever.  Albert  Smith,  E.  Randolph,  Vt., 
Apoplemj. 

Some  important  changes  have  recently 
been  made  in  the  Department  of  Instruction 
in  this  Institution. 

Prof  Dixi  Crosby,  having  held  for  many 
years  the  chairs  of  Surgery  and  Obstetrics, 
has  resigned  the  chair  of  Surgery  in  favor 
of  his  son.  Prof.  A.  B.  Crosby,  who  has, 
for  a  few  years  past,  so  satisfactorily  de- 
livered the  Lectures  in  this  Department  as 
associate  Professor  of  Surgery.  Prof.  E. 
R.  Pcaslee  has  resigned  the  chairs  of  Ana- 
tomy and  Physiology,  and  been  appointed 
to  a  now  chair  of  "  Diseases  of  Women." 

Dr.  Lyman  B.  How,  of  Manchester,  N. 
H.,  has  been  appointed  Lecturer  on  Anato- 
my and  Physiology. 

Dr.  C.  P.  Frost,  of  Brattleboro',  Vt.,  has 
also  been  appointed  assistant  Lecturer 
on  Theory  and  Practice  ;  and  Dr.  Henry  M. 
Field,  of  Newton,  Mass.,  as  assistant  Lec- 
turer on  Materia  Medica. 

Albert  Smith,  M.D.,  Secretary. 

Government  Tobacco  Manufactured  in 
France. — In  an  interesting  article  on  the 
Government  tobacco  manufactured  in 
France,  M.  Ducamp,  commenting  upon  the 
exaggerated  statements  that  have  been 
made  as  to  the  ill-consequences  which  at- 
tend the  use  of  the  "  weed,"  observes  that 
one  learned  academician  goes  so  far  as  to 
attribute  the  increase  of  lunacy  in  France  to 
the  augmented  consumption  of  tobacco. 
Wliile  the  revenue  derived  from  this  in 
1838  was  only  30,000,000  fr.,  there  were 
but  10,000  lunatics,  while  when,  in  1862, 
this  had  risen  to  180,000,000  fr.,  the  luna- 
tics   numbered    44,000.      M.  Ducamp   ob- 
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serves  that  the  learned  doctor  forgets  to  de- 
duct 47  per  cent,  of  the  lunatics  as  being 
females,  and  not  smokers,  while  he  does 
not  take  into  account  that  during  the  last 
twenty  years  France  has  become  invaded 
with  the  passion  for  strong  drinks  which 
before  characterized  the  northern  nations. 
It  is  to  the  alcoholism  produced  by  ab- 
sinthe, with  its  12  degrees  of  alcohol,  that 
the  increase  of  insanity  is  in  part  to  be  attri- 
buted much  rather  than  to  tobacco.  The 
case  of  the  sailors  is  one  in  point.  Constantly 
chewing  tobacco,  they  introduce  much  more 
of  its  poisonous  ingredients  into  the  econo- 
my than  the  smokers  ;  but  the  30,000  men 
of  whom  the  fleet  consists  present  just 
their  normal  proportion  of  lunatics.  More- 
over, Brest  alone  furnishes  as  many  luna- 
tics as  the  other  four  naval  stations  put  to- 
gether ;  not  that  the  Breton  soldiers  chew 
more,  but  that  they  are  of  notoriously  drunk- 
en habits.  AVe  may  here  mention  that 
while  snuff  taking  is  greatly  diminishing  in 
France,  the  practice  of  chewing  is  on  the 
increase  ;  for  while  in  1861  there  were  but 
533,918  kilos,  of  quids  mauftictured,  these 
rose  in  1865  to  634,669  kilos.  Among  the 
numerous  employes,  both  male  and  female, 
at  the  manufactories,  no  special  maladies 
ar«  observable,  except  accidental  conjunc- 
tivitis. It  is  true,  their  sanitary  condition 
and  ailments  are  carefully  provided  for. 
Alluding  to  the  intensely  poisonous  effects 
of  the  nicotine  of  tobacco,  which  are  in- 
deed sometimes  exhibited  on  unfortunate 
animals  straying  into  the  laboratory  of  the 
establishment,  M.  Ducamp  observes  that 
it  is  ridiculous  to  compare,  even  in  degree, 
the  effects  of  this  separated  product  with 
the  results  observed  when  it  exists  in  com- 
bination with  other  matters.  It  would,  in- 
deed, be  to  revive  Sir  Fitzroy  Kelly's  cele- 
brated explanation  of  the  presence  of  prus- 
sic  acid  in  a  case  of  poisoning  by  the  fact 
of  the  victim  having  just  eaten  an  apple,  the 
pips  of  which  contained  tiiis  dangerous  in- 
gredient. One  of  the  results  of  manuftic- 
turing  tobacco  is  to  remove  a  portion  of  this 
nicotine,  so  that  300  kilos,  of  tobacco 
which  contained  12J  kilos.,  after  undergo- 
ing washing,  fermentation,  and  evapora- 
tion, only  retain  8.85  kilos.  At  the 
manufactory  at  Gros  Cuillion,  in  this  way, 
94.290  kilos,  are  destroyed  annually — i.e.  a 
quanity  sufficient  to  poison  the  whole  of 
France.  To  smokers  and  others  interest- 
ed in  the  tobacco  question  we  can  strong- 
ly recommend  a  perusal  of  M.  Dncamp's 
paper  in  the  Revue  des  Deux  Mondes,  Au- 
gust 1st,  for  an  excellent  account  of  the 
elaborate  and  scientific  procedures  carried 


on  by  the  French  Government  with  the  view 
of  securing  excellence,  cheapness,  and 
purity. — Bled.  Times  and  Gazelle. 


On  the  Nature  op  the  Waxy,  Larda- 
CEOus,  OR  Amyloid  Deposit.  By  William  II. 
Dickinson,  M.D.,  &c. — The  author  has  had 
the  opportunity  of  observing  60  cases  of 
waxy  or  amyloid  degeneration  of  the  solid 
organs,  and  has  found  that  in  46  of  these 
cases  there  was  a  well-attested  history  of 
suppuration,  and  that  in  4  others  suppura- 
tion had  probably  preceded  the  outbreak  of 
the  disease.  Comparing  this  result  with 
those  shown  by  the  cases  collected  by  Dr. 
Wilks  ( Gm/s  Hospilal  Reports,  1866  and 
1862)  and  by  Dr.  Stewart  (Edinburgh 
Monthh/,  1861  and  1864,  and  Brit,  and  For. 
Med.-Chir.  Rev.,  1866),  he  finds  that  of 
104  cases,  suppuration  had  existed  in  83  ; 
and  the  fiict  that  these  two  gentlemen  col- 
lected their  cases  without  reference  to  an- 
tecedent suppuration,  makes  these  figures 
more  valuable. 

In  speaking  of  the  test  for  this  kind  of 
degeneration,  iodine  and  sulphuric  acid,  he 
says  that  he  has  never  been  able  to  produce 
the  blue  tint  spoken  of  by  Virchow,  but 
that  a  reddish-brown  color  followed  their 
application  to  the  diseased  tissue,  in- 
stead of  the  yellow  color  which  is  obtain- 
ed normally.  He  has  found,  moreover, 
that  we  possess  in  sulphate  of  indigo  as 
good  a  test  as  iodine  ;  the  healthy  liver, 
when  soaked  in  a  weak  solution  of  this 
salt,  becomes  of  a  blue  color,  which 
changes  rapidly  to  green,  but  a  waxy  liver 
so  treated  retains  the  color.  The  colors 
obtained  by  iodine  and  sulphate  of  indigo 
are  not  destroyed  if  the  afl'ected  tissue  be 
soaked  in  alcohol,  acids,  or  aqua  ammo- 
nicB,  but  fade  when  it  is  treated  with  a  solu- 
tion of  caustic  soda  or  potassa  ;  and  a  waxy 
liver  first  treated  with  a  solution  of  either 
of  these  alkalies,  fails  to  respond  to  either 
test.  Dr.  Dickinson  naturally  infers  from 
this  that  there  is  a  deficiency  of  these  sub- 
stances in  the  organs  which  have  under- 
gone this  form  of  degeneration,  and  this 
inference  he  proves  to  be  correct  by  a  com- 
pari.^on  of  the  analysis  of  a  healthy  liver 
with  that  of  a  waxy  liver  ;  in  the  latter  soda 
and  potassa  are  found  to  be  decidedly  di- 
minished in  quantity,  and  this  deficiency 
he  explains  by  the  suppuration.  Pus,  as  is 
well  known,  contains  both  these  substances 
in  larger  proportion  than  the  blood  ;  lience 
a  drain  of  this  kind  cannot  long  continue 
without  the  occurrence  of  the  result  above 
indicated.     He  thinks  that  the  deposit  in 
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the  organs  consists  essentially  of  dealkaliz- 
ed  fibrin,  and  says  that  if  fibrin  be  treated 
with  dilute  hydrochloric  acid,  and  then  the 
soliitiou  evaporated  to  dryness,  a  substance 
will  be  obtained  which  reacts  with  iodine 
precisely  as  the  amyloid  liver.  He  pro- 
poses to  apply  the  term  "  Depurative  "  to 
the  disease,  as  significant  of  the  process 
which  is  its  most  frequent  cause.  The  ob- 
jection to  the  word  is,  as  he  himself  says, 
its  frequent  use  in  another  sense. 

The  practical  deduction  to  be  drawn  from 
this  paper  is  tliat  the  exhibition  of  alkalies 
is  imperatively  called  for,  not  merely  during 
the  course  of  the  disease,  but  also  in  all 
surgical  afl'ections  which  are  accompanied 
at  any  stage  by  profuse  suppuration. — Med.- 
Chir.  Transactions. 


The  author  then  adduces  many  examples 
of  this  tendency  to  incendiarism  and  shows 
that  his  theories  are  well  founded.  In  a  sub- 
sequent memoir  he  discusses  the  subject 
of  kleptomania,  and  brings  forward  many 
interesting  cases  of  tliis  form  of  insanity. — ■ 
Annates Medico-Psiichologiques. — Journal  of 
Pstjcliological  Medicine. 


Ptromania    and    Kleptomania.  —  In    the 
Archivio  Ilaliano,  Dr.  C.  Livi  gives  the  re- 
sults of  his  observations  relative  to  these 
and  some  other  forms  of  insanity.     Mono- 
maniacs have  been  described  as  homicidal, 
suicidal,  incendiary,  thieving,  &c.     A  more 
thorough  study  has  shown  that  these  so- 
called  exclusive  forms  of  insanity  were  only 
symptoms  which  went  to  make  up  the  con- 
dition of  mental  alienation.     At  the  same 
time  it  must  be  admitted  that  to  deny  alto- 
gether the  existence  of  such  limited  forms 
of  insanity  would   be   going  too  far.     The 
insane   impulses  against  the   existence   of 
which  magistrates  and  moralists  have  pro- 
tested, have  found  analogies   in  the  physi- 
cal world.     For  instance,    we  read  in  the 
Archives    Generates   of  the  case  of  a  man 
who  frequently  ran  forward  without  being 
able    to    stop     himself      The    Counsellor 
Lemke,  whose  case  is  related  by  Caspar, 
used  to  get  up  in  the  middle  of  the  night, 
seize  his  wife  and  attempt  to  throw  her  out 
of  the  window.     By  the  morning  lie  had  no 
recollection  of  the  event.     Talleyrand  fled 
to  America,  during  the  French  Revolution, 
and  walked  one  day  with  his  friend  B.  on 
the  ramparts  of  New  York.  The  expression 
of  his  friend's  face  produced  such   an  effect 
upon  hirn  that  he  addressed  him   in    these 
terms  : — "  Miserable  man,  you  wisli  to  kill 
me  !  "     The  other  looked  at  him  in  aston- 
ishment, and  then,  bursting  into  tears,  avow- 
ed that  the  idea  had  occurred  to  hira,  and 
that  at  that  moment  he  had  been  waiting 
for  an  opportunity  to  throw  him  into  the 
Bea. 

M.  Livi  says  that  the  insane  commit  in- 
cendiarism by  reason  of  hallucinations  and 
illusions,  mania  or  melancholy,  intellectual 
monomania,  or  instinctive  monomania. 


Discharge     of    a    Fceths     through    the 
Rectum. — Dr.  Koehler  exhibited  to  the  N.  Y. 
Pathological  Societj'  the  skeleton  of  a  foe- 
tus that  had  been  passed  per  rectum.     A 
lady,    twenty-four   years    of  age,   became 
pregnant  for  the   second   time.     The  first 
three  months  of  the  pregnancy  were  passed 
under  continual  hypogastric  pains.     Then, 
suddenly,  a  pint  of  coagulated  blood  escap- 
ed   through   the     vagina,  whereupon   the 
pains     decreased    and   discontinued.     She 
went  to  a  physician  well  known  to  me  for 
advice.     When   he  tried  to  introduce  the 
uterine  sound  into  the  orifice,  he  was  una- 
ble to  succeed.     The  cervical    portion    of 
the  uterus  was  scarcely    accessible.     The 
patient  consulted  several  other  physicians, 
who  advised  her  to  await  events.     Normal 
movements  of  the   foetus  from  the  end   of 
the  fourth  month  to  the  end  of  the  preg- 
nancy were  ascertained.     The  prolimina  of 
the  birth  appeared  at  the  right  time.     Tlie 
pains,  however,  had  no  effect ;  they  lasted 
for  three  weeks,  decreased  by  and  by,  and 
finally    subsided.     Then    tlie    secretion    of 
milk  took  place.     The  patient  became  ema- 
ciated and  cachectic.    Two  months  after  the 
end  of  the  normal  duration  of  pregnancy, 
rectitis  and  an  abscess  in  the  anterior  wall 
of  the  rectum  made  their  appearance,  and  a 
quantity    of    decomposed    pus    and    ichor 
soon  escaped  through  the  rectum.     Hairs 
of  a  foetus  were  detected  in  the  discharged 
matter.     The   skeleton  of  the    fcetus  then 
escaped    through    the  rectum    within    the 
period    of  three  days.     The  bones    of  tlic 
cranium  following,  the  other  bones  were  re- 
moved by  the  means  of  a  polypus-forceps, 
either  entire  or  broken.     The  aperture    of 
the  abscess    was   located  one    and  a  half 
inches  above  the   anus.     The   diameter  of 
the  opening,  when  relaxed,  measured  one 
inch.     One  month  after  the  evacuation  and 
removal  of  the  bones,  perfect  convalescence 
and  menstruation  took  place. 

The  enlargement  of  the  abdomen  during 
the  whole  period  of  the  pregnancy  was 
uniform,  not  lateral,  and  the  cervix  nteri, 
even  at  the  end  of  that  period,  was  for  a 
closer  examination  inaccessible.  The  pa- 
tient was  not  confined  to  bed. — lied.  Record. 
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Remakkable  Vitality  in  a  New-bohn 
Child. — Dr.  James  T.  Newman  records  in  the 
Chicago  Medical  Journal,  Oct.  1,  1868,  the  fol- 
lowing extraordinary  instance  of  vitality  in  a 
new-born  child  :— 

"  At  half  past  twelve  in  the  evening  he  saw,  on 
account  of  haamorrhage,  a  young  woman  who  had 
recently  given  birth  to  a  child.  The  friends  were 
trying  to  conceal  her  shame.  It  had  been  '  born 
at  8  o'clock  in  the  morning,  and  was  qnietly 
wrapped  up  in  an  old  blanket  and  put  out  of  sight'.' 
He  was  told  that  it  was  stillborn.  At  his  request 
the  child  was  shown  him,  and  there  was  somethino- 
in  its  face  told  him  it  was  not  dead,  but  he  said 
nothing.  When  he  made  his  visit  in  the  morn- 
ing, the  child  was  in  the  coffin.  Upon  request,  it 
■was  again  shown  to  him,  and  to  his  astonishment, 
upon  applying  a  stethoscope,  he  could  distinctly 
hear  the  sound  of  the  heart.  He  took  the  child 
out  of  the  coffin,  used  Marshall  Hall's  method, 
and  in  the  course  of  thirty  minutes  the  child  com- 
menced breathing ;  the  pulse  was  natural ;  it 
cried,  and  took  the  breast  eagerly.  It  is  a  fine- 
looking  boy  to-day,  and  for  aught  I  know,  bids 
fair  to  live  three  score  and  ten  years." 

The  doctor  does  not  tell  us  why  he  did  not  at- 
tempt to  resuscitate  the  child  when  he  first  saw  it. 
— Humboldt  Medical  Archives. 

Storage  of  Petroleum. — The  Health  Com- 
mittee of  the  Dublin  Corporation,  having  ascer- 
tained that  many  thousand  gallons  of  this  danger- 
ous article  were  stored  In  the  city,  have  had  seve- 
ral specimens  tested  to  ascertain  the  degree  of  in- 
llammability.  No  specimen  was  procured  which 
gave  olF  an  inflammable  vapor  at  a  lower  tempe- 
rature than  114°,  so  that  all  were  exempted  from 
the  penalties  directed  by  the  Acts  of  Parliament. 
Considering  the  great  risk  of  life  and  property  in- 
volved, other  municipal  authorities  ought  to  be  as 
active. — Dublin  Medical  Press  and  Circular. 

Length  op  the  Colon  in  Young  Chil- 
dren.— At  a  stated  meeting  of  the  New  York 
Obstetrical  Society,  a  specimen  of  hemicepha- 
lus,  or  anencephalus,  was  presented  by  Dr. 
Jacobi.  The  child  weighed  nine  pounds.  The 
viscera  were  well  developed,  and  the  colon  was 
unusually  long  in  this  case.  Dr.  Smith  made  the 
remark  that  he  had  measured  the  colon  in  thirty 
cases  of  children  under  six  months,  and  discover- 
ed tliat  from  one  quarter  to  one  third  of  the  large 
intestine  lies  below  the  brim  of  the  pelvis.  Dr. 
Jacobi  stated  that  the  descending  portion  of  the 
colon  in  the  young  infant  was  nearly  twice  the 
length  of  that  of  the  adcdt.  It  crosses  over  diag- 
onally toward  the  right  side,  instead  of  lying  pa- 
rallel to  the  long  axis  of  the  body.  There  is  no 
proper  sigmoid  tlexiire  as  in  the  adult,  but  on  ac- 
count of  the  great  length  of  the  colon  a  number 
of  Hexures  ai"e  found. — Amer.  Jour,  of  Obstetrics. 

A  NEW  Mode  of  Dressing  Wounds. — In 
Belgium,  a  new  mode  of  dressing  wounds  has 
been  adopted.  A  slieet  of  lead  one  fiftieth  of  an 
inch  in  thickness  is  applied  to  the  seat  of  injury,  ' 


and  made  to  assume  its  .shape  by  pressure.  By 
means  of  strips  of  adhesive  plaster,  the  lead  is 
secured,  and  a  current  of  fresh  water  is  passed 
over  the  surface  of  the  flesh  once  or  twice  a  day. 
— Medical  liecord. 

The  Protoxide  of  Azote  is  being  employed 
as  an  anajsthetio  by  Dr.  Seymour  in  the  extrac- 
tion of  teeth,  producing  complete  insensibility  in 
two  minutes.  It  is  said  to  be  perfectly  innocuous, 
and  to  be  respired  without  difficulty  or  repulsion. 
— La  France  Midicale. 

In  Indurated  H.emorrhoids,  M.  Hillairet 
employs  suppositories  containing  one  tenth  part  of 
iodoform.  In  a  few  days  the  hajmorrhoids  soften 
and  wither. 

Dr.  E.  W.  How.\rd,  of  Akron,  Ohio,  reports 
the  birth  of  a  healthy  male  child,  in  his  practice, 
weighing  19i  pounds ;  also,  the  same  day,  the 
birth  of  a  child  weighing  3  pounds. 

MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Ilospital,  Ophthalmic  Clinic. 

TcEsnAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Opehations. 

FHinAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  Opekations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 

Eruata.— Page  218,  1st  col.,  line  20,  for  "  ciustic  and 
leeches,"  read  potash  on  one  occasion;  line  2.5,  for 
"  menses  appeared,"  read  menses  became  regular. 

To  Correspondents, — Communication  accepted  : — 
On  Acupuncture. 

Books  and  Pamphlets  RECEiVED.-:-The  Opium  Hab- 
it ;  witli  Suggestions  as  to  the  Remedy.  New  York : 
Harper  autl  Bros.  1868. — A  Treatise  on  Physiology  and 
Hvgicne.  For  Schools,  Families  and  Colleges.  By.lohn 
C.'Dalton,  M.D.,  &p.  New  York  :  Harper  &  Bros.  1868. 
—Ellis's  Medical  Formulary.  Twelfth  Edition.  Phila- 
delphia :  Henry  C.  Lea. — Aniuial  Report  of  the  Presi- 
dent of  the  University  of  Michigan,  made  to  the  Board 
of  Regents  at  the  meeting  held  Seincraber  29,  18n8. — 
Doctor  or  Doctress  ?  By  Samuel  Gregory,  A.M.,  M.D., 
Secretary  of  the  Female  Medical  College. 

Married,— At  Pliiladelphia,  Oct.  28th,  J.  Theodore 
Heard,  M.D.,  of  Boston,  to  Miss  Rosalie  Isabella  Gaw, 
of  Philadelphia. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  November  7th,  95.  Males,  4.5 — Females,  50. — 
Ahscess,  1 — accident,  5 — apojilexy,  3 — asthma,  2 — in- 
flammation of  the  liowels,  1 — congestion  of  the  brain,  4 
— inflammation  of  the  brain,  2 — bronchids,  4 — cancer,  2 
— cholerainfantum,  1— consumption,  14 — convulsions,  1 — 
croup,  1 — cystitis,  1 — debilitj-,  3 — diaiTlioea,  2— diphthe- 
lin,  2— dropsy,  1 — dropsy  of  the  brain,  5 — tyiihoid  fever, 
1 — gangrene,  1 — luemorrhoids,  1 — disease  of  the  heart,  4 
— homicide,  1 — intemperance,  2 — disease  of  the  kidneys, 
1 — congestion  of  the  lungs,  3 — inflammation  of  the  lungs, 
8— old  age,  4— paralysis,  1 — peritonitis,  2 — pleurisy,  1 — 
premature  birth,  2 — puerperal  disease,  2— disease  of  the 
spine,  1 — unknown.  4— whooping  cough,  1. 

Under  5  years  of  age,  32 — between  5  and  20  years,  4 — 
between  20  and  40  years,  22 — bitwccn  40  .and  60  years. 
23— aliove  60  years,  14.  Born  la  the  United  States,  55 — 
Ireland,  29— other  places,  U, 
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A  PARASITIC  GROWTH  IN  THE  EXTERNAL 
AUDITORY   MEATUS. 

By  J.  OnuE  Green,  M.D.,  Boston. 

JuxE  I2tli,  1868.  K.  M.,  aged  22,  weaver. 
Generally  healthj',  but  fur  a  long:  time  very 
subject  to  cold  in  the  head.  Two  years 
ago,  first  noticed  noises  in  right  ear,  and 
soon  found  that  she  was  becoming  deaf; 
some  si.^  months  ago,  began  to  have  noises 
in  left  ear,  and  gradually  became  deaf  on 
that  side  also.  This  deafness  was  alw.ays 
increased  by  a  cold  in  tlie  head,  and  of  late 
has  become  steadily  worse.  Never  pain  or 
otorrhoBa ;  hears  much  better  wlien  in  a 
noise  as  in  the  mill,  and  both  she  herself 
and  friends  are  confident  of  this  fact.  Often 
has  a  violent  itching  in  both  ears.  During 
a  cold,  the  track  of  the  Eustachian  tube  is 
painful  to  tiie  touch  and  on  swallowing  ; 
frequently  has  sore  throat.  Now  requires 
a  loud  Voice  very  near ;  watch  (normally  at 
six  feet)  heard  only  on  contact  Both  pas- 
sages contain  cerumen,  which  hides  the 
inembrante  tympani  ;  largest  quantity  in 
the  left.  Throat  generally  red,  with  some 
superficial  ulcerations  on  posterior  wall ; 
tonsils  slightly  enlarged.  Both  ears  were 
syringed,  but  nothing  brought  awaj'.  On 
catheterization,  air  entered  both  tympana 
in  pufl's,  increasing  clearness,  but  not  the 
distance  of  hearing.  Ammoniis  murias  (gr. 
V.  ad  §i.)  injected  through  catheter.  To 
inject  into  tubes,  by  Gruber's  plan,  the 
same  twice  a  day. 

I6th. — Watch,  left,  I  inch  ;  right,  on  con- 
tact. Air-douche  and  injection  by  catheter 
as  before  ;  after  it,  watch,  left,  3  inches. 
Nothing  obtained  by  syringing,  altliough 
the  dark  masses  (cerumen,  as  supposed) 
are  still  to  be  seen.  To  instil  into  meatus, 
twice  a  day,  glycerine. 

I9th. — Left  ear  feels  clearer,  and  friends 
notice  that  she  hears  better.  Watch,  left, 
4  inches ;  right,  same.  By  syringing,  a 
thin  membrane,  forming  a  perfect  cast  of 
the  membrana  tympani  and  part  of  the 
Vol.  II.— No.  16 


meatus,  was  obt.aincd  fr-om  each  ear.  The 
membraniB  tympani  were  now  seen  for  the 
first  time,  and  found  to  be  snmewhat  thick- 
ened and  slightly  sunken  ;  the  hammers  iu- 
distinctly  seen,  on  acc(junt  (if  swelling  and 
redness  of  their  vessels.  The  removal  of 
the  obstructing  masses  did  not  improve  the 
hearing.  Air-douche  and  injection  as  be- 
fore.    Omit  glycerine. 

The  masses  removed  were  found  to  con- 
sist of  thiu  membranes,  resembling  the  fin- 
ger of  a  glove,  which  showed  impressicms  of 
the  membrana  tympani  and  walls  of  the 
meatus  nearly  as  perfectly  as  a  wax  cast — 
the  inner  surfaces  uneven  and  of  a  daik- 
brown  color ;  the  outer,  and  especially 
those  towards  the  membrana  tympani, 
smooth  and  nearly  white.  By  microscopic 
examination,  on  the  2'dd,  the  various  parts 
of  a  vegetable  parasite,  filaments,  sporan- 
gia, and  sporules,  were  found  in  all  stages 
of  development,  and  so  interwoven  as  to 
form  a  membranous  structure  ;  very  little 
epithelium  or  debris  was  intermixed.  The 
microscopic  appearances  and  measurements 
corresponded  generally  with  the  descrip- 
tions and  illustrations  of  Aspergi  lus,  as 
given  by  Wreden,  except  that  I  found 
greater  differences  in  size  and  more  cross- 
divisions  of  the  filaments  than  he  describes. 
The  following,  by  him,  gives  the  chief  cha- 
racteristics of  the  plant : — "  .  .  .  Nume- 
rous cellular  filaments,  some  broken  at  each 
end,  others  (unfruitful)  running  to  a  point, 
while  others  (fructifying)  ended  in  a  round, 
bubble-shaped  swelling  (sporangium);  from 
all  sides  of  this  projected  numerous  long, 
spindle-shaped  cells,  like  brushes,  or,  when 
perfectly  ripe,  rows  of  round  sporules." 

23d. — Eeports  that  on  21st  and  22d,  an 
exceedingly  hot  followed  by  a  very  cold 
day,  she  took  a  severe  cold,  and  again  had 
noises  and  a  "stuffed  feeling"  in  ears. 
Cold  now  passing  off,  and  noises  less  loud. 
Watch,  left,  5  inches.  To  stop  all  treat- 
ment. 

26th. — On  examination,  right  membrana 
tympani  rather  dull ;  light  reflex  of  normal 
shape  and  in  normal  position,  but  with  ill- 
defined  edges  ;  above  and  behind,  a  dull, 
crescent-shaped,  unusual  light  reflex  ;  in 
[Whole  No.  2125.] 
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position  of  liammer,  only  a  bright-red  lino 
and  the  small  process  indistinctly  seen,  as 
through  a  thin,  white  membrane  ;  meatus 
slightly  red  near  the  membrana  tynipani. 
Left  membrana  tj'mpani  apparently  clean, 
showing  onl}'  the  thickening  above  describ- 
ed ;  meatus  slightly  red.  Both  membranes 
freely  movable  by  Valsalva's  plan.  By 
syringing,  nothing  obtained  from  either 
meatus.  To  instil  in  right  ear,  twice  a  day, 
Bodfe  carbonatis  gr.  iij.,  aquce  §i. 

30th. — Reports,  to-day,  a  slight  stinging 
pain  in  right  ear.  Watch,  left,  8  inches. 
Left  membrana  tympani  clean  ;  vessels  of 
manubrium  still  injected.  Right  membrana 
tympani  posteriorly  whitish,  smooth  and 
dull ;  vessels  of  manubrium  injected.  By 
the  strong  injection  of  warm  water,  several 
white  memliranous  substances  removed, 
which  bj'  microscope  showed  filaments  of 
the  Aspergillus  mixed  with  epithelium  and 
debris ;  none  of  the  fructifying  heads  were 
found. 

July  3d. — Both  membranas  tympani  ap- 
parently clean  ;  injection  of  vessels  re- 
mains, most  marked  in  right.  Watch,  left, 
13  inches  ;  right,  on  contact. 

10th. — Lower  half  of  left  membrana  tym- 
pani covered  with  a  white  membrane  ;  right 
membrana  tympani  appears  clean.  By  Val- 
salva's plan,  air  enters  both  freely.  By 
the  sj'ringe,  a  white  membrane,  forming  a 
cast  of  the  lower  half  of  membrana  tym- 
paTii  and  the  angle  with  the  meatus,  remov- 
ed from  left  ear  ;  this  consisted  of  epithe- 
lium, fat,  debris  and  manj'  filaments  of  para- 
site, with  an  occasional  sporangium.  To 
instil,  three  times  a  day,  instead  of  soda, 
hydrarg.  chlorid.  corros.  gr.  ij.,  aquse  gij. 

28th. — Hearing  as  on  3d.  Ears  S3'ringcd, 
and  a  few  flakes  of  epithelium  obtained,  but 
no  traces  of  parasite.  No  irritation  from 
drops. 

Aug.  4th. — Slight  redness  and  inflamma- 
tion of  meatus.  No  signs  of  the  parasitic 
growth.  To  omit  drops,  and  rub  croton  oil 
behind  ears. 

11th. — Both  membranes  easily  and  fully 
inflated  by  Valsalva's  plan  ;  both  generally' 
thickened,  but  show  no  other  abnormal  con- 
dition ;  light  reflex  normal  ;  injection  of 
hammers  and  inflammation  of  passages  en- 
tirely disappeared ;  no  pain,  itching,  or 
disagreeable  sensation  in  ears,  except  the 
noises.  Watch,  right,  on  contact;  left,  13 
inches.  My  ordinary  voice  well  heard  at 
four  feet. 

The  treatment  directed  to  remove  the 
thickening,  remained  without  eflect  on  the 
hearing,  although  it  was  impossible  to  fol- 
low it  as  I  wished,  and  on  Sept.  19th  the 


condition  was  the  same;  no  return  of  the 
parasite. 

On  first  seeing  the  case,  I  was  led  to  sup- 
pose that  I  had  to  deal  only  with  a  simple 
chronic  "inflammation  of  the  middle  ear, 
and  reg'arded  the  collections  in  the  external 
ear  merely  as  accidental  masses  of  ceru- 
men and  not  connected  with  the  deafness, 
as  they  wanted  entirely  the  firm,  compress- 
ed look  that  cerumen  has  when  impacted 
in  the  meatus.  As  soon  as  the  parasitic 
growth  was  diagnosticated,  all  treatment 
was  stopped,  in  order  to  watch  the  course 
of  the  disease  and  to  decide  what  part  of 
the  symptoms  were  due  to  it.  The  pre- 
ceding description  of  the  case  shows  the 
result. 

That  parasitic  growths  were  found  occa- 
sionally in  the  external  auditory  meatus 
has  been  known  for  a  long  time,  but  it  is 
only  within  the  last  two  years  that  the  at- 
tention of  aurists  has  been  called  to  them. 
Mayer,  in  1844,*  described  a  vegetable 
growth  found  in  the  meatus  of  a  girl  with 
scrofulous  otorrhcea,  to  which  he  gave  the 
name  fungus  meatus  auditorii  externi. 
Again,  in  1851,  Pacinif  described  a  growth 
removed  from  the  auditory  meatus,  which 
he  considered  due  to  the  instilled  oil,  which 
had  become  rancid.  In  1857,  John  Grove, 
M.R.C.S.,J  communicated  to  the  Micro- 
scopical Society  an  account  of  a  "Fun- 
gus Parasitic  in  the  Iluman  Ear."  In  '65, 
Schwartze§  described  a  parasitic  growth  in 
the  meatus,  which,  after  returning  several 
times,  he  succeeded  in  destroj'ing.  lie 
seems  to  have  been  the  first  to  consider  the 
parasite  in  its  practical  relation  to  diseases 
of  the  ear,  and  says  : — "  It  appears  very  pro- 
bable that  the  development  of  fungus  will 
be  found  more  frequent  as  the  cause  of  tlie 
well-known,  often  annoying  and  obstinately 
recurring  chronic  inflammation  of  the  ex- 
ternal meatus,  with  abundant  collection 
and  discharge  of  epidermis."  He  accounts 
for  the  presence  of  the  fungus,  however, 
as  follows: — "Since  for  the  development 
of  the  fungus  from  the  many  germinating 
spores  found  everywhere  in  tiie  atmospheric 
air  an  adapted  soil  is  very  necessarj',  it  is 
at  all  events  to  be  supposed  that  bei'ore  its 
existence  an  exudative  inflammation  in  the 
external  meatus,  or  at  least  a  loosening  and 
Softening  of  the  epidermis,  has  taken  place. 
The  fungus  itself  now  acts  as  an  irritant, 
produces  new  hyperemia  and  exudation, 
hinders  the  discharge  of  the  secretion  and 


*  Mailer's  Arcliiv.,  p.  401. 

t  Kuthenmfister's  Manual  of  Tarafites. 

+  Ibid. 

}  Arrliiv  far  Ohi-cnheilliiincic,  vol.  li.  p.  S. 
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leads  to  closure  of  the  meatus."  Troltscli,* 
in  a  note  to  the  third  edition  of  his  work 
on  the  ear,  .lays  tliat  he  once  found  a  fun- 
g-us  (Aspergillus  penicillatus)  on  a  small 
spot  of  the  meatus  in  a  patient  with  chro- 
nic tympanic  catarrh ;  its  presence  had 
given  rise  to  no  symptoms,  and  the  disco- 
very was  accidental.  Wroden,"}"  of  St.  Pe- 
tersburg, gives  by  far  the  most  complete 
description  and  drawings  which  I  have 
been  able  to  find.  Ho  has  here  observed 
and  recorded  si-^c  cases,  and  gives  a  descrip- 
tion, witli  illustrations,  of  the  different  parts 
of  the  plant ;  he  places  it,  as  has  already 
been  done  by  the  above  authors,  among  the 
Aspergilli,  considering  it  an  Aspergillus 
glaucus  Leuckhartii,  and  believes  that  it 
bears  the  same  pathogenic  relation  to  some 
inflammations  of  the  meatus  and  membrana 
tympani  that  the  parasite  of  favus  or  her- 
pes tonsurans  does  to  those  diseases.  In 
his  cases,  he  watched  the  development  of 
the  fungus  eight  times,  and  convinced  him- 
self that  the  membrana  tympani  had  not 
been  abraded  by  an  immediately  preceding 
inflammation  or  purulent  process  ;  but,  on 
the  contrary,  that  an  obstinate  injection  of 
the  vessels  of  the  manubrium  was  the  only 
objective  symptom.  He  observed  the  mem- 
brana tympani  to  become  covered  gradually 
with  a  white  membrane,  which  increased 
the  subjective  symptoms  (deafness,  ringing 
and  prickling),  and  in  two  cases  induced 
the  .symptoms  of  acute  inflammation  of  the 
membrana  tympani  (m^yringitis  acutissi- 
ma).  As  the  chief  subjective  and  objective 
symptoms  seem  to  point  to  a  myringitis,  he 
suggests  the  name  mycomyringitis,  or  my- 
ringitis parasitica. 

What  special  preparation  is  necessary  to 
furnish  the  proper  soil  for  the  development 
of  the  parasite  cannot  bo  determined.  In 
four  of  Wreden's  cases  there  had  been  some 
time  before  inflammatory  processes  in  the 
ear,  and  like  Schwartze  he  advances  the 
hypothesis  that  a  swelling  and  loosening  of 
the  cutis  on  some  small  spot  had  furnished 
the  necessary  condition  for  the  generation 
of  the  sporules.  All  ages  are  liable  to  be 
affected  ;  in  four  of  the  six  cases  both  ears 
were  affected,  and  these  six  cases  were 
found  in  the  examination  of  one  thousand, 
showing  that  the  affection,  apparently,  is 
not  so  exceedingly  rare.  The  inoculation 
from  one  patient  to  another  has  not  been 
successful.  All  but  one  of  the  cases  were 
accompanied  by  a  great  degree  of  deafness  ; 
loud  noises  were  complained  of  in  all ;  four 


»  Ohronheilkiinde,  p.  90,  note,  and  Archiv  f.  Ohren- 
heilknnilc,  vol.  iii.  p.  2. 
t  Archiv.  f.  Ohr.,  vol.  iii. 


complained  of  a  prickling  and  pain  on  pres- 
sure of  the  ear,  while  the  other  two  had 
severe  pain  running  to  the  temple,  teeth 
and  nape  of  the  neck,  as  in  myringitis 
acuti.'iKima.  The  presence  of  the  parasitic 
growth  does  not  act  merely  as  a  mechanical 
hindrance  to  the  transmision  of  sounds,  as, 
for  example,  a  collection  of  cerumen  when 
generally  the  removal  effects  a  cure,  but 
after  the  entire  parasite  has  been  removed 
the  immediate  impirovement  is  slight,  as  it 
requires  time  to  reduce  the  swelling  and 
h3'per£emia,  and  often  the  injection  of  the 
vessels  along  the  manubrium  only  disap- 
pears after  several  weeks.  In  all  cases 
there  has  been  a  marked  tendency  to  recur- 
rence, only  checked  by  parasiticides,  the 
best  of  which  AVreden  considers  to  be 
alcoholic  solutions  of  tannin  (gr.  x.  ad. 
§i.).  The  irritability  of  the  membrana 
tympani  and  the  meatus,  however,  renders 
the  selection  of  the  parasiticide  a  difficult 
question,  as  we  must  have  a  medicament 
strong  enough  to  destroy  the  sporules  which 
are  endowed  with  great  vitality,  and  3'et 
must  avoid  exciting  a  painful  inflammation 
aad  causing-  still  further  damage.  Wreden 
found  that  the  development  of  the  parasite 
was  quite  rapid,  five  to  eight  days  being 
sufficient  to  cover  the  entire  membrana 
tympani  with  a  thin  white  coating  of  the 
plant. 

Robin*  has  recently  communicated  to  the 
French  Academy  of  Sciences  a  description 
of  two  forms  of  Aspergillus  from  tlie  audi- 
tory meatus  ;  in  the  ten  cases  in  which  he 
found  it,  there  existed  no  other  disease. 
Highly  diluted  solutions  of  the  hydro- 
chloride of  lime  and  of  arsenite  of  potassa, 
he  affirms  at  once  destroy  the  cells. 

Although  I  cannot  regard  my  case  entirely 
uncomplicated  by  other  disease,  still  by  the 
most  careful  examination  I  was  unable  to 
discover  the  least  abrasion  of  the  epidermis 
or  the  least  discharge.  The  previous  dis- 
ease, as  the  history  and  appearances  seem  to 
show,  was  Troltsch's  chronic  simple  catarrh, 
an  insidious  chronic  inflammation  leading 
to  thickening  of  the  lining  membrane  of 
the  tympanum,  the  deafness  from  this  cause, 
however,  much  greater,  especially  in  the 
left  ear  on  account  of  the  irritation  of  the 
parasite  which  increased  the  thickening 
and  congestion.  Our  present  knowledge 
of  these  growths  is  too  slight  for  us  to  say 
whether  they  alone  could  produce  such 
permanent  thickening  of  the  middle  car  as 
was  present  in  this  case,  but  from  a  review 
of  the  cases  it  does  not  seem  probable. 

•  New  York  Medical  Record,  July  1, 1868. 
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CHEONIC  NASAL  CATARRH. 
By  J.  G.  PiNKHAM,  M.D.,  Lynn. 

A  Case  of  hvelve  Years'  standing,  treated 
daily  for  two  Ifonths  with  a  Douche  of 
warm  Water  and  common  Salt.  Becove- 
ry.     Remarks  on  the  Disease. 

J.  C,  of  Pittsfield,  Mass.,  a  student,  agjed 
19  years,  came  under  my  care  in  the  early 
part  of  June,  1867,  presenting-  the  follow- 
ing- history  and  symptoms.  «  He  had  been 
troubled  ibr  twelve  years  with  nasal  ca- 
tarrh. It  was  not  very  severe  at  first,  but 
had  been  gradually  growing  worse,  and  for 
the  last  few  years  had  given  him  a  great 
deal  of  distress  and  annoyance.  lie  had 
consulted  many  physicians,  regular  and 
irrcg-nlar,  all  to  no  avail.  Was  a  candidate 
for  a  cadetship  at  West  Point,  and  very 
aiLxiiius  to  be  in  a  sound  state  of  bodily 
health  when  he  presented  himself  for  exami- 
nation. 

The  discharge  from  the  nostrils  was  thick 
and  purulent,  sometimes  bloody.  Odor 
offensive.  Once  in  about  three  days,  he 
threw  off  from  the  left  nostril  a  large  hol- 
low cast  of  the  cavity,  consisting  of  dried 
mucus,  pus  and  blood.  Considerable  irri- 
tation was  caused  by  it  for  some  time 
before  its  removal.  Sense  of  smell  much 
impaired.  Alae  nasi  are  permanently  ex- 
panded from  the  continued  effort  to  breathe 
through  obstructed  nostrils.  No  headache  ; 
no  obstruction  of  Eustachian  tube  ;  no  pha- 
ryngitis ;  no  dyspepsia  ;  general  health 
good.  The  patient  stated  that  he  took 
cold  very  easily  during  the  winter  season, 
andthat  the  complaint  wasthen  much  worse, 
the  nostrils  being,  at  times,  almost  com- 
pl<>tely  obstructed.  He  was  advised  that 
treatment,  to  be  effectual,  must  be  perse- 
vered in  for  a  long  time,  atid  that  the  im- 
provement would,  at  first,  be  slow. 

I  determined,  in  this  case,  to  make  full 
trial  of  the  "  nasal  douche,"  using  the 
nioile  of  treatment  recommended  by  Thu- 
dichum,  in  the  articles  published  by  him 
in  the  London  Lancet,  Nov.  26th  and  Dec. 
3d,  1861.  As  1  had  no  apparatus  of  the 
ordinary  form,  I  improvised  one  out  of  a 
glass  funnel  and  a  piece  of  elastic  tubing 
obtained  from  my  laboratory,  making  a  lit- 
tle nose-piece  of  glass  with  the  blow-pipe. 
I  found  this,  in  every  respect,  to  work  as 
well  as  the  more  expensive  contrivances 
Bold  in  the  shops. 

At  the  first  application,  I  made  use  of 
■warm  water,  to  which  a  little  common 
Bait  had  been  added.  Owing  to  the  di- 
lated conditiou  of  the  nostrils,  it  passed 


through  but  imperfectly  ;  yet  it  washed 
away  some  collections  of  mucus  and 
pus,  giving  the  patient  considerable  re- 
lief It  caused,  however,  a  peculiar  and 
rather  distressing  sensation  in  the  back  of 
the  head.  This  soon  passed  away.  After 
the  lapse  of  a  few  daj's,  the  douche  was 
repeated,  with  a  similar  effect.  The  pro- 
cess was  kept  up,  at  intervals  of  two  days, 
for  several  weeks,  pot.  chlor.,  zinci  snlph., 
tr.  iod.  comp.  being  successively  added 
to  the  solution  of  common  salt.  A  strong 
solution  of  pot.  chlor.  was  used,  but  no 
efi'ect  was  produced  differing  in  any  obser- 
vable degree  from  that  of  the  common  salt. 
The  iodine  and  zinc  superadded  a  little 
temporary  irritation  in  certain  portions  of 
the  nasal  passages,  but  nothing  else. 
Strength  of  solutions — zinc  grs.  ij.  ad  iij., 
iodine  iilviij.,  to  the  ounce  of  water.  The 
general  effect  was  to  clear  the  nasal  pas- 
sages at  the  time,  to  slightly  increase  the 
amount  of  discharge,  and  to  give  it  a  less 
purulent  appearance.  The  latter  effect  was 
due,  in  all  j)robability,  to  the  fart  that  the 
irritant  solutions  employed  excited  an  in- 
flammation in  parts  of  tlie  membrane  hith- 
erto healthy,  the  secretion  from  which  was 
of  a  mucous  character.  The  douche  did 
not  prevent  the  tubular  cast  from  forming, 
but  it  became  a  little  thinner,  and  was  soon- 
er discharged. 

At  this  time  the  patient  was  called  out 
of  town,  and  treatment  was  interrupted  for 
two  weeks.  1  saw  him  once,  however,  dur- 
ing the  interval,  and  administered  the 
douche.  At  the  instance  of  a  medical 
friend,  I  allowed  him  to  smoke  a  mixture 
of  powdered  sage  leaves  and  black  pepper, 
blowing  the  smoke  through  the  nostrils,  a 
prescription  much  in  vogue  among  the  bo- 
tanic phj'sicians.  No  good  result  followed. 
I  now  came  to  the  conclusion  that  the 
beneficial  effect  of  the  douche  would,  in 
this  case,  be  limited  chiefly  to  keeping-  the 
nostrils  clear  of  irritant  secretions. 

On  his  return,  the  patient  was  found  to 
be  about  the  same  as  when  seen  first.  I 
resolved  to  apply  the  donche  daily,  and  to 
increase  the  amount  of  water  gradually, 
using  nothing  in  it  but  common  salt.  This 
course  1  pursued.  Every  evening,  the  pa- 
tient came  into  my  ofiBce  for  his  douche. 
The  quantity  of  water  was  increased  to  two 
quarts.  In  this  1  put  about  half  an  ounce  of 
salt.  The  unpleasant  sensation  in  the  back 
of  the  head  ceased  after  a  time  to  follow  the 
douche.  The  liquid  passed  frecl_y  from  one 
nostril  to  the  other.  The  discharge  gradu- 
ally diminished  in  quantity,  and  assumed  a 
more  natural  appearance.     The  cast  grew 
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smaller  and  smaller,  and  finally  ceased  to 
form.  In  two  months  from  the  time  of  be- 
ginning' the  daily  treatment,  the  patient 
accounted  himself  well.  He  was  furnished 
with  the  apparatus,  and  instructed  how  to 
use  it  in  case  he  was  again  troubled.  After 
the  lapse  often  months  from  his  discharge, 
he  wrote  me  tiiat  he  had  lieen  occasionally 
obliged  to  resort  to  the  douche,  but  that  he 
still  considered  himself  cured  of  the  old 
affection,  and  in  a  lit  condition  to  present 
himself  for.examination  at  West  Point. 

Remarks. — Chronic  nasal  catarrh,  or  oza3- 
na,  as  it  is  sometimes  called,  when  ulcera- 
tion has  taken  place,  or  the  discharges  are 
offensive  in  odor,  may  be  justly  reckoned 
among  the  opprubria  medicurum.  Its  treat- 
ment is  largely  given  up  to  empirics  by 
practitioners  of  the  regular  school.  Few 
sufferers  from  along-continued  "  cold  in  the 
head"  apply  to  their  family  physician  for 
relief.  If  they  do  so,  they  are  put  off' with 
a  simple  snuff,  doubtless  intended  more  as  a 
placebo  than  anything-  else.  They  may 
even  be  met  by  a  refusal  to  treat  the  case, 
or  a  statement  that  nothing-  is  required  to 
be  done.  The  p.atient,  aniniyed  almost  be- 
yond endurance  by  thedisgustingcomplaint, 
resorts  to  some  one  of  the  ten  thousand 
quack  specialists  that  infest  the  country, 
sometimes  to  his  advantage,  at  other  times 
only  to  the  detriment  of  nose  and  pocket. 
AVe  cannot  blame  him  for  taking  this  course. 
His  physician  promises  him  nothing,  the 
empiric  everything :  his  physician  under- 
rates his  sufferings  and  tlie  importance  of 
the  disease ;  the  empiric  overrates  both, 
and  works  upon  his  fears  by  portraying  in 
terrible  colors  the  corjsoquences  of  neglect 
or  mal-treatment.  The  profession  itself, 
by  its  apath^',  is,  to  some  extent,  responsi- 
ble for  the  largo  amount  of  patronage  which 
quacks  receive.  The  causes  of  this  apathy 
are  twofold.  In  the  first  place,  the  disease 
is  not  one  which  places  the  patient  in  any 
immedi.ite  danger,  or  which  prevents  him 
from  performing  the  active  duties  of  life: 
hence  the  diictor's  energies  are  not  arous- 
ed ;  he  does  not  study  the  case  as  he  does 
those  of  a  more  severe  and  dangerous  cha- 
racter. He  thinks  the  catarrh  of  little 
consequence.  Some  of  its  results  he  reck- 
ons as  distinct  diseases,  others  he  attributes 
to  a  wrong  source.  Catarrhal  deafness  he 
leaves  to  the  aurist.  Frontal  headache 
arises  from  "biliousness"  and  calls  for 
calomel  or  blue  pill.  Ulceration  is  an  ozce- 
na.  Abscess  of  the  antrum,  caries  and 
polypus  are  diseases  of  themselves.  Nei- 
ther   of  these   can    be    despised,   but  the 


common  parent  of  them  all,  and  of  many 
other  troublesome  affections,  is  a  trivial 
affair  not  worthy  his  attention. 

In  the  second  place,  the  disease  is  a  very 
obstinate  one,  and  often  resists  the  ordinary 
measures  of  treatment  for  years.  There 
are  few  inducements  to  enter  a  contest  with 
no  hope,  or  but  a  feeble  hope,  of  victory. 
And  so  Dr.  Q.  gets  the  case.  But  now  that 
the  old  methods  of  treatment  have  been  su- 
perseded by  new  and  better  ones,  it  may 
be  confidently  asserted  that  the  disease  is 
not  incurable,  even  when  of  long  standing. 
The  case  reported  is  to  the  point.  The 
nasal  douche  affords  the  means  of  medicat- 
ing completely  the  whole  of  the  irregular 
and  otherwise  inaccessible  surface  of  the 
nasal  cavities.  But  as  the  condition  to  be 
alleviated  varies,  much  discrimination  is 
necessary  with  regard  to  the  nature  and 
strength  of  remedial  solutions  employed 
and  the  frequency  of  their  application. 
Many  who  have  tried  the  douche  have  been 
disappointed  in  the  result.  They  have  fail- 
ed because  they  have  not  been  careful 
enough  in  making  a  diagnosis,  or  because 
tliey  have  not  persisted  sufficiently  long  in 
the  treatment.  A  chronic  disease  needs, 
as  a  rule,  long-continued  treatment.  The 
case  reported  is  typical  of  a  large  class, 
and  similar  treatment  would,  in  a  majority 
of  cases,  be  successful.  Nothing  is  recjuir- 
ed  but  to  keep  the  nasal  membrane  clean 
by  means  of  the  douche.  The  common 
salt  is  added  simply  because  it  has  been 
found  by  experience  that  weak  brine  is  less 
irritant  to  the  healthj' portions  of  the  mem- 
brane than  pure  water.  The  douche  should 
be  blood-warm,  instead  of  hot  or  cold,  for  a 
similar  reason. 

The  apparatus,  such  as  I  have  described 
above,  can  be  procured  for  less  than  fifty 
cents,  and  the  patient  can  be  easily  taught 
how  to  use  it  himself.  There  is  little  or 
no  expense  to  be  incurred  for  medicines. 
With  means  like  these  at  his  disposal,  the 
physician  is  certainly  culpable  who  allows 
a  case  of  chronic  nasal  catarrh  to  go  without 
treatment  from  his  hands  to  those  of  the 
quack,  thus  giving  occasion  for  the  ene- 
mies of  our  profession  to  blasplieme. 

The  question  is  often  asked  by  patients, 
Has  "  catarrh  "  any  tendency  to  eventuate 
in  consumption  ?  The  specialist  says  "Yes, 
a  neglected  (-old  in  the  head  may  result  in 
consumption."  The  physician  says  "  No  I 
You  are,  if  anything,  less  liable  to  the 
dreaded  malady."  Which  is  right?  It 
seems  to  me  that,  in  the  light  of  the  recent 
theories  upon  the  nature  and  origin  of  pul- 
monary phthisis,  the  empiric   may  have  a 
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grain  of  reason  on  liia  side.  Persons  with 
chronic  nasal  catarrli  arc  very  liable  to  ex- 
acerbations of  their  trouble,  especially  un- 
der the  influence  of  those  causes  which 
produce  the  acute  affection  in  healthy  sub- 
jects. These  exacerbations  are  nothing 
more  nor  less  than  the  supervention  of  the 
acute  malady  upon  the  chronic.  The  acute 
aftection  may  extend  into  the  bronchial 
tubes,  producing  a  bronchitis,  which  may 
become  chronic.  Chronic  bronchitis  may 
result  in  death,  with  symptoms  similar  to 
those  of  phthisis  ;  or  it  may  give  rise  di- 
rectly to  a  form  of  true  phthisis  ;  or  it  may 
be  the  exciting  cause  of  a  tubercular  de- 
posit in  persons  of  a  tubercular  diathesis. 

I  by  no  means  afBrm  that  these  views  are 
correct,  but  tiiey  have  advocates,  and  are 
worthy  of  attention.  Should  they  ever 
prove  true,  it  would  not  be  the  first  time 
that  our  profession  has  received  instruction 
from  despised  sources.  We  are,  perhaps, 
too  prone  to  condemn  theories  and  modes 
of  treatment  simply  because  they  have  been 
abused  by  charlatans.  Such  a  course  may 
be  very  natural,  but  it  is  unwise,  and  op- 
posed in  spirit  to  that  high  ])hilaiithropy 
wiiich  would  make  everything  else  subordi- 
nate to  the  interests  of  our  patients. 

Lijnii,  October  19,  18G8. 
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BOSTON      SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Aug.  24th. — Sci rrhutt  of  the  Pylorus. — Dr. 
CoTTiNo  reported  the  case. 

A.  B.,  jeweller,  aged  51,  paterfamilias. 
Illness  began  in  February,  1808,  according 
to  his  wife's  account  ^V^as  treated,  with- 
out advantage,  by  a  homoeopath  till  March 
19th,  when  he  went  to  a  "mesmeric  wo- 
man." Was  better,  and  up  to  4th  May 
gained  5  pounds  ;  had  good  appetite,  and 
was  able  to  eat  everything.  May  8th 
(while  in  New  York),  had  chill,  ibllowed 
by  fever  ("intermittent"),  which  lasted 
two  weeks.  On  return,  continued  to  go  to 
his  business,  though  sufl'eiing  much.  Af- 
ter interval  of  two  to  three  weeks,  fever 
returned,  and  continued  almost  daily  until 
a  few  weeks  before  death  (Aug.  lltli). 
Went  to  business  till  July  2d.  Rode  out, 
last  time,  July  7th.  Tiiroughout  past  win- 
ter, to  lie  on  either  side  produced  a  faint- 
Tiess,  but  not  pain,  until  five  weeks  before 
death,  when  ho  could  lie  and  sleep  for  hours 
ou  left  side.     Could  eat  most  things — beef- 


steaks, birds,  &c. — till  a  few  days  before 
death,  most  of  which  seemed  to  be  properly 
digested,  with  only  a  little  occasional  pain 
"like  dyspepsia."  Had  dejections  alter- 
nate days,  by  enemata.  Ffeces  normal. 
About  three  and  a  half  weeks  before  death, 
began  to  vomit ;  at  first,  every  two  or  three 
days,  then  every  day,  the  last  three  days 
twice  a  day,  and  on  day  of  death  every  fif- 
teen minutes  while  awake — generally  throw- 
ing up  from  a  gill  to  a  pint  of  liquid  (dis- 
solved food)  and  mucus.  Vomiting — usu- 
ally preceded  by  acidity  in  throat  and  gene- 
ral uneasiness — could  be  controlled  for  a 
long  time,  but  was  easily  induced  by  turn- 
ing and  lying  on  right  side  for  a  few  mo- 
ments. Vomiting  gave  relief,  and  he  al- 
ways declared  that  he  felt  stronger  after  its 
occurrence. 

Dr.  Cotting  saw  the  patient,  for  the  first 
time,  July  2(3th.  Found  him  extremely 
emaciated,  but  unaware  of  his  condition, 
and  not  doubting  the  possibility  of  finding 
a  "  remedy  which  would  remove  the  cause 
of  his  illness."  Pulse  75.  Respiration 
normal.  Appetite  good.  Tongue  slightly 
furred  on  back  part.  "  Food  giving  no  dis- 
tress as  a  general  thing." 

Found  tumor  a  little  to  right  of  median 
line,  in  epigastric  region,  evidently  con- 
nected with  stomach,  which  hung  from  it, 
like  a  large  bag  of  liquid,  to  the  right. 
(Vomited  about  half  a  pint,  which  reduced 
this  bag.)  l)iagnosticated  scirrhus  pylori, 
and  announced  it  to  family.  Visited  him 
one  week,  regulated  the  food,  and  amount 
thereof  to  a  quantity  which  reduced  the 
bulk  of  stomach-bag,  &c.  He  had  a  pretty 
comfortable  week  of  it.  As  no  medicine 
was  ordered,  and  an  unfavorable  prognosis 
was  given,  he  preferred  the  "spiritual  wo- 
man," who  said  prognosis  was  wrong,  and 
that  she  (for  Dr.  Rush)  would  cure  him. 

His  family  report  that,  from  the  last  time 
he  was  seen  by  Dr.  Cotting,  his  pulse  va- 
ried from  70  to  80.  He  was  able  to  take 
some  nourishment  every  day,  but  generally 
vomited  considerably,  sometimes  as  much 
as  a  pint;  his  food  consisted  of  gruel,  beef- 
tea,  woodcock,  beefsteak,  &c.,  which  he 
eat  with  relish  most  of  the  time,  though 
sometimes  it  oppressed  him,  and  he  was 
obliged  to  throw  them  up.  He  had  some- 
times pain  in  the  back,  though  not  severe. 
He  however  gradually  lost  his  strength, 
and  died  on  August  1 1th,  having  vomited 
pretty  constantly  for  the  last  48  hours. 

The  autopsy  revealed  a  scirrhous  tumor 
around  pyloric  orifice,  from  three  to  four 
inches  long,  about  two  inches  in  diameter. 
Pyloric  orifice  reduced  to  a  tubular  passage 
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through  scirrhous  mass  of  one  fourth  to  one 
third  of  an  inch  in  diameter,  and  of  length 
of  tumor.  This  explained  the  freedom  from 
acute  pain,  and  the  quantity  passed  into 
bowels,  as  well  as  that  kept  back  to  be 
vomited.  Tlest  of  stomach  thin,  greatly 
enlarged,  and  containing  about  a  gallon  of 
dark,  foul-looking  liquid.  Other  abdomi- 
nal organs  perfectly  healthy.  Head  and 
chest  not  examined. 

Sept.  14th. —  Calcareous  Degeneralion  of 
the  Blembranea  of  the  Spinal  Cord ;  Severe 
Spasmodic  Affection  of  the  Mu.-icles  of  the 
Body  gencralli/  before  Death. — Dr.  J.  P. 
Reynolds  reported  the  case  and  Dr.  S.  G. 
Webber  sliowed  the  specimen. 

A.  K.,  aged  H,  single,  domestic,  entered 
City  Hospital  July  27,  with  well  marked 
symptoms  of  chorea  ;  the  upper  extremities 
and  face  were  in  perpetual  motion,  and 
the  lower  extremities  moved  also  irregularly 
but  less  violently  than  the  upper.  Her 
speech  was  much  afl'ected.  She  had  never 
been  strong,  but  had  been  well  until  the 
week  previous.  Theu  witiiout  ascertainable 
cause  the  present  symptoms  commenced. 
It  was  reported  by  friends  that  she  had 
swallowed  a  pin,  and  they  also  said  that  her 
catamenia  had  been  absent  seven  weeks. 

At  entrance  the  bowels  were  regular, 
tongue  clean.     Pulse  78. 

Bromide  potass,  was  administered  in 
twenty  gr.  doses,  every  four  hours. 

In  tiie  afternoon  of  the  same  day  the  con- 
vulsive movements  became  so  violent  as 
to  indicate  the  administration  of  ether,  and 
she  soon  became  quiet,  remaining  so  as 
long  as  the  eflect  of  the  ether  lasted. 

No  relief  was  obtained  from  repeated 
doses  of  potass,  bromidum,  and  the  second 
day  (ninth  of  the  disease)  Tr.  nucis 
vomicEB  was  given  in  doses  often  drops  ter 
die,  with  ice  to  spine.  No  relief  followed, 
and  the  next  day,  a  blister  3x3  wa.s  applied 
to  the  back  of  neck.  The  bromide  of  potass, 
and  tr.  nucis  vom.  were  continued.  In- 
creasing-exhaustion became  manifest.  The 
contortions  of  the  muscles  of  t!ie  face  in 
particular  were  very  distressing.  The 
tongue  was  thrust  rapidly  from  the  mouth. 
The  eyelids  quickly  opened  and  closed,  and 
the  head  was  violently  thrown  from  side  to 
side,  unceasingly.  There  was  no  cessation 
of  the  symptoms,  and  patient  died  on  the 
ele%'enth  day  ^)f  the  disease. 

Examination ,  twenty-six  hours  after  death, 
discovered  no  abnormal  appearances  except 
a  distention  of  the  meningo-rachidian  veiiis 
about  the  dorsal  enlargement  of  the  cord. 
The  brain  and  cord  were  transmitted  entire 


to  Dr.  S.  G.  Webber,  for  minute  examina- 
tion. 

The  following  is  Dr.  Webber's  description 
of  the  results  of  his  examination  : 

"  The  brain  and  cord  were  found  in  my 
office  after  having  been  in  water  several 
hours.  They  had  consequently  macerated 
somewhat.  The  brain  seemed  healthy. 
The  pons  and  medulla  were  very  soft, 
especially  the  latter.  On  laying  open  the 
sheath  of  the  cord  there  was  found  on  the 
inner  surface  of  the  dura  mater,  adherent 
to  it  but  separable,  and  extending  frcim  tiie 
lower  part  of  tiie  cervical  enlargement  to  the 
lower  part  of  the  lumbar  enlargement,  at 
which  point  the  cord  had  broken,  a  calcare- 
ous incrustation,  a  deg-eueration  of  the 
arachnoid.  Posteriori}'  this  formed  a  con- 
tinuous sheath.  Anteriorly  and  above  the 
lower  part  of  the  cervical  enlargement  pos- 
teriorly there  were  single  spots  of  the  in- 
crustation. The  surface  of  the  deposit 
towards  the  dura  mater  was  comparatively 
smooth  ;  the  surface  towards  the  pia  mater 
was  rough,  having  short  processes  like 
villi.  The  whole  cord  was  rather  soft.  It 
was  placed  in  a  solution  of  chromic  acid, 
but  the  next  day  was  nearly  diffluent.  The 
vessels  of  the  pia  matter  were  not  especially 
full.  The  roots  of  the  nerves  were  not 
changed  in  external  appearance,  and  were 
not  exposed  to  the  irritation  from  the  cal- 
careous degeneration  more  than  the  body 
of  the  cord. 

"  I  should  say  it  was  very  hot  weather 
when  I  got  the  specimens,  and  probably 
that,  with  the  time  that  they  had  been  in 
water,  prevented  theirproper  preservation." 
Sept.  14th. — Ftsli-lone  extracted  from  the 
(Esophagus  by  the  "  Bristle  Frobang." — Dr. 
CoTTiNG  reported  the  case. 

A  woman,  Ih  years  of  age,  sent  for  him 
to  remove  a  fish-bone  from  her  throat, 
which  she  thought  had  lodged  there  while 
she  was  eating  her  dinner,  four  days 
previously.  She  was  suflering  much 
pain  in  the  throat ;  was  unable  to  swallow 
anything  except  a  little  liquid,  and  that  with 
great  effort  and  distress.  The  tongue  was 
furred  ;  the  throat  somewhat  h<it  and  sore. 
There  was  tenderness  on  pressure  on  right 
side  of  the  neck,  about  on  a  level  with  the 
middle  of  the  cricoid  cartilage,  and  under 
the  edge  of  the  sterno-mastoid  muscle,  in 
the  region  where  the  union  of  the  pharynx 
with  the  oesophagus  forms  a  little  sulcus, 
or  pocket,  which,  if  not  intended  for  tiie 
purpose,  certainly  serves  as  a  frequent  re- 
ceptacle for  the  lodgment  of  foreign  bodies. 
The  bone   could  not  be  felt   by  the  finger, 
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though  forced  down  as  far  as  possible. 
Coinimm  probaiigs,  &c.,  failed  to  detect 
anything. 

Having  seen,  the  evening  previous,  in 
the  Ni'io  York  Medival  Journal  for  June, 
1868,  an  account  of  the  "  bristle  probang," 
successfully  used  by  Prof.  Sayre  in  several 
similar  cases.  Dr.  Getting'  made  such  a  pro- 
bang  from  Dr.  Sayre's  description  ;  and  on 
the  following  day  had  tlic  satisfaction  of 
removing  the  bone  on  first  trial. 

Although  not  a  new  instrument,  nor 
claimed  as  sucth  by  Prof.  Sayre,  yet  Dr. 
Cotting  thought  it  so  ingenious,  so  effect- 
ive, and  so  readily  constructed,  that  it 
ougiit  to  be  revived  and  made  known  to  all  ; 
he  therefore  showed  the  instrument  he  had 
himself  made,  and  the  bone  removed  by  it. 

Tiirough  the  kindness  of  Prof  Sayre,  Dr. 
Cotting  had  permission  to  use  the  plates  of 
the  figures  in  liie  article  referred  to,  and  he 
added  the  fdlowing  description  in  Prof. 
Sa_yro's  own  language  : — 

"  1  therefore  determin- 
ed," says  Prof.  Sayre, 
"to  use  the  bristle-|)ro- 
bang.  This  instrument 
was  invented,  I  think,  by 
a  surgeon  in  the  East  In- 
dia Service,  but  whose 
name  I  have  never  heard. 
For  an  emergency  occur- 
ring some  weeks  previ- 
ously, I  had  made  one  of 
these  instruments  in  the 
following  manner.  I 
took  an  ordinary  No. 
10  elastic  catheter,  and 
cut  oft'  about  one  inch 
from  its  lower  end ; 
I  then  ran  through  it  a  ,^ 
flexible  whalebone  about  i5 
three  inches  longer  than  •~* 
tiie  catheter,  and  tied  on 
its  end  a  small  piece  of 
sponge.  I  then  took  to 
pieces  an  ordinary  paint 
brush  and  tied  one  end  of 
the  bristles  around  the 
sponge,  completely  sur- 
rounding the  whalebone 
rod  with  them.  The  other 
end  of  the  bristles  I  tied 
arcunid  the  cut  extremity 
of  the  catheter."  [Any 
hog's-bristles      of     usual  _ 

length  will  answer.  The  thick  ends  should 
be  attached  to  the  whale-bone  rod.] 

"Fig.  1,  one  fourth  natural  size,  repre- 
sents the  instrument  when  complete.  By  a 
slight  twisting,  the   bundle  of  bristles  can 
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be  reduced  in  diameter  to  about  the  size 
of  the  catheter.  By  holding  the  catheter 
firml}'  with  one  hand,  and  with  the  other 
drawing  upon  the  rod  so  as  to  bring  the 
sponge  toward  the  catheter,  each  of  the 
bristles  is  bent  into  a  loop,  and  the  whole 
bundle  is  converted  into  a  disc  about  five 
inches  in  circumference.  Figure  2,  large 
enough  to  completely  sweep  the  oesopha- 
gus and  to  remove  any  foreign  body  lodged 
therein. 

"  The  sponge  having  been  dipped  in 
water,  the  instrument  was  extended,  and 
was  readily  passed  the  entire  length  of  the 
cesophagus  without  obstruction ;  it  waa 
then  distended  in  the  manner  described, 
and  slowly  withdrawn  with  a  slight  twirl- 
ing movement,  so  as  to  sweep  out  all  parts 
of  the  tube,  and  fortunately  brought  out 
the  plate  and  tooth  on  its  meshes  without 
difiSculty,  and  with  scarcely  any  pain." 

The  size  and   character  of  the   bone  re- 
moved in  Dr.  Cotting's   case  is  faithfully 
shown  in  the  accompa- 
nying   figure.    Fig.    3. 
The  bone  was  apparent- 
ly a  portion   of  a  gill-  ^^^'  '' 
cover.     One  edge  of  it  was  thin  and  sharp  ; 
the  other  as  if  divided  by  a  cutting  instru- 
ment. 


Sibliograpljicil  Botkes. 


Outlines   of  Physiologi/,    Human   and  Com- 
parative.    By    John   Marshall,    F.R.S., 
Professor  of  Surgery  in   University   Col- 
lege, London;  Surgeon  to  the  University 
College    Hospital.      With    additions   by 
Francis  G.  Smith,  M.D.,  Professor  of  the 
Institutes  of  Medicine  in  the  University 
of  Pennsylvania.      Philadelphia  :   Henry 
C.  Lea.     1868.     Svo.     Pp.  1026. 
The  author  states  that  this  work  was  in- 
tended for  educational  purposes  especially  ; 
the  science  of  Physiology  has  been  treated 
as  dependent  on  those  of  Anatomy,   Chem- 
istry  and    Physics.      The   best   and   most 
recent  authorities  on  these  subjects  have 
been    consulted   by   the    author,    and    the 
American    editor    has   found    but   few   ad- 
diticms  to  make. 

The  work  is  far  more  comprehensive  in 
its  scope  than  such  special  treatises  as  that 
of  Dalton,  and  the  author  has  rather  followed 
the  plan  pursued  by  Carpenter.  To  the 
physician  as  well  as  to  the  student  su  h  a 
work  is  of  very  great  value,  and  it  would 
certainly   be  cause  for  great  rejoicing,   if 
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every  book  designed  for  the  student 
reached  as  high  a  standard  of  excellence 
as  this. 

Tiie  volume  commences  with  a  short 
anatomical  description  of  the  human  body, 
which  is  followed  by  an  account  of  its  his- 
tology, and  the  physical  and  chemical  pro- 
perties of  its  tissues.  General  Physiology 
comes  next,  and  the  vital  properties  of  the 
tissues,  the  animal  functions  in  general,  and 
the  relations  of  man  with  the  rest  of  the 
animal,  and  with  the  vegetable  and  mineral 
kingdoms  are  described.  A  sketch  is  given 
of  the  subdivisions  of  the  animal  and  vege- 
table kingdoms. 

The  remaining  seven  eighths  of  the  vol- 
ume are  devoted  to  Special  Physiology,  the 
larger  part  being  given  to  the  nutritive  and 
reproductive  functions.  It  would  be  im- 
possible within  the  limits  of  the  space  which 
is  allowed  us  to  give  an  adequate  review  of 
this  book,  and  we  shall  therefore  content 
ourselves  with  giving  an  idea  of  the  man- 
ner in  which  the  whole  is  treated  by  ex- 
amples of  the  method  of  treatment  of  one  or 
two  special  subjects. 

Under  the  head  of  Motion,  we  find 
Muscular  Contractility  ;  Phenomena  accom- 
panying Muscular  Contraction,  the  muscu- 
lar sound,  the  production  of  heat,  and  its 
relations  to  electricity  ;  Cause  of  Muscular 
Contractility,  which  the  author  considers 
still  not  satisfactorily  settled,  though  the 
different  theories  regarding  it  are  given  ; 
the  Rigidity  of  Death ;  Ciliary  Motion ; 
and  Movements  of  Animal  Sarcode  and 
Protoplasm.  The  Movements  of  Man  and 
Animals  follow  under  these  subdivisions, 
viz.  :  Locomotive  Organs  in  Man,  the  bones, 
joints  and  muscles;  the  Mechanics  of  the 
Body,  including  the  distribution  of  its 
weight,  or  centre  of  gravity,  its  basis  of 
support,  and  the  nature  of  the  levers  em- 
ployed in  the  movement  of  its  several  parts  ; 
the  External  Resisting  Media,  and  Forms 
of  Progression  ;  the  Locomotion  of  Man  and 
of  Animals,  on  Solids,  in  Fluids,  and  in  Air  ; 
Prehension  and  Manipulation  ;  and  Expres- 
sion and  Gesture  in  Man,  and  in  Animals. 
Each  of  these  subdivisions  is  fully  discussed, 
and  each  of  the  separate  functions  is  treated 
in  a  thorough  manner.  We  readily  com- 
mend the  book  to  the  reader. 


CEsophagolomy  for  the  removal  of  Foreign 
Bodies:  vjilh  a  History  of  the  Operation. 
Second  Edition,  revised,  with  additional 
Cases.  By  David  W.  Cheever,  M.D., 
Adjunct  Professor  of  Clinical  Surgery  in 
Vol.  IL— No.  16a 


Harvard    University  ;    Surgeon    to    the 

Boston  City  Hospital. 

This  monograph  sets  clearly  before  the 
reader  all  the  evidence  which  diligent  effort 
has  succeeded  in  collecting  concerning  an 
operation  vphich  has  hitherto  been  regarded 
as  of  questionable  utility  and  safety. 

If  it  proves  that  when  a  foreign  body  is 
lodged  in  the  oesophagus  so  that  it  can  nei- 
ther be  drawn  up  nor  pushed  down,  it 
should  be  cut  for  without  delay,  as  in  the 
case  of  a  foreign  body  in  the  trachea,  an 
advance  iias  been  made  in  practical  surge- 
ry. We  think  it  is  fairly  shown  that  under 
such  circumstances,  which  are  very  unu- 
sual, the  dangers  of  retention  are  much 
greater  than  those  of  extraction  through 
the  oesophageal  walls.  d. 


SlcMcalaiili  Siu*[iifal|ounmL 


Boston  :  Thursday,  November  19,  18C8. 


HOW   TO   STUDY  MEDICINE.— No,  V. 
MATERIA     MEniCA. 

We  have  now  done  with  the  fundamental 
parts  of  the  study  of  medicine  ;  and  we 
place  them  in  the  following  order  : — Che- 
mistry, Anatomy,  Physiology,  Pathology, 
Surgery. 

We  pass  next  to  applied  science,  and 
the  treatment  of  disease.  Materia  Medica 
is  the  classic  name  given  to  the  armamen~ 
larium  of  our  profession. 

We  conceive  that  the  study  of  drugs 
should  be  prosecuted  in  the  following 
order : — 

Botany,  Pharmacy,  Physiological  effects, 
Therapeutical  eflects.  Botany  supplies  our 
tools  ;  Pharmacy  prepares  them  for  use ; 
Physiology  (experimental)  demonstrates 
their  action  ;  and  Therapeutics  applies  this 
action  to  the  treatment  of  disease. 

We  regret  to  say  that  the  majority  of 
students  pay  attention  only  to  the  last  di- 
vision of  the  subject.  Botany  is  so  far  un- 
known to  them  that  they  are  lost  and  con- 
founded at  the  common  names  of  the  plants 
they  prescribe :  while  they  are  so  igno- 
rant of  Pharmacy  that  they  could  not  re- 
cognize drugs  if  they  saw  them.  It  is  only 
very  recently,  also,  that  attention  has  be- 
gun to  be  paid  to  experimental  research 
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on  the  action  of  medicines  in  health.  But 
volumes  on  volumes  have  been  exhausted 
in  alternate  descriptions  and  contradictions 
of  their  supposed  therapeutical  effects  in 
disease.  A  faulty  method  of  teaching,  and 
a  false  conception  of  terms  have  been  the 
cause  of  most  past  errors  in  this  depart- 
ment of  medicine.  Materia  medica,  in- 
stead of  being  taught  from  Nature  and  the 
compounding  mortar  and  retort,  has  been 
learned  only  from  books  and  lectures,  dry 
and  bloodless  methods  of  dealing  with  a 
vital  subject.  Teaching  has  been  theoreti- 
cal and  didactic,  and  not  practical  and  de- 
monstrative. Few,  however,  would  hesi- 
tate to  admit  that  the  young  physician  who 
could  cull  and  recognize  a  domestic  drug, 
prepare  it  for  administration,  so  that  it 
would  be  both  compatible  and  palatable, 
and  could  illustrate  by  actual  experiment 
what  it  would  do  in  the  system  in  health, 
was  better  prepared  to  marshal  his  forces 
to  attack  disease  than  the  theorist  who 
blindly  followed  the  old  masters,  and  sought 
refuge  in  authority,  when  at  a  loss.  To  us 
it  seems  probable  that  much  of  the  prevail- 
ing scepticism  as  to  the  small  benefit,  or 
no  benefit  of  drugs  in  disease,  has  arisen 
from  careless  teaching  and  loose  theorizing 
on  their  supposed  efl'ects,  without  recogniz- 
ing the  importance  of  their  purity,  their 
preparation,  and  their  dose  ;  and  that  very 
many  adherents  to  the  school  of  infinitesi- 
mal doses  have  been  converted  by  the  ease 
and  readiness  with  which  such  doses  can 
be  given  to  children,  without  disgust. 

Of  one  thing  we  are  quite  certain  from 
experience  in  our  life  in  a  hospital  when  a 
student,  that  if  the  physician  had  to  com- 
pound and  prepare  his  own  prescriptions 
he  would  give  much  less  medicine ;  and 
we  suspect  that  the  same  will  hold  true  of  the 
country  practitioner  here,  and  of  the  prac- 
tising apothecary  in  England,  who  furuish 
their  own  medicines  to  the  patient. 

We  hold,  then,  that  the  medical  student 
should  pass  the  second  summer  of  his  stu- 
dies in  the  pursuit  of  botany,  and  in  actual 
work  with  an  educated  druggist,  reserving 
a  certain  portion  of  his  time  for  experi- 
ments on  the  lower  animals,  and  on  himself, 
in  health.  Then,  and  not  till  then,  will  he 
be  ready   to    derive    benefit  from    formal 


courses  of  lectures  on  Materia  Medica  as 
usually  given  in  our  medical  schools. 


TRIBUTE    TO    DR.    STORER. 

We  are  allowed  to  publish  the  following 
extract  from  Prof.  Holmes's  introductory 
lecture  : — 

"  There  is  a  certain  pleasure  in  beginning 
a  new  course  of  lectures.  The  relation 
between  lecturer  and  listeners  is  a  friendly 
and  courteous  one.  I  recognize  this  most 
coi'dially  as  I  meet  you,  many  of  you  stran- 
gers whose  faces  will  become  familiar  to 
me,  and  who  will  remember  me,  let  me  hope 
kindly,  when  you  are  old  and  I  am  with 
those  who  have  gone  before. 

"  But  it  saddens  me  to  think  that  I  have 
parted  with  a  colleague  with  whom  1  have 
been  associated  longer  than  with  any  other  ; 
whose  connection  with  me  as  a  teacher 
covers  more  than  half  my  life.  To  Dr. 
David  Humphreys  Storer  I  owe  my  first 
introduction  to  the  office  of  formal  medical 
teacliing,  and  for  thirty  years  we  have  been 
working  side  by  side,  with  mutual  confi- 
dence and  unchanged  good  feeling.  He  of 
his  own  motion — ^inspiration,  I  might 
almost  call  it — projected  and  founded  the 
Tremont  Medical  School,  of  which  Dr.  Ja- 
cob Bigelow,  who  may  well  stand  at  the 
head  of  the  Medical  Profession  in  Ame- 
rica, if  any  man  can  claim  such  a  place,  in 
virtue  of  his  labors,  his  many-sided  accom- 
plishments and  his  sagacious  wisdom,  was 
the  oldest  member.  With  these  two  gentle- 
men were  associated  that  most  kind-hearted, 
genial,  sensible  practitioner,  Edward  Rey- 
nolds, and  myself.  I  think  this  school  did 
excellent  work  in  its  day  in  the  cause  of 
education.  Whatever  it  eifected,  the  main- 
spring of  its  activity  was  always  Dr.  Storer. 
He  had  an  honest  pride  in  its  success,  a 
success  very  remarkable  wheu  it  is  remem- 
bered how  long  it  flourished  and  in  compe- 
tition with  what  able  rivals.  Various 
changes  occurred  in  the  organization  of  this 
school,  and  at  length,  in  the  full  enjoyment 
of  an  ever  increasing  popularity,  it  was 
merged  in  the  Summer  school  of  the  Univer- 
sity in  which  all  its  teachers  had  become 
Professors.  I  can  speak  to  many  of  you 
therefore  as  late  pupils  of  Dr.  Storer.  You 
knowtlie  energy  and  enthusiasm  with  which 
he  taught  you  in  the  Lecture-room.  Yoii 
know  the  interest  he  took  in  the  personal 
welfare  of  every  student  with  whom  he 
came  in  contact.  He  was  the  ardent,  active 
friend  of  every  young  man  to  whom  he 
thought  he  could  be  useful.  And  through- 
out the  long-  period  that  I  have  been  his 


FIBROUS  TUMOR  OF  THE  UTERUS. 


251 


fellow-worker,  it  pleases  me  to  remember 
that  no  word  of  diflbrerice  ever  rose  between 
us,  that  whether  we  agreed  or  disagreed  on 
this  or  that  point  of  policy,  we  always 
labored  together  in  perfect  hamionj',  and 
that  whatever  maj'  be  the  pain  of  parting 
company,  we  can  both  look  back  on  an  un- 
broken record  where  our  names  have  stood 
together  for  a  whole  generation.  My  re- 
grets— our  regrets  and  afl'ectionate  remem- 
brance follow  him  as  he  leaves  us,  and 
while  we  extend  the  heartiest  welcome  to 
the  new  fellow  workers  who  have  joined 
our  ranks,  we  must  be  pardoned  if  the 
greeting  we  extend  to  them  is  somewhat 
sobered  by  the  absence  of  the  friend  with 
whom,  as  colleague,  we  are  to  meet  no 
more." 


Case  of  large  Fibrous  Tumor  of  Uterus 
rf.moved  by  enucleation  and  avulsion. 
By  John  Scott,  M.D  ,  P.R.C.S.I.,  F.E.S.L., 
&c.,  Surgeon  to  the  California  State  Wo- 
man's Hospital. — The  frequency  of  fibrous 
tumors  of  the  uterus,  the  sSrious  results  to 
which  they  give  rise,  and  the  fact  that,  till 
lately,  all  attempts  at  their  removal  have 
been,  with  few  exceptions,  either  fruitless 
or  attended  with  the  utmost  danger  to  the 
patient,  are,  I  think,  a  sufficient  apology 
for  laying  before  the  profession  the  follow- 
ing very  interesting  case  : 

Mrs.  J.,  aged  4.5  ;  married  twenty-four 
years  ;  one  son  living,  aged  23  years.  3is- 
torij. — Well  up  to  five  years  ago,  when  a 
severe  hajniorrhage  came  on  and  lasted  for 
a  week.  The  following  menstrual  period  an- 
other severe  bleeding  came  on,  which  lasted 
much  longer,  and  from  tliat  time  to  the 
present — a  period  of  five  years — she  has  had 
constant  hEcmorrhage  for  three  out  of  every 
four  weeks.  The  quantity  lost  at  times, 
particularly  at  the  cataraenial  periods,  has 
been  enormous,  while  at  other  times  it  has 
consisted  of  a  constant  passive  drain,  ag- 
gravated by  the  slightest  exertion,  produc- 
ing such  weakness  and  exhaustion  that  her 
death  was  looked  on  as  imminent. 

16th  March,  1868.— Pre.sfioi;  sto^e;— Pa- 
tient exceedingly  anemic  ;  pulse  120,  weak, 
intermittentandcompressible;  cardiac  bruit; 
sleeplessness,  ojdema,  great  debility.  On 
examination,  the  uterus  felt  as  large  as  a 
four  and  a  half  months'  pregnancy ;  hard 
and  lobulated  to  the  touch,  and  lying  over 
to  left  side  ;  per  vaginam,  the  organ  was 
felt  low  down  in  the  pelvic ;  the  os  thin  and 
dilated  to  a  little  more  than  the  size  of  a 
dollar,  with  a  firm,  smooth  tumor  project- 
ing through  it.  Was  able  to  pass  the  fin- 
ger between  the  tumor  and  uterus  for  a  con- 


siderable distance  in  front  and  to  right 
side  ;  but  posteriorly  and  to  the  left  side,  it 
was  found  attached  by  connective  tissue, 
which  was  easily  broken  up  by  the  finger. 
The  speculum  revealed  a  glistening  tumor 
protruding  through  the  os,  the  distended 
uterus  filling  up  the  pelvis. 

As  the  patient  had  but  recently  lost  avery 
large  quantity  of  blood,  and  it  was  feared 
that  a  recurrence  of  hieraorrhage  might 
prove  fatal,  I  recommended  her  to  submit  to 
an  operation  for  its  removal,  to  which  she 
at  once  consented.  I  at  once  divided  the 
cervix  with  a  scissors,  and  having  control- 
led the  slight  bleeding  with  perchloride  of 
iron  on  lint,  I  ordered  an  aperient  prepa- 
ratory to  the  operation.  Drs.  T.  Bennett 
and  W.  H,  Davies  kindly  assisted  me,  and 
the  patient  being  fullj'  under  the  influence 
of  chloroform,  I  began  the  process  of  enu- 
cleation by  breaking  up  with  my  finger,  as 
high  as  I  could  reach,  the  connective  tissue 
which  bound  the  tumor  to  the  uterus,  and 
then  used  a  uterine  sound  for  the  same  pur- 
pose. I  then  fastened  in  the  tumor  a 
strong  vulsellum,  but,  with  the  utmost  trac- 
tion 1  could  employ,  assisted  by  Dr.  Ben- 
nett, I  was  unable  to  move  the  tumor  in 
the  slightest  degree.  As  the  os  was  in- 
sufficiently dilated  to  allow  of  the  passage 
of  the  tumor,  I  enlarged  the  incisions  on 
each  side,  and  having  got  a  blunt  hook  high 
up  over  the  tumor,  and  with  the  vulsellum 
attached  below,  we  did  our  utmost  by  trac- 
tion to  dislodge  it,  but  withoutsuccess.  Eve- 
ry pull  brought  the  uterus  with  it,  till  at  last 
it  seemed  as  if  the  organ  would  come  out 
entirely.  We  then  determined  on  endea- 
voring to  divide  the  tumor  in  the  uterus, 
and  deliver  it  piecemeal.  For  this  purpose, 
I  managed  to  introduce  an  ecraseur,  carry- 
ing a  steel  wire,  and,  after  some  manipula- 
tion, got  it  well  over  the  tumor  and  divid- 
ed it.  On  extraction,  we  found  that 
about  one  third  of  the  tumor  had  come 
away.  At  this  stage  of  the  proceedings, 
the  patient  appeared  likely  to  succumb 
under  the  chloroform,  but  respiration  was 
soon  restored,  and  the  operation  proceeded 
with.  I  was  now  enabled  to  pass  my  hand 
higher  up,  and  having  enucleated  as  much 
as  I  could  reach,  I  again  got  the  ecraseur 
in  and  cut  through  the  greater  portion  of 
the  remaining  tumor,  and  having  extracted 
it,  I  passed  up  my  hand  and  detached  the 
remainder.  To  ascertain  that  nothing  was 
left,  1  again  explored  the  interior,  when  I 
found  a  small  fibroid  at  the  highest  portion 
of  the  cavity,  and  shelled  it  out  with  my 
finger  and  extracted  it.  The  operation  had 
lasted  just  one  hour  and  ten  minutes,  and 
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the  patient  had  not  lost  more  than  six 
ounces  of  blood.  The  patient  made  an  un- 
interrupted and  rapid  recovery,  and  since 
then  has  continued  to  gain  health  and 
strength,  and  has  had  no  return  of  the  bleed- 
ing; and  the  following  menstrual  discharge 
lasted  between  ibur  and  five  days,  and  then 
disappeared.  I  requested  an  examination 
a  month  after  the  operation,  and  finding 
that  the  uterus  remained  harder  and  some- 
what larger  then  natural,  and  that  a  whitish 
discharge  existed,  I  dilated  the  cavity  with 
a  sponge  tent,  and  injected  tincture  of 
iodine,  with  the  happiest  effects. 

The  tumor  weighed  two  pounds,  was 
seven  inches  long,  twelve  inches  in  circum- 
ference, nodulated,  and  had  a  distinct 
fibro-cellular  investment.  It  had  evident- 
ly been  an  intraniural  growth,  its  nidus 
being  high  up  in  the  left  wall  of  the  fundus, 
from  which  it  had  been  extruded  by  uterine 
contractions. 

Hitherto,  the  treatment  of  fibrous  tumors 
of  the  uterus  has  been  to  the  last  degree  un- 
satisfactory and  discouraging  ;  for,  while 
hiEmorrhage,  generally  of  an  alarming  kind, 
has  been  tlie  prominent  symptom  attending 
them,  hcemostatic  remedies  are  unavailing, 
and  too  often  the  physician  has  had  to 
stand  helpless  by,  while  his  patient  perish- 
ed before  his  ejes.  I  speak  more  especially 
of  intramural  tumors,  which,  from  their 
mere  presence  in  the  uterus,  act  as  a  con- 
stant irritant  in  increasing  and  prolong- 
ing the  congestion  of  menstruaticm,  and 
giving  rise  to  a  passive  htemorrhage,  which 
increases  as  the  patient  grows  anssmic,  till, 
as  in  the  above  case,  it  is  almost  constant. 
When  the  tumor  has  become  pedunculated 
(a  filiroid  polypus),  or  the  process  of  enu- 
cleation lias  been  so  far  completed  by 
Nature,  that  it  is  held  by  only  slight  attach- 
ment, the  removal  by  the  scissors  or  ecra- 
seur  is  not  difficult ;  but,  where  the  tumor  is 
attached  by  a  broad  base,  or  only  project- 
ing into  the  uterine  cavity,  the  difficulty 
of  anesting  the  hsemorriiage  and  removing 
the  growth  has  been  formidable  indeed. 
To  Mr.  Baker  Brown  we  owe  the  very 
valuable  suggestion  of  splitting  the  cervix, 
as  a  mode  of  arresting  the  hferaorrhage; 
and  while  this  practice  may  fail,  and  pro- 
bably would  fail  where  hfemorrhage  has  its 
source  in  venous  sinuses,  existing  between 
the  tumor  and  the  uterus,  it  is  eminently 
successful  in  the  majority  of  cases  where 
the  bleeding  is  capillary  and  of  a  passive 
character.  In  October  of  last  year,  I  was 
called  to  see  a  case  where  no  other  treat- 
ment was  available,  but  in  which  it  was 
eminently  successful.     I  found  the  patient, 


a  married  woman,  aged  35  years,  perfectly 
exsanguine,  and  reduced  to  the  last  degree 
of  debility  from  a  hsemorrhage  which  had 
existed  for  years,  but  had  been  incessant 
and  enormous  for  the  last  four  months. 
The  uterus  was  enlarged  to  the  size  of  a  five 
months'  pregnancy,  was  hard  and  uneven 
to  the  feel,  and  projecting  over  the  pelvis 
and  to  the  left  side.  On  examination  per 
vaginam,  I  f(jund  the  uterus  so  antevcrted, 
that  it  was  with  the  utmost  difficulty  I 
could  drag  the  os  partially  into  the  field  of 
vision,  and  the  ceivix  and  body  of  such 
stony  hardness,  that  I  could  make  no  pro- 
per diagnosis  of  the  contents.  There  was 
no  erosion,  and  the  os  was  white  and  blood- 
less in  appearance.  Suspecting  that  it 
might  be  a  case  of  hard  scirrhus,  I  was  at 
first  afraid  to  interfere  with  it,  but  the  con- 
tinuance of  the  hemorrhage  impelled  me  to 
do  something  for  relief.  With  a  cur^'ed 
scissors  I  divided  the  cervix  up  to  the 
vaginal  junction  on  each  side,  and  sub- 
sequently dilated  the  canal  with  sponge 
tents,  followed,  by  injections  of  carbolic 
acid  and  glycerine — one  part  to  six ;  and 
from  that  moment  to  the  present  there  has 
not  been  a  drop  of  bleeding.  Even  thecata- 
menia  have  entirely  disappeared.  I  sent  the 
patient  to  the  country  to  recruit,  and  she  re- 
turned flit  and  strong,  capable  of  undergoing 
almost  any  exertion,  and  scarcely  suffering 
any  inconvenience  from  the  tumor,  which 
had  diminished  to  less  than  one-half  its 
former  size.  After  a  lapse  of  three  months 
I  again  examined  the  patient,  and  found  the 
uter'is  more  anteverted  than  ever,  of 
stony  hardness,  and  exhibiting  but  a  trace 
of  the  incisions  ;  but,  as  the  tumor  had  not 
increased  in  size,  and  she  continued  to 
enjoy  good  health,  I  left  matters  as  they 
were. 

While  Dr.  Clay,  of  Manchester,  Baker 
Brown,  and  others  in  Europe,  Atlee  of  Phila- 
delphia, and  Peaslee,  of  New  York,  have 
successfully  removed  individual  tumors, 
the  credit  of  successfully  initiating  a  more 
daring  and  far  more  successful  practice  is 
clearly  due  to  Dr.  Matthews  Duncan,  of 
Edinburgh,  whose  late  writings  and  cases 
merit  the  attention  of  the  profession.  He 
has  demonstrated  the  possibility  and  the 
sajely  of  removing  fibrous  tumors  of  large 
growth,  where  Nature  has  only  begun  the 
process  of  enucleation,  and  where  the 
degree  of  violence  used  in  dislodging  them 
from  and  dragging  them  out  of  their  bed  is 
such  that  most  men  would  stand  aghast  at 
a  procedure  they  would  at  first  look  on  as 
unwarrantably  dangerous  to  the  patient. 
His   mode    of   procedure  may  be   briefly 
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summarized:  Where  uterine  haemorrhage  is 
caused  by  the  existence  of  a  fibrous  tumor, 
the  object  is,  first,  to  arrest  the  hasinor- 
rhiige;  and,  secondly,  to  remove  the  tumor 
in  such  a  way  as  may  be  most  practicable 
in  the  particular  case.  To  avert  the  hiB- 
morrhage,  incision  of  the  cervix  by  the 
scissors  or  the  bistoury  (the  scissors  being 
much  preferable)  is  frequently  found  effi- 
cient ;  and  if  bleeding  occurs  from  the  ope- 
ration (which  it  seldom  does),  a  pledget  of 
lint  soaked  in  solution  of  perchloride  of  iron 
will  check  it.  Subsequently,  the  canal 
should  be  dilated  with  sponge  tents,  atid 
then  an  exploration  of  the  cavity  will  de- 
termine whether  the  tumor  has  become 
pedunculated — if  enucleation  has  only  been 
partially  effected,  or  if  the  tumor  is  sim- 
ply projecting  into  the  uterine  cavity. 
Where  the  tumor  is  attached  by  a  neck  (a 
false  pol^'pus),  the  latter  may  be  divided 
by  the  long  curved  scissors,  by  twisting 
and  dragging  the  tumor,  or  by  the  ecraseur, 
as  may  be  practicable.  Where  enucleation 
has  been  partially  effected,  a  strong  vul- 
sellum  is  inserted  into  the  tumor,  and 
traction,  steady  and  long  continued,  is  used 
till  it  is  dragged  from  its  bed  and  deliver- 
ed. In  cases  where  enucleation  has  not 
begun,  or  only  partially  advanced,  a  differ- 
ent course  is  advisable.  The  heemorrhage 
having  been  restrained  by  division  of  the 
cervix  (and,  if  necessary,  the  injection  of 
perchloride  of  iron),  a  knife  should  be 
passed  into  the  uterijs,andthe  tumor  incised 
through  its  whole  length  :  ergot  should  be 
given,  and  it  will  be  found,  alter  a  variable 
time,  that  the  contractions  of  the  uterus 
will  sufficiently  extrude  it  into  the  cavity  to 
allow  of  operative  proceedings  being  un- 
dertaken. In  one  of  Dr.  M.  Duncan's  cases, 
the  operation  lasted  a  whole  day,  and  yet, 
notwithstanding  the  violence  used,  the  pa- 
tient made  an  uninterrupted  recovery. 
The  greatest  difficulty  has  been  found  in 
delivering  the  tumor,  when  separated, 
through  the  narrow  os  and  contracted 
vagina,  the  perinjeum  having  sometimes 
given  way  in  the  attempt.  To  obviate  this, 
I  would  suggest  the  division  of  the  tumor 
in  the  iderus,  as  effected  in  the  case  I  have 
narrated  ;  but,  had  I  not  had  the  ecraseur 
I  used,  I  could  scarcely  have  accomplished 
it  with  those  ordinarily  in  use.  The  chain 
is  clumsy  and  unmanageable,  and  the  twisted 
wire  is  difficult  to  pass  up  over  a  tumor 
which  entirely  fills  the  organ,  and  even  the 
strands  often  give  way  in  cutting  through 
such  a  dense  mass.  The  ecraseur  I  use  is 
armed  with  a  single  wire,  made  of  the  best 
Swedish  steel,  unannealed,  and  though 
rather  stiff,  it  retains  any  bend  you  give  it, 


while  it  is  so  tough  that  it  will  cut  through 
the  largest  and  firmest  tumor  as  clean  as  a 
knife.  I  have  used  it  in  amputating  the 
cervix  uteri,  and  by  bending  the  wire  to  a 
right  angle,  the  division  has  been  effected 
as  directly  transverse  as  if  effected  by  the 
knife  externally.  With  this  instrument,  the 
tumor  may  be  divided  in  utero  and  extracted 
piecemeal ;  and,  furthermore,  it  will  not  be 
found  necessary  to  use  such  violent  traction 
in  future,  for  the  greater  portion  of  the 
tumor  having  been  extracted,  the  remain- 
der can  be  easily  enucleated  and  removed 
by  the  fingers.  In  Dr.  Duncan's  cases,  the 
patients  were  invariably  freed  from  ha;mor- 
rhage  and  restored  to  health ;  but  he  notices 
the  continued  existence  of  a  glairy  or 
watery  discharge  afterwards,  to  which  he 
seems  to  have  paid  no  attention.  My  prac- 
tice is_  to  examine  such  cases  afterwards, 
and  having  dilated  with  sponge  tents,  I  find 
that  an  injection  of  iodine,  repeated,  if 
necessary,  after  one  or  two  periods,  has  the 
effect  of  restoring  the  organ  to  a  state  of 
integrity,  and  of  checking  the  tendency  to 
future  growths  of  the  same  kind. —  Gali- 
furnia  Medical  Gazette. 


Paracentesis  Cruris. — (To  the  Editor  of 
the  Lancet.)  Sir, — In  1861  you  inserted 
in  your  periodical  a  description  of  a  method 
of  relieving  anasarca  by  deep  puncture, 
which  I  ventured  to  submit  to  your  notice 
as  both  novel  and  successful.  A  case  of 
the  kind  has  recently  been  attended  with  a 
result  so  unexpected  and  remarkable  that  it 
appears  to  me  very  desirable  that  it  should 
be  made  known  to  the  profession. 

For  reasons  that  need  not  be  given,  the 
report  must  be  brief  and  confined  to  the 
fact  about  to  be  described,  the  more  so  as 
in  other  respects  there  was  nothing  unusu- 
al to  be  mentioned. 

The  patient,  a  lady  aged  about  forty-five, 
was  suffering  from  general  anasarca,  caused 
by  disease  of  the  heart.  The  legs  were 
enormously  swollen,  and  to  such  an  extent 
that  a  large  red  patch  appeared  on  each, 
plainly  preparatory  to  their  bursting.  Any 
other  than  a  raised  position  in  bed  had  long 
been  impossible,  and  nothing  need  be  said 
as  to  shortness  of  breathing,  &c.  ;  the  en- 
largement extended  up  to  the  loins  and  over 
the  abdomen,  and,  in  short,  all  the  attend- 
ant circumstances  were  such  as  are  usually 
present  in  these  cases. 

The  operation  was  at  once  determined 
upon;  but  as  the  patient  (simple  as  it  is) 
felt  the  greatest  alarm  on  its  being  propo- 
sed, my  worthy  coadjutor  suggested  that 
it  should  be  done  at  first  in  one  leg  only  ; 
and  as  it  seemed  clear  enough  that  when 
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the  water  was  let  ofif  from  the  right  leg,  and 
from  all  parts  as  far  as  the  groin  of  the  left, 
the  unwieldy  and  irksome  state  of  this  latter 
limb  would  manifestly  remove  any  reluct- 
ance to  its  being  repeated,  the  punc- 
ture was  accordingly  made  in  the  right  foot. 

On  our  visit  the  following  day,  besides 
the  reduced  size  of  the  right  leg,  and  the 
improvement  in  the  breathing,  we  were 
pleasingly  told  that  "the  other  thigh  was 
a  good  deal  softer."  This  we  then  attribut- 
ed to  f\ncy  ;  but,  to  our  surprise,  at  our 
next  visit  the  enlargement  in  both  legs  had 
actually  diminished  iu  nearly  the  same  de- 
gree. The  relief,  in  truth,  was  in  a  few 
days  almost  as  complete  as  if  both  legs  had 
been  operated  upon,  and  at  the  same  time. 
The  patient  was  able  to  lie  down,  and  to 
move  from  room  to  room  with  ease,  and 
even  to  go  up  and  down  stairs. 

The  only  surprising  point  in  this  case  is 
the  fact  of  the  water  having  ascended  one 
leg  and  made  its  way  out  at  the  other  foot. 
By  the  ordinary  law  of  gravitation  this 
could  not  take  place.  Could  it  have  been 
effected  on  the  principle  of  the  syphon  ? 
At  all  events,  it  seems  that  this  accidental 
teaching  suggests  an  improvement,  and  no 
unimportant  one,  of  operating  on  one  leg 
only. — Lancet. 


RE.VrARKABLE    C.^SE    OF    URETHRAL    CaLCI'LI. 

The  case  of  which  the  following  notice  is 
merely  an  abstract,  was  read  to  the  Societe 
Imperiale  de  Chirurgie,  by  M.  Liegeois ; 
the  history  of  the  case  was  written  by  M. 
Bouche  of  Lorraine,  under  whose  care  the 
patient  was:  — 

The  patient,  aged  72,  had  suffered  for 
many  j'ears  from  pain  in  the  penis,  which 
for  tlie  last  few  days  had  become  intense. 
On  examination,  1  found  at  the  lower  part 
of  the  penis,  behind  the  scrotum,  a  vast 
opening  which  discharged  urine  and  blood. 
Pressing  on  the  organ,  I  felt  a  hard  body 
which  was  easily  pushed  through  tlie  open- 
ing. This  was  a  calculus,  which  showed 
on  one  of  its  sides  a  smooth  regular  facet. 
Guided  by  this,  I  examined,  and  found 
another,  which  was  easily  enough  extracted 
by  a  pair  of  dressing  forceps.  This  also 
had  two  facets,  showing  that  a  third  still 
remained.  This,  after  some  trouble,  and 
after  putting  the  patient  in  a  warm  bath,  I 
also  removed,  and  found  it  larger  than  both 
the  others  put  together.  It  having  only 
one  facet  it  was  obviously  the  last.  The 
patient  was  immediately  relieved.  The 
three  together  weighed  ninty-four  grammes 
(upwards  of  three  ounces). 


The  patient  stated  that  for  more  than 
forty  years  he  had  had  pain  in  the  root  of 
his  penis,  but  that,  as  it  was  not  bad  enough 
to  prevent  him  from  working,  he  had  never 
consulted  any  one.  For  fifteen  years,  there 
had  been  the  opening  in  the  perinpeum, 
which  discharged  urine  and  blood.  There 
were  six  small  fistulous  openings  above, 
admitting  only  a  fine  probe,  but  through 
which  urine  passed  in  very  small  quantity. 
Great  relief  followed  the  operation,  bnt  the 
fistula  never  completely  closed,  and  the  pa- 
tient died  of  exhaustion  the  next  winter. 

The  great  size  of  the  stone  and  long 
duration  of  the  symptoms  are  not  unex- 
ampled. Camper  has  recorded  one  which 
weighed  one  hundred  and  sixty  grammes 
(nearly  six  ounces),  and  had  existed  in  the 
urethra  during  the  whole  life  of  a  man  of 
fifty-four.  The  elder  Leroy-d'EtiolIcs  had 
removed  one  from  the  urethra  which  had 
been  there  for  thirtj'-seven  years ;  Oilier, 
another  of  thirty-four  years  standing.  The 
largest  of  the  three  stones  is  perforated 
through  its  whole  length  by  a  canal,  which 
opens  at  its  facetted  end  by  two  orifices. 
This  is  probably  unique. 

Another  point  of  difficulty  and  rarity  in 
this  case  is  the  presence  of  three  calculi.  Is 
this  the  result  of  a  spontaneous  fracture  of 
a  previously  existing  single  calculus,  or 
were  the  three  originallj'  separate  forma- 
tions ?  In  M.  Liegeois's  opinion,  the  calculi 
had  been  form'ed  separately  in  the  kidncj'  or 
bladder,  had  passed  into  the  urethra  as 
separate  calculi,  and  there  had  increased  in 
size  by  constant  new  layers,  and  assumed 
their  peculiar  shape,  and  obtained  these 
facets  by  constant  rubbing. — Edinburgh 
Medical  Journal. 


Fracture  of  Pdbis  by  Muscular  Contrac" 
TioN. — M.  Guyon  reported  the  case  to  the 
Imperial  Societ3'  of  Surgery  at  Paris,  in  the 
name  of  M.  Letenneur  of  Nantes. 

The  subject  of  the  observation  was  a 
woman,  aged  43,  of  masculine  appearance, 
who,  with  her  husband,  aged  68,  was  em- 
ployed as  a  porter. 

One  day  while  employed  on  a  boat  laden 
with  stones  in  lifting  and  placing  on  the 
quay,  to  which  the  boat  was  fastened,  very 
heavy  stones,  averaging  150  pounds  in 
weight,  having  taken  from  the  bottom  of  the 
boat  one  of  these  stones,  and  raised  it  with 
difficulty  to  the  level  of  the  pubis,  on  which 
she  supported  it,  in  order  to  place  it  on  the 
quay  still  12  or  16  inches  higher,  the  woman, 
whose  arms  were  not  strong  enough  for  the 
task,  collecting  all  her  strength,   straight- 
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ened  herself  and  pushed  the  stone  on  to  the 
edge  of  the  quay  by  the  help  of  her  abdo- 
men. The  stone  reached  its  position,  but 
the  poor  woman  felt  a  .sharp  pain  in  the  left 
groin,  without  crepitation.  She  described 
the  pain  as  tearing  in  character,  but  in  spite 
of  it  completed  her  day's  work. 

The  next  day  she  carried  stones  all 
day  in  a  wheel  barrow.  The  day  after  she 
walked  4  or  5  miles  ;  she  felt  while  walking 
a  strange  sensation,  as  she  expressed  it, 
like  that  of  labor.  Arrived  at  the  end  of 
her  journey  she  fell  from  fatigue  ;  was 
taken  to  Nantes  on  a  boat,  sent  to  the  hos- 
pital, and  placed  in  a  medical  ward,  as  being 
affected  with  paraplegia.  On  repeated  exa- 
minations to  verify  the  diagnosis,  bony  cre- 
pitation was  heard  when  she  was  placed  on 
her  side.  A  fracture  of  the  pelvis  was  then 
easily  recognized,  and  she  was  placed  in 
the  surgical  ward  of  M.  Letenneur,  who 
found  her  in  the  following  condition  on  the 
4th  of  May. 

Decubitus  dorsal  :  no  deformity  (of  the 
pelvis),  at  first  sight.  No  pain  except  on 
active  or  passive  movement. 

The  lower  limbs  appear  powerless  ;  when 
told  to  raise  her  feet  she  declares  it  to  be 
impossible;  on  insisting,  the  knees  are  flex- 
ed and  the  feet  slide  on  the  bed,  as  is  ob- 
served in  fracture  of  tlie  neck  of  the  femur. 

When  the  knee  is  flexed  the  patient  can 
make  some  movements  of  adduction  and  ab- 
duction, which  are  accompanied  by  pain  at 
the  left  side  of  the  pubis.  On  raising  one 
limb  after  the  other  and  moving  it,  it  is 
evident  that  the  coxo-femoral  articulations 
are  uninjured. 

On  examining  the  pubis  there  is  found 
on  the  left  side,  on  the  body  of  the  bone,  a 
projection,  just  outside  of  the  spine  and  ex- 
tending downwards.  It  is  formed  by  the 
internal  fragment  of  the  fractured  pubis  ; 
the  external  fragment  is  a  little  sunken,  and 
pressure  with  tlie  finger  at  this  point  causes 
pretty  severe  pain.  On  the  right  side  no- 
thing analogous  is  found,  but  the  patient 
feels  tliere  a  pain  which  follows  the  direc- 
tion of  the  tendon  of  the  psoas-iliacus  up  to 
its  insertion. 

Vaginal  examination  gives  evidence  of  a 
fracture,  with  slight  displacement  of  the 
descending  ramus  of  the  pubis.  The  right 
side  of  the  arch  is  intact. 

Finally,  on  making  the  patient  lie  on  the 
right  side,  a  very  marked  crepitation,  the 
situation  of  which  corresponds  to  the  point 
of  deformity,  is  felt,  and  heard  at  some  dis- 
tance. This  crepitation,  which  the  patient 
produces  at  will,  cannot  be  excited  by  en- 
deavors to  separate  or  approach  the  ilia. 


The  spine  presents  no  painful  point ;  the 
same  is  true  of  the  sacro-iliac  symphyses. 
The  patient  states  that  she  has  had  no  pain  in 
the  back.  Micturition  had  been  interrupt- 
ed only  one  day,  wlien  it  was  necessary  to 
catheterize  the  patient.  Since,  it  had  al- 
ways been  easy.  Efforts  at  defsecatiou 
cause  pain  about  the  pubis  only  when  they 
are  very  energetic. 

The  6th  of  May,  M.  Letenneur  caused  a 
gymnast's  belt  to  be  applied  around  the 
hips  ;  immediately,  the  patient  was  able  to 
raise  the  limbs  without  pain.  When  the 
belt  was  unclasped,  the  want  of  power  in 
the  lower  limbs  instantly  re-appeared. 

At  the  end  of  twenty  days  the  crepita- 
tion disappeared,  and  on  tlie  2d  of  July, 
spite  of  the  complication  of  a  facial  erysipe- 
las, accompanied  by  vomiting  and  diarrhoea, 
which  considerably  emaciated  her,  she  was 
completely  cured  ;  her  walk  was  easy  ;  ab- 
duction of  the  left  thigh  was  alone  a  little 
troublesome.  The  consolidation  appeared 
complete,  but  there  existed  a  difference  of 
level  between  the  two  fragments  of  nearly 
one  fourth  of  an  inch.  The  spine  of  the 
pubis  being  higher  and  farther  forward  than 
that  of  the  opposite  side,  it  followed  that 
the  ligament  of  Fallopius  was  by  so  much 
the  more  prominent,  and  the  arch  formed 
by  it  the  more  marked. — -L'  Union  Medicale. 


In  an  extract  from  Dr.  Pavy's  treatise 
on  the  function  of  digestion,  to  be  found  in 
the  Dublin  Quarterly,  the  theory  of  Bernard 
as  to  the  protection  of  the  stomach  against 
the  solvent  action  of  the  gastric  juice  by 
the  constant  renewal  of  the  epitlieliiim 
during  life,  is  proved  to  be  incorrect  by  the 
following  facts  :  1.  After  the  removal  of  a 
portion  of  the  mucous  membrane  of  that 
viscus,  complete  repair  takes  place  by  ci- 
catrization. 2.  The  stomach  resists  the 
action  of  the  gastric  juice  for  a  long  time, 
even  when  its  mucous  layer  has  been  de- 
stroyed by  cancer  or  ulcers. 

Dr.  Pavy  thinks  that  the  alkalinity  of  the 
blood,  flowing  througli  the  capillaries  of 
the  walls  of  the  stomach,  serves  to  neutral- 
ize the  solvent  power  of  the  acid  gastric 
juice.  That  so  long  as  the  circulation 
continues  active  the  flow  of  the  alkaline 
blood  is  commensurate  with  the  secretion 
of  the  acid  fluid  ;but  as  soon  as  the  blood 
becomes  stagnant,  the  juice  already  secre- 
ted is  competent  to  act  directly  upon  the 
walls  of  the  stomach  and,  consequently,  wo 
frequently  find  perforation  in  pusl-murtein 
examinations. — Rivlimond  and  Louiscille 
Medical  Journal. 
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Selettrous  an^  StcVical  Items. 


(V!» 


The  Skull  not  a  Tust  of  Distinction  of 
Races. — Prof.  Huxley  denies  that  the  shape  of 
the  skull  is  the  standard  by  which  the  position  and 
affinities  of  a  race  are  to  be  judged.  The  charac- 
teristics on  which  he  relies  are  complexion,  hair 
and  eyes. 

"Guided  by  these,  mankind  may  be  divided 
into — 1.  The  Australoid  type,  of  which  the  coin- 
ple.xion  varies  from  dark  to  chocolate,  the  eyes 
are  black,  and  the  hair  lono;  and  wavy.  2.  The 
Negroid  type,  in  which  the  complexion  runs 
down  to  absolute  blackness,  the  eyes  are  dark, 
and  the  hair  crisp  and  woolly.  3.  The  Mongo- 
loid, in  which  the  skin  is  yellowish  or  olive,  the 
eyes  black,  and  the  hair  straight  and  lanky.  4. 
The  Xanthochroiil  or  Blonde,  which  has  fair  skin, 
showing  through  it  the  pink  tinge  of  the  blood, 
j'ellow  hair  and  blue  eyes.  In  the  two  latter  of 
these  types  the  skull  is  variable,  in  the  two  former 
it  is  invariably  long.  The  Mongoloid  and  tlie 
Xanthochroid  races  present  no  special  difficulties 
in  their  geographical  distribution.  The  former 
have  spread  from  Northern  Asia  all  over  the  two 
Americas  ;  the  Xanthochroid  have  emerged  from 
the  Himalaya  and  Caucasus  to  cover  two  large 
continuous  tracts  of  Asia  and  Europe.  But  the 
other  two  types  present  singular  geographical 
anomalies.  The  .\ustraloid  type  is  found  only  in 
the  mainland  ol' Australia,  far  away  in  Central  In- 
dia in  some  tribes  of  the  Ueccan,  and  again  in  the 
ancient  Egyptians,  as  depicted  on  their  monu- 
ments. The  Negroid  type,  whose  home  is  Africa 
— but  only  Africa  south  of  the  Sahar.a — is  onlv 
found  again  at  a  vast  distance  in  Malacca,  in  the 
Andaman  Islands,  an<l  in  a  line  running  round 
Australia,  and  including  Papua,  the  Fcejee  Is- 
lands, and  Tasmania.  Whence  this  singular  dis- 
tribution ?  Does  it  not  ])oint  to  a  vastly  remote 
time,  when  these  distant  localities,  between  which 
there  now  rolls  a  vast  ocean,  were  parts  of  one 
tropical  continent?  And  if  so,  does  it  not  throw 
back  the  appearance  of  man  upon  the  globe  to  an 
era  immeasurably  more  remote  than  has  ever  yet 
been  assigned  to  it  by  the  boldest  speculators?" 
— Medical  Times  and  Gazette. 

External  Manipulation  for  Diagnosls  of 
PoiSiTiON  OF  FcETUs  IN  Laboi!. — Immediately 
after  the  morning  obstetrical  lecture,  a  patient  is 
placed  on  each  bed  for  examination  by  touch  dur- 
ing pregnancy.  Perhaps  there  is  nothing  in  ob- 
stetrics more  striking  to  the  observer  than  the 
perfection  which  is  attained  in  the  external  exami- 
nation. In  almost  every  case  the  position  is  as- 
certained with  considerable  accuracy.  The  fin- 
gers of  both  hands  are  pressed  with  considerable 
force  above  the  pelvis,  so  as  to  receive  the  head 
between  them,  then  a  series  of  rather  rough  pal- 
pations, with  the  fingers  of  each  hand  alternately, 
in  quick  succession,  are  made  over  the  abdomen, 
to  ascertain  the  position  of  the  so-called  "  small 
parts,"  when  an  auscultation,  which  is  not  always 
necessary,  confirms  the  result.  In  every  one  of 
the  breech  cases  present,  the  diagnosis  was  so  es- 
tablisked,  and  it  i«  really  astonisbine  how  readily 


a  little  practice  renders  it  a  matter  of  easy  ac- 
quirement. Easily  executed  as  it  is  without  ex- 
posure, and  atten<led  with  so  little  inconvenience, 
it  is  a  matter  of  wonder  that  it  is  not  rendered 
more  available  by  ours,  the  most  practical  of  all 
people. — Letter  from  Prague,  in  Cincinnati  Lan- 
cet ajid  Observer. 

In  the  Dublin  Quarterly  for  Aupist,  1868,  Dr. 
Henry  Thompson,  Surgeon  to  the  Tyrone  County 
Infirmary,  reports  a  case  of  primary  excision  of 
knee-joint,  for  gun-shot,  resulting  in  recovery  with 
a  useful  limb,  one  and  a  half  inches  shorter  than 
the  sound  one.  The  p.atient,  aged  27,  was  able 
to  walk  about,  with  the  aid  of  a  crutch,  in  four 
months,  and  to  sustain  the  weight  of  his  body 
upon  the  injured  limb,  bony  union  between  the 
tibia  and  fenmr  having  occurred. — Bichmund  and 
Louisville  Medical  Journal. 

In  the  State  of  Ohio,  from  the  1st  of  October 
last,  by  a  new  law  no  one  is  allowed  to  practise 
medicine  who  has  not  graduated  in  some  legally 
constituted  medical  college  and  has  a  diploma 
from  the  same. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Ophtlialmic  Clinic. 

Tcesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. lU-U,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesuay,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Opekations. 

FuiDAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satckijay,  10,  A.M.,  Massachusetts  General  Hospital 
Surgic;il  Visit;  11,  A.M.,  Opekations. 

To  CouuESPoxDENTs. — Communication  accepted: — 
New  Shoe  for  Chib-fuot. 

Will  the  gentleman  who  wrote  a  note  to  us  on  the  mor- 
tality of  Reliel  prisoners,  send  his  name  and  address  ? 

Books  axd  Pamphlets  Received. — Vol.  li.,  Ameri- 
can Edition,  of  Aitken's  Science  and  Practice  of  Medi- 
cine. Philadelphia  :  Lindsay  &  Blaldston.  1868.  8vo. 
Pp.  1079.— A  Rational  Treatise  on  the  Trunkal  Muscles, 
&c.  &c.  By  E.  P.  Banning,  M.D.  New  York  :  Town- 
send  &  Adams.  1868.  Svo.  Pp.  352. — An  Inaugural 
Address  introductory  to  tlie  Course  on  Institutes  of  Medi- 
cine in  tlie  Jefferson  Medical  College,  Philadelphia.  By 
Prof.  J.  Aitken  Meigs,  M.D. — Report  of  the  Proceedings 
of  the  Association  of  Medical  Superintendents  of  Ameri- 
can Institutions  tor  the  Insane,  at  their  Twenty-second 
Annual  Meeting,  held  in  Boston  on  the  2d,  3d,  4th  and 

.ith  (lays  of  June,  1868 The  Seventy-second  Annual 

Report  of  the  Boston  Di-pensaiy,  with  By-laws,  Act  of 
Incorporation,  &c. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  Nuvemher  14th,  94.  Males,  4.5— b'eniales,  49. — 
Accident,  3 — apoplexy,  1 — congestion  of  the  brain,  4^ 
lironchitis,  4 — cancer,  1 — consumption,  24 — convulsions, 
3— croup,  6 — dehilitA-,  1— diphtheria,  1— dropsy,  3 — drop- 
sy of  the  brain,  1 — scarlet  fever,  3 — tj-phoid  fever,  4 — 
hiBmaturia,  1 — disease  of  the  heart,  4 — disease  of  the 
liver,  2 — congestion  of  the  lungs,  2 — inflammation  of  the 
lungs,  5 — marasmus,  4 — paralysis,  2 — peritonitis,  1 — pre- 
mature birth,  3 — puerperal  disease,  2— scrofula,  1 — spina 
bitida,  1— suicide,  2 — teething,  1 — unknown,  3— whoop- 
ing cough,  1. 

Under  o  years  of  .age,  31 — between  5  and  20  years,  8 — 
between  20  and  40  3-ears,  21 — between  40  and  60  years, 
21— above  60  years,  13.  Bom  in  the  United  States",  63— 
Ireland,  28— other  places,  3. 


THE 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


New  Series.] 


Thursday,  November  26,  1868. 


[Vol.  II.— No.  17. 


^rigiinil  Coianuuiitatlons. 


THREE    CASES  OF  TRAUMATIC  PERFORA- 
TION OF  THE  MEMBRANA  TYiAIPANI. 

Read  before  the  Boston  Society  for  Medical  Improve- 
ment, by  Henett  L.  Shaw,  M.D. 

The  bony  encasement  of  the  membrana 
tympani  effectual)}'  protects  it  from  mecha- 
nical injury,  except  in  cases  where  it  is 
reached  through  the  external  auditory  pas- 
sage. The  small  size  of  the  passage,  its 
natural  obliquity,  and  the  sensitiveness  of 
its  lining  membrane,  insure  it  against  the 
accidental  introduction  of  foreign  bodies, 
except  in  some  rare  instances.  The  three 
cases  of  traumatic  perforation  of  the  mem- 
brana tympani  which  are  cited  below  are 
cases  of  this  kind,  and  are  particularly  in- 
teresting as  showing  the  readiness  with 
which  wounds  of  the  healthy  membrane 
heal,  when  not  complicated  with  trouble  of 
the  tympanum.  In  two  of  the  cases  report- 
ed, the  injury  was  confined  to  the  mem- 
brane. The  third,  the  notes  of  which  are 
not  complete,  remains  in  doubt,  although 
it  is  very  probable  that  the  tympanum  was 
involved.  As  will  be  seen,  the  seat  of  the 
perforation  is  the  same  in  all  of  the  cases, 
viz.,  at  the  anterior  and  inferior  part.  It 
is  at  this  part  of  the  drum  that  traumatic 
injuries  almost  always  take  place.  This 
can  hardly  be  accidental,  and  is  undoubted- 
ly due  to  the  peculiar  shape  of  the  external 
surface  of  the  membrana  tympani,  which 
is  concavo-convex.  The  prominence  of  the 
malleus  probably  increases  the  resistance 
of  the  membrane  at  this  point,  and  serves 
to  divert  the  force  of  the  blow  to  the  infe- 
rior parts  of  the  drum.  The  above  explana- 
tion we  do  not  remember  to  have  seen. 

June  21  St,  1868.  Mr. ,  jet.  28,  book- 
keeper. Day  before  yesterday,  while  the 
pointed  end  of  a  rubber  pen-holder  was  in 
the  external  meatus  of  the  right  ear,  his 
elbow  was  struck  by  a  friend  with  such 
force  as  to  push  the  point  of  the  holder 
through  the  membrana  tympani.  The  pain 
at  the  time  of  the  accident  was  severe  ; 
Vol.  II.— No.  IT 


after  half  an  hour  it  increased  in  severity, 
and  continued  for  several  hours.  On  using 
his  handkerchief,  soon  after  the  accident, 
he  found  that  the  air  passed  freely  through 
the  ear,  accompanied  with  an  audible  whis- 
tle. Being  a  gentleman  of  intelligence,  he 
immediately  surmised  what  had  happened. 
Since  the  subsidence  of  the  acute  pain  of 
the  first  day,  he  has  had  a  dull  aching,  with 
a  feeling  of  fulness  in  the  affected  side  of 
the  head.  His  chief  annoyance,  however, 
has  been  the  constant  tinnitus,  which  he 
describes  as  very  loud,  almost  unfitting  him 
for  business.  On  examination,  the  hearing 
point,  with  watch,  was  2i  inches.  Conver- 
sational power  much  diminished.  As  usual 
in  aural  cases,  the  power  of  the  (left)  well 
ear  was  tested.  It  was  found  to  be  but 
2  inches.  He  was  then  for  the  first  time 
made  aware  of  the  deafness  of  this  (left) 
ear,  which  he  had  alwaj's  considered  per- 
fectly good.  The  external  auditory  pas- 
sage of  the  injured  ear  was  normal,  with 
the  exception  of  slight  moisture  at  the  bot- 
tom. The  membrana  tympani  was  dull, 
white,  and  showed  no  signs  of  active  in- 
flammation. The  handle  of  the  malleus 
was  plainly  seen,  and  just  below  and  ante- 
rior to  it  was  a  circular  perforation  rather 
more  than  a  line  and  a  half  in  diameter,  with 
sharp  and  well-defined  edges.  Through  this 
opening  air  from  the  throat  readily  passed. 
He  has  been  troubled  with  pharyngeal  ca- 
tarrh for  several  months,  and  there  is  now 
chronic  inflammation  of  the  mucous  mem- 
brane of  the  fauces. 

The  large  size  and  shape  of  the  wound 
in  the  drum  seemed  to  preclude  the  possi- 
bility of  its  ever  being  restored  to  its  nor- 
mal condition.  As  is  well  known,  cases  of 
perforation,  either  of  traumatic  origin  or 
from  disease,  when  of  this  size,  or  even  much 
smaller,  are  very  liable  to  go  through  a 
long  suppurative  process.  After  more  or 
less  disorganization  of  the  middle  ear,  they 
sometimes  heal,  but  the  hearing  is  almost 
always  much  impaired.  Tlie  absence  of 
inflammatory  symptoms  in  this  case  seemed 
to  call  for  stimulation  of  the  edges  of  the 
perforation  with  nitrate  of  silver  or  some 
other  agent ;  but  Irom  experience  in  previ- 
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ous  cases  it  was  thought  best  not  to  make 
any  application  to  the  injured  parts. 

Treatment. — Tincture  of  iodine  to  be 
painted  frequently  over  the  mastoid  pro- 
cess, until  it  becomes  sore,  and  then  to  be 
used  often  enough  to  keep  it  so.  In  case 
of  pain,  leeches  front  of  the  ear.  If  there 
should  be  any  discharge,  injections  of  te- 
pid water  suDRciently  often  to  keep  the 
parts  thoroughly  clean.  The  patient  was 
requested  to  avoid  using  the  handkerchief, 
and  on  no  account  to  force  air  through  the 
injured  membrane. 

June  30th. — No  change  in  the  perfora- 
tion. Has  had  no  pain  or  discharge.  The 
tinnitus  continues,  obliging  him  to  give  up 
business  as  accountant  during  the  day.  Is, 
however,  able  to  do  a  little  at  night,  when 
it  is  perfectly  quiet.  Mastoid  quite  sore 
from  iodine. 

July  3d. — -Hearing  point,  with  watch,  4 
inches,  an  improvement  of  1^  inch.  Tinni- 
tus in  full  force.  Otherwise  as  at  previous 
visit.  Ordered  chl.  potass,  gargle  for  the 
throat. 

15th. — Tinnitus  aa  bad  as  ever.  Is  still 
unable  to  do  business  during  the  day.  The 
ear  looks  the  same  as  at  first  visit,  with  the 
exception  of  the  absence  of  moisture  at 
the  bottom  of  tlie  canal.  No  apparent  di- 
minution of  the  opening  in  the  drum.  Hear- 
ing point,  4  inches.  Thinks  conversational 
power  slightly  improved. 

Aug.  6th. — Has  reported  every  few  days. 
Since  last  visit,  has  noticed  decreased  in- 
tensity of  the  tinnitus,  and  a  decided  im- 
iproveraent  of  the  hearing.  Has  been  able 
to  attend  to  business  the  last  few  days. 
Noticed,  a  day  or  two  ago,  on  using  the 
handkerchief,  that  air  did  not  pass  through 
the  ear.  Hearing  point,  8  inches.  Conver- 
sational power  very  much  improved. 

On  examination  of  the  niembrana  tym- 
pani,  the  perforation  was  found  perfectly 
healed,  and  no  trace  of  it  to  be  seen,  either 
with  solar  or  artificial  light.  Just  above 
the  point  perforated  was  a  white  spot  of  re- 
cent origin,  the  exact  nature  of  which  is 
unknown. 

Sept.  18th. — The  patient  called  to-da}'. 
The  ear  feels  perfectly  well.  Hearing 
point,  14  inches.  The  membrane  of  the 
tympanum  looks  the  same  as  at  previous 
visit. 

Feb.  21,  1867.— Miss ,  fet.  24.     For 

several  years  has  been  in  the  habit  of  using 
ear-picks  of  various  kinds.  Three  days 
ago,  while  using  one  half  of  a  shell  hair- 
pin, her  elbow  accidentally  slipped,  and 
the  point  of  the  pin  was  pushed  through 
the  raembrana  tympani.     It  was  attended 


with  giddiness,  lasting  for  several  mi- 
nutes, which  was  followed  by  a  feeling  of 
weight  and  fulness  in  the  head,  as  in  the 
previous  case.  Deafness  was  noticed  al- 
most immediately,  and  has  gradually  in- 
creased. Tinnitus  and  violent  throbbing, 
the  latter  synchronous  with  the  pulse, 
came  on  after  a  few  hours,  and  has  continu- 
ed ever  since.  The  second  day  the  ear  was 
tender,  and  the  auditory  passage  somewhat 
swollen  and  red,  which  was  relieved  by  the 
application  of  warm  fomentations  to  the 
external  ear. 

Result  of  Examination. — Conversational 
power  good.  Watch  heard  at  \  inch.  In- 
ner half  of  external  auditory  passage  slight- 
ly inflamed  ;  a  thin,  serous  discharge  at  the 
bottom.  Membrana  tympani  inflamed  and 
unusually  vascular  over  malleus.  At  the 
anterior  and  inferior  part  is  a  perforation, 
nearly  circular,  about  one  line  in  diameter. 
Through  this  opening  air  passes  from  the 
throat  readily,  as  shown  by  the  otoscope. 

Treatment.— 'Y-wo  leeches  front  of  the 
ear;  to  paint  tincture  of  iodine  frequently 
over  the  mastoid  process,  to  keep  the  part 
sore  ;  and  to  avoid  forcing  air  through  the 
drum.     Iron  and  quinine  internally. 

Feb.  26th. — The  ear  has  been  comforta- 
ble since  last  visit.  The  auditor}'  passage 
is  of  a  normal  color  ;  the  drum  still  a  little 
vascular.  The  perforation  unaltered.  No 
moisture  noticed.  No  throbbing  for  the 
last  twenty-four  hours.  Tlie  tinnitus  is 
less  loud.  Patient  sometimes  free  from  it 
for  an  hour  at  a  time. 

March  2d. — The  perforation  looks  small- 
er ;  is  now  only  seen  as  a  small  point  with 
white  edges.  Tinnitus  hardly  perceptible, 
except  when  perfectly  quiet.  Hearing  point 
2|  inches.     Mastoid  sore  from  iodine. 

March  7th. — Patient  has  noticed  a  decid- 
ed improvement  of  hearing  within  a  day  or 
two,  with  complete  absence  of  tinnitus. 
Says  the  ear  feels  more  natural.  On  exa- 
mining the  membrana  tympani,  it  was  found 
healed.  The  seat  of  the  perforation  could 
hardly  be  made  out ;  the  cicatrized  portion 
looks  a  little  dull  and  whiter  than  the  rest 
of  the  drum.  Point,  with  watch,  11  inches. 
Conversational  power  normal. 

16th. — The  ear  was  examined  to-day,  and 
no  trace  of  the  perforation  could  be  seen. 
Hearing  point  13  inches,  being  a  little  less 
than  normal.  She  was  discharged,  with 
directions  to  report  if  troubled  further. 

Aug.   20,  1867. — Mr.  came  to  the 

Infirmary  with  the  following  story.  Ten  days 
ago,  while  fishing,  he  slipped  from  a  stone 
on  which  he  stood,  and,  to  avoid  falling  into 
the  water,  threw  himself  with  considerable 
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force  headlong  into  some  bushes.  A  severe 
eliooting  pain  in  the  side  of  the  liead  was 
noticed  at  the  time,  and  a  sensation  as  if 
something'  had  entered  tlie  ear.  lie  thought 
a  twig  w^ent  in  at  the  time  of  the  accident, 
but  supposed  it  had  immediately  dislodged. 
The  pain  was  of  short  duration,  and  was 
followed  by  a  heavy  feeling  in  the  head. 
On  the  way  home,  deafness  was  noticed, 
and  also  a  very  slight  discharge  of  blood 
from  the  external  meatus.  For  the  past 
week  there,  have  been  dull,  aching  pains, 
particularly  at  night,  sometimes  depriving 
him  of  sleep.  The  second  day  after  the 
accident,  the  deafness  increased  very  much. 
Within  the  past  two  days,  there  has  been 
a  muco-purulent  discharge,  which  at  times 
has  run  from  the  ear.  There  has  been  con- 
stant tinnitus  since  the  accident.  By  the 
advice  of  his  physician,  injections  of  soap- 
suds have  been  used  several  times. 

ResuU  of  Examination. — Hearing  point 
of  watch  (from  memory),  not  heard  at  all. 
The  external  auditory  passage  sliows  a 
slight  mnco-purulent  discharge.  The  whole 
lining  membrane  is  inflamed ;  the  bottom 
slightly  swollen.  Membrana  tympani  uni- 
formly red  ;  no  distinct  vessels  to  be  made 
out.  The  projection  of  the  malleus  barely 
discernible.  The  drum,  at  its  anterior  and 
inferior  part,  is  penetrated  by  a  foreign 
bod}',  which  occupies  the  inner  two  thirds 
of  the  auditory  passage. 

The  foreign  body,  which  proved  to  be  a 
twig,  was  g'rasped  with  a  pair  of  rectan- 
gular forceps,  and  after  using  considerable 
traction  it  was  removed.  A  sliglit  oozing 
of  blood  from  the  tympanum  and  the  edges 
of  the  wounded  drum  followed.  The  parts 
were  afterwards  cleansed  with  tepid  water. 
The  diameter  of  the  perforation  was,  from 
ulceration,  larger  than  that  of  the  twig, 
which  measures  one  inch  in  length  and 
about  one  eighth  of  an  inch  in  diameter. 

The  patient  was  ordered  two  leeches 
front  of  the  ear,  and  injections  of  tepid 
water  twice  a  day,  with  instruction  to  re- 
port in  a  day  or  two.  The  complete  histo- 
ry of  this  case  would  be  interesting,  and  it 
is  to  be  regretted  that  the  patient  never 
returned. 


PnospnoRUs. — A  recent  memoir  by  a  for- 
eign chemist  asserts  that  the  poisonous  ac- 
tion of  phosphorus  is  entirely  due  to  the 
formation  of  phosphurretted  hydrogen  gas, 
which,  in  passing  into  the  blood,  rapidl}' 
combines  with  the  oxygen  present.  Ilence 
it  is  concluded  that  death  from  phosphorus 
is  nearly  equivalent  to  death  by  suflbcation. 
— Medical  Record. 


A  REMARKABLE  C.4SE  OF  CHRONIC  GAS- 
TR.\LGIA  TREATED  BY  THE  GALVANIC 
CURRENT. 

By  A.  D.  RoCK-vvELL,  M.D.,  and  G.  M.  Be.ird,  M.D., 
of  New  York. 

The  following  case  of  neuralgia  ia  so  unique 
and  extraordinary  that  we  think  it  well 
worth  publication.  It  illustrates  how  ut- 
terly futile  internal  medication  is  in  certain 
of  these  affections,  and  what  a  vast  difier- 
ence  there  is  between  the  remedial  powers 
of  the  induction  and  galvanic  currents.  It 
cannot  be  too  often  impressed  upon  the 
minds  of  the  profession,  that  it  is  not  so 
much  electricity  that  cures  disease  as  it  is 
the  physician  who  cures  by  means  of  elec- 
tricity. 

The  method  of  application  and  the  hind 
of  electricity  used  is  of  vital  importance  in 
electro-therapeutics,  and  much  of  the  dis- 
repute into  which  this  agent  has  fallen  is 
due  to  the  disregard  which  the  profession, 
as  a  body,  have  shown  to  the  minute  de- 
tails of  its  application.  The  host  of  char- 
latans who  have  in  this  country  made  a 
specialty  of  electricity,  meet  continually 
with  good  results  in  the  treatment  of  chro- 
nic disease.  Those  who  fail  to  be  benefit- 
ed far  outnumber,  it  is  true,  those  who  are 
cured  or  relieved  ;  for,  as  a  rule,  everyone 
who  applies  to  these  harpies  for  treatment, 
no  matter  what  the  disease  is  for  wliich  relief 
is  sought,  is  positively  promised  a  cure. 
This  can  be  no  argument  against  its  relia- 
bility as  a  therapeutic  agent. 

Case. — Mr.  B.,  a  gentleman  from  Charles- 
ton, S.C.,  consulted  us  in  January  of  the  pre- 
sent year.  The  history  of  his  case  is  sub- 
stantially as  follows.  In  the  latter  part  of 
1861,  he  was  taken  with  a  severe  attack  of 
neuralgia  in  the  back  of  the  head  and  neck. 
Similar  attacks  recurred,  in  paroxysms, 
every  few  weeks  for  about  two  years.  In 
December,  1863,  while  sufl'ering  from  se- 
vere pain,  colchicum  was  prescribed,  to  be 
taken  every  two  hours.  Not  understand- 
ing the  nature  of  the  drug,  he  took  it  every 
half  hour  for  five  hours.  This  imprudent 
dosing  was  followed  by  persistent  vomiting 
and  retching,  which  lasted  for  eleven  days 
and  nights,  producing  excessive  prostra- 
tion, and,  in  the  end,  total  unconsciousness. 

Acute  gastritis  supervened,  from  which 
he  recovered  witli  difficulty,  but  only  to 
suffer  from  neuralgic  pains  in  the  stomach, 
similar  in  character  and  severity  to  the  dis- 
tress which  he  had  previously  experienced 
in  the  head.  These  paroxysms  were  finally 
subdued  by  quinine  and  opium,  and  for 
three  months  he  was  comparatively  a  well 
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roan.  In  April,  1864,  the  neuralgia  in  the 
head  returned,  for  which  he  took  a  large 
dose  of  morphia.  Excessive  vomiting  was 
again  induced,  followed  by  gastralgia. 

From  that  time  until  we  saw  him,  Janu- 
ary, 1868,  evpfij  mght  had  been  passed  in  in- 
tolerable agony.  For  the  first  few  hours 
after  retiring  he  would  sleep  with  some  de- 
gree of  comfort,  but  about  2  to  2\,  A.M., 
the  invariable  paroxysm  would  awaken 
him,  and  banish  ibr  the  night  all  sleep.  It 
was  his  custom  to  take  immediately  forty 
drops  of  tincture  of  opium,  which,  for  the 
time  being,  only  aggravated  the  distress. 
By  its  influence,  however,  the  pain  abated 
in  about  six  hours,  and  in  the  intervening 
time  he  experienced  only  a  dull  aching  in 
the  epigastric  region.  Time  and  again  he 
had  endeavored,  by  the  advice  of  physi- 
cians, to  gradually  decrease  the  dose  of 
laudanum,  but  all  to  no  purpose. 

It  is  a  most  singular  and  unaccountable 
fact,  that  gtts.  xxxv.  of  the  narcotic,  had 
no  efl'ect  whatever,  while  gtts.  xl.  would 
act  as  above  stated.  Without  the  anodyne 
the  pain  was  constant,  but  he  had  on  seve- 
ral different  occasions  endeavored  to  break 
oft'  from  the  use  of  it  altogether. 

During  one  trial  he  abstained  from  the 
opium  for  nearly  a  week,  but  the  agony  be- 
came so  intense  and  his  strength  so  nearly 
exhausted,  that  notwithstanding  a  resolute 
will,  human  endurance  reached  its  utmost 
limit,  and  he  was  compelled  to  resume  its 
use.  Constant  suffering  had  left  its  impress 
on  his  pale  and  wasted  features. 

He  had  a  wild  and  vacant  look  and  his 
gait  was  weak  and  tottering  like  that  of  an 
old  man  on  the  verge  of  the  grave.  For  a 
year  past  he  had  been  seeking  relief  at  the 
hands  of  some  of  our  most  distinguished 
men,  and  when  we  asked  him  what  reme- 
dies he  had  been  taking,  he  answered  that 
it  would  be  difficult  to  say  what  he  had  not 
taken.  While  he  was  in  Canada  his  physi- 
cian had  made  use  of  the  Faradaic  *  current 
by  the  method  of  "  general  eleclrizaliun ,"  as 
advocated  in  our  treatise  on  the  "  Medical 
use  of  Electricity,"  but  with  no  appreciable 
result. 

When  he  came  under  our  care,  we  made 
use  of  general  electrisation,  both  during  a 
paroxysm  and  when  he  was  free  from  pain, 
but  the  Faradaic  current  seemed  to  be 
wholly  inoperative. 

We  then  made  use  of  an  intense  galvanic 


•  It  may  remarkcti,  for  the  benefit  of  those  who  are 
not  well  versed  in  the  subject  of  electro-therapeutics, 
thiit  the  terms  Faradaic,  induction  and  secondary  cur- 
rent are  synonymous.  So,  also,  arc  tlie  terms  galvanic, 
continuous  and  primary  current. 


current  from  an  apparatus  composed  of  80 
cells — placing  the  positive  pole  on  the  back 
of  the  neck  just  above  the  7th  cervical  ver- 
tebra, and  applying  the  negative  over  the 
region  of  the  stomach. 

The  application  seemed  to  refresh  him, 
and  relieved  in  a  marked  degree  the  vague 
dull  aching,  which  was  always  present  in 
the  interval  between  the  paroxysms.  It  so 
increased  his  appetite,  that  in  a  few  hours 
he  ate  a  hearty  meal,  something  which  he 
had  not  done  before  in  two  years. 

At  the  usual  hour  on  the  following  night, 
the  paroxysm  returned,  but  was  most  sin- 
gularly located  between  the  shoulders, 
while  the  stomach  was  almost  entirely  free 
from  pain.  After  the  second  application, 
the  pain  resumed  its  seat  in  the  stomach, 
but  was  not  of  such  a  severe  character  as 
formerly.  Believing  that  tlie  tonic  proper- 
ties of  the  electricity  would  enable  him  to 
do  without  the  opium  more  readily  than  on 
previous  occasions,  we  advised  that  it  be 
discontinued.  It  was  a  most  difficult  under- 
taking, but  for  three  weeks  until  he  was 
imperatively  called  south,  not  a  particle 
passed  his  lips.  lie  received  in  all  but  six 
applications  of  the  galvanic  current,  and 
although  the  cure  was  by  no  means  com- 
plete, yet  the  relief  he  experienced  was 
positive  and  most  gratifying. 

His  appetite  remained  permanently  bet- 
ter, and  digestion  was  performed  with  more 
comfort  and  rapidity.  The  regularity  of 
the  paroxysms  was  broken  and  their  seve- 
rity ameliorated. 

The  wild  wandering  look  of  distress, 
which  was  ever  stamped  upon  his  features, 
gave  place  to  a  calmer  and  more  hopeful 
expression.  Unfortunately,  circumstances 
rendered  it  impossible  for  him  to  remain 
longer  at  the  north,  but  sufficient  benefit 
had  been  derived  during  the  brief  time  that 
he  was  under  our  care,  to  render  it  probable 
that  still  further  amelioration  of  his  remark- 
able symptoms  would  have  been  obtained 
by  a  persistent  use  of  the  galvanic  stream. 
VVe  were  the  more  hopeful,  from  the  fact 
that  on  a  previous  occasion  we  had  treated 
successfully,  by  general  electrization  with 
the  Faradaic  current,  a  lady  suffering  from 
this  form  of  neuralgia,  but  of  a  less  aggra- 
vated character. 

So  far  as  regards  the  treatment  of  this 
case,  the  point  of  particular  interest  lies  in 
the  fact  that  the  galvanic  current  was  of 
value  while  the  Faradaic  was  wholly  inope- 
rative. By  the  use  of  the  galvanic  current, 
the  pain  was  immediately  relieved,  the  di- 
gestion was  strengthened,  and  the  appetite 
sharpened.     As  a  rule,  these  results  are  far 
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more  universally  obtained  by  the  use  of  the 
Faradaic  current,  and  it  is  useless  to  specu- 
late why,  in  this  particular  instance,  it  fail- 
ed to  produce  its  usual  effects.  Although 
there  is  much  doubt  existing  in  the  minds 
of  those  who  have  given  the  subject  special 
attention,  both  in  this  country  and  in  Europe, 
as  to  the  relative  therapeutic  value  of  the 
galvanic  and  Faradaic  currents,  it  must  not 
be  supposed  that  we  are  without  any  defi- 
nite idea  as  regards  the  particular  indica- 
tions for  tlieir  discriminate  use.  It  is  mani- 
festly impossible  to  realize  satisfactory  I'e- 
sults  in  every  case  that  is  amenable  to  elec- 
tric treatment,  by  the  exclusive  use  of  eitlier 
the  one  or  the  other  quality  of  current. 
There  are  conditions  which  readily  yield  to 
Faradization  while  galvanization  is  useless, 
and  vice  versa. 

It  may,  however,  be  laid  down  as  a  rule, 
that  whenever  we  wish  to  make  a  general 
conslilutional  tonic  impression ,  the  Faradaic 
current  by  the  method  of  general  electriza- 
tion should  be  used. 

Therefore  in  the  majority  of  cases  of  dys- 
pepsia, neuralgia,  chorea,  amenorrhoea,  &c., 
we  rely  almost  exclusively  on  general  elec- 
trization with  the  Faradaic  current.  Aside 
from  the  modification  which  electricity  un- 
dergoes when  passed  through  several  hun- 
dred feet  of  wire,  and  inducing  a  secondary 
current  by  means  of  magnetism,  it  is  evi- 
dent that  the  sensible  galvanic  or  primary 
current  which  is  generated  from  a  number 
of  cells,  must  differ  greatly  in  its  sensible 
effects  from  the  Faradaic  or  secondary  cur- 
rent, that  is  generated  as  a  rule  from  only 
a  single  cell.  The  former  acts  more  by 
reflex  action,  as  evidenced  by  the  flashes  of 
light  seen  before  the  eye,  when  an  applica- 
tion is  made  in  the  region  of  the  nerves  of 
the  fifth  pair.  It  doubtless  penetrates  more 
deeply  anil  diffuses  itself  more  generally 
through  the  tissues  of  the  body. 

So  when  a  galvanic  stream  of  moderate 
intensity  is  conducted  for  a  few  minutes 
through  the  body  from  the  head  to  the  feet, 
a  sensation  of  fulness  and  dizziness  is  often- 
times experienced,  which  seldom  obtains  by 
the  use  of  the  Faradaic  current.  In  certain 
forms  of  paralysis,  ag'ain,  galvanization  will 
often  produce  contraction  of  the  paralyzed 
muscles  and  work  a  cure,  while  Faradization 
is  useless.*  Provided  the  tissues  of  the 
body  be  in  their  normal  condition,  the  Fara- 
daic   current  produces  far  more   powerful 

*  Die  Elertricat  in  ihrer  Anwendun?  auf  Prac.  Med. 
Meyer.  Berlin,  ISfil.  Die  Electricat'in  der  Mcducin. 
Prof.  Zienissen.  Berlin,  186(5.  Cases  of  Organic  and 
Reflex  Paralysis  treated  hy  Electricity.  Rockwell  and 
Beard.    Medical  Eecord,  New  York,  Vol.  ii.,  No.  42. 


and  ready  contraction  of  muscles  than  the 
galvanic  current.  There  are  certain  forma 
of  acute  sciatica,  crural,  interstitial  and 
other  varieties  of  neuralgia,  which  are  only 
aggravated  by  applications  of  the  Faradaic 
current,  while  the  galvanic  soothes  the  pain 
and  works  a  cure.  It  is  possible  that 
such  conditions  depend  on  an  inflammation 
of  the  sheath  of  the  nerve,  and  when  such 
is  the  case  it  is  well  known  that  rubbing  or 
any  form  of  agitation  is  harmful.  It  is  on 
this  principle,  whether  correct  or  not,  that 
we  reject  in  such  cases  the  Faradaic  current 
and  make  use  of  the  galvanic,  which  pene- 
trates deeply  without  pain  and  causes  little 
commotion  of  the  muscular  fibre.  What- 
ever the  theory  advanced  or  the  fact  may 
be,  experiences  teaches  that  in  such  cases 
the  galvanic  stream,  judiciously  used,  if  not 
always  eflective,  is  at  least  not  harmful. 

For  its  chemical  action,  the  galvanic  cur- 
rent is  almost  exclusively  used  in  the  treat- 
ment of  ulcers,  although  the  Faradaic  is  not 
by  any  means  useless  in  such  conditions. 

By  the  use  of  galvanism  in  the  treatment 
of  ulcers,  we  can  often  succeed  in  a  com- 
paratively short  time  in  producing  healthy 
granulations.  In  their  action  upon  the  ab- 
sorbents, it  is  difficult  to  say  which  of  the 
two  currents  is  most  elHcacious. 

For  our  own  part,  we  have,  where  such 
an  action  is  desired,  secured  rather  more 
favorable  results  by  Faradization. 

Especially  have  we  been  successful,  by 
the  use  of  the  Faradaic  current,  in  the  treat- 
ment of  serous  exudations. 

Such  conditions  will  frequently  yield 
most  readily  to  this  method. 


A   SINGULAR  CASE  OP  LONG-CONTINUED 
VOMITING.    WHAT  IS  ITS  CAUSE? 

Read  before  the  Vermont  Medical  Society  bv  L    C 
BiTLEU,  M.D.,  Essex.  '      ' 

Mrs.  F.  B.,  widow,  aged  53;  seamstress 
by  trade  ;  the  mother  of  several  children  ; 
nervous  temperament ;  dark,  sallow  com- 
plexion ;  free  from  hereditary  predisposi- 
tion to  disease,  though  a  sister  has  a  tumor 
of  the  breast  which  some  have  thought  to 
be  cancerous  ;  has  had  vomiting  at  irregu- 
lar periods  for  the  last  eleven  years,  some- 
times five,  six  or  eight  during  the  year,  re- 
cently more  frequently,  occurring  once  a 
month  and  oftener.  Previous  to  the  first 
attack  of  vomiting,  she  had  been  pressing 
a  coat,  the  process  requiring  considerable 
exertion  of  the  muscles  of  the  arms  and 
chest,  and  felt  something  give  way  in  her 
stomach.     To  that  occurrence  she  attribut- 
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ed  this  attack  of  vomiting,  which  lasted  for 
some  days.  She  has  been  subject  for  many 
years  to  periodical  attacks  of  sick  headache, 
but  was  never  sufficiently  nauseated  to  pro- 
duce vomiting,  without  taking  something 
to  produce  it,  until  the  time  just  mentioned. 

The  symptoms  immediately  preceding 
these  attacks  are — pain  over  and  in  the  left 
eye,  extending  down  the  left  side  to  the 
stomach ;  pressure  at  the  stomach,  as  though 
overloaded,  with  a  bloating  sensation  ;  rest- 
less nights  ;  obliged  to  lie  with  arms  ele- 
vated above  the  liead,  so  as  to  relieve  the 
pressure  upon  the  stomach  and  liver  ;  slighl 
nausea  ;  vomiting  comes  on  suddenly,  and 
continues,  with  slight  intermissions,  for 
hours,  and  sometimes  for  days.  During 
vomiting,  a  cold,  clammy  sweat  starts  out 
all  over  the  body,  attended  by  a  death-like 
prostration  of  the  whole  system,  with  great 
d('jecti(m  of  spirits  and  almost  entire  lo.ss 
of  voice  at  times.  The  urine  is  scanty, 
and  though  never  examined  microscopically 
or  with  any  of  the  ordinary  tests,  yet  ex- 
hibits to  the  eye  the  appearance  of  being 
loaded  with  foreign  matters.  The  sub- 
stance first  vomited  is  a  glairy  mucus,  re- 
semliling  the  white  of  an  egg,  with  some- 
times the  appearance  of  ill-formed  pus ; 
then  a  greenish  substance  appears,  resem- 
bling the  pigment  of  bile,  followed  by  a 
black  mass  mixed  with  and  streaking  the 
former,  like  fine  coffee-grounds  partially 
dissolved  and  commingled.  At  times,  it 
has  the  appearance  of  grumous  blood,  or 
broken-down  liver,  and  is  ejected  in  masses. 
Tiie  quantity  is  large,  amounting  generally 
to  two  or  three  quarts,  and  occasionally 
more.  The  vomiting  is  followed  by  a  raw, 
burning  sensation  in  the  stomach  and  oeso- 
phagus, which  soon  subsides,  and  conva- 
lescence rapidly  succeeds.  There  is  no 
smell  or  taste  to  the  substance  vomited, 
save,  as  she  describes  it,  a  salvy  taste. 
When  once  the  black  matter  is  reached, 
which  it  seems  to  her  comes  from  the  re- 
gion of  the  liver,  and  not  till  then,  she  is 
relieved,  and  the  stomach  recovers  its  tone, 
tolerating  and  digesting  at  once  every  kind 
of  food  her  appetite  craves,  such  as  boiled 
eggs,  pickles,  beefsteak,  &c.  Recovery  is 
so  rapid  that,  from  being  utterly  prostrate, 
unable  to  speak,  or  scarcely  to  raise  a  hand, 
one  day,  she  will  visit  her  neighbors,  or  at- 
tend to  quite  heavy  work  in  loss  than  twen- 
ty-four hours  after  the  vomiting  ceases. 

During  the  first  attacks  of  vomiting,  she 
took  repeated  emetics,  some  thirty  in  twelve 
weeks,  among  them  twelve  of  lobelia.  Oc- 
casionally, on  taking  the  emetics,  she  vom- 


ited blood,  owing,  doubtless,  to  their  vio- 
lent action. 

The  vomiting  had  no  connection  with 
menstruation.  The  menstrual  function  was 
regular,  and  independent  of  the  vomiting. 
Nor  did  it  cease  with  the  cessation  of  that 
function,  seven  years  ago,  but  has  continu- 
ed on,  increasing  somewhat  in  frequency 
and  in  violence,  and  exhibiting  no  change 
in  the  substance  ejected,  save  that  immedi- 
ately upon  the  cessation  of  the  menses,  she 
vomited  fresh  blood  for  the  first  and  only 
time  during  its  progress.  Her  natural 
habit  is  costive,  tlie  bowels  seldom  moving 
without  being  provoked  to  it  by  medicine. 
Yet  sometimes,  when  the  vomiting  ceases, 
a  voluntary  discharge  takes  place  of  a  sub- 
stance resembling  pus. 

A  case  in  many  respects  so  anomalous, 
and  so  persistent  in  spite  of  treatment  has, 
of  course,  tested  the  skill  and  brains  of 
many  physicians.  Regular  and  irregular 
practitioners  have  given  their  opinions  and 
their  prescriptions.  But  the  remedy  has 
not  yet  been  found  which  effects  the  cure. 
Opinions  differ.  Doctors  disag"ree,  both  as 
to  the  diagnosis,  pathology  and  treatment. 
Some  say  it  is  a  breaking  down  of  the  vil- 
lous coat  of  the  stomach.  If  this  be  so, 
pray  how  long  will  it  take,  with  the  ejec- 
tion of  so  much  broken-down  mucous  mem- 
brane ever}'  few  weeks,  to  destroy  the  sto- 
mach altogether  ?  Or,  are  the  recuperative 
energies  of  nature  sufficient  to  keep  in  re- 
pair this  constant  wasting  process,  so  that 
the  stomach  is  fully  restored  against  the 
successive  attacks  ?  Others  diagnosticate 
a  vitiated  secretion  of  the  stomach,  depend- 
ent upon  a  peculiar  chemical  organization  of 
the  gastric  juice,  accumulating  by  degrees, 
till  the  stomach  finally  will  tolerate  it  no 
longer,  and  the  vomiting  follows.  Akin  to 
this  is  another  opinion,  that  it  is  a  weeping 
of  the  villous  coat  of  the  stomach  denuded 
by  ulceration  or  chemical  decomposition, 
the  effused  fluid  coagulating  and  remaining 
till  it  becomes  offensive.  If  this  latter 
opinion  be  correct,  it  is  difficult  to  account 
for  the  rapid  recovery  of  tone  and  vigor 
and  digestive  power  immediately  the  vom- 
iting ceases  ;  and  also  to  determine  why  it 
is  that  the  resulting  product  is  not  offensive 
to  the  smell,  or  has  only  a  salvy  taste.  If, 
however,  it  be  the  result  of  chemical  action 
uponthesecretionsof  the  stomach,  it  is  easier 
to  see  how  that  organ  might,  to  some  extent, 
recover  its  tone  and  vigor  rapidly  when  the 
offending  substance  is  removed.  Others, 
again,  diagnosticate  chronic  ulceration  of  the 
mucous  membrane,  basingtheiropinion  upon 
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the  fact  that  a  burning'  sensation,  as  of  a 
raw  surface,  invariably  follows  the  vomit- 
ing'. If  this  theory  be  correct,  the  process 
of  ulceration  is  certainly  a  very  accommo- 
dating one.  Ordinarily,  if  not  checked,  it 
goes  on  rapidly  to  perforation  and  death. 
Here  it  has  been  in  progress  for  j'ears,  and 
has  made  slight  apparent  headway.  Others 
still,  have  pronounced  it  to  be  cancerous. 
If  so,  it  is  a  cancroid  formation  sui  generis, 
fur  it  exhibits  none  of  the  pathognomonic 
symptoms  of  that  disorder.  Others,  tak- 
ing into  consideration  the  general  together 
with  the  local  symptoms,  have  supposed 
the  liver  to  be  the  organ  more  especially  at 
fault,  and  the  disease  of  the  stomach  to  be 
the  result  of  s^'mpathy  with  the  long-con- 
tinued disease  of  that  important  viscus. 
And  this  view  derives  some  support  from 
the  fact  that  whenever,  under  the  influence 
of  appropriate  remedies,  the  secretions  of 
that  organ  have  been  improved,  and  the 
obstinate  costiveness  removed,  the  periods 
of  vomiting  have  been  more  widely  sepa- 
rated. In  one  instance,  under  such  treat- 
ment, some  months  intervened.  Precisely 
what  is  the  pathological  condition  of  the 
liver,  whether  it  be  cancer,  chronic  conges- 
tion, mitmcg  or  waxy,  is  a  point  quite  dif- 
ficult to  determine,  since  there  are  no 
symptoms  in  the  case  which  are  pathogno- 
monic of  either. 

But,  under  any  and  every  variation  of 
treatment,  like  Banquo's  ghost,  the  vomit- 
ing- would  not  down  at  its  bidding.  Sub- 
dued it  might  apparently  be  for  a  time,  or 
its  constituents  so  changed  as  to  give  pro- 
mise of  cure,  j-ot  it  would  return  to  plague 
and  torment,  not  only  patient,  but  phj'si- 
cian,  and  compel  him  to  reconsider  his 
opinion,  and  ask  again,  in  deeper  doubt, 
■what  is  it  ?  Fine-spun  and  neatly  woven 
theories  may  be  made  to  give  plausible  so- 
lutions of  the  mystery,  but  the  scalpel 
alone  will  reveal  the  reality.  That  revela- 
tion I  am  assured  will  be  made,  for  the  pa- 
tient herself  has  requested  that  a  posl-mor- 
iem  examination  shall  decide  it  fur  the  bene- 
fit of  the  living. 

A  Chance  for  Reformers. — The  Times, 
commenting  on  the  sanitary  condition  of 
Ireland,  points  out  a  practical  outlet  for 
the  energies  of  those  who  desire  to  pro- 
mote the  welfare  of  that  country,  in  the  at- 
tempt to  diminish  "  the  frightful  neglect 
with  which  a  large  portion  of  her  popula- 
tion treat  some  of  the  simplest  and  most 
obvious  laws  of  health." — Med.  Record. 


DIVISION  OF  THE  ANTERIOR  TIBIAL  AR- 
TERY ;  LIGATION  OF  THE  POPLITEAL  ; 
DEATH  ON  THE  FOURTH  DAY. 

October  I5th,  1868.— R.  S.  Doyle,  aged 
14  years.  Irish.  While  playing  with  a 
jack-knife,  got  a  wound  in  the  left  leg  on 
the  outside  near  the  head  of  the  fibula,  of 
about  two  inches  in  length,  and  running 
nearly  at  right  angles  with  the  leg.  The 
haemorrhage  was  great. 

The  father  being  at  hand,  and  having  been 
in  the  army,  knew  something  about  con- 
trolling hEemorrhage  by  compression  ;  con- 
trolled it  in  this  case  by  stuffing  the  wound, 
and  using  bandages  drawn  tiglit. 

Dr.  0.  H.  Bradley,  of  East  Jaflrey,  N.H., 
was  called  ;  on  his  removing  the  compres- 
sion, it  was  evident  at  once  that  an  impor- 
tant vessel  was  wounded. 

Finding  he  could  do  nothing  alone,  he  re- 
applied the  compression  in  a  thorough  man- 
ner and  decided  to  wait  until  other  physi- 
cians could  be  called.  Word  was  sent  to 
Dr.  J.  H.  Cutler,  of  Peterborough,  N.  H., 
and  myself,  to  meet  Dr.  B.  at  eiglit  o'clock 
the  next  morning  (Oct.  16th),  which  we 
did.  It  was  decided  to  look  for  the  wound- 
ed vessel ;  an  incision  was  made  at  right 
angles  with  the  wound,  and  the  anterior 
tibial  found  divided  ;  as  there  was  recurrent 
hajmorrhage  the  lower  end  was  tied;  the 
upper  could  not  be  reached,  it  having  re- 
tracted through  the  opening  in  the  interos- 
seous membrane.  Another  consultation  was 
held,  and  ligation  of  the  popliteal  was  de- 
cided upon,  which  was  accordingly  done. 
The  patient  lost  but  very  little  blood  during 
the  operation ;  the  depression  was  very 
great,  however,  and  required  the  frequent 
use  of  diffusible  stimulants.  It  was  noticed 
that  when  the  bandages  were  first  removed 
there  was  a  decidedly  gangrenous  odor  from 
the  wound.  The  incision  in  the  popliteal 
space  was  closed  with  sutures  and  straps. 
After  the  operation  the  patient  rallied,  and 
at  IJ  o'clock,  P.M.,  pijlse  120,  though 
he  was  restless  and  somewhat  delirious. 
Whisky  in  milk  to  be  given  every  hour, 
artificial  heat  applied  to  the  limb  ;  and  the 
first  wound  dressed  with  sol.  carbulic  acid. 
At  6J,  P.M.,  pulse  124.  Mind  clear,  and 
quiet,  leg  warm,  wound  foetid  ;  continue 
same  treatment. 

nth.— 10,  A.M.,  pulse  130,  mind  clear, 
but  was  delirious  at  times  through  the 
night  ;  wound  gangrenous,  limb  discolored 
below  the  knee  with  numerous  buUiB  ;  con- 
tinued same  treatment,  with  the  exception 
of  one-eighth  gr.  murph.  sulph.  every  fuur 
hours.     6,    P.  M.,    pulse    100,    respiration 
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hurried,  limb  above  the  knee  swollen  and 
cold  ;  is  delirious,  does   not  recognize  any- 
one, failing  ;  died  at  8  o'clock,  on  the  morn- 
ing of  the  18tli.         Henry  H.  Smith,  M.D. 
Dublin,  N.  If. 


BOSTON    CITY    HOSPITAL. 

Thirteen  Cases  of  Injury  of   the  Head.    Reported  by 

Messrs.  J.  H.  MoCoLLOM  .ind  G.  B.  Shatitck, 

House-Surgeons. 

I.— March  18th.  H.  S.,  Eet  41  ;  boiler- 
maker;  a  strong,  healthy  man.  Whilst 
working  at  liis  trade,  one  hour  before  en- 
trance to  hospital,  had  a  "  drift  pin,"  i.  e., 
a  piece  of  steel  six  inches  long  and  one  inch 
in  diameter,  tapering  to  a  point,  driven  into 
the  skull  just  above  and  to  the  right  of  right 
frontal  eminence,  close  to  the  edge  of  the 
hair.  There  was  an  aperture  nearly  large 
enough  to  admit  the  little  finger  into  the 
cavity  of  the  skull ;  the  small  fragment  of 
bone  was  depre.ssed  three  fourths  of  an 
inch,  and  was  movable.  Waited  to  hospital 
■with  difficulty,  and  was  luith  difficulty  in- 
duced to  remain.  Two  days  after  entrance, 
wound  enlarged  ;  a  deep  hole,  three  fourtlis 
by  one  half  inch,  passing  finger  into  which, 
small  comminuted  fragments  of  bone  could 
be  felt,  and  were  removed  by  forceps,  to 
the  number  of  one  dozen,  varying  in  size 
from  a  grain  of  flax-seed  to  that  of  finger- 
nail ;  dura  mater  lacerated,  and  also  brain, 
small  bits  of  the  latter  running  out  with  the 
blood.  There  was  never  at  any  time  any 
other  symptom  about  the  head  than  slight  pain 
and  drowsiness ;  there  was  no  paralysis  ;  no 
hernia  cerebri.  Patient  discharged,  per- 
fectly well,  two  months  after  entrance. 

II. — Fracture  of  Skull  and  Depression; 
Death. — -(See  this  Journal,  Vol.  I.,  p.  215.) 

III. — J.  J.,  set.  2.5,  sailor.  Fell  down  the 
hold  of  a  ship,  40  feet.  Brought  to  hospi- 
tal in  unconscious  state  ;  pulse  60,  just  per- 
ceptible at  wrist ;  respiration  28,  stertorous ; 
pupils  contracted,  inactive  to  light;  bleed- 
ing from  nose  and  ear;  a  slight  scalp 
wound  at  outer  angle  of  right  eye  ;  no  frac- 
ture to  be  detected  ;  no  paralysis. 

Patient  lingered  in  this  condition,  grow- 
ing gradually  more  feeble,  and  died  forty 
hours  after  entrance.     No  autopsy. 

IV.— M.  K.,  Eet.  30,  laborer.  Whilst 
hoisting  a  stone  with  a  derrick,  the  derrick 
broke,  and  stone  struck  patient  upon  fron- 
tal bone.  Brought  immediately  to  hospital. 
No  symptoms  of  compression,  though  stu- 


pid. Was  conscious,  and,  to  great  extent, 
rational  ;  pupils  partially  dilated,  respond- 
ing sluggishly  to  light;  no  paralysis  ;  tongue 
protruded  in  the  median  line  ;  pulse  i'air. 
Transverse  scalp  wound  three  inches  long 
over  right  eyebrow  ;  just  over  superciliary 
ridge,  same  side,  fracture  of  skull,  limits 
not  defined,  very  slight  depression.  The 
symptoms  having  all  increased  in  promi- 
nence, there  being  much  efl'usion  beneath 
right  conjunctiva,  &c.,  the  patient  lying  in 
a  state  bordering  upon  coma,  he  was  tre- 
phined six  days  after  injury. 

Upon  dissecting  awaj'  scalp,  bone  about 
seat  of  injury  found  denuded  of  pericrani- 
um, having  dry  and  yellowish  appearance. 
Trephine  entered  over  right  frontal  emi- 
nence. No  deposit  of  pus  discovered  ; 
bone  around  opening  made  by  trephine  per- 
fectly firm.  Patient  died  twenty-four  hours 
after  operation,  and  one  week  after  injury. 

Autopsy. — Pericranium  bloody  in  places, 
closely  adherent  to  bone  ;  a  fracture,  the 
line  of  which  extended  from  supra-orbital 
foramen  upon  edge  of  right  orbit  longitu- 
dinally over  vertex  of  skull ;  upon  reach- 
ing lambdoid  suture,  near  occipital  protu- 
berance, fracture  followed  the  course  of 
that  suture  across  base  of  skull,  uniting 
with  original  line  of  fracture  at  base  of  orbit. 
Brain  itself  was  softened  and  degenerated 
at  seat  of  injury.  No  abscess  was  found, 
but  pus  had  collected  between  the  hemi- 
spheres in  the  longitudinal  fissure. 

V. — James  Comey,  aged  55,  carpenter. 
Fell  thirty  feet,  striking  head  against  some 
bricks  lying  loose  in  sand  upon  sidewalk. 
Brought  to  Hospital  in  semi-conscious  con- 
dition, pupils  contracted,  not  responding  to 
light ;  no  paralysis  ;  some  bleeding  from 
nose  ;  extensive  effusion  of  blood  beneath  con- 
junctiva and  lids  of  each  eye ;  pulse  80,  fee- 
ble. He  lapsed  into  a  comatose  condition, 
dying  30  hours  after  entrance  and  injury. 
No  autopsy. 

VI.— Raymond  Smith,  aged  18.  Fell  fif- 
teen feet,  striking  upon  iron  bar.  Upon 
entrance  unconscious  ;  pupils  dilated,  very 
slightly  responding  to  light ;  no  paralysis  ; 
pulse  90,  small.  Over  outer  angle  of  right 
orbit  scalp  wound,  through  this  fracture  of 
skull  into  orbit  detected  ;  no  marked  depres- 
sion ;  considerable  sanguineous  effusion  be- 
neath conjunctiva  and  eyelid.  Two  days 
after  entrance  free  enlargement  of  wound 
and  fracture  examined  ;  nothing.  Patient 
remained  in  about  the  same  condition,  losing 
strengtli  gradnall}',  and  died  5^  days  after 
receipt  of  injury. 

Yll.—  Gunsliot  Wound  of  Orlii.  (See 
this  Journal,  Vol.  I.  p.  233.) 
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VIII.— April  5th.  A.  R.,  aged  45,  ped- 
lar. Was  brought  to  Hospital  in  a  semi- 
conscious condition,  but  could  answer  ques- 
tions unsatisfactorily  without  requiring 
much  rousing.  There  was  a  contused  and 
lacerated  wound  of  the  scalp  over  left  pari- 
etal eminence,  penetrating  to  the  bone,  and 
laj'ing  it  bare  over  a  space  four  inches  in 
diameter.  Whole  of  right  side  of  lace  was 
much  bruised  and  ecchj'niosed,  as  was  also 
the  neck.  The  right  eye  edematous  and 
closed  ;  a  slight  cut  in  the  upper  lip,  not 
involving  the  deep  tissues.  Patient  very 
uneasy.  Pulse  120  ;  left  pupil  dilated  and 
inactive. 

Clots  removed  from  scalp  wounds,  and 
edges  approximated  with  adhesive  plaster. 

On  the  following  day  patient  was  restless 
and  irritable  with  occasional  drowsiness. 
Pulse  100. 

April  7th. — Quiet,  muttering  delirium, 
which  the  ne.xt  day  was  succeeded  by  rest- 
lessness and  attempts  to  leave  the  bed. 
Pupils  respond  to  light.  Scalp  wound  sup- 
purating.    Pulse  152,  small. 

During  the  evening  patient  passed  the 
urine  involuntarily  ;  answered  questions  in 
a  quick,  irritable  way,  and  directly  passed 
into  a  drowsy  sleep. 

April  9th. — Botli  eyes  were  closed  tightly 
by  oedema  of  the  lids.  Left  pupil  less  dila- 
ted than  yesterday.  Tongue  dry,  and  teeth 
beginning  to  be  covered  with  sordcs. 

Gradually  declined,  and  at  5,  P.M.,  with- 
out active  symptoms,  died. 

IX. — ^A.  C.  J.,  aged  21,  freight  conductor. 
While  on  his  train  which  was  in  rapid  mo- 
tion, patient  was  struck  by  the  edge  of  a 
low  bridge  over  the  left  frontal  eminence. 
Arrived  at  the  Hospital  about  three  hours 
after  the  receipt  of  the  injury.  At  the  time 
of  entrance  was  moribund.  A  large  gash 
appeared  over  left  eyebrow,  extending  up- 
wards and  outwards  about  three  inches. 
The  frontal  bone  was  completely  broken  up, 
and  brain  substance  was  exuding  from  the 
opening  in  the  forehead.  Was  bleeding 
from  the  mouth,  left  ear,  nose,  and  from  the 
wound  in  the  forehead.  In  fifteen  minutes 
after  entrance  he  died. 

X.— April  29th.  J.  D.,  aged  30.  Three 
hours  before  entrance,  patient  fell  from  one 
deck  to  another  of  a  vessel,  a  distance  of 
si.K  or  seven  feet,  and  struck  on  the  back  of 
the  head,  a  little  to  the  left  of  and  below 
the  occipital  protuberance.  He  was  made 
unconscious  by  the  blow. 

On  entrance  there  was  a  large  contusion 
which  marked  the  seat  of  the  blow.    Pupils 
were  widely  dilated,  but  not  altogether  in- 
sensible to  light.     Pulse   60,   full,     Could 
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be  partially  roused  from  the  drowsy  state 
in  which  he  lay,  but  questions  were  an- 
swered unintelligibly.  No  fracture  could 
be  detected.    Cold  compress  to  head.    Rest. 

The  next  day  was  quite  rational.  Pulse 
60.  Pupils  nearly  normal.  May  1st.  Slow- 
ly recovering.     5th.     Deserted. 

XL— May  15,  10,  A.M.  W.  H.,  aged  12. 
Half  an  hour  before  entrance,  while  en- 
gaged in  washing  windows  in  the  second 
story,  patient  fell  to  the  j)avement  below, 
a  distance  of  about  twenty  feet  Was  taken 
up  and  brought  to  the  Hospital  in  an  in- 
sensible condition. 

On  entrance  he  was  still  unconscious. 
The  pupils  were  dilated,  but  active.  Pulse 
jerky  and  very  irregular.  Blood  was  slowly 
oozing  from  the  nostrils  and  right  ear.  No 
fracture  of  the  cranium  was  detected,  nor 
was  any  scalp  wound  found.  Attempts  to 
rouse  the  patient  were  unavailing,  though  he 
resisted  manipulation  of  the  extremities. 
Vomited  soon  after  entrance. 

Evening.  Pulse  108,  more  regular.  Pu- 
pils more  uneveidy  dilated,  the  loft  eye  be- 
ing the  larger,  with  considerable  internal 
strabismus.  Oozing  from  ear  continues. 
Patient  in  constant  motion  ;  is  insensible. 

The  next  day  was  insensible.  Respira- 
tion labored.  Left  pupil  as  before,  as  was 
also  the  strabismus.     Pulse  84. 

May  17. — Pulse  160.  Surface  hot  and 
dry.  Teeth  beginning  to  be  covered  with 
sordes.  Strabismus  continued.  Pupils  were 
nearly  normal.  Continues  unconscious. 
Patient  gradually  failed,  and  at  7,  P.M.,  died. 

XII. — Compound  and  comminuted  frac- 
ture of  cranium,  trephining,  recovery.  (See 
this  Journal,  Vol.  I.,  page  394.) 

XIII.— Oct.  27,  2.30,  P.M.  P.  S.,  aged  3. 
Patient  was  brought  to  the  Hospital  in  an 
unconscious  condition.  Pupils  responded  to 
light.  There  was  bleeding  from  the  right 
ear  and  considerable  ecchymosis  about  it. 
The  extremities  of  the  right  side  were  in  a 
state  of  clonic  convulsion,  while  the  left 
side  of  body  was  paralyzed.  No  fracture 
could  be  detected.  Patient  had  fallen  some 
fifteen  feet,  striking  the  ground  on  rigiitside 
of  head. 

Nov.  3d. — Considerable  effusion  under 
right  side  of  scalp,  which  was  incised  and 
gave  exit  to  a  large  amount  of  pus  and 
blood.     Incision  was  enlarged  the  next  day. 

Nov.  9th. — Condition  much  as  before. 
Paral3'sis  of  left  side  continues.  Remains 
in  Hospital. 

The  Medical  Department  of  the  Freed- 
man's  Bureau  will  cease  to  exist  on  Jan.  1, 
1869. 
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Vesico-vaginal  Fistula  from  Parturition  and 
other  Causes  ;  tvith  Cases  of  Recto-vaginal 
Fistula.  By  Thomas  Addis  Emmet,  M.D., 
Surgeon-in-chief  to  the  New  York  State 
Woman's  Hospital.  New  York  :  Wm. 
Wood  &  Co.     1868.     8vo.     Pp.  250. 

This  collection  of  cases  by  Dr.  Emmet  il- 
lustrates some  new  peculiarities  in  tiie  dis- 
ease, and  the  best  method  of  dealing  with 
them.  We  are  particularly  struck  with  the 
candid  manner  and  pains-taking  perseve- 
rance of  the  author.  There  is  no  self-glo- 
rification. He  claims  to  do  no  more  than 
any  sensible  physician  or  surgeon  could  do. 
In  the  position  which  he  occupies  he  will 
see  the  largest  number  and  the  worst  varie- 
ties of  vesico-vaginal  iistula,  and  his  deduc- 
tions cannot  but  be  valuable  to  the  profes- 
sion.    The  wood-cuts  are  disgraceful. 


Boston  :  Thuusd.\t,  November  26,  1808. 

EXCISION    OF   THE   SCAPULA. 

now  far  the  human  frame  can  withstand 
mutilation  by  a  skilled  hand  is  well  shown 
in  Dr.  Rogers's  monograph  on  the  above 
operation.* 

The  patient,  a  little  girl  of  six  years  of 
age,  had  a  small  tumor  removed  from  the 
scapula,  which,  rapidly  recurring,  threat- 
ened life.  The  following  account  of  the 
operation  is  given  :  — 

"The  removal  of  the  diseased  bone  and 
other  diseased  structure  was  decided  upon, 
and  the  operation  was  performed  on  the 
12th  of  December,  1867,  when  tiie  patient 
was  seven  years  and  nearly  five  months 
old.  The  plan  of  the  operation  was  to 
include  all  of  the  diseased  integument  upon 
the  surface  of  the  tumor  within  the  ellipse 
formed  by  an  interior  and  a  post(>rior 
curved  incision  extending  from  the  cervical 
base  of  the  tumor,  downward  to  the  axilla 
The   integument  was  then  to  be  reflected 

*  Case  of  Excision  of  tiie  Entire  Scapnl.a,  to  wliich  is 
adilcd  a  History  of  the  Operations  involving  a  Removal 
of  all,  or  a  consiiliralilc  part  of  this  Bone;  witli  the 
view  of  establishin;,'  tlie  Surgical  Character  and  Progno- 
sis of  this  Class  of  Operations,  liy  Stephen  Rogers, 
M.D.,  of  New  York. 


from  the  whole  posterior  portion  of  the 
tumor,  and  its  attachments  to  the  trunk 
divided,  so  as  to  raise  it  from  the  walls  of 
the  chest  and  tip  it  i'orward,  thus  exposing 
the  scapulo-hutneral  articulation  posteri- 
orly ;  loss  of  blood  meanwhile  was  to  be 
carefully  prevented  by  tying  all  bleeding 
vessels  at  once,  whether  arteries  or  veins. 
No  bone  was  to  be  touched  except  that 
found  diseased.  In  accordance  with  this 
plan,  the  posterior  incision  was  first  made, 
and  the  integument  reflected,  and  then  in 
their  order  were  next  divided  the  trapezius, 
rlioMiboidei  and  the  levator  anguli  scapulse 
muscles.  This  freed  the  tumor  and  diseas- 
ed scapula  from  the  chest,  so  that  it  could 
be  lifted  up  from  the  ribs  and  tilted  out- 
ward and  forward,  permitting  an  inspection 
of  the  subscapular  portion.  In  order  to 
fully  accomplish  this,  however,  it  became 
necessary  to  cut  away  a  small  portion  of 
the  latissimus  dorsi,  which  had  become 
firmly  adherent  to  the  tumor  at  the  point 
this  muscle  plays  over  the  scapula,  also  to 
divide  the  serratus  magnus.  This  examina- 
tion showed  that  the  subscapularis  muscle 
was  too  much  involved  in  the  disease  to 
encourage  any  attempt  to  save  it,  so  its 
tendon  was  divided  near  the  joint,  and  it  was 
taken  with  the  scapula.  As  the  mass  was 
tipped  forward,  the  coracoid  proce.--s  was 
seen  to  be  nearly  torn  away  from  the  body 
of  the  bone  ;  an  accident  resulting  from  the 
extreme  disease  and  disintegration  of  the 
bone.  The  division,  at  this  stage  of  the 
operation,  of  the  coraco-clavicular  liga- 
ments, the  tendons  of  the  pectoralis 
minor,  ol' the  biceps  and  of  the  coraco-bra- 
chialis  saved  this  process,  and  it  was  re- 
moved with  the  mass.  The  acromion  process, 
however,  was  left  bidiind  and  subsequently 
dissected  away  from  its  attachments  to  the 
clavicle.  The  division  of  the  tendon  of  the 
subscapularis  having  exposed  the  joint  cap- 
sule, this  was  now  opened  about  half  way 
around,  fully  exposing  the  joint,  and  finish- 
ing the  dissection  posteriorly.  The  mass  was 
now  returned  to  its  natural  position,  and 
the  dissection  from  in  front  commenced  by  an 
iucision  in  accordance  with  the  plan  of  the 
operation  above  described.  In  order  to  avoid 
all  suspected  integument,  this  incision  had 
to  be  carried  in  its  central  portion  so  fiir 
forward  as  to  reach  the  perpendicular  line 
of  the  joint,  and  was  an  unflivorable 
circumstance,  as  will  presently  be  seen. 
The  deep  dissection  from  this  anterior 
incision  consisted  in,  first,  the  division  of 
the  entire  scapular  portion  of  the  deltoid  ; 
second,  in  the  completion  of  the  division 
of  the  capsule  including  the  coraco-humeral 
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ligament,  the  tendons  of  the  supra-  and 
ini'ra-spinatus  and  tlie  teres  minor  muscles; 
and,  third,  in  the  division  of  the  long  head 
of  the  bicei)s.  Tiie  mass  now  fell  away 
■from  the  body,  still  attaciied  oidy  by  the 
teres  major  and  the  long  head  of  the  triceps, 
which  were  lastly  divided.  The  operation 
was  concluded  by  the  removal  of  an  enlarg- 
ed axillary  gland,  and  another  one  of  less 
size  from  the  cervical  region.  The  amount 
of  haemorrhage  was  unexpectedly  small  ; 
the  subscapular  artery,  being  tiie  principal 
one  requiriiig  ligature,  was  tied  a  short  dis- 
tance I'rom  its  orign.  But  three  or  four 
ligatures  were  used.  This  vast  opening- 
exposing  the  ribs,  readilj'  closed  up,  and 
the  lino  of  the  united  edges  of  the  wound 
fell  about  one  inch  and  a  quarter  posterior 
to  the  head  of  the  humerus,  which  was  fixed 
by  appropriate  bandaging  directly  beneath 
the  acromial  end  of  the  clavicle.  Reaction 
was  completelj'  established  in  three  hours, 
a  remarkably  slight  consecutive  fever  follow- 
ed, a  considerable  portion  of  the  extensive 
wound  united  by  adhesion,  the  ligatures 
came  away  in  the  usual  time,  leaving  the 
remainder  of  the  wound  to  heal  by  granu- 
lation, which  it  did  completely  in  about 
forty  days.  The  adhesive  process  which 
united  the  integument  to  the  wound  effect- 
ed a  separation  of  the  edges  of  the  flaps  at 
their  central  portions,  leaving  a  gap  at  the 
widest  point  of  about  half  an  inch,  through 
which  the  posterior  portion  of  the  head  of 
the  humerus  could  be  seen,  and  the  pro- 
gress of  formation  of  new  attachments  and 
surroundings  could  be  daily  observed. 
The  usual  process  of  roughening  and  ulce- 
ration of  its  synovial  and  cartilaginous 
surface  could  be  seen,  and  the  final  appear- 
ance of  red  granulations  over  the  whole  ulce- 
rated surflice,  which  formed  a  part  of  the 
granular  bed  of  the  closing  cicatrix. 
Owing  to  the  accidental  displacement  of  a 
broad  bandage  which  had  been  passed 
down  over  the  clavicle  and  under  tlie 
elbow,  for  the  purpose  of  maintaining  the 
bead  of  the  humerus  in  close  proximity  to 
the  outer  end  of  the  clavicle,  undue  pres- 
sure had  been  made  upon  the  skin  covering 
the  extremity  of  that  bono,  during  the  first 
twenty-four  hours  after  the  operation,  caus- 
ing it  to  slough.  Nothing  serious  result- 
ed from  it,  however,  and  it  cicatrized 
before  the  principal  wound.  The  disease 
was  osteo-cancer  of  the  medullary  variety, 
involving  the  entire  scapula,  even  the 
processes,  and  the  tumor,  six  hours  after 
its  removal,  weighed  a  little  more  than 
three  pounds,  the  weight  of  the  entire 
body  of  the  child  at  the  time  of  the  ope- 
ration being  thirty-six  pounds." 


Six  weeks  after  the  operation,  we  are 
told— 

"  She  could,  besides  other  movements, 
elevate  the  arm  from  the  side,  between 
twenty  and  thirty  degrees  Subsequently, 
all  the  voluntary  movements  acquired  still 
greater  range.  So  useful  had  the  extremi- 
ty become  at  about  the  fortieth  day,  that 
had  it  been  the  right  side,  it  would  hardly 
have  been  impaired  for  writing  or  easy 
sewing.  When  dressed,  the  resulting  de- 
formity was  scarcely  noticeable.  In  re- 
spect to  the  utility  of  the  extremity,  and 
the  deformity,  this  case  has  resulted  as 
successfully  as  there  was  any  anatomical 
possibility  of  its  doing,  and  more  so  than 
there  was  much  reason  to  expect  it  would." 

After  quoting  the  statements  of  Mr.  Fer- 
gusson  and  others,  the  author  furnishes  a 
very  valuable  tabular  view  of  all  the  cases 
of  complete  or  partial  removal  of  the  sca- 
pula he  can  find,  and  sums  up  as  follows  : 

"  This  statement  affords  all  the  evidence 
necessary,  it  appears  to  me,  to  convince 
the  most  sceptical  surgeon  that  no  part  of 
the  scapula  is  absolutely  necessary  to  the 
possession  of  a  very  useful  arm.  Of  the 
fifty-six  cases  given  in  this  table,  in  twenty- 
five,  or  nearly  fifty  per  cent.,  at  least 
three  fourths  of  the  scapula  was  removed. 
Of  these  twenty-five,  sixteen  are  reported 
as  having  been  followed  by  a  good  use  of  the 
corresponding  arm,  about  sixt.y-five  per 
cent.  The  fact,  in  truth,  being  that  all 
the  patients  who  survived  the  operations, 
and  did  not  suffer  an  early  return  of  the 
disease,  retained  a  good  use  of  the  arm 
We  do  not  learn  from  the  exhibit  of  this 
table  that  the  removal  of  the  entire  scapula 
is  a  more  serious  operation  than  the 
removal  of  the  greater  part  of  it,  for  it 
appears  that  of  the  ibrty-five  cases  in  which 
more  or  less  of  the  scapula  was  removed,  ten 
died  of  causes  more  or  less  directly  connect- 
ed with  the  operation.  One,  for  example, 
died  of  loss  of  blood  ;  one  of  air  in  the  veins 
duringthe  operation  ;  fourof  exhausting  sup- 
puration ;  three  from  the  shock  of  the  ope- 
ration and  exhaustion  ;  and  one  from  pyte- 
mia.  This  makes  a  total  of  one  in  four  and 
a  half.  Now,  if  we  look  at  the  cases  in 
which  the  entire  scapula  was  removed, 
preserving  the  arm,  and  in  a  few  of  them 
the  clavicle  was  involved  also,  we  see  that 
death  as  a  result,  even  remotely,  of  the 
operation,  did  not  occur  in  any  of  them. 
This  result  is  very  markedly  in  support 
of  Mr.  Jones's  opinion  that  the  removal 
of  a  large  part  of  the  scapula  for  disease  is  a 
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more  dangerous  operation  than  the  removal 

of  the  whole  bone • 

"  While, unfortunately, no  new  light  upon 
the  pathology  or  the  prognosis  of  opera- 
tions performed  for  cancerous  disease  is 
afforded  by  this  table,  it  stimulates  the 
brightest  hopes  for  the  operation  of  remov- 
ing the  scapula,  preserving  the  arm,  where 
the  destroying  disease  is  caries  or  necrosis. 
We  are  not,  however,  withqut  hope  even  in 
unquestionably  cancerous  affections  of  this 
bone,  while  we  have  such  cases  as  Syme's 
second  and  Mussey's  first  before  us.  It 
will  be  remembered  that  in  the  former  the 
head  of  the  humerus  was  first  removed  for 
osteo-cancer;  and  recurring  in  the  scapula 
and  clavicle,  the  former  bone  was  entirely 
removed,  together  with  the  outer  end  of  the 
latter.  This  is  the  case  which  Mr.  Fergusson 
quotes  in  high  terms  of  eulogy.  This  pa- 
tient was  enjoying  a  useful  life  years  after 
the  last  operation.  The  malignant  charac- 
ter of  the  disease  in  Mussey's  case  was 
sufficiently  shown  by  its  having  returned 
after  two  operations,  which  had  removed 
the  arm.  The  third  operation  carried 
away  the  scapula  and  clavicle  ;  and  thirty 
years  after  this  last  operation,  the  patient, 
who  had  then  become  an  old  man,  still  led 
an  active  and  useful  life — a  living  example 
of  the  triumph  of  persistent  surgery  over 
malignant  disease." 

And  as  to  the  dangers  of  the  operation  : 
"Itis  quite  clear  that  there  is  no  other  bone 
of  the  human  frame,  of  the  size  or  weight 
of  the  scapula,  whose  removal  involves  less 
injury  to  muscles,  nerves,  and  vessels,  and 
certainly  the  loss  of  no  one  as  large  is  fol- 
lowed by  less  disability.  Death  from  shock, 
therefore,  is  very  unlikely  to  occur,  and 
from  heemorrhage  is  easily  avoided." 

He  also  alludes  to  and  describes  eleven 
cases  of  traumatic  tearing  away  of  the  arm 
and  scapula — all  of  which  recovered — to 
show  that  the  removal  of  the  latter  is  not 
necessarily  productive  of  fatal  shock.  He 
urges  the  operation  in  cancerous  disease, 
and  quotes  Mr.  Paget  as  follows  : — 

"  The  following  remarks  of  Mr.  Paget, 
made  upon  the  occasion  of  removal  of  part 
of  the  scapula  for  cancerous  disease,  are 
very  applicable  : — '  In  many  cases  we  must 
operate  almost  against  hope,  with  a  very 
little  probability  of  recovery.  When  un- 
certain as  to  the  character  of  the  disease, 
the  grounds  for  operation  are  all  the 
stronger." 

Our    author    says,    as  to    the    relative 


dangers,  &c.,  of  an  entire  removal  of  the 
bone : — 

"  Influenced  by  the  knowledge  upon  the 
subject  which  my  investigations  have  fur- 
nished me,  I  would  decidedly  prefer  the 
removal  of  the  whole  bone,  rather  than  a 
part  of  it,  in  cases  of  malignant  disease, 
particularly  if  a  very  considerable  portion 
of  it  were  involved  in  the  growth.  The 
grounds  for  this  preference  are — 

"First.  That  tlie  results  are  quite  as 
good  as  to  the  future  usefulness  of  the  arm. 

"  Second.  That  the  dangers  attending  the 
operation  are  scarcely  ever  greater,  gener- 
ally less  ;  and, 

"Third.  The  liability  of  the  disease  to 
return  is  probably  less.  In  cases  of  necrosis 
and  caries,  however,  these  principles  are 
not  applicable,  as  the  history  of  Dr. 
Walter's  and  other  similar  cases  shows. 
In  these  cases  the  plan  very  clearly  is  to 
remove  little  if  any  more  than  the  diseased 
tissue,  and  to  avoid  the  carrj'ing  away  of 
periosteum  as  carefully  as  possible,  for  as 
in  Walter's  and  other  similar  cases  alluded 
to  in  the  table,  a  more  or  less  great  part  of 
the  bone  may  be  reproduced.  It  will  add 
to  the  interest  of  this  point  to  quote  Dr. 
Mussey's  statement  regarding  the  repro- 
duction of  bone  in  his  case  of  tearing  away 
the  arm  and  scapula  before  related.  He 
says: — • 

"  '  A  year  after  the  injury  I  saw  the  pa- 
tient, and  found  a  bony  plate,  apparently 
about  three  fourths  of  an  inch  wide,  taking 
such  a  course  as  to  represent  the  marginal 
parts  of  the  entire  body  of  the  scapula, 
firmly  adherent  to  the  muscular  parts  be- 
neath the  skin.  This  triangular  bony  frame 
could  be  moved  upward  and  downward, 
backward  and  forward,  by  a  voluntary  mo- 
tion of  the  muscles  attached  to  it.' — Ame- 
rican Journal  of  Medical  Sciences,  1837-8, 
page  386." 

He  concludes  as  follows  : — ■ 

"  In  conclusion,  it  may  be  summarily 
stated  that  the  exsection  of  the  entire  sca- 
pula, with  preservation  of  the  arm,  is  an 
operation  of  very  modern  date,  first  per- 
formed, so  far  as  the  records  have  informed 
us,  in  18.55. 

"  The  following  abstract  from  our  main 
table  will  exhibit  an  outline  of  the  nine, 
and  only  cases  known  to  tlie  history  of  sur- 
gery :— 

"  Langenbeck,  in  1855,  removed  the  en- 
tire scapula  and  three  inches  of  the  clavicle. 

"Syme,  in  1856,  removed  the  entire  sca- 
pula and  no  more. 

"  Heyfelder,  in  1867,  removed  the  scapu- 
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la ;  at  the  same  operation  the  head  of  the 
humerus  was  also  removed. 

"  Jones,  in  1858,  removed  the  entire  sca- 
pula and  about  an  inch  from  the  outer  end 
of  the  clavicle. 

"  Hammer,  in  1860,  removed  the  entire 
scapula  and  about  three  fourths  of  an  inch 
from  the  clavicle  at  its  acromial  end. 

"  Syme,  in  1800,  removed  the  entire  sca- 
pula and  outer  end  of  the  clavicle,  the  head 
of  the  humerus  having  been  removed  at  a 
previous  operation. 

"  Schuh,  in  1860,  removed  the  entire 
scapula  and  no  more. 

"  Alichaus,  in  1864,  removed  the  whole 
scapula  and  no  more. 

"  Rogers,  in  1867,  removed  the  whole 
scapula  and  no  more. 

"  The  legitimate  surgical  character  of 
the  operation  is  no  longer  a  subject  of 
doubt,  and  we  are  not  now  liable  to  the 
criticism  which  was  so  severely  bestowed 
upon  Mr.  Syme  in  1856,  for  having  prac- 
tised an  operation  which,  at  best,  must 
leave  a  worse  than  useless  arm,  as  was  al- 
leged. On  the  contrary,  it  is  practised  and 
defended  and  urged  with  enthusiasm  by  the 
highest  surgical  authority  as  the  ne  plus 
ultra  of  conservative  surgery. 

"  There  is  no  anatomical  or  pathological 
reason  why  the  scapula  should  not  be  re- 
moved for  an}'  disease  of  the  bone,  which 
sound  surgery  would  make  it  expedient  to 
remove  any  other  bone  in  the  frame  for,  and 
in  malignant  disease  of  this  bone  it  is  safer 
and  better  surgery,  as  it  is  in  similar  dis- 
ease in  all  bones,  to  remove  the  whole  ra- 
ther than  a  part." 

This  valuable  monograph,  with  its  con- 
clusions drawn  from  facts,  is  worthy  of  pre- 
servation in  a  more  permanent  form  than 
the  pamphlet  in  which  it  is  issued. 


THE    ANN   ARBOR    CONTROVERSY. 

We  commend  to  the  attention  of  all  sen- 
sible men  the  following  extracts  from  the 
"  Annual  Report  of  the  President  (Rev.  Dr. 
Haven)  of  the  University  of  Michigan." 

"I  believe,  furthermore,  that  good  rea- 
sons do  exist  why  a  '  Professor  of  Honioe- 
opatliy  '  should  not  be  appointed,  and  I  be- 
lieve that  all  unprejudiced  persons  will  be 
able  to  see  them.  I  beg  here  explicitly  to 
state  that  I  do  not  argue  in  behalf  of  the 
medical  profession,  or  '  allopathy,'  or  any 
particular  class.  I  am  not  conscious  of  any 
particular  interest  in  any  class  or  party,  on 
this  subject.  So  far  as  I  am  personally  con- 
cerned, it  might  be  more  politic  to   say  no- 


thing on  the  subject,  but  as  a  custodian  of 
the  interests  of  the  University,  I  must  ex- 
press what  the  interests  of  sound  educa- 
tion seem  to  me  to  require,  irrespective  of 
parly  or  sect. 

"Observe  then,  first,  that  we  have  no 
Professor  of  '  Allopathy  '  in  the  University 
of  Michigan.  This  is  no  subterfuge,  but  a 
solemn  foct.  If  a  grant  of  money  was  offered 
to  the  University  on  condition  that  a  Pro- 
fessor of  Allopathy  should  be  appointed,  I 
should  be  compelled  to  show  the  unreason- 
ableness of  the  condition.  We  do  not  want 
in  a  University  professors  of  special  ideas 
or  theories,  who  believe  that  their  special 
ideas  or  theories  embrace  all  truth  in  their 
respective  schools,  and  that  all  outside  of 
their  special  ideas  or  theories  is  false  and 
to  be  rooted  up  and  condemned.  You  make 
the  University,  by  such  a  course,  a  place  of 
strife  and  discord,  and  not  a  place  for  the  har- 
monious inculcation  of  all  truth.  What  we 
wantin  the  Department  of  Medicine  and  Sur- 
gery is  a  number  of  professors  who  shall  pre- 
sent all  the  subjecfs  and  all  the  infonnalion 
properly  belonging  to  the  science  and  art 
of  Medicine  and  Surgery.  They  should  be, 
as  they  are,  Professors  of  Anatoviy,  Physi- 
ology, Pathology,  Surgery,  Diseases  in  gene- 
ral, Diseases  of  particular  classes,  Chemis- 
try, Materia  Medica,  &c.  &c. — embracing 
the  whole  orb  of  the  science  and  art  of 
Medicine  and  Surgery — but  not  Professors 
of  •  Allopathy,'  '  Homoeopathy,'  '  Hy- 
dropathy,' or  any  other  special  theory ; 
and  the  graduates  should  receive,  not  a  ti- 
tle— '  HomcEopathic  Doctor,'  or  'Allo- 
pathic Doctor,'  or  '  Hydropathic  Doctor,' 
or  Doctor  of  any  particular  kind,  but  sim- 
ply the  old,  time-honored  M.D.— Doctor  of 
Medicine. 

"  This  is  no  sublimated,  unapproachable 
theory,  but  the  only  proper  basis  of  a  Uni- 
versity. -The  University  does  not  estab- 
lish a  Department  of  Medicine  and  Surgery 
in  the  interests  of  any  particular  class  of 
physicians,  or  in  the  interest  of  conflicting 
classes  of  physicians,  or  with  the  special 
purpose  of  making  doctors  of  any  particu- 
lar kind,  or  of  all  kinds,  but  to  teach  the 
science  fully  and  broadly— not  in  conflict- 
ing schools  and  debates,  but,  as  far  as  pos- 
sible, thoroughly— without  reference  to 
local  interests  and  partizan  distinctions. 
Once  establish  tlie  precedent  that  every 
party  in  the  world  shall  be  recognized  by 
name,  and  have  a  professor  bearing  its  par- 
iizan  name,  and  irreparable  injury  is  done 
to  the  University. 

"  But  it  may  be  said  that,  as  a  matter  of 
fact,  on  the  present  system,  all  the  Proles- 


270 


MEDICAL  AND  SURGICAL  JOUENAL. 


sors  are  '  Allopathic  Doctors,'  and  thus 
Homceopathy  is  indirectly  opposed.  Of 
this  I  can  only  say  that  the  theory  which  I 
advocate  requires  that  the  Regents,  in  the 
appointments  of  Professors,  should,  accord- 
ing to  their  own  judgment,  select  the  best 
men  they  can  secure  for  the  professorships, 
untrammelled  b}'  the  dictation  of  any  bo- 
dies or  parties  of  men  outside  of  the  Uni- 
versity, and  having  no  regard  to  the  con- 
flicts among  professional  men.  In  the  se- 
lection of  Professors  in  the  Department  of 
Science,  Literature  and  the  Arts,  or  any 
other  Department,  they  are  to  regard  as 
little  as  they  choose  the  divisions  on  reli- 
gious opinions  which  exist  in  society  ;  in 
the  Department  of  Law,  the  differences  of 
opinion  which  exist  on  political  theories  ; 
and  in  the  Department  of  Medicine,  the  dif- 
ferences of  opinion  that  prevail  among  well- 
educated  physicians.  If  there  are  inherent 
diiBculties  here  they  are  to  be  met  boldly 
and  prudently,  on  a  basis  which  can  be  de- 
fended ;  but  I  am  persuaded  that  the  least 
defensible  and  most  perilous  way  to  meet 
them  is  to  elect  men  to  professorships,  the 
very  name  of  which  instructs  them  to  be 
partizan  defenders  of  exclusive  theories — 
as,  for  instance,  in  the  Literary  Department, 
Professors  of  '  Protestantism  '  or  '  Presby- 
terianism  ;  '  or  in  the  Law  Department,  Pro- 
fessors of  'Conservatism'  or  '  Radicalism,' 
or  '  Democracy  ;  '  or  in  the  Medical  Depart- 
ment, Professors  of  '  Allopathy  '  or  '  Ho- 
moeopathy.' 

"  It  is  not  my  business  to  describe  Ho- 
moeopathy or  Allopathy,  or  anj'  theory  of 
the  healing  art,  though  the  relation  of  this 
subject  to  the  University  has  led  me,  im- 
partially as  I  could,  to  examine  their  claims. 
Homoeopathists  profess  to  cure  by  the  ad- 
ministration of  medicine  on  one  theory  only, 
to  wit :  that  diseases  must  be  overcome  by 
medicines  that  will  produce  disorder  in  a 
healthy  body  similar  to  that  which  they 
will  Ileal  in  a  diseased  body.  They  also 
nsnnlly  conjoin  with  this  a  theory  that  very 
email  quantities  of  medicine,  in  many  in- 
stances even  infinitesimal  quantities — too 
small  for  the  human  mind  clearly  to  esti- 
mate— are  efficient. 

"  The  regular  school  of  physicians,  called 
Allopathists  by  Homoeopathists,  though 
they  do  not  accept  the  name,  and  deny 
that  it  is  applicable,  teach  tliat  all  diseases 
and  remedies  are  to  be  studied  experimen- 
tally, and  that  whatever  medicines  are 
proved  to  be  curative  and  beneficial  should 
be  emplo3'ed,  and  in  doses  of  any  size  that 
may  be  found,  by  actual  use,  to  be  neces- 
sary, whether  large  or  small." 


The  Complete  Steam  Atomizer.  —  We 
have  received  from  the  makers,  Messrs. 
Codman  and  ShurtlefF,  anew  instrument  for 
using  atomized  fluids,  which  appears  to  be 
very  complete,  simple  and  durable.  The 
inventors  claim  that  it  cannot  explode,  un- 
solder, nor  throw  hot  water  jets  instead  of 
vapor.  If  its  future  use  warrants  the  ex- 
pectations its  appearance  would  load  us  to 
form  of  it,  it  will  prove  very  popular  and 
very  useful.  For  its  thorough  work  and 
durability,  the  price  is  very  reasonable.' 


The  injurious  consequences  of  the  use 
OF  Sewing  M.\chines  prevented.  Mr.  Edi- 
tor,— Some  time  since,  in  an  article  pub- 
lished in  the  Medical  and  Surgical  Journal 
(See  this  Journal,  Vol.  Ixxv.  page  8"),  we 
called  the  attention  of  its  readers  to  the  im- 
portant subject  of  the  bad  effects  often  pro- 
duced on  tlie  health  of  females  by  the  fre- 
quent and  prolonged  use  of  sewing  ma- 
chines. In  that  article  a  translation  was 
given  of  a  portion  of  a  paper  on  the  same 
subject  read  to  the  Sociele  Medicale  des  Ho- 
jntaux,  of  Paris,  by  Dr.  Guibout.  Subse- 
quent experience  lias  confirmed  us  in  the 
opinion  that  much  harm  is  done  by  these 
instruments,  solely  for  the  want  of  some 
proper  motive  power  by  which  the  operator 
may  be  relieved  from  the  excessive  labor  of 
working  the  treadle;  and  in  this  opinion 
we  believe  we  are  sustained  by  most  phy- 
sicians. Our  object  in  writing  at  this  mo- 
ment is  to  say,  that  there  seems  to  be  a 
prospect  that  this  objection  to  this  other- 
wise invaluable  machine,  will  be  entirely 
removed  by  an  ingenious  invention  just 
patented  by  Dr.  Spencer,  a  dentist  of  Provi- 
dence. This  contrivance  he  calls  an  "im- 
proved mode  of  producing  a  rotary  motion 
from  the  treadle  ;  "  and  tiie  effect  of  it  is 
that  the  motion  is  kept  up  by  the  slightest 
movement  of  the  foot.  In  the  case  of  ordi- 
nary treadles  acting  upon  a  crank,  the  foot, 
of  necessity,  must  move,  w-ith  each  revolu- 
tion, through  the  same  distance  up  and 
down  ;  and  the  effect  of  this  monotonous 
repetition  of  the  movement  is  most  weari- 
some and  exhausting.  By  Dr.  Spencer's 
contrivance  the  machine  is  kept  constantly 
in  action,  whether  the  foot  moves  through 
a  longer  or  shorter  distance  ;  giving  the 
operator  a  chance  of  varying,  as  often  as  is 
desired,  the  muscular  cflbrt  necessary  to 
run  it.  The  invention  displays  great  inge- 
nuity, and  attracted  much  attention  at  the 
last  meeting  of  the  Society  of  Arts  at  the 
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Institute  of  Technology.  So  far  as  it  has 
been  tested  it  has  proved  to  be  all  that  its 
inventor  claims  fur  it.  S.  L.  Abbot. 


Case  of  Gun-shot  Wound  of  the  Kid- 
neys, WITH  Rf.covery.  By  Dr.  E.  M.  Pen- 
dleton, Sparta,  Ga. — The  books  regard 
complete  recovery  from  a  wound  of  the 
kidneys  as  very  rare.  As  such,  I  propose 
to  put  one  case  on  record,  which  seems  to 
be  clearly  marked,  and,  as  far  as  our 
practice  is  concerned,  perfectly  unique. 

G.  II.  P.,  Esq.,  received  a  pistol  shot  on 
Friday  evening,  about  dusk,  27tli  December 
last,  iu  the  right  side,  about  two  and  a 
half  inches  from  the  umbilicus,  and  a  little 
above. 

Tiie  probe  indicated  an  oblique  direction 
of  the  ball,  outwardly,  but  we  have  long 
since  learned  to  place  but  little  estimate 
upon  it  as  an  indication  of  the  range  of  shot. 
The  muscles  probably  changed  position,  as 
the  patient  received  the  siiot  while  stand- 
ing, and  was  examined  while  in  the  recum- 
bent posture. 

lie  vomited  freely  soon  after  receiving 
the  wound,  which  made  us  fear  an  abrasion 
of  the  bowels.  The  digestive  system,  how- 
ever, remained  intact,  with  fair  appetite, 
and  several  good  operations  from  a  blue  pill 
and  injections,  within  the  first  week. 

During  the  first  nigiit  he  voided  urine 
twice,  tolerably  freely,  which,  however, 
was  strongly  mixed  with  a  dark,  grumous 
blood,  leaving  a  heavy  sediment.  This 
continued  for  several  days,  the  water  gra- 
dually becoming  clearer,  until  but  little  or 
no  sediment  remained. 

The  pulse  ranged  from  78  to  94  during 
the  first  seven  days,  with  but  little  pain  or 
soreness  in  the  wound  only  along  the  track  of 
the  ball,  from  its  entrance  to  a  point  imme- 
diately opposite  in  the  track,  some  two 
inches  from  the  spinal  column,  and  directly 
behind  the  right  kidney.  This  was  quite 
tender  upon  pressure,  and  indicated  the 
lodgment  of  the  ball. 

The  case  progressed  favorablj^  until  Fri- 
day evening  about  eight  o'clock,  tiie  seventh 
daj'  from  the  injury.  At  this  time,  while 
sitting  lip  to  take  his  supper  for  the  first 
time,  and  against  my  directions,  he  was 
taken  with  severe  pain  in  the  region  of  the 
wound,  extending  down  the  track  of  the 
ureter  to  the  bladder  and  testicles,  resem- 
bling the  passage  of  a  urinary  calculus, 
lie  immediately  voided  about  a  gill  of  pure 
red  blood  by  the  urethra,  with  little  or  no 
urine.  It  coagulated  instantly.  The  pain 
continued  during  the  night,  with  frequent 


passages   of  bloody  urine  in  small  quanti- 
ties. 

This  state  of  things  continued  during  the 
second  week,  only  in  a  less  degree  ;  the 
pain  subsiding  under  the  use  of  morphine, 
internally  and  hypodermically,  and  the 
urine  becoming  more  natural,  until  within 
two  days  it  had  but  little  if  any  tinge  of 
blood.  During  this  time  he  must  have 
passed  near  a  quart  of  blood  per  urethra. 

A  question  arose  as  to  whether  the 
blood  was  arterial  or  venous.  For  myself, 
I  never  doubted  but  that  the  blood  was  ar- 
terial, onlj'  made  dark  by  the  chemical  ac- 
tion of  the  urine  upon  it ;  that  a  branch 
of  the  renal  artery  was  severed,  and  after 
the  first  hajmorrhage  was  staunched  by  co- 
agulation, and  perfect  quietude  to  which  the 
patient  was  subjected,  Nature  attempting 
to  form  a  false  aneurism  ;  that  on  the  sev- 
enth day,  from  the  undue  effort  of  the  pa- 
tient in  sitting  up,  this  aneurism  gave  way, 
and  a  secondary  haemorrhage,  as  above 
described,  ensued. 

For  several  weeks  the  patient  passed  a 
muco-purulent  sediment  from  the  kidnej's, 
with  a  somewhat  lessened  amount  of  urine  ; 
he  also  evinced  a  disposition  to  void  it 
frequentlj'.  But  this  finally  passed  ofl", 
and  he  now  seems  to  be  as  well  as  he  was 
previous  to  the  reception  of  the  wound.— 
Neiv  Orleans  Journal  of  Medicine. 

Opiust  AND  Belladonna. — It  was  thought 
here,  not  long  ago,  that  belladonna  as  an 
antidote  for  opium  jioisoning  was  something 
new.  That  this  is  not  the  case  may  be 
seen  bj' the  following  :  "  In  the  year  loVO, 
this  question  already  engaged  the  attention 
of  the  profession.  Prosper,  Alpin  and  Label 
were  the  first  who  pointed  out  the  antago- 
nism of  these  two  remedies,  as  their  obser- 
vations had  proved  that  they  weakened 
each  other's  action.  In  the  year  1677  the 
profession  was  so  far  enlightened  on  this 
subject,  that  Uorstius  and  Faber  proposed 
to  use  opium  and  belladonna  as  antidotes 
for  each  other.  In  the  year  17(iO  the  same 
proposition  was  renewed  by  Boucher,  of 
Lille.  In  the  present  century  the  opinions 
pro  elconlra  have  appeared  more  numerous. 
For  the  antagonism  Lippi,  Graves  and  Ca- 
rignan  have  especially  declared  themselves, 
who  based  their  opinions  on  many  cases  of 
poisoning  successfully  cured  by  tiie  use  of 
these  remedies  against  each  other." — Erlen- 
meyer'a  Subcutaneous  Injeclions.  —  Cincin- 
nati Lancet  and  Observer. 


IIosi'iTAL  surgeons  in  Paris  are  now  expect- 
ed to  retire  at  63,  instead  of  CO  as  formerly. 
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^ 


Profuse  Sweating,  with  snprRESSioN  of 
Lochia. — I.  G.,  a  stout,  healtliy  mulatto  woman, 
jet.  19,  having  strained  lierstlf  in  lifting  a  washing 
tub,  aborted  at  the  sixth  month.  The  labor  was 
an  easy  one,  and  she  had  a  good  getting  up.  No 
discharge  of  any  sort  appeared  until  the  third  d.ay, 
■when  she  beg.an  to  sweat  most  profusely.  This 
continued  for  several  days,  when  T  commenced 
to  give  her  aromatic  sulphuric  acid,  to  see  if  the 
lochia,  which  had  not  yet  appeared,  would  not  be- 
come established.  In  thirty-six  hours  after  she 
commenced  taking  the  acid,  the  sweating  ceased 
and  the  lochia  appeared.  1  then  stopped  the  acid, 
the  lochial  discliarge  was  suspended,  and  the 
sweating  re-appcared.  I  gave  the  acid  again, 
with  the  same  eU'eet  as  before.  At  the  end  of  the 
third  week  the  sweating  ceased  entirely,  the  lo- 
chia having  never  returned.  There  was  an  in- 
crease in  the  sweating  at  night,  which  seemed  to 
be  an  evidence  of  the  existence  of  hectic  fever ; 
but  this  could  not  have  been  the  case,  for  she  was 
as  free  from  tubercle,  and  every  other  cause  of 
hectic  fever,  as  any  body  could  be ;  she  did  not 
have  fever  of  any  sort  for  twenty-four  hours  dur- 
ing the  month,  and  the  sweating  did  not  exhaust 
her  at  all.  The  sweat  was  quite  oflfensive,  and 
had  somewhat  the  odor  of  the  lochia.  There  was 
a  large  secretion  of  milk,  and  at  the  end  of  three 
weeks  she  was  well,  and  able  to  return  to  her 
work. — Jxo.  D.  Upshur,  jM.D.,  in  Richmond 
and  Louisville  Medical  Journal. 

Ax.ESTHESIA    AND    THE    MODE    OF    ACTION    OF 

As.ESTHETics. — Dr.  Saxsom  considers  that  it  is 
particularly  important  now  that  much  attention 
be  directed  to  practical  anaesthesia,  to  determine 
the  rationale  of  action  of  amcsthetics.  He  criti- 
cized the  theory  of  tlicir  direct  action  on  the  cen- 
tral ganglia  of  sensation,  which  he  considered  dis- 
proved by  many  facts.  On  the  contrary,  they 
presented  in  their  action  a  complete  similai-ity 
with  the  phenomena  of  deprivation  of  oxygen. 
Tracing  the  action  of  a  typical  anaisthetic,  the 
author  showed  that  it  acted  both  as  a  cardiac  and 
Taso-raotor  stimulant :  it  contracted  the  systemic 
arteries,  producing  a  condition  of  insufficient  sup- 
ply of  arterial  blood.  Dr.  Sansom  entered  into  a 
critical  examination  of  the  analogies  and  correla- 
tions of  this  condition,  showing,  first,  an  identity 
with  cold  and  with  galvanism,  which  by  a  similar 
action  produced  similar  results ;  he  traced  the 
efJect  upon  the  cai)illary  circulation,  showing  th.at 
the  velocity  of  the  latter  was  diminished,  but  the 
blood  was  expressed  towards  the  venous  channels 
in  which  it  accumulated,  hence  the  distention  of 
the  right  side  of  the  heart  witnessed  in  post-mortems. 
Chloroform,  however,  when  its  vapor  is  insuffi- 
ciently dilated  with  air,  has  the  power  of  superin- 
ducing paralysis  of  the  cardiac  and  vaso-motor 
forces — hence  its  danger.  Antesthetics  act  on  the 
blood-corpuscle,  especially  in  the  ha;moglobin, 
impeding  its  oxygenation.  The  author  concluded 
that  amesthetics  produce  these  plienomena  by  in- 
ducing a  suppression  of  oxidation  in  the  body,  1. 


directly  by  acting  on  the  blood ;  2,  indirectly,  by 
modifying  the  forces  by  which  the  blood  is  circu- 
lated ;  and  that  they  have  no  special  action  on 
sensory  ganglia. — Proceed.  Brit.  Med.  Assoc. 
Brit.  Med.  Journal. 

Curious  Exostotic  Growth. — Dr.  Hutchin- 
son presented  to  the  New  York  Pathological  So- 
ciety the  malar  bone,  with  the  corresponding  half 
of  the  inferior  maxilla,  removed  from  a  patient  of 
the  Brooklyn  City  Hospital,  who  died  of  dysen- 
tery. While  under  tieatment  for  this  disease,  his 
attending  physician.  Dr.  Crane,  called  the  atten- 
tion of  Dr.  Hutchinson  to  the  existence  of  anchy- 
losis of  the  jaw.  On  examination,  a  bridge  of 
bone  was  discovered  to  extend  from  the  malar 
bone  to  the  inferior  maxilla,  following  the  ante- 
rior margin  of  the  masseter  muscle.  An  opera- 
tion for  his  relief  was  devised,  and  would  have 
been  performed  had  he  recovered  from  his  dysen- 
tery. At  the  post-mortem  examination,  an  exos- 
totic growth  was  found  to  take  its  origin  in  the 
malar  bone,  and  extend  to  the  maxilla,  being  con- 
nected with  the  latter  by  a  firm  ligamentous  attach- 
ment. The  articulation  of  that  side  of  the  jaw 
remained  healthy.  This  growth  of  bone  was  at- 
tributed by  the  "patient  to  a  fall  upon  the  side  of 
his  face  soiue  years  before,  while  on  shipboard. — 
Medical  Record. 

IMEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hosyiital,  Ophthalmic  Clinic. 

Ti-Esnw,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. ,  ,^       .    , 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     U  A.M.,  Opekatioxs. 

Fkiday,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Operations. 

To  Correspondents. — Communications  accepted  : — 
Common  Water  and  Mineral  Waters— Nervo-muscular 
Prostration.  

Married,— In  Roxhurv,  Nov.  17th,  Joseph  W.  dish- 
ing, M.D.,  of  Boston,  to  Miss  Isabella  A.  Woodbury. 

Died,— In  this  city,  11th  inst.,  Octavius  King,  M.D.— 
At  Wakefield,  4th  "  inst.,  of  erysipelas.  Dr.  I,orenzo 
Dodge,  32.— In  New  York,  Nov.  9,  Dr.  Ezekiel  W.  Par- 
sons, aged  83  years,  formerly  of  Colchester,  Ct.— In 
Montpclier,  Vt.,"Dr.  Aaron  Smith,  in  his  83d  year. 

Devths  in  Boston  for  the  week  ending  Saturday 
noon,  November  21st,  86.  Males,  4G— Females,  4U.— 
Accident,  3— apoplexy,  3— congestion  of  the  brain,  2— 
disease  of  the  brain,  2— bronchitis,  3— bums,  1— cerebro- 
spinal mcnini,'itis,  2— consumption,  17— croup,  3 — debili- 
ty, 1— diplitlK-ria,  1— dropsy,  1— drowned,  1— scarlet  fe- 
ver, 2— t^'phoid  fever,  3— gangrene,  1— gastritis,  1- dis- 
ease of  the  heart,  3— disease  of  the  kidneys,  2— conges- 
tion of  the  lungs,  1— inflammation  of  the  lungs,  7— ma- 
rasmus, 1— measles,  2— old  age,  1— paralysis,  4 — perito- 
nitis, 1— prem.ature  birth,  3— purpura  hsemorrhagica,  1— 
disease  of  the  spine,  1—teethmg,  2— ulcers,  1— unknown, 
7 — whooping  cough,  2. 

Under  5  years  of  age,  27— between  5  and  20  years,  12— 
between  20  and  40  years,  26— between  40  and  60  years, 
12— above  60  years,  9.  Born  in  the  United  SUtes,  60— 
Ireland,  12— o'thcr  places,  14. 
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BELLADONNA  VERSUS  OPIUM. 

Thesis  offered  for  the  Meilical  Degree  of  Harvard  Uni- 
versity, by  Reginald  Heber  Fitz,  M.D. 

Tlie  AntagoniMic  Physiological  Action  of 
Opium  and  Belladonna  ;  its  value  in  cases 
of  Poisoning  by  either  agent. 

Towards  the  close  of  the  past  winter,  it 
■was  my  fortune  to  be  present  during-  the 
treatment  administered  to  a  man  sufl'cring' 
from  the  poisonous  action  of  opium.  Death, 
however,  occurred  some  fourteen  hours  af- 
ter the  drug  had  been  taken.  The  possible 
benefits  to  be  derived  from  the  use  of  atro- 
pia  was  considered  by  those  present ;  such 
objections  were  ofl'ered  as  prevented  its  ad- 
ministration, lu  order  to  satisfy  my  own 
mind  as  to  the  past,  and  to  govern  it  in  the 
future,  has  the  preceding  subject  become  a 
matter  for  research.  At  the  outset,  it  was 
determined  to  experiment  upon  the  lower 
animals  and  draw  such  inferences  from  the 
results  as  would  favor  the  subject  matter. 
Such  investigations,  however,  having  been 
carried  on  in  France,  and  being  on  record, 
this  plan  was  not  carried  into  effect. 

In  an  able  paper,  published  by  Dr.  Norris, 
in  the  American  Journalof  Medical  Sciences, 
Vol.  44,  p.  395,  on  opium  poisoning  treated 
by  belladonna,  are  given  references,  show- 
ing that  in  ancient  times  the  theory  of  an 
antagonism  between  these  drugs  was  en- 
tertained. 

An  abstract  of  such  authorities  is  here 
given.  In  1570,  Penn  and  de  Lobel  pub- 
lished an  account  of  the  counteracting  the 
evil  effects  of  belladonna  with  theriaca. 
In  1661,  Horstius  speaks  of  dimness  of  vis- 
ion, dryness  of  throat,  delirium  and  tremors, 
following  the  ingestion  of  a  spoonful  of  the 
inspissated  juice  of  belladonna.  Eecovery 
took  place  after  the  administration  of  theri- 
aca. In  1677,  Faber  relates  thirteen  cases 
of  poisoning  from  belladonna  berries.  The- 
riaca was  used  in  ten  cases.  This  authority 
quotes  from  Brotbeguirius,  a  cotemporary, 
a  siinilar  result  from  the  use  of  opium.  In 
1666,  Boucher  treated  cases  of  poisoning 
Vol.  II.— No.  18 


by  belladonna  berries  with  opium.  In  1810, 
the  question  was  again  raised  by  Lippi. 

Recent  investigations  seem  to  date  from 
1838.  At  this  time,  Drs.  Graves  and  Corri- 
gan  were  in  attendance  on  a  case  of  typhus 
fever.  Cerebral  trouble  existed,  the  pupils 
were  strongly  contracted.  After  the  pa- 
tient's death.  Dr.  C.  suggested  that  narco- 
tics which  produce  dilatation  of  the  pupil 
might  be  beneficial  in  such  cases.  Dr. 
Graves  determined  to  apply  this  suggestion. 
(The  results  of  this  determination  are  set 
forth  in  the  Dublin  Journal  of  Medical  Sci- 
ence, July,  1838.)  In  the  Gazette  Hebdo- 
madaire  for  1863,  p.  237,  is  a  letter  "  writ- 
ten more  than  twenty  years  ago  "  from  one 
Angelo  Poma,  to  Gaetano  Strambio.  An 
account  is  here  given  of  two  young  girls, 
one  of  whom  was  suffering  from  gastralgia, 
the  other  from  neuralgia  in  the  knee.  For 
the  former  Dr.  Poma  prescribed  castor  oil ; 
for  the  latter,  a  liniment  containing  four 
grammes  of  the  extract  of  belladonna,  to  be 
applied  to  the  knee.  The  directions  were 
transposed,  and  the  liniment  was  applied 
to  the  stomach.  Two  hours  after,  Dr.  P. 
was  hastily  sent  for.  As  a  precaution,  per- 
haps impressed  with  the  necessity  of  "  do- 
ing something,"  he  placed  a  bottle  of  lau- 
danum in  his  pocket. 

On  arriving  at  the  home  of  his  patient 
he  found  her  suffering  with  nausea,  vertigo, 
mydriasis,  deafness,  convulsive  tremors, 
stupid  delirium,  and  in  a  state  of  great 
prostration. 

Perhaps  a  half  drachm  of  laudanum  was 
given  and  repeated  in  one  half-hour.  After 
the  second  dose  the  symptoms  diminished  ; 
at  the  end  of  some  hours  the  patient  went 
to  bed  and  slept.  At  the  close  of  this  let- 
ter, the  Dr.  remarks  that  the  pain  in  the 
knee  was  much  relieved,  and  in  two  days 
entirely  disappeared. 

In  1853,  Dr.  Thomas  Anderson,  of  Edin- 
burgh, was  experimenting  upon  the  thera- 
peutic effects  of  belladonna.  He  was  ac- 
quaintedwithDr.  Graves's  observations,  and 
had  himself  seen  the  beneficial  effects  of  his 
treatment.  The  thought  occurred  to  him 
that  belladonna  might  relieve  the  contract- 
ed pupil  due  to  opium,  as  well  as  to  tj'phus 
[Whole  No.  2127.] 
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poisoning.  He  bad  an  opportunity  of  try- 
ing this  remedy,  and  reports  two  cases  in 
•which  it  w%as  used.  (Braithwaite's  Retro- 
Bpect.     London,  1854.     Vol.  30,  p.  430.) 

It  is  not  till  1865  that  1  find  investiga- 
tions conducted  with  care  by  scientific  men. 
Hitherto  solitary  cases  have  been  treated 
and  the  issue  set  forth.  There  may  have 
been  prejudice,  there  may  have  been  igno- 
rance ;  at  all  events,  if  recovery  occurs,  it 
is  attributed  to  this  drug  ;  if  death  occurs, 
benefit  is  said  to  have  been  obtained  from 
the  means  employed. 

Drs.  Mitchell,  Keen,  and  Morehouse, 
while  in  charge  of  the  United  States  Hospi- 
tal for  Nervous  Aflections,  at  Philadelphia, 
made  numerous  experiments  with  therapeu- 
tic doses  of  atropia  and  morphia.  The  per- 
sons experimented  upon  were  free  from 
acute  disease,  some  suffering  from  neural- 
gia, others  malingerers.  The  medicine  was 
given  subcutaneously,  in  doses  of  one-fourth 
to  one-third  gr.  of  morphia,  and  one-thirtieth 
to  one-fifth  gr.  of  atropia.  These  veere 
given  scpar.ately,  in  sequence,  and  in  com- 
bination. (American  Journal  of  Med.  Sci- 
ences, 1865.)  Experiments  with  regard  to 
this  action  were  also  conducted  by  Erlen- 
meyer.  (Revue  Medicale,  1866,  p.  417, 
from  Archives  Generales,  1866.)  The  re- 
sults of  these  observations  are  here  made 
use  of. 

The  symptoms  occurring  during  the  ac- 
tion of  cither  drug  are  exhibited,  following 
as  nearly  as  possible  the  order  in  time. 
The  list  is  subdivided,  a  distinction  being 
made  between  the  therapeutical  and  poison- 
ous action.  As  will  be  seen  on  examining 
the  tables  of  cases,  many,  if  not  all  of  the 
poisonous  s3'mptoms  may  exist  and  yet  the 
patient  may  recover.  Indeed  as  regards 
belladonna.  Dr.  Wood  states,  "  If,  on  the 
contrary,  recovery  takes  place,  which  hap- 
pens in  the  great  majority  of  cases,  even 
without  medical  interference,  the  symptoms 
gradually  disappear." 


Opium. 
Relief  to  pain, 
Nausea, 

Slight  cerebral  excitement, 
Drowsiness, 
Sleep, 
Contracted  pupil,  pallor  of 

skin, 
Suppressed  secretion, 
Dysuria, 

Increase  of  preceding 

symptoms, 
Coma, 
Prostration, 
llelaxed  muscles, 
Convulsions, 
Death, 


BELLAnONNA. 

External  anodyne, 

Characteristic  pulse, 

Dysphagia, 

Dilated  pupil, 

Injected  skin, 

Wakefulness, 

Phantasms, 

Visual  derangement, 

Dysuria. 

Increase  of  preceding 

.symptoms, 
Delirium, 
Convulsions, 
Prostration, 
Coma, 

Relaxed  muscles, 
Death. 


At  a  glance  it  will  be  seen  that  many  of 
these  symptoms  are  opposed,  others  have 
a  resemblance  to  each  other,  while  many 
are  alike.  Thus  far  did  Hughes  record  in 
1860.  (Braithwaite's  Retrospect,  Vol.  42, 
p.  400.) 

By  the  experiments  in  Philadelphia  it 
was  found,  that  as  regards  pulse  and  respi- 
ration, there  was  no  antagonism.  Erlen- 
meyer,  however,  states  tliat  under  atropine, 
the  respiration  is  diminished  one-half,  and 
that  the  subsequent  injection  of  morphia 
prevents  such  diminution.  The  anodyne 
efi'ect  of  morphia,  as  well  as  its  nausea,  are 
unaffected. 

Dryness  of  fauces  and  dysuria  are  in- 
creased, when  the  system  is  under  the  in- 
fluence of  both  drugs. 

As  regards  drowsiness,  and  stupor,  pallor 
of  skin,  and  contracted  pupil,  an  antago- 
nistic action  is  obtained  from  belladonna ; 
while  as  regards  the  phantasms,  visual  de- 
rangement, injection  of  skin,  and  dilated 
pupil  of  belladonna,  the  antagonism  is  pro- 
duced from  opium. 

When  both  drugs  are  given  simultane- 
ously, in  the  doses  previously  mentioned, 
the  influence  of  morphia  passes  away  first. 
The  anodyne  effect  remains  ;  the  pupils  be- 
come dilated  within  five  to  ten  hours.  The 
dryness  of  fauces  comes  on  within  ten  min- 
utes, while  the  disagreeable  cerebral  symp- 
toms are  alisent. 

Tlie  |3oisonous  action  of  these  drugs  can 
scientifically  be  studied  only  upon  the  lower 
animals  ;  the  medical  man  undoubtedly  sees 
many  patients  suffering  from  their  toxic 
effects,  yet  the  sj'mptoms  cannot  be  watch- 
ed from  beginning  to  end,  unmodified,  as 
active  treatment  is  required. 

Making  use  of  the  lower  animals,  how- 
ever, is  attended  with  much  difficulty. 
Many  of  them,  as  the  dog,  the  cat,  and  the 
rabbit,  are  witii  difficulty  poisoned.  Ander- 
son found  that  a  subcutaneous  injection  of 
five  to  six  grs.  of  atropia  was  quite  harmless 
to  dogs  and  cats.  Rabbits  will  feed  for 
months  on  belladonna  leaves,  the  pupils  ■ 
dilated  all  the  time,  yet  otherwise  un-  m 
affected.  Blackbirds  eat  belladonna  berries 
in  large  quantities  and  do  not  die.  (Braitli- 
waite.  Vol.  42,  p.  400.)  Orfila  and  Ogle 
also  speak  of  this  same  want  of  suscepti- 
bility. 

In  addition,  many  of  the  symptoms  are 
subjective  and  cannot  be  manifested  to  the 
observer.  Still  Camus  was  able  to  poison 
rabbits,  ^nd  sparrows,  and  such  observa- 
tions as  he  could  make  are  recorded.  (Gaz- 
ette Hebdomadairc,  1865,  p.  498.)  In  per- 
forming his  experiments,  he  first  ascertain- 
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ed,  as  nearly  as  possible,  the  minimum  poi- 
Bonous  dose  of  the  various  alkaloids  of 
opium,  toa^ether  with  the  extract,  also  of 
atropia.  The  subjects  experimented  on  were 
as  nearly  as  possible  of  uniform  strength, 
size  and  age.  The  dose  was  tlien  adminis- 
tered subcutaneously.  To  a  second  animal 
a  like  dose  was  given  ;  shortly  after,  one- 
fourth  as  much  atropine  was  administered. 
Tins  minimum  dose  is  as  follows  : 


Adult  RAnBiT. 

Death  ix 

Extracti  npii 

gr.  1.5i 

2 

lioi 

rs  .30  minutes. 

Morphia'  mui-iatis 

4 

' 

15 

" 

Nari'dtiiue 

*< 

20 

" 

Codeine 

gr.  3 

2 

(( 

Pap:ivcrin:B 

gr.  7  2-3 

7 

" 

TlioliainiB 

er.  1-.3 

6 

*< 

Atropia 

gr.  15  1-2 

19 

tt 

YorXG    Sl'.VRROW. 

Extracti  opii 

gr.  1-6 

/ 

« 

Morplii;c  muriatis 

20 

<( 

NarcotiT);« 

*' 

5 

(( 

20 

(1 

Codeine 

gr.  1-6 

16 

'< 

Papaverinoe 

gr.  1-2 

8 

tt 

TlieliaiiuB 

gr.  1-66 

3 

*t 

Atropia 

gr.  1-33 

2 

tt 

10 

" 

Thirtj-five  experiment.s  are  recorded,  five 
recoveries. 

A  rabbit  who  had  taken  15J  grains  of 
narcotine,  followed  in  nine  minutes  by  3f 
grains  of  atropia,  recovered,  his  S3-mptoms 
being  slight  convulsions,  and  very  rapid 
respiration  ;  25  minutes  after,  atropine  was 
taken  ;  an  interval  of  five  minutes  elapses, 
"  walks  with  difficulty,  recovery." 

The  same  amount  of  narcotine  in  another 
rabbit,  atropine  not  being  used,  caused 
death  in  twenty  hours  ;  increased  lespira- 
tion  and  convulsions.  A  repetition  of  the 
first  experiment  on  a  third  rabbit,  caused 
death  in  four  hours  and  ten  minutes.  Vio- 
lent convulsions  during  the  two  hours  pre- 
ceding death. 

A  sparrow  to  whom  ^  gr.  of  narcotine 
was  given,  followed  by  yjj  gr.  of  atropine, 
recovered,  vomiting  being  the  only  symp- 
tom recorded.  The  same  treatment  to  a 
second  sparrow,  caused  deatli  in  seventy 
minutes,  preceded  by  vomiting  and  convul- 
sions. Narcotine  alone,  caused  death  in 
five  hours  nineteen  minutes,  also  preceded 
by  vomiting  and  convulsions. 

In  tlie  case  of  the  sparrow  who  recovered 
after  codeine  had  been  injected,  a  portion 
of  the  solution  is  supposed  to  have  escaped 
through  the  puncture. 

The  fourth  recovery  was  that  of  a  rabbit 
in  whom  7§  gr.  of  papaverine  was  injected, 
followed  in  two  minutes  by  3f  gr.  of  atropia. 
There  were  slight  convulsions  of  anterior 
limbs.  Another  rabbit  to  whom  the  same 
treatment  was  administered,  died  in  nine 
hours  sixteen  minutes,  the  preceding  sj'mp- 
toms    being    convulsions,    cmprosthotonos 


and  increased  respiration.  Another  rabbit 
to  whom  papaverine  alone  was  given,  died 
in  ten  minutes,  convulsions  preceding. 

The  fifth  and  last  recovery  was  that  of  a 
rabbit  to  whom  ^  gr.  of  thebaine  was  given, 
followed  by  3f  gr.  of  atropine  ;  tetanic  con- 
vulsions occurred.  The  same  treatment  to 
another  rabbit  caused  death  in  two  hours  ; 
violent  convulsions.  Thebaine  alone  caused 
death  in  six  minutes  ;   convulsions. 

Atropia  hastened  death  in  rabbits  poison- 
ed with  morphia  and  extract  of  opium,  and 
in  rabbits  and  sparrows  poisoned  with  code- 
ine. Atropia  delayed  death  in  rabbits  poi- 
soned with  narcotine  and  papaverine,  and 
in  sparrows,  slightly,  with  extract  of  opium. 

These  experiments  are  by  no  means  ex- 
haustive. The  only  suggestion  oflered 
would  be,  to  abstain  from  atropia  in  cases 
of  poisoning  by  morphia  and  the  extract  of 
opium. 

I  have  prepared  tables  of  recorded  cases 
of  opium  and  belladonna  poisoning.  Many 
of  these  cases  will  doubtless  prove  little  or 
nothing  ;  but  many  more  have  been  reject- 
ed by  myself  for  similar  reason. 

1.  Opium  poisoning  treated  by  other 
means  than  belladonna. 

2.  Belladonna  poisoning  treated  by  other 
means  than  opium. 

.3.  Opium  poisoning  treated  by  bella- 
donna. 

4.     Belladonna     poisoning     treated     by 
opium.     For  Tables,  see  pages  276  et  seq. 
[To  be  eontinued.] 


Fibrous  Poltpus. — Dr.  Hutchinson  pre- 
sented to  the  New  York  Pathological  So- 
ciety a  fibrous  polj'pus,  removed  by  ope- 
ration from  a  woman  forty  years  of  age. 
lie  was  requested  by  her  husband  to  see 
her  in  great  haste,  and  was  informed  that 
her  womb  had  come  down,  and  that  a  phy- 
sician who  had  been  called  in  had  failed  to 
reduce  it.  On  the  way  to  the  house.  Dr.  H. 
learned  that  for  two  or  three  years  the 
menstrual  period  had  been  somewhat  pro- 
longed, but  that  she  had  had  no  discharge 
of  blood  in  the  intervals.  She  had  also 
suffered  somewhat  from  bearing-down  pains. 
On  examination,  a  polypus  was  found  pro- 
truding through  the  vulva,  with  the  pedi- 
cle within  the  labia.  This  pedicle  was  at- 
tached to  the  posterior  portion  of  the  os, 
was  an  inch  broad,  and  one-fourth  of  an 
inch  thick.  A  darning  needle,  armed  with 
a  double  ligature,  was  passed  through  the 
pedicle,  and  the  mass  was  divided  with  a 
scissors.  The  tumor  was  as  large  as  a  foe- 
tal head  at  term. — Med.  Record. 
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Cases  of  Opium  Pq;soning. 


Date. 

Patient. 

J809 

Male 

1811 

Female 

1821 

Female 

1825 

Mate 

1828 

Male 

1«» 

Male 

Male 

1830 

Male 

1833 

Male 

Age. 


Prepaiation  &  Am'nt, 


18 


Tinctnrc,  6.  oz. 


28 


Tincture,  1  oz. 


35 


Tinctore,  1  oz. 


Tincture,  IJ  oz. 


32 


28 


4pm 


45 


Tincture,   1  oz.,  epi- 
dermically. 


Tincture,  2  oz. 


Acetate  of  morphia, 

22  grains. 


Tincture,  2J  oz. 


Sydenham's  lauda- 
num, 12  gtts.  per 
rectum. 


Time. 


10  am 


94  pm 


9am 


6pm 


Sjiaptoms,  Treatment,  &c.        Result.      Authority. 


—Seen  at  34  p  m.  Emetic.  Vo-  Recovery 
mited  I4  oz.  of  fluid,  smelling 
strongly  of  opium.  4  pm. 
Resp.  apoplectic  ;  hands  cold ; 
muscles  relaxed  ;  could  be  par- 
tially roused.  Emetic.  1-2  pts. 
of  fluid  smelling  of  laud.  Ex- 
ercise. Pupils  dilated.  9  pm. 
Countenance  more  natural ;  mo- 
nosyllabic answers ;  still  slept. 
Coffee  and  lemon  juice.  Reco- 
very. 

Seen  at  5  p  m.  Pulse  126;  Recovery 
convulsions ;  confused.  Vine- 
gar, tartar  emetic,  zinc.  Vomit- 
ing ;  no  smell  of  laud,  in  vomit, 
p  m.  Delirium  ceased.  11  o'cl. 
With  difliculty  kept  awake ;  res. 
labored  ;  extremities  cold.  Sina- 
pisms, castor  oil,  exercise,  dam. 
Improvement. 
—In  4  hour,  nearly  insensible.  Recovery 
Zinc,  repeated.  No  emesis.  Ve- 
nesection to  XX.  oz.  Sense  and 
motion  immediately  began  tore- 
tui'u.  Emesis  followed. 
— Seen  20  min.  after,  incoherent ;  Recovery 
no  stupor.  Mustard,  zittc,  tart, 
emet.  No  effect ;  coma  rapidly 
coming  on ;  resp.  stert.  I04 
p  m.  Vomiting.  11  p  m.  Pro- 
found coma.  Stomach  tube. 
Smell  of  laud,  in  washings.  Cold 
douche,  which  powerfully  excit- 
ed him.  Restless  for  an  hour ; 
went  to  sleep ;  easily  roused.  6 
a  m.  Insensible  ;  skin  cold  ;  res. 
4-5.  Ammonia  vapor,  irritants. 
Was  roused. 

On  following  morning,  found  Death 
in  deep  sopor  ;  face  pale ;  pupili 
contracted  ;  facial  spasms ;  con- 
vulsions of  limbs.  Antispas- 
modics, imietics,  sinapisms.  Pt. 
was  suffering  from  phlegmonous 
erysipelas. 

Seen  4  hrs.  after.  Pupils  con-  Recovery 
tracted;  skin  pale;  could  be 
roused.  Stomachpump.  Exer- 
cise for  9  hrs.  Lemon  juice  1 
oz.  every  half  hour. 
—Insensible  in  6  min. ;  remain-  Recovery 
ed  so  10  hrs  ;  then  convulsions,, 
trismus;  pupils  slightly  dilated; 
pulse  125 ;  resp.  labored.  Treat, 
now  commenced.  Removal  of 
blood  xl.  oz.,  sinapisjns,  tartar 
emetic.  SensibiUty  gradually  re- 
tui'ned.  Coffee  and  vinegar. 
—Seen  J  hr.  afterwards.  Stu-  Recovery 
por ;  easily  roused  ;  refused  to 
take  anything  by  mouth.  Tube 
into  rectum  ;  15  gr.  of  tart.  emet. 
introduced  in  4  gallon  of  water. 
Emesis  ;  no  dej.  Tartar  emetic 
again  introduced.  Vomiting  and 
purging 

—9  p  m.  Went  to  bed.  Groaned ;  Death 
soon  fell  asleep.  2  am.  Unable 
to  answer  questions ;  profound 
coma,  from  which  he  occasion- 
ally emerged.  In  morn.,  perfect 
collapse ;  profuse  sweat ;  firmly 
contracted  pupil.  Bleeding,  vine- 
gar and  water.  11  a  m.  Died. 
At  autopsy,  cerebral  veins  gorg- 
ed with  blood.  Injection  given 
to  relieve  pain  due  to  cauteriza- 
tion of  rectum 


Marcet. 
Med.-Chir. 
Trans. 
Vol.  i.  p. 
76. 


M'Kenzie. 
Edinliurgh 
Med.  & 
Surg.  Jour, 
vol.  vii.  p. 
305. 


Richardson. 

Ed.  Med. 

&  Snrg. 

Jour.  Vol. 

xvii.  p.226. 
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Surg.  Jour. 
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p.  416. 
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469, 
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p.  254. 
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Opium  Poisoning  Continued. 


Date. 
1833 


1836 


1839 


Female 
adult 


Female 


Female 


Male 


1840 


Patient. 


Child 


Female 


Female 


1841 


Female 


Male 


Infant 


Female 


Age.   Preparation  &  Am'nt.     Time, 


21 


20 


80 


2yrs 


32 


Tincture,  1  oz. 


Tincture,  1  oz. 


Tincture,  1  oz. 


Tincture,  about  2  oz. 


2pm 


11  a  m 


Tinctme,  1  (h: 


Tincture, about  IJ  oz, 


6J  a  m 


1-3  pm 


19     Tincture,  IJ  oz. 


26 


23 


2  days 


25 


Tincture,  IJ  oz. 


Tincture,  1  oz. 


Tincture,  IJ  min. 


Tincture,  1  oz. 


7pm 


6am 


8-10  p  m 


Symptoms,  Treatment,  &c.         ResiJt.      Authority 


— Seen  at  5  a  m.  Steitor ;  coma  ;  Recovery 
could  not  be  roused.  Bhedinci 
ad  6  oz.,  counter  irritation,  cold 
to  head.  In  20  min.,  more  blood, 
10 oz.,  removed.  5  p  m.  In  la- 
bor ;  delivered  in  4  hr.  Entire 
amount  of  laud,  absorbed. 
— In  J  hour,  thirst ;  drowsiness.  Recovery 
i  p  m.  Comatose  ;  pupils  con- 
ti-acted  ;  surface  cold  ;  muscles 
relaxed.  Stomach  pump,  sine, 
exercise.  7  p  m.  Sensibility  re- 
turning ;  complaints.  12  p  m. 
Symptoms  as  before.  Bleeding 
ai  12  oz.,  lemon  juice,  coffee. 

Seen  1 J  hrs  after.  Comatose ;  Recovery 
pupils  contracted  ;  stertor ;  sur- 
ficc  cold.  Stomach  pump,  zinc, 
exercise.  8  p  m.  Recognized 
friends.  Sinap.,  coffee,  acids. 
12  pm.  Sensible. 
-J  hour  after.  Felt  strangely ;  Recovery 
leep.  10  a  m.  Could  not  be 
aroused.  12  m.  Stupor;  pulse 
slow  and  feelile  ;  stertor ;  cold 
extremities.  7  pm.  Convul- 
sions. 84.  Improvement.  10 
a  m.  Vinegar.  12  m.  Stomach 
pump,  coffee,  tea,  frictions,  cold 
affusions. 

—7  a  m.  Emetic,  repeated.  Vo-  Recovery 
miting ;  scarcely  any  smell  of 
laud,  in  voniir.  11am.  Stertor 
lividity.  Warm  bath,  vinegar 
coffee,  cold  to  head. 
— 3.^  p  m.  Insensible ;  pupils  Recovery 
contracted.  5  p  m.  Reduced 
temperature  ;  lividity ;  apparent- 
ly moribund.  During  next  hour, 
improvement.  7i  p  m.  Stupor 
much  diminished.  Emesis  dur- 
ing night.  3^  p  m.  Stomach 
pump,  ammonia.  4J  p  m.  Ar- 
tificial respiration.  74  P  na.  Ex- 
ercise. 

ij  p  m.     Drowsy  ;   rational  Recovery 
answers.    Emetic.    Free  vomit, 

J.  Stomach  pump.  10  p  m 
Unable  to  use  muscles  ;  could  be 
aroused  ;  pupils  contracted  ;  p. 
imperceptible.  Exercise,  coffee 
ammonia.  12  p  m.  P.  percep- 
tible ;  stupor  less.  Sinapisms  ; 
other  means  occasionally.  4  am. 
Decidedly  better. 
— Soon  after,  zinc  was  given,  pro-  Recovery 
ducing  free  emesis.  74  a  m.  Co- 
ma ;  pupils  contracted  ;  resp.  fee- 
ble. Stomachpump.  coffee,  elec- 
tricity, and  exercise  as  she  be 
came  drowsy.  6  pm.  Drowsi 
ness  ceased. 
— 104  p  m.  Insensible ;  pupils  Recovery 
contracted ;  conjunctiva  inject- 
ed ;  pulse  90 ;  could  be  roused. 
Stomach  pump.  Emetic.  Free 
vomiting.  Aperients.  Exercise 
for  4-.5  hrs;  then  intervals  of 
sleep  were  allowed.  82  hrs  after 
entrance,  sensible. 

10  hrs  after.    Comatose ;  pu-  Death 
pils    contracted ;    stertor ;    skin 
cold;  no  pulse.     Stimulants  an^X 
artificial  respiration.    In  4  hrs, 
dead. 

— Seen  some  time  after.  Coma ;  Recovery 
pupils  contracted  ;  p.  in-egular ; 
lips  purple.  Emetic.  No  effect. 
In  an  hour,  stomach  pump.  No 
smell  of  opium  in  contents  of 
stomach.     Exercise,  coffee. 


Young. 
Am.  Jour, 
of  Med. 
Sci.  Vol. 


Bullock. 
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Med.  Gaz. 
Vol.  xix. 
p.  264. 


Same,  p.  265. 


Shipman. 
Am.  Jour, 
of  Med. 
Sci.  Vol.  ' 
xxvi.  p. 
508. 


Boisragon. 
London 
Med.  Gaz. 
Vol.  XXV. 
p.  879. 

Harrison. 
Lancet, 
1840,  VoL 
i.  p.  190. 


Semple. 
Lancet, 
1840-41, 
Vol.  ii.  p. 
186. 


Williams. 
Same,  p. 
661. 


Chowne. 
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Vol.  ii.  p. 
705. 
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Opium  Poisoning  Continued. 


Date. 


1841 


Male  adult 


Female 


1842 


Patient. 


Male  adnlt 


Infant 


1843 


1844 


1846 


1847 


Male 


Female 
adult 


Infant 


Male 


Infant 


Female 


Male 


Female 


Age. 


22 


2mos. 


59 


9mos. 


5  day.s 


9  mos 


29 


6  mos. 


50 


Preparation  &  Am'nt 


Pulvis  pr.  XXX. 
c.  plumbi  subac 
gr.  xvi. 


Tincture,  1  oz. 


Morphia,  gr.  IJ. 


Tincture,  12  gtt. 


Morphia,  gi-.  x. 


Tincture,  2  oz. 


Tincture,  25  min. 


Tincture,  2  gtt. 


Tincture,  2o  min., 
supposed 


Tincture,  1  oz. 


Morph.  acct.  gr.  1-6 


Resin,  1  dr. 


Time. 


8pm 


10  am 


6i  pm 


3am 


U  a  m 


4pm 


U  a  m 


Symptoms,  Treatment,  &c. 


— At  midnight,  "felt  unwell." 
Thinks  he  vomited.  Restless 
during  night.  No  narcotism, 
nor  toxic  symptoms. 


— Seen  at  12  m.  Emetic,  pro- 
ducing vomiting.  2  p  m.  In- 
sensible; surface  cold;  pupils 
contracted;  p.  slow  and  small  ; 
could  not  be  roused.  Stomach 
pump.  Odor  of  opium.  Co/fee, 
brattdi/,  a7)wioiiia,  cold  ajfuston, 
exercise  for  3  hrs.  5  p  m.  Co- 
ma increasmg.  Electricity  for  J 
hr  caused  attempt  at  removing 
wires,  and  complaints. 
— On  an  empty  stomach.  In  J 
hour,  rigidity  of  muscles  of  back 
and  flexors.  In  .3  hrs,  nausea, 
voinitingjprostration,  slow  pulse. 
Coffee,  repeated  several  times, 
removed  all  distress  ;  revellings 
la.sted  6  hrs ;  then  sleep. 
— 2  hrs  after,  convulsions.  11 
p  m.  Insensible  ;  surface  cold  ; 
resp.  dirticult.  1^.  Apparently 
dead.  Electricity  till  3  p  m  from 
12  ni.  3J  p  m.  Electricity  had 
been  omitted  J  hour.  Pupils  di 
lated.  4  p  m.  Died. 
— Soon  after,  snore ;  no  resp. ; 
cold  skin.  Under  treat.,  some 
rc-action.  Salt  andwater,  coffee, 
irritation.  In  IJ  hrs.  after  be- 
ing seen,  dead. 

— Seen  veiy  soon,  by  Pr.  J.  C. 
Warren,  i'ini  antimonii  2  oz., 
puic.  ipecac.  1  oz.  No  etfect. 
Ant.  tart.  1  dr.  No  effect.  Cu- 
pri  sniph.  1  oz.  No  ctt'ect.  Fi- 
nally, pressure  and  kneading 
over  stomach  caused  emesis. 
Exercise. 

— When  seen,  breathing  noisy  : 
pupils  contracted  ;  coma.     Gal- 
vanism for  3  hours,  then  move- 
ments more  energetic  ;  no  other 
signs  of  improvement.    In  an- 
another  1|  hrs  resp.  more  quiet 
pupils  somewhat  dilated. 
— Seen  at  Sam.     Dying  state. 
Cold  baih.     Cries:   relapse 
p  m,  dead. 

— Seen  7  hrs  later ;  usual  symp- 
toms. Emetics.  Vomiting.  Ap- 
parently moribund.  Galvanism 
43  hours. 

Seen  at  12  m.  Unconscions ;  Recovery 
contracted  pupil ;  ghastly  com- 
plexion ;  can  be  roused.  Sto 
mach  pump  soon  after  laud,  was 
taken  ;  repeated  at  12  m.  Gal- 
ca/iism  4  hours.  IJ.  Answered 
rationally.  2  pm.  Pupils  some- 
what dilated. 
— 6  p  m.  Insensible  ;  stertor;  Recovery 
cold  extremities;  pulse  hardly 
perceptible.  Zini",  ipecac.  No 
emesis.  Heat ;  cold  douche,  from 
height  of  4  feet,  at  short  intervals 
for  5  hours. 
— 2J  p  m.  Insensible.  4  pm.  Recovery 
Stertor ;  cold  exti'emities  ;  fee 
ble  and  irregular  pul>e.  Sina- 
pisms, frictions,  Jlagellatimi,  cold 
douche  from  hole  in  floor  of  room 
aViove.  Emetics.  No  evidence 
of  opium  in  ejecta.  Douche  cou 
tinned  fi  hours. 


Result. 

Authoritj'. 

Recovery 

Buck.  Lond. 

Med.  Gaz. 

Vol.xxviii. 

p.  318,  fnn 
N.Y.  Jour. 

of  Med. 

Recovery 

Erichscn. 

Lon.Med. 

Gaz.  Vol. 

xxvm.  p. 

390. 

Recovery 

Fosgate. 

Braithw., 

1842,  No. 

V.  p.  80, 

from  Edin. 

M.  &  S. 

Jour. 

Death 

Russell. 

Lon.  Med. 

Gaz.  p. 

924. 

Death 

Amer.  Jour. 

Med.  Sci., 

N.  S.,Vol. 

vi.  p.  372. 

Recoveiy 

Boston  Med. 

&  Surg. 

Jour.  Vol. 

XXX.  p.  63. 

Recovery 

Lancet,  1846, 

vol.  ii.  p. 

82,  from 

North. 

Jour,  of 

Med. 

Death 

Lond.  Med. 

Gaz.  Vol. 

Recovery 


xxxvm.  p. 

813. 
Bam-.    L. 

&  E.  Mo. 

J.  of  Med. 

Sci.  Vol.  i. 

p.  459. 
James. 

Lancet, 

1847,  Vol. 

i.p.639. 


Petit.    Bost. 
Med.  & 
Surg.  Jour. 
Vol.  xxxvi. 
p.  258. 
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Opium  Poisoning  Continued. 


Date. 


1818 


Infant 


Adult 


Female 


Female 


1819 


Patient. 


Age.  'Preparation &Am'nt.|     Time. 


Female 


Male 
adult 


1850   Female 


1851 

1852 


11  ds  Tiueture,  2  gtt.  10  a  m 


Tincture,  l-i  oz. 


16 


Morphia,  gr.  UJ  in  3 
hours 


10 


Tincture,  2  oz. 


52 


5  p  ra 


Tincture,  1  oz. 


Tincture,  ^  oz. 


Male 


5  days  Tincture,  1  gtt. 


6  mos.  Dover's  powder, 
gr.  X. 


Female 


Male 
adult 

Female 
adult 


Sam 


Tincture,  4  dr. 


Tincture,  2i  dr. 
per  rectum 

Tincture,  1  oz. 


12  m 


Symptoms,  Treatment,  &c. 


Result. 


— 1  p  m.    Eyes  open  ;  surface  Recovery 
cold;  stertor  nnd  irregu.  resp. ; 
convulsions.   Sinnpis.  and  heat ; 
occasional    warm    bath;     cold 
cloths  for  12  hours. 

Full  stomach.  Seen  shortly  Recovery 
after.  Emetic.  Free  emesis  in 
14  hr.  Drowsy.  Exercise.  Vom- 
iting still  continued.  Pupils  di- 
lated, sensitive  to  light.  Occa- 
sional cold  dash.  8  hours  after, 
cojfee. 

— Seen  4  hrs  after  List  dose.  Recovery 
Face  livid ;  pupils  contracted, 
not  entirely  insensible.  In  li 
hrs,  profound  stupor.  In  labor 
at  the  time ;  went  on  favorably 
slight  restlessness  at  end  of  every 
20  minutes.  Ipecac,  tart,  emet., 
mustard.  No  emesis.  Cold  to 
head  ;  heat ;  movements  continu- 
ed 24  hrs.     Child  lived. 

Seen  IS  hrs  after.  Skin  livid ;  Recovery 
pulse  imperceptible ;  resp.  slow, 
rattling ;  coma ;  drew  feet  away 
from  hot  bath.  21  hrs.  Pupils 
more  contracted ;  increased  co- 
ma and  difficulty  of  resp.  Vene- 
section caused  slight  improve- 
ment. 29  hrs  after,  drowsiness 
ceased.  Stomach  pump,  cojfee, 
am/nonia,  cold  douche,  heat,  tur- 
pentine enema,  exercise,  battery. 
— Seen  15  min.  after.  No  sopor.  Death 
In  5  min.  lost  pulse  and  muscu- 
lar power  ;  sUght  spasms ;  livi- 
dity  of  lips ;  extremities  cold. 
In  45  min.,  dead.  2mc atonce; 
no  emesis.  Frictions  and  sina- 
pisms. 

— Seen  7  hrs  after.  Insensible ;  Recovery 
stertor ;  p.  rapid,  scarcely  per- 
ceptiljle;  jnipils contracted;  skin 
cold.  Stomach  pump,  emetic, 
sinapistns,  cold  affusions.  Con- 
dition becoming  worse.  Arte- 
riutomy.  Immediately,  a  deep 
igli  and  vomiting ;  no  smell  of 
opium  in  vomit.  Pulse  better : 
Sensibility  returned.  Walking, 
brandy,  cojfee. 

30  min.  after.  Stertor.  3  hrs  Death 
after.  Livid;  pupils  dd.itcd,  not 
sensitive ;  resp.  labored ;  spasms. 
6  lirs  after.  Re.-^p.  better,  also 
complexion;  pupils  sensitive; 
pasms  ;  collapse.  11  hrs  after. 
Dead.  Heai,  irritants  to  extre- 
mities. 

■Given  for  dian-hcea.  11  a  m.  Recovery 
Symptoms  first  noticed.  12  m. 
Pupil  contracted;  blue  skin  ;  ex- 
trendtics  cold;  somnolency. 
Zinc.  No  effect.  Stomach  pump, 
salts,  electricity,  cold  ajfusion, 
motion,  friction  till  4  p  ui,  thus 
preventing  sleep.  4  p  m.  One 
leech.  114  pm.  Pupils  dilated. 
— 4  p  m.  Comatose ;  stertor.  Recoveiy 
Bleeding,  sinapisms,  cold  dash, 
stomach  pump.  Odor  of  opium 
in  contents  of  stomach.  Zinc. 
No  improvement.  Flagellation. 
6.10.  Galvanism.  7.  Zinc  was 
vomited;  slight  muscular  action. 
— In  an  hour,  narcotism ;  death.  Death 
Stimulants,  cold  ajfusion. 

— When  seen,  was   thoroughly  Recovery 
narcotized ;  nearly  insensible  to 
all  impressions.     Emetics,  pro- 
ducing vomiting,  in/us.  tabaci, 
cojfee. 


Authority. 


Petit.     Bost. 

Med.  & 

Surg.  Jour. 

Vol.xxxvi. 

p.  258. 
Kirby.    Lon. 

Med.  Gaz. 

Vol.  xl.  p. 

131,  from 

Dub.  Med. 

Press. 

Foulke. 
Am.  Jour, 
of  Med. 
Sci.,  N.  S., 
Vol.  XV. 
p.  568. 


Lankcster. 
Lancet, 
1848,  Vol. 
ii.  p.  696. 


Lymiin. 
Am.  Jour. 
Med.  Sci., 
N.  S.,  Vol. 
xxviii.  p. 
383. 

Hughes. 
Dub.Quar. 
Jour.  Med. 
Sci.  Vol. 
viii.  p.  146. 


Bost.  M.&S. 
Jour.  Vol. 
xli.  p.  133, 
fm  South. 
Med.  Jour. 


Guy. 

Lnncet, 
1850,  part 
1,  p.  696. 


Skilton. 
Bos.  M.  & 
S.  Jour. 
Vol.  xlii. 
p.  217. 


Lond.  Med. 

Gaz.  Vol. 

xlvii.p.436. 

Strong.  Am. 

Jour.  Med. 

Sci.,  N.S., 

Vol.xxiii. 

p.  117. 
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Opium  Poisoning  Continued. 


Date. 


1852 


1853 


1854 


1855 


1856 


1857 


1858 


Patient. 


Male 


Male 
adult 


Infant 


Male 


Female 


Male 


Male 


Infant 


Infant 


Male 


Female 


Age.  Preparation  &  Am'nt. 


39  ds 


5  days 


35 


15 


Tincture,  1  oz. 


Tincture,  J  oz. 


Syrup  (Fr.)  i  dr. 
tincture,  1  gtt. 


Tincture,  i  oz. 


Tincture,  1  oz. 


23     Liq.  opii  sed.  2  oz. 
=  opii  gr.  1. 


62 


4  days 


72 


28 


Tincture,  J  oz. 


Tincture,  1  dr. 


Tincture,  2  gtt. 


Tincture,  IJ  oz. 


Tincture,  2  oz. 


Time. 


I  p  m 


lOJam 


11  p  m 


6am 


3am 


9-10  pm 


12  pm 


11  p  m 


— 5pm.  Cold;  pulseless;  dysp- 
na;a  ;  contracted  pupils.  Sina 
pisms,  coffee,  anvnonia.  Slight 
improvement  till  6  pm;  relapse 
6 J  p  m.  Battery,  producing 
steady  breathing  during  its  con- 
tinuance, which  was  kept  up  till 
2  a  m,  when  consciousness  began 
to  return;  till  7  a  m,  battery  at 
intervals.  1pm.  Still  comatose. 
— Seen  2  hours  after.    Emetics. 


Symptoms,  Treatment,  &c. 


— In  4  hrcoma,  which  continued 
during  night.  9^  a  m.  Coma- 
tose ;  pupil  contracted  ;  muscles 
relaxed ;  occasional  spasms ; 
regular  bre.athing.  5pm.  Death. 
Treatment  not  mentioned. 
— Seen  at  11.4S.  Sensible;  ex 
cited;  pupils  natural,  sensitive 
to  light ;  p.  100.  12  p  m.  Drow 
sy.  Emetic  acted ;  smell  of  opi 
um  in  vomit ;  drowsiness  in 
creased.  Exercise.  1  a  m.  Look- 
ed  as  if  intoxicated ;  pupils  na- 
tural and  sensitive.  5  am.  Cof- 
fee.   Allowed  to  sleep. 

•9  a  m.   Spontaneous  vomiting 
had  previously  occurred ;  now 
narcotism ;    livid   skin  ;   rigors 
patient  could  be  roused.    Erne 
tics,  coffee,  &c. 

■34.  Insensibility.  Emetic;  no 
effect.  4  a  m.  Stomachpitmp ; 
no  odor  of  opium  detected  in 
contents.  5  a  m.  Face  pale  ; 
pupils  conti-acted  ;  stcrtor ;  skin 
cool ;  total  insensibility.  Shak- 
in-g,  heat,  pricking,  coffee,  artiji- 
cial  resp.  9  a  m.  Died. 
— Awake  during  night.  9  am. 
Insensible.  11am.  Could  not 
be  roused ;  resp.  scarcely  per- 
ceptible; surface  cold;  muscles 
relaxed;  pup.  contracted.  Heat, 
stomach  pump,  no  odor  in  con 
tents;  coffee,  ammonia,  galvan- 
ism. This  latter  means  produc- 
ed emesis,  and,  in  7  min.  violent 
convulsive  movements. 
— Seen  an  hr  after.  Comatose. 
Zinc,  coffee. 


Result. 


Recovery 


Recovery 


Death 


Recovery 


— Seen  early  in  morning.  Skin 
cold  and  livid.  .Alternate  warm 
and  cold  bath  caused  cries  and 
retm-n  of  natural  color.  Stimu- 
lants externally  and  internally. 
6  pm.    Died. 

— Restless  &  excited  dur.  night. 
"am.  Sensiljle.  74  a  m.  R.a- 
tional;  unexcited  ;  pupil  slight- 
ly conti-actcd.  Zinc.  8  a  m. 
Vomited ;  strong  odor  of  laud. 
10  a  m.  P.  80,  full ;  pup.  slightly 
contracted  ;  slight  drowsiness. 
4  p  m.  As  before.  Coffee. 
— Seen  IJ  hrs  after.  Perfect  co- 
ma ;  surface  cold ;  pupils  con- 
tracted ;  resp.  slow,  laliorions. 
Tartar  emetic.  14  hrs.  after.  No 
emesis;  condition  same.  Sto- 
mach pump,  sinapisms.  Some 
time  after,  slight  convulsions.  2 
hrs  after  application  of  stomach 
pump,  bleeding. 


Recovery 


Death 


Recovery 


Recovery 


Death 


Recovery 


Recovery 


Authority. 


Herapath. 
Lancet, 
1852,  Vol. 
i.  p.  303. 


Ware.    Am. 
Jour.  Med. 
Sci.  Vol. 
xxvi.  p.76. 

Smith. 
Lancet, 
1854,  Part 
1,  p.  419. 


Lyman. 
Bost.  Med. 
&  S.  Jour. 
Vol.  liii. 
p.  2L 


Hodges. 
Loc.  cit. 


Med.  Times 
&Gaz. 
Vol.  xxxi. 
p.  82. 


Sloane. 
Loc.  cit. 
Vol.  xxxii. 
p.  445. 


Simmonds. 
Lancet, 
18.36,  Vol. 
i.  p.  467. 

Edin.  Med. 
Journal, 
18.56,  p. 
146. 


Gibb. 
Lancet, 
1857,  Vol. 
ii.  p.  SO. 


Gallagher. 
Am.  Jour. 
Med.  Sci., 
N.S.,  1858, 
p.  559. 
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Opium  Poisoning  Continued. 


Date. 


1858 


Patient. 


Infant 


Male 


Age. 


17mos 


1859 


1860 


Child 


Male 


Infant 


Male 
youth 


Child 


Male 


Male 


Male 


Preparation  &  Ara'nt. 


Tincture,  72  gtt. 
at  least. 


Morph.  mnr.,  gr.  9-16 


6  days 


3  wks 


5  wks 


24 


28 


Palvis,  gr.  IJ 


Tincture,  10.5  gtt. 
)3cr  rectum 
(Sydenliam) 


Tincture,  xl.-lx.  min 
(Sydenham) 


Morph.  acet.,  gr.  xvi. 


Time. 


7.50  a  m 


7pm 


11  p  m 


Pulvis,  gi-.  74, 
with  chalk 


Camphorated 
tincture,  1  dr. 


Tincture,  IJ  oz. 


Tincture,  3  oz. 


7  am 


I  p  m 


Symptoms,  Treatment,  &c. 


Result. 


Authority. 


— 8  a  m.  Hurried  resp. ;  deep 
sleep.  9  am.  Could  be  roused 
pupils  contracted  ;  extremities 
cold.  Mustard,  zinc ;  no  ctt'cct. 
Stomach  pump,  heat,  eUctricity. 
1.20  p  m.  As  before,  with  great- 
er drowsiness.  Coffee.  3  p  m. 
Some  improvement. 
— 8  p  m.  Hurried  resp. ;  drow- 
siness. 9  p  m.  With  difficulty 
kept  awake;  pupils  contracted 
-//jecac ;  no emesis.  10^  p  m.  No 
improvement.  11.5  pm.  Could 
be  roused ;  p.  feeble ;  skin  cold 
pupils  strongly  contracted.  Milk 
and  wann  water.  Vomiting.  12 
p  m.  Coffee,  galvanism,  heat, 
exercise. 

10  a  m.  No  resp. ;  lividity  ; 
contracted  i)upil ;  coma ; 
phyxia;  p.  slow  and  irregular. 
Artificial  resp.  for  10  min ;  some 
improvement.  Process  continu 
ed  for  3  hrs.  Rubefacients.  10 
hrs  after,  nourishment  taken  by 
mouth. 

■AVhen  seen,  pupils  normally 
dilated,  insensible  to  light;  resp. 
slow,  stertorous  ;  limbs  cold  and 
stiff;  pulse  imperceptible.  Heat, 
coffee,  pnissic  acid  per  rectum. 
lu  \  hr,  motion  of  head.  In  4 
hr,  eyes  opened.  Dejection. 
— In  25  min,  sleep.  14  hr  after, 
lips  livid ;  pupils  contracted : 
resp.  stertorous  ;  limbs  cold  ;  p, 
scarcely  perceptible.  Coffee, 
sinapisms,  pricking.  Chilu  at 
last  cried.  Coma  returned  again 
Roused  bv  pricking,  Jlagellation, 
&c.  Coffee. 
— Taken  soon  after  dinner.  Seen 
2  hrs  after.  Insensible ;  teeth 
clenched  ;  limbs  relaxed ;  face 
flushed.  After  bleeding,  momen 
tardy  conscious ;  stated  what  he 
had  done ;  soon  relapsed.  4am 
Awoke.  7  am.  Improved ;  still 
coma.  Bleeding,  cauterization, 
tartar  emetic,  coffee,  tannin 
— Seen  14  hrs  alter.  Soon  after 
taking,  was  excited  ;  then  drow- 
siness came  on.  No  vomiting 
had  occurred.  Narcotism  at  no 
time  profound. 

Sleep  soon  came  on.  4pm 
Coma;  skin  cold;  face  pale 
pupils  contracted;  could  swal- 
low. Wine,  warm  bath,  cold  to 
head,  tea,  mustard. 
— 8  p  m.  Insensible  ;  resp.  slow. 
Stomach  puynp, cold  douche.  12 
p  m.  Resp.  4  per  min ;  p.  ir- 
regular. Artificial  resp.  ;  caf- 
feiiu  gr.  XX.  per  rectum  at  2  a  m. 

Seen  15  hours  after.  Uncon- 
scious ;  face  dark  ])urple ;  resp. 
4;  p.  100.  Caffeine  gr.  xxv. 
per  rectum.  35  min  after,  resp. 
An  hour  after,  resp.  12 ;  hue 
of  skin  natural.  Soon  after 
slight  spasm,  movements.  Stil 
unconscious.  2  hrs  after,  threat 
ened  strangulation  from  mucus 
in  throat.  4  hrs  after,  died.  Ice 
to  scalp,  sinapisms. 


Recovery 


Recovery 


Recovery 


Recoveiy 


Recovery 


Recovery 


Recovery 


Recoveiy 


Death 


Murray. 
Ediii.Med. 
Jom-.  185S, 


Recovery 


Chamberlain 
Boston 
M.  &S. 
Jour.  Vol. 
Ivii.  p. 
357. 


Br.  &  For. 
Med.-Chir. 
Rev.  Vol. 
xxi.  p.  .533, 
from  Rev. 
deThtrap. 

Loc.  cit. 
from 
Gaz.  des 
Hfipitaux. 


Lancet, 
1859,  Vol. 
ii.  p.  350. 
from 
Gaz.  des 
Hopitaux. 


Hays.     Am. 

Jour.  Med. 

Sci.,  N.S., 
Vol.xxxvii. 

p.  367. 
Med.  Times 

&  Gaz. 

Vol.  xl. 

p.  145. 

Campbell. 
Am.  Jour, 
of  Med. 
Sci.  Vol. 
xl.  p.  282. 


Vol.  II.— No.  18a 
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Opium  Poisoning  Continued. 


Date. 


[1861 


1863 


1864 


1866 


Patient. 


Male 


Infant 


In    !iiit 


Female 


Infant 


Female 


Uwks 


2-3mo 


Male 


Female 


Male 
adult 


Female 


Age. 


li 


Preparation  &  Am'nt. 


Resin,  I  gr. 


9  mos.jDover's  powder, 
gr.  V. 


3  days 


65 


Morph.  acet.  gr.  J. 


Morph.  acet.  gr.  i. 


40 


20 


44 


Morphia,  gr.  1-3. 


Tincture,  IJ  oz. 


9pm 


9am 


Morphia,  gr.  3 
per  rectum 


Tincture,  6  di'. 


Morphia,  gr.  2J  in  5 
hours 


Tincture,  2  oz. 


Time. 


10  am 


6  pm,  re 
peated  at 
Sam 


8.40  a  m 


8Jpm 


7pm 


4-4i  p  m 


Symptoms,  Treatment,  &c. 


Result. 


— 12  m.  Drowsy.  1pm.  In- 
creased stupor.  10  p  m.  Warm 
bath  caused  liim  to  awake  and 
scream.  Castor  oil,  shiapisms. 
— 11  a  m.  Child  restless  dnringi 
night ;  could  now  be  roused ; 
pupils  contracted ;  extremities 
cold  ;  p.  feeble.  Tartar  emetic. 
Emesis ;  no  smell  of  opium.  7 
p  m.  Better;  "  twitcliings." 
— Sopor  soon.  In  an  hr,  slow, 
rattling  resp. ;  p.  scarcely  pei"- 
cejitible  ;  lividity.  Warm  bath, 
cold  to  head.  Died,  174  ^i'*  after 
taking  dose. 

— Taken  on  an  empty  stomach. 
S.45.  Emetic  and  coffee.  No 
vomiting.  9,  10.  Zinc.  Eme- 
sis. Stomach  pump  till  all  odor 
of  laud,  was  removed.  Coffee, 
brand;/.  9.40.  Giddiness ;  con- 
tracted pupil ;  sleep ;  relaxed 
muscles ;  feeble  p.  and  r.  After 
coma  came  on,  galvanism,  sina- 
pisms, tickling.  8.40  p  ni.  Could 
he  roused.  Rest,  stimulating 
enemata. 

— Sleep  followed,  intcrrapted  by 
convulsions ;  pupils  contracted. 
Emetics.  No  effect.  Coffee, 
leeches,  which  stopped  pre-exist- 
ing tetanic  spasms. 

— Ipecac,  ciKc,  repeated.  At  last, 
emesis.  11.^  a  m.  Skin  cold ; 
pulse  weak  ;  pupils  contracted ; 
strong  desire  to  sleep.  Coffee, 
wine,  exercise.  12^  p  m.  Im- 
provement ;  with  difficulty  kept 
awake.  2J  p  m.  Icy  cold;  p. 
almost  impcrccptiljle ;  pupils 
less  contracted ;  less  drowsy.  8^ 
p  m.  Extreme  restlessness. 
— Sleep  during  night.  6  am. 
Insensible;  coma;  pupils  con- 
tracted ;  surface  cold.  Frictions, 
shaking,  tea.  Once  answ.  ques- 
tion. S^.  Still  unconscious ;  p. 
weak ;  muscles  of  jaw  contract- 
ed; resp  loud  and  rattling.  Cof- 
fee, cajfeiixe.  Improvement  lor 
14  hrs.  Died  in  164  l""s,  1pm. 
— 84  pm.  Resp.  slow ;  counte 
nance  dark;  pupils  contracted; 
hands  and  feet  cold ;  could  be 
partially  roused.  Emetic.  Eme- 
sis; odor  of  opium.  Coffee,  fric- 
tion, sinapisms,  shaking,  S^c. 

■When  seen,  profound'  coma 
.and  stertor.  Tracheotomy  was 
performed.  In  15  min  after, 
opened  eyes,  and  raised  himself 
in  bed.  Pupils  contracted. 
— 74  P  m.  Found  insensible. 
Variousemeties  were  tried,  with- 
out effect.  Profound  coma ;  p. 
4.5.  Stomach  pump.  Odor  of 
opium  in  contents  of  stomach. 
Small  Jet  of  water,  from  height 
of  8  feet,  allowed  to  f;ill  on  epi- 
gastrium. After  first  pailful, 
resp.  little  better ;  stertor  less 
After  3  pailfuls,  severe  strug- 
gles; begged  for  relief.  Douche 
discontinued.     Exercise. 


Recovery 

Recovery 

Death 
Recoveiy 


Authority. 

Finlay. 
Lancet, 

1860,  Vol. 
ii.  p.431. 

Ewcns. 
Med. 
Times  & 
Gaz.  Vol. 
xli.  p.  506. 

Von  Siebold. 

Loc.  cit. 

fm  Monats. 

for  Ge- 

burts. 
Duncan. 

Lancet, 

1861,  Vol. 
i.  p.  637. 


Recoveiy 


Recovery 


Death 


Recoveiy 


Recovery 


Recovery 


Med.  T.  & 
Gaz.  Vol. 
xl.  p.  145, 
fm  Zepu- 
der  AVien. 
Med.  Hall. 

Lancet, 
1863,  Vol. 
i.  p.  8. 


Anstie. 
Med. 
Times  & 
Gaz.  Vol. 
xlvii.  p. 
134. 


Blake." 
Bost.  Med. 
&  S.  Jour. 
Vol.  Ixx. 
p.  31. 

Haekenberg. 

Bos.  M.  & 

S.  Jour. 

Vol.  Ixxlv. 

p.  177. 
Monroe. 

Loc.  cit. 

p.  354. 
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IODINE  AN  ANTIDOTE  TO  STRYCHNINE. 
Mr.  Editor, — In  your  issue  of  Aug.  20, 
1868,  appears  a  selected  article  with  the 
above  heading,  by  Dr.  Fuller,  of  London, 
in  which  he  says  : 

"  Neither  in  Dr.  Taylor's  work  on  Poisons, 
nor  in  any  other  work  wliich  I  have  had  tlie 
opportunity  of  consulting,  do  I  iind  the 
slightest  reference  to  Iodine  as  an  antidote 
to  Strychnine." 

On  page  121  of  my  little  work  on  Chem- 
istry,* published  tiiirteen  years  ago,  you 
will  find  a  table  of  Poisons  and  their  Anti- 
dotes, in  which  occurs  this  line  : 

"  Strychnia....  Dilute  Tincture  of  Iodine." 
More  than  a  year  before  its  publication  I 
had  noticed  the  reaction  mentioned  by  Dr. 
Fuller,  viz.  :  the  precipitation  of  strychnia 
in  prescriptions  containing  iodine  ;  and  had 
also  tested  the  matter  practically  in  a  case 
where  medicinal  doses  of  strychnia  too  ra- 
pidly administered  resulted  in  spasms  ;  and 
these  were  speedily  relieved  by  small  doses 
of  dilute  tincture  of  iodine.  Since  then  1 
have  twice  had  occasion  to  use  the  antidote 
under  somewhat  similar  circumstances ; 
and  in  each  case  the  spasms  were  evidently 
relieved  by  the  frequent  administration  of 
the  remedy  in  small  doses  (v.  to  x.  gtt.  in 
syrup,  repeated  three  or  four  times  in  as 
many  hours).  In  cases  of  poisoning  with 
strychnia,  I  presume  it  would  be  necessary 
to  iucrea.se  the  dose,  and  repeat  it  oftener ; 
but  I  have  no  experience  on  that  head. 
W.  S.  Brown,  M.D. 
Sloneham,  Mass.,  Nov.  23,  1868. 


JnI)liograpI;icaI  Botixcs. 


Eelinitis  Nyclalopica.     By  Prof.  Dr.  Arlt, 
of  Vienna.      From   "  Der  Bericht  ueber 
die  Augenklinik."    Translated,  with  con- 
sent of  tlie  author,  by  J.  F.  VVeightman, 
M.D.,  of  Philadelphia.     Phila.  :  Lindsay 
&  Blakiston.     1868.     pp.  23. 
Under  this  title.  Prof.  Arlt  treats   of  an 
affection  of  the  retina,  which  he  considers 
a  distinct  one,  occurring  but  rarely,  charac- 
terized by  diminished  acuteness  of  vision, 
and   dazzling  on  exposure  to  brigjit  day- 
light.    The  latter  symptom  is  exactly  the 
opposite  of  that  found  in  night-blindness, 
though  the  cause  of  the  trouble,  viz.,  pro- 
longed exposure  to  bright  diffused  or  re- 
flected light,  is  the  same  as  that  of  some 
cases  of  the  last-named  disease. 

Prof   Arlt  has  seen  thirty-three  cases  ; 

*  Cliemistry  for  Beginners.  By  Wm.  Symington  Brown, 
M.D.   Sec.  Edit.   Boiton :  Crosby,  Nichols  &  Co.    1855. 


among  these,  ton  presented  slight  haziness 
of  the  retina,  extending  from  the  papilla 
and  somewhat  obscuring  its  outline,  while 
in  the  others  slightly  increased  redness  or 
paleness  of  the  papilla  was,  at  the  most,  all 
that  could  be  observed.  Both  eyes  were 
in  every  case  affected  very  nearly  alike,  and 
the  diminution  of  acuteness  of  vision  was 
proportional  over  the  whole  field.  Only 
males  were  affected,  and  of  these,  chiefly 
those  whose  occupation  would  naturally 
render  them  specially  exposed  to  the  cause. 
The  prognosis  is  favorable,  but  the  course 
of  the  disease  long.  The  treatment  con- 
sisted mainly  in  secluding  the  patient  from 
the  light,  and  regulating  the  diet,  with  an 
occasional  aperient.  In  most  of  the  cases, 
also,  leeches  were  applied  behind  the  ears 
at  first.  A  course  of  mercury  is  advised, 
but  from  the  four  eases,  details  of  which 
are  given,  it  has  seemed  to  us  that  those 
who  did  not  take  this  drug  did  fully  as  well 
as  the  others. 

The  distinction  between  this  affection  and 
others  which  might  be  confounded  with  it 
is  briefly  drawn. 

The  translator  has  followed  the  German 
idiom  so  closely  in  some  instances  as  to 
make  the  meaning  scarcely  intelligible. 

The  printing  is  excellent. 


SlfMcaIani)Siir()ica(|oiinui[. 


Boston  :  Thursday,  December  3,  1868. 


THE  PROGRESS  OF  MEDICAL  SCIENCE. 
"  Am  I  not  becoming  obsolete,  and  behind 
the  times  ?  "  is  a  question  formerly  applica- 
ble only  to  the  old  physician,  whose  prac- 
tice had  been  worn  into  the  ruts  of  routine, 
and  whose  brain  had  grown  too  hard  with 
age  to  take  new  impressions.  But  the  rapid 
progress  of  modern  medical  science  makes 
it  a  pertinent  inquiry  for  every  graduate  of 
ten  years  standing  to  ask  himself,  as  he 
contemplates  the  great  procession  of  yearly 
medical  classes,  following  hard  upon  his 
heels,  and  jostling  him  out  of  the  path,  with 
better  education,  newer  theories,  and  even 
fresh  scientific  facts. 

The  age  is  a  progressive  one,  and  medi- 
cine shares  the  change.  While  the  German 
schools  are  drawing  students,  and  the  best 
students,  from  America,  and  absorbing  and 
overshadowing  Paris,  they  threaten  to  pro- 
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selyte  even  the  most  distant  countries,  and 
to  flood  us  with  a  tide  of  scientific  men, 
whom  closer  competition  at  home,  and  the 
reputed  wealth  to  be  won  here,  attract  to 
our  shores.  The  current  is  already  settirTg 
westward ;  New  York  and  the  western 
cities  are  yearly  receiving  more  and  more 
accessions  of  Jewish,  Polish  and  German 
physicians  ;  and  quite  recently  an  eminent 
specialist  has  quitted  Heidelberg  for  the 
United  States.  ' 

We  have  yearly  to  welcome  home,  also, 
cur  own  young  men,  who  have  finished 
their  medical  education  in  Europe,  who  are 
equally  impregnated  with  a  higher  knowl- 
edge, and  who,  we  have  the  testimony  of 
Oppolzer  himself  for  saying,  are  the  very 
best  of  all  the  foreign  students  that  he 
teaches. 

Just  so  surely  as  these  two  classes  of 
native  born  and  foreign  competitors  come 
among  us  bringing  a  higher  knowledge  and 
a  more  advanced  science  than  we  possess 
at  home,  just  so  surely  will  they  supplant 
us  in  teaching,  in  scientific  position,  and  in 
the  ultimate  acquisition  of  the  best  private 
practice. 

We  cannot  help  this  if  we  would,  nor 
would  we,  if  we  could.  No  true  lover  of 
his  art  would  wish  to  obstruct  the  path  of 
progress.  It  is  too  late,  now,  to  sneer  at 
new  theories,  to  affect  to  despise  new  dis- 
coveries, because  they  come  from  abroad. 
Vaccination,  and  even  auscultation  met 
with  opposition  from  the  older  conserva- 
tives ;  but  how  vain  it  was  !  We  have  got 
to  accept  new  truths,  to  accede  to  new 
facts,  and  to  adopt  new  nomenclatures  and 
classifications.  The  teachings  of  men  like 
Virchow,  the  new  discoveries  in  inflamma- 
tion, like  Cohuheim's,  foreshadow  changes 
greater  than  any  previous  ones,  in  the 
future  of  medicine.  And  even  in  unchange- 
able anatomy  itself  the  microscope  is  daily 
making  new  revelations,  and  histology, 
long  despised  as  a  branch  of  science,  is  un- 
ravelling more  and  more  that  cunning  web 
of  tissues  which  constitutes  the  ultimate 
essence  of  organic  life.  If  any  doubt  this 
assertion,  let  them  compare  the  new  English 
edition  of  Sharpey  and  Quain  with  their 
older  Anatomies,  and,  to  take  a  single  point, 
consider  the  "inter-membranous  formation 


of  bone,"  without  the  intervention  of  a  car- 
tilaginous stage  of  osteo-g-enesis.  The 
works  and  researches  of  Oilier  and  Sedillot 
will  also  give  them  many  other  instances. 
As  in  Anatomy,  so  even  more  in  Physiology, 
there  is  constant  change.  To  instance  one, 
the  recent  Report  of  Dr.  Bennett  of  experi- 
ments on  dogs,  going  to  show  that  the  ad- 
ministration of  mercury  causes  a  diminution 
in  the  secretion  of  bile.  The  physiology  of 
Food  and  Digestion,  and  the  eflect  of  Drugs 
is  making  equal  progress ;  as,  also,  is  Or- 
ganic Chemistry. 

In  external  (surgical)  pathology,  the 
teachings  of  Paget  are  set  aside  by  newer 
views  and  systems  ;  while  the  doctrines 
of  syphilis  have  undergone  two  entire  over- 
sets, in  the  brief  period  since  we  studied 
medicine.  What  wonder  that  not  only  old 
men  are  dazed,  but  even  young  ones  con- 
founded by  the  rapid  changes,  not  only  in 
theories  and  in  therapeutics,  but  iii  facts, 
and  scientific  discoveries. 

A  few  years  of  active  practice,  it  is  true, 
take  away  from  us  the  opportunity  of  study 
and  advancement,  unless  that  opportunity 
is  robbed  from  sleep,  and  stolen  in  moments 
distracted  by  interruptions.  No  man  can 
carry  on  a  large  practice  and  be  a  man  of 
science  at  the  same  time.  Very  true.  But 
the  remedy  we  have  to  demand  is  that  our 
primary  medical  education  should  be  such 
as  to  set  us  well  on  our  feet,  and  start  us 
in  life  on  a  fair  level  with  the  students  of 
Europe.     This  it  has  never  done,  hitherto. 

Could  any  stronger  evidence  be  offered 
of  the  necessity  of  raising  the  standard  of 
medical  education  in  the  United  States  ? 
Let  it  remain  as  it  is  now,  and  in  twenty 
years  we  shall  be  supplanted  by  foreign 
ideas  and  importations.  The  remedy  lies 
at  home.  No  people  are  superior  to  us  in 
acuteness,  and  in  natural  powers  for  dis- 
covery, as  witness  our  progress  in  inven- 
tions and  in  the  mechanic  arts.  Let  but  an 
equal  diligence  be  used  in  medical  science, 
and  we  have  no  fears  of  the  result. 

The  great  obstacle  here  is  the  passion  for 
wealth,  and  the  necessity  of  a  lucrative  and 
absorbing  private  practice  in  order  to  live. 
And  yet  such  obstacles  do  not  exist  for  all. 
Very  many  rich  young  men  choose  the 
medical  profession   merely  for  a  position. 
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and  practise  only  because  it  is  here  deemed 
disgraceful  to  do  nothing.  The  cultivation 
of  pure  science,  the  advancement  of  physi- 
ology, pathology,  and  real  medical  knowl- 
edge, ofler  to  such  the  true  field  for  the 
employment  of  their  faculties,  and  their 
time.  Let  the  pursuit  of  medicine  as  a 
means  of  support  be  left  to  those  who  must 
get  their  living  by  it.  Let  those  who  are 
wealthy  reflect  that  no  happier,  and  no  more 
useful  life  can  be  found  than  tliat  of  a  savant 
pursuing  the  study  of  medical  truth  for  its 
own  sake,  and  in  the  hope  of  benefiting  his 
fellow  men. 

We  trust  that  many  of  the  class  re- 
ferred to,  who  return  from  Europe  so  well 
informed  as  to  make  even  graduates  of  a 
few  years'  practice  sigh  for  a  new  educa- 
tion, will  devote  themselves — leaving  the 
whole  mass  of  medical  crudities  which  ex- 
ist among  us — to  cultivating  and  teach- 
ing those  branches  of  science,  like  experi- 
mental physiology,  pathology,  and  histolo- 
gy, in  which  we  must  now  confess  our- 
selves so  far  inferior  as  to  have  to  seek 
them  from  abroad. 


Clot-Bey. — We  find,  says  the  Union  Med- 
icale,  in  the  Messager  de  Toulouse,  over  the 
signature  of  M.  Ch.  Langcau,  the  following 
notice  of  Clot-Bey,  recently  deceased,  which 
contains  some  interesting  details,  not  gen- 
erally known,  of  the  early  struggles  of  this 
eminent  man,  whom  destiny  made  famous. 

Clot-Bey  was  one  of  the  most  intelligent, 
but  one  of  the  most  indigent  physicians  in 
Marseilles.  He  lived  in  the  lowest  quarter, 
poorly  clothed  and  poorly  fed,  pulling  here 
and  there  a  few  teeth  for  sailors,  getting  a 
little  less  unsavory  dinner  when  aching 
molars  were  more  plentiful. 

One  lucky  day  Mehemet-Ali  took  the  idea 
of  importing  civilization  into  Africa.  Gen- 
eral Livron  received  orders  to  send  to  Egypt 
manufacturers,  scholars,  physicians,  work- 
men, &c.  &c.,  each  to  receive  150  francs 
and  a  free  passage. 

Clot,  Doctor  Clot,  presented  himself,  in 
thread-bare  coat,  shoes  out  at  toes,  and  a 
shocking  bad  hat.  "  General,"  said  he, 
"  here  is  my  diploma.  I  am  a  Doctor  in 
Medicine;  I  have  confidence  but  no  clothes; 
I  only  ask  to  try  my  fortune."  The  Gen- 
eral sent  him  along. 

When  Mehemet-Ali  passed  in  review  the 
French  thus  sent  to  him,  he  could  not  find 
a  single  one  of  them  able  to  exchange  a 


word  with  him  in  his  own  tongue.  But 
Mehemet-Ali  knew  Italian.  One  alone  of 
the  emigrants  could  speak  fluently  this 
language.     This  was  Clot. 

Conversation  was  quickly  established  be- 
tween the  two.  Clot  became  the  fovorite 
of  the  Viceroy.  Six  months  afterwards  a 
Medical  School  and  a  Hospital  were  found- 
ed. Clot  had  then  studied  Arabic.  He 
had  already  become  able  to  speak  the  lan- 
guage, and  to  read  the  works  of  Arabic 
physicians — Averroes  and  others. 

He  gave  his  course  in  Arabic.  He  re- 
ceived a  commission  in  the  Army,  and  be- 
came Bey. 

Clot-Bey  never  abdicated  his  nationality 
or  his  religion.  He  remained  through  life 
a  Frenchman  and  a  catholic.  He  used  his 
influence  to  protect  Christians,  and  to  facili- 
tate catholic  missionary  enterprises.  He 
went  many  times  to  Rome  ;  was  received, 
thanked,  and  encouraged  by  the  Pope.  He 
lived  and  died  a  Christian. 

Clot-Bey  had  many  difficulties  to  over- 
come. Mussleman  fanaticism  forbade  ana- 
tomical studies.  When  he  spoke  of  dis- 
section, there  was  a  general  explosion. 
Ulemas,  Muftis,  and  Devotees  of  all  sorts, 
besieged  the  Viceroy,  and  demanded  the 
closure  of  the  Medical  School.  To  dissect 
bodies  was  a  profanation. 

Mehemet-Ali  packed  them  all  ofi".  Clot- 
Bey  was  ordered  to  continue  his  lectures. 

A  body  was  placed  before  the  students. 
The  Professor  began.  He  took  his  forceps 
and  scalpel ;  he  laid  open  the  chest  of  the 
subject.  A  student,  more  fanatic  or  bolder 
than  the  rest,  sprung  out  upon  him,  and 
made  a  thrust  with  a  dagger.  The  blade 
glanced  upon  the  ribs.  Clot-Bey  felt  tliat 
he  was  not  seriousl}'  hurt.  He  drew  a  ban- 
dage from  his  case,  and  while  adjusting  it 
upon  the  wound,  thus  addressed  the  stu- 
dents : — 

"  We  were  about  to  speak  of  the  relations 
of  the  sternum  and  the  ribs.  I  will  now, 
however,  explain  to  you  why  a  blow  from 
above,  downward,  is  not  likely  to  pene- 
trate." 

This  proof  of  presence  of  mind  gave  him 
unlimited  ascendancy  over  his  pupils.  He 
continued  his  course,  and  raised  many  stu- 
dents worthy  of  their  master. 

Clot-Bey  was  an  officer  of  the  Legion  of 
Honor.  He  was  a  Commander  or  held  the 
Grand-Cross  of  all  the  Orders  in  the  world. 
He  had  more  than  sixty  decoration.s,  but 
he  wore  only  the  red  rosette,  the  cross  o 
his  own  country. 

He  had  two  children:  a  son,  dead  now 
many  years  and  whom  he  mourned  to  his 
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own  last  hour  ;  and  a  daughter,  married 
and  mother  of  a  family  long  ago. 

When  asked  his  opinion  of  the  plague, 
which  he  had  studied  for  a  quarter  of  a  cen- 
tury, and  successfully  managed,  whether  it 
was  contagious,  he  unhesitatingly  answer- 
ed, No. 

And  he  added,  "During  eighteen  years 
the  plague  was  upon  us.  I  passed  all  my 
days  in  visiting  the  sick  ;  I  examined  them 
myself;  no  one  dared  to  touch  them.  Well, 
after  having  handled  the  infected  by  hun- 
dreds, I  return  homo  ;  my  daughter,  my 
only  child,  runs  to  meet  me  ;  she  leaps  upon 
ray  neck  ;  I  fold  her  in  my  arms  ;  I  do  not 
believe  that  I  expose  her.      I   deny  conta- 


Case  of  IIepatic  Abscess.  Reported  by 
John  W.  Trader,  M.D.,  Sedalia,  Mo.— A 
case  of  suppurative  imflammation  of  the 
liver  came  under  my  notice  some  two  years 
ago,  that  is  not  altogether  without  interest  : 

George ,  a  black  man,  about  25  3'ears  of 

age,  was  taken  very  ill  in  the  fall  of  186G. 
I  found  him  snDTering  with  pain,  with  ful- 
ness of  the  right  side,  extending  along  the 
margin  of  the  ribs  to  the  spine,  and  on  a 
parallel  with  the  ensiform  cartilage.  The 
pain  at  times  seemed  to  occupy  the  region 
of  the  stomach.  Upon  examination,  I  found 
dulness  on  percussion,  and  tenderness  over 
the  liver,  while  there  were  no  signs,  aside 
from  the  referred  pain,  to  indicate  any  de- 
rangement of  the  stomach.  The  attacks 
were  ushered  in  with  chill,  some  slight 
vomiting,  pyrexia,  furred  tongue,  &c.,  pre- 
senting to  my  mind  a  type  of  remittent 
fever.  Theprescription  was  quinia  and  pulv. 
Doveri,  to  be  preceded  by  a  calomel  purge. 
Some  days  after,  I  found  my  patient  freer 
from  intense  pain,  but  emaciated,  with 
quite  an  enlargement  midw.ay  between  the 
ensiform  cartilage  and  umbilicus,  and  I 
began  to  suspect  hepatic  abscess.  Bisul- 
pliite  of  soda,  nutritious  diet,  &c.,  were 
prescribed.  Some  thirty  or  forty  days 
after,  his  strength  seemed  to  be  improved, 
but  the  enlargement  was  enormous,  pre- 
senting tlie  appearance  of  a  woman  at  full 
term.  I  consulted  with  some  of  my  friends 
about  the  propriety  of  cutting  into  this 
tumor,  which  evidently  contained  a  fluid, 
but  deferred  any  interference  at  the  time. 
A  few  days  after  I  was  sent  for,  and  found 
him  suffering  greatly.  I  at  once  determined, 
as  a  means  of  relief,  to  make  an  opening 
into  the  cavity.  Being  entirely  without 
assistance,  and  without  convenience  for 
m}'  patient,  except  such  as  the  most  alyect 
poverty   provides,  I  concluded  at   first   to 


introduce  a  trocar  for  the  purpose  of  explor- 
ation, placing  it  in  the  median  lino  between 
the  cartilage  and  umbilicus.  Upon  with- 
drawing the  instrument,  a  muddy  fluid,  ac- 
companied by  ofl'ensive  gas,  began  to 
escape.  Having  nothing  better,  1  took  an 
old  oyster  can,  holding  near  a  quart,  and 
soon  caught  it  full  of  the  fluid,  continuing 
to  fill  and  empty  until  four  cansful  were 
emptied.  This  seeming  to  afford  good  relief, 
I  concluded  to  stop  the  discharge  until  next 
day,  but  on  returning  found  my  bandage 
and  compress  had  failed  to  meet  the  indica- 
tion, and  the  discharge  through  the  night 
was  fully  equal  to  what  I  had  drawn  off 
the  previous  day,  with  the  orifice  still 
oozing,  but  now  a  more  laudable  pus. 
Under  a  continuation  of  the  treatment  last 
mentioned,  he  mended  rapidly,  and  in  the 
course  of  two  or  three  weeks  visited  mo  at 
my  ofSce.  Time  passed  on,  some  months, 
perhaps  ;  it  was  now  cold  weather — when 
one  morning  I  was  informed  that  George 
had  died  the  previous  night.  Feeling 
quite  an  interest  in  his  case,  and  knowing 
that  he  had  continued  to  improve  up  to 
within  a  few  days,  I  took  my  friend.  Dr. 
Miller,  and  succeeded  in  obtaining  permis- 
sion to  proceed  with  an  autopsy.  In  cut- 
ting down  upon  the  cyst,  extensive  and 
permanent  adhesions  between  the  liver  and 
walls  of  the  abdomen  were  found  to  have 
taken  place.  The  parenchyma  of  the  right 
lobe  was  destroyed  to  a  great  extent, 
forming  a  cavity  capable,  in  its  present  con- 
tracted condition,  of  containing  from  one 
to  two  pounds  of  fluid.  The  cavity  contain- 
ed from  one  to  two  drachms  of  pus,  and 
was  thickly  studded  with  healthy  granula- 
tions. From  all  that  was  revealed  upon 
post-mortem  exploration,  death  must  have 
occurred  from  some  remote  cause.  The 
weather  was  so  cold  that  I  could  not  pro- 
ceed with  tiic  examination  with  any  degree 
of  comfort.  There  was  uo  evidence  of  py- 
emia or  septicaemia,  no  peritonitis,  no 
opening  into  the  pleural  or  abdominal  cavi- 
ties, no  appearance  of  multiple  cysts,  and 
nothing  to  indicate  an  unfavorable  prog- 
nosis of  the  abscess. — St.  Louis  Medical 
and  Surgical  Journal. 


Singular  Monstrosity. — Mrs.  F.  W.,  a 
primipai'a,  was  taken  with  labor  about  2 
o'clock  A.  M.,  on  July  7th,  and  called  to 
her  assistance  a  midwife  living  in  her  im- 
mediate neighborhood.  The  case  progress- 
ed very  well  for  some  time,  when  the  old 
lady  discovered  she  had  a  head  and  foot 
presentation,    one  foot   presenting   at  the 
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same  time  with  the  head.  LTpon  examina- 
tion she  could  only  find  one  foot,  searcliing 
in  vain  for  the  other.  This  alarmed  her 
considerably,  and  she  requested  Mr.  W.  to 
get  assistance  as  soon  as  possible.  I  was 
summoned  in  haste  to  the  aid  of  the  old 
lady.  Upon  arrival,  I  found  things  as  above 
stated,  and  came  to  the  conclusion,  very 
naturally,  that  it  was  a  case  of  twin  labor. 
By  the  assistance  of  a  lady  present,  to 
press  against  the  foot,  to  prevent  its  de- 
scent, the  head  readily  passed  the  inferior 
strait,  and  a  male  cliild  was  born,  perfect 
in  every  particular,  weighing  as  I  judged, 
about  five  pounds.  Upon  farther  examina- 
tion, but  one  foot  of  the  other  child  could 
be  found.  The  efforts  of  nature,  however, 
soon  brought  an  end  to  aflairs  by  relieving 
tlie  mother  of  the  second  :  and  disclosed  to 
our  astonished  vision,  another  child,  perfect 
from  the  epigastric  region  up.  Perfect 
chest,  arms,  hands  and  head  ;  the  left  ah- 
dominal  pari'e/e.s  perfect,  the  left  thigh,  leg 
and  foot  perfect.  The  riglit  abdominal  pci- 
rieles  wanting,  the  right  thigh,  leg  and  foot 
wanting ;  the  right  cotyloid  cavity  was 
filled  with  a  dark  gelatinous  substance,  and 
the  whole  of  that  region  presented  a  dark 
livid  appearance,  covered  with  a  mem- 
brane. The  abdominal  viscera,  liver,  in- 
testines, &c.,  falling  out,  the  child  of 
course,  though  born  alive,  lived  only  as 
long  as  the  life  supply  from  the  placenta 
lasted,  which  did  not  exceed  two  minutes. 
On  the  right  side  of  the  pelvis,  and  about 
level  with  iliac  crest,  was  something  resem- 
bling a  small  foot,  with  the  plantar  surfiice 
outward,  and  detached  for  about  half  its 
length,  on  the  end  of  which  was  a  single 
toe.  The  testes  were  well  formed,  the 
scrotum  entire,  with  the  exception  of  a  very 
small  aperture  in  the  right  side  of  the  sac, 
through  which  the  testes  on  that  side  could 
be  seen.  The  penis  was  entirely  wanting, 
not  a  vestige  of  that  organ  was  to  be  seen. 
The  bones  of  the  pelvis  were  as  fully 
formed  as  usual  at  birth.— iVeto  Orleans 
Journal  vf  Medicine. 

On  a  peculiar  form  of  IIat.lucixation. — 
At  a  meeting  of  the  Medico-Psychological 
Society  of  Berlin,  Dr.  Lazarus  said: — 

The  utterances  frequently  made  by  pa- 
tients suffering  from  diseases  of  the  mind, 
that  "thoughts  are  taken  from  them,  or 
made  for  them,"  as  well  as  the  singular 
fact  that  they  believe  they  find  symbolical 
intimations  in  things  insignificant  in  them- 
selves, is  frequently  observed  in  nations  of 
a  low  degree  of  culture,  while   it  is   not 


noticed  in  the  sound  andj  civilized.  The 
question  might  be  asked  in'connection  with 
the  above,  whether  a  kind  of  discussion  of 
the  psycho-physical  organism  from  a  higher 
to  a  lower  grade  does  not  perhaps  take  pface, 
and  also,  whether,  in  the  course  of  culture, 
an  elevation  and  refinement  of  this  organ- 
ism has  happened.  Thus  many  ideas  which 
appear  simple  or  absurd  to  us,  are  by  no 
means  as  simple  as  they  are  natural ;  the 
idea  for  instance  that  psychical  transac- 
tions take  place  in  the  head,  is  not  so  com- 
mon to  the  ancient  and  even  civilized  na- 
tions, as  to  us,  for  they  placed  them  in  the 
breast. 

The  cultured  man  is  above  purely  instinc- 
tive thinking  ;  the  insane,  however,  fre- 
quently descends  to  the  state  of  instinct. 
The  question  would  therefore  arise,  whether 
it  would  not  be  possible  to  discover  psy- 
chological differences  which  are  connected 
with  such  psychological  characteristics. 
The  way  towards  this  would  be  self-obser- 
vation. Mr.  Lazarus  observed  in  himself, 
the  following  :  After  having  strained  his 
eyes  by  looking  through  a  telescope  from 
Kigi-Tlaltbod  towards  a  marking  stone  on 
the  Rigi-Rothstock,  the  sky  being  of  a  red- 
dish-brown violet  color,  he  perceived,  on 
suddenly  turning  and  advancing  some 
steps,  one  of  his  friends  as  a  corpse  before 
him.  In  order  to  make  clear  to  himself  the 
association  of  ideas  through  which  he  had 
come  to  think  of  his  friend,  he  closed  his 
eyes,  when  immediately  he  had  before  him 
a  greenish-yellow  field  of  vision,  and  he 
could  now,  arbitrarily,  see  any  one  as  a 
corpse.  An  idea,  therefore,  generated  in 
the  periphery.  This  would  therefore  be  a 
new  kind  of  mental  deception. 

Consequently,  the  writer  assumes  the 
following  kinds  of  mental  deceptions  : — 

1,  Illusion. — A  perception  caused  by  one 
of  the  senses,  is  declared  identical  with 
another  not  really  existing. 

2,  Hallucination. — One  irritation  being 
conducted  between  the  periphery  and 
central  organ  is  explained  by  ideas  arising 
in  the  central  organ. 

3,  Vision. — Here  no  disturbing  incident 
takes  place  in  the  conducting  sphere,  and 
an  internal  image  only  is  considered  as 
really  existing. 

4,  An  interior  idea  emerges  and  finds  its 
supplement  in  the  extreme  periphery. 
Subsequent  discussion  gave  the  speaker 
(writer)  an  occasion  to  explain  some  points 
of  his  discourse  more  fully. — Archie,  fur 
Psychialrie  unci  Nervenkrankheiten. — Jour, 
of  Psychological  Medicine. 
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Apparent  Exercise  of  Volition  during 
Anj;sthesia  Complete  in  all  Other  Re- 
spects.—Called,  March  3d,  1868,  to  M , 

ast.  10  years  ;  female,  nervous  tempera- 
ment fully  marked  ;  suffering  with  odontal- 
gia ;  was  very  unwilling  to  allow  extraction 
of  the  diseased  tooth  and  closed  the  jaws  so 
strenuously  as  to  successfully  resist  every 
effort  to  part  them.  At  the  solicitation  of 
the  parents,  I  subjected  her  to  the  influ- 
ence of  chloroform,  during  the  administra- 
tion of  which,  she  had  to  be  forcibly  held 
upon  the  couch,  so  great  was  her  repug- 
nance to  extraction,  even  when  assured  it 
would  be  painless.  I  repeated  my  efforts 
to  separate  the  jaws,  while  anfesthesia  was 
yet  imperfect,  but  opposing  volition  was 
still  exercised  and  baffled  the  attempts. 
During  this  period  she  opened  the  mouth 
and  permitted  an  examination  of  the  tooth, 
under  the  assurance  that  I  would  not  at- 
tempt its  extraction.  When  every  other 
evidence  of  full  and  complete  aufesthesia 
was  present,  I  still  found  the  jaws  so 
strongly  held  together  as  to  necessitate 
leverage  in  opening  the  mouth  for  admission 
of  the  extracting  forceps.  The  resistance 
was  not  such  as  we  find  in  tonic  spasm,  but 
appeared  to  be  the  result  of  voluntary 
effort,  and  never  yielded,  though  the  an- 
aesthetic was  used  until  the  condition  of  the 
pupils  and  pulse  forbade  its  further  employ- 
ment. There  was  not  the  least  sign  of  any 
spasm  or  rigidity  of  any  other  muscles  of 
the  system,  but,  on  the  contrar}',  the  usual 
relaxation.  —  W.  II.  Shepherd,  M.D.,  in 
Rich.  &  Louis.  Med.  Jour. 

Fracture  of  the  Nasal  Bones  and  Right 
Superior  Maxilla,  ttith  Displacement  of 
THE  Ball  op  the  Eye. — Von  Langenbeck  re- 
lates, in  the  Archiv.f.  Ophthalmolog.,  xiii., 
the  case  of  an  officer  of  a  railroad,  who  in 
consequence  of  an  injury  inflicted  on  him 
by  a  locomotive  engine,  had  the  bones  of 
his  nose  entirely  crushed  in  ;  at  the  same 
time  a  fracture  was  produced  of  the  orbitary 
process  of  the  right  upper  jaw  ;  an  opening 
was  made  into  the  right  antrum,  with  lace- 
ration of  the  eyelids  and  right  check.  The 
eye  had  been  forced  through  an  opening  in 
the  floor  of  the  orbit,  of  a  finger's  breadth, 
into  the  right  antrum,  in  such  amaner  that 
the  axis  of  the  eye  was  directed  perpendicu- 
larly upwards.  By  separating,  as  far  as 
possible,  the  edges  of  the  fracture  in  the 
orbital  plate,  the  globe  of  the  eye  was  re- 


placed in  the  orbit  with  a  continuance  of 
the  power  of  vision.  After  the  healing  of 
the  wounds  in  the  eyelids,  there  was  an  in- 
ability to  raise  the  upper  one,  and  in  con- 
quence  the  sight  was  interfered  with.  By 
two  plastic  operations,  this  difficulty  was 
removed  to  a  sufficient  extent  to  enable  the 
patient  to  see  with  the  injured  organ. 
After  a  time  this  became  attacked  with 
suppurative  keratitis,  with  wasting  of  the 
entire  globe. —  CenlralblaUf.  d.  Medicinisch 
Wissenschaft,  and  Amer.  Jour.  Med.  Sci. 

Nitrate  op  Silver  in  Cephalalgia. — M. 
Vignard  reports  some  cases  of  this  kind, 
which  are  published  in  the  Journal  de  Med. 
de  V  Quest.  In  one  case,  the  patient  had 
been  suffering  agonizing  pains,  unrelieved 
by  opiates.  M.  Vignard  ordered  the  fol- 
lowing : — Nitrate  of  silver,  10  centigr.  ; 
bread,  quant,  suff.  Six  pills  ;  one  to  be 
taken  every  hour.  The  result  of  this  ad- 
ministration was  complete  relief.  Vignard 
quotes  Graves,  of  Dublin,  in  support  both 
of  the  practice  and  the  theory  involved  in 
it.  —  California  Med.  Gazette. 

MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  M.issachiisetts  Gcner.il  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Oplithalmic  Clinic. 

TiESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wed>sesday,  10  A.M.,  Massacliusetts  General  Hospital 
Sursrical  Visit.    11  A.M.,  Opekatioxs. 

Friday,  9,  .\.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satirday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Operations. 

To  Correspondents. — Communication  accepted : — 
The  Ague  Theory. 

Books  and  Pamphlets  Keceived. — Lectures  on  the 
Study  of  Fever.  By  Alfred  Hudson,  M.D.,  M.R.I.A., 
Physician  to  Meath  Hospital.  Philadelphia  :  Henry  C. 
Lea.  1869. — Fifty-second  Annual  Report  of  the  Otlicers 
of  the  Vermont  Asylum  for  the  Insane,  August,  1868.— 
St.  John's  Hospital,  under  the  charge  of  the  Sisters  of 
Charity,  Higli  Street  Square,  Lowell,  Mass. 

Died, — In  Kingston,  Nov.  15,  Paul  L.  Nichols,  M.D., 
aged  80  years. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  November  28th,  88.  Males,  45— Females,  43. — 
Accident,  8— inflammation  of  the  bowels,  1 — congestion 
of  the  brain,  1— disease  of  the  l)rain,  3— inflammation 
of  the  brain,  2 — bronchitis,  3— consumption,  14— convul- 
sions, 3 — croup,  3 — debility,  1— diarrhcea,  1— dropsy,  1 — 
dropsy  of  the  brain,  4 — drowned,  2— epilepsy,  1 — ery- 
sipelas, 1 — fever,  1 — scarlet  fever,  3 — typhoid  fever,  3 — 
gangrene,  1— gastritis,  1— disease  of  the  heart,  5— conges- 
tion of  the  lungs,  1 — inflammation  of  the  lungs,  4 — ma- 
rasmus, 1— measles,  1— old  age,  4— paralysis,  i — prema- 
ture birth,  2 — puerperal  disease,  1 — unknown,  G— whoop- 
ing cough,  1. 

Under  5  vears  of  age,  28— between  5  and  20  years,  11— 
between  20  and  40  years,  16— between  40  and  60  years, 
15— above  60  years,  18.  Bom  in  the  United  States,  61— 
Ireland,  14— other  places,  13. 
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BELLADONNA  VERSUS  OPIUM. 
(Concluded  from  page  282.) 

We  now  pass  to  the  consideration  of  the 
Tables  of  the  second  class,  viz. :  Belladonna 
Poisoning  treated  by  other  means  than 
Opium. 

In  connection  with  our  subject  it  is  a 
matter  of  some  importance  to  determine  the 
minimum  fatal  dose  of  opium  and  belladon- 
na, and  the  largest  amount  taken  followed 
by  recovery. 

Taylor  states  that  the  smallest  dose  of 
opium  fatal  to  an  adult  is  2^  grs.  of  the  ex- 
tract, equivalent  to  four  grains  of  crude 
opium.  In  this  case,  however,  "Some 
effused  blood  in  a  fluid  state,  and  a  small 
clot  were  found,  surrounding  the  medulla 
oblongata."  Such  a  condition  does  not 
exist  in  the  records  of  other  fatal  cases  of 
poisoning  by  opium.  (Medical  Jurispru- 
dence, 1865,  p.  284.)  In  his  work  on  Poi- 
sons published  in  1849,  he  records  the  case 
of  a  man,  set.  45,  killed  by  ten  grs.  of  solid 
opium.  Woman,  ast.  38,  8  grs.  in  two  doses. 
Child,  less  than  4  weeks,  by  ^\  gr.  of  opium. 
Child,  fet.  4^,  by  4  grs.  of  Dover's  powder. 

In  Dr.  Morland's  paper  read  before  the 
Med.  Improvement  Society  (Am.  Journal 
of  Med.  Science,  N.  S.,  Vol.  28,  p.  379),  an 
ounce  of  laudanum  is  the  minimum  fatal 
dose  to  the  adult.  A  child  of  18  months 
died  from  the  effects  of  five  drops  adminis- 
tered per  rectum.  On  the  contrary  an  adult 
female,  who  had  taken  90  grains  of  opium, 
recovered,  though  treatment  was  not  ad- 
ministered till  three  hours  after  its  ingestion. 

Taylor  elsewhere  speaks  of  fatal  cases  of 
poisoning  from  three  and  four  drachma  of 
laudanum.  He  records  four  cases  where 
one  grain  of  morphia  was  fatal  to  the  adult ; 
in  one  of  these,  however,  there  was  the 
complication  of  diseased  kidneys. 

On  the  other  hand  a  medical  student, 
slept,  with  four  ounces  of  laudanum  in  his 
stomach,  for  ten  hours,  then  awoke,  vomit- 
ed, and  recovered. 

Among  the  cases  which  I  have  collected,  ' 
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a  male  died  17  hours  after  an  injection  of 
12  drops  of  Sydenham's  laudanum  into  the 
rectum  :  there  were  marked  symptoms  of 
opium  poisoning  ;  at  the  autopsy  the  cere- 
bral veins  were  found  gorged  with  blood. 
The  opiate  was  given  to  relieve  pain  re- 
sulting' from  cauterization  of  the  rectum. 
An  adult  male  died  after  the  injection  of 
2^  drachms  of  laudanum.  A  male,  at.  32, 
was  poisoned  by  the  epidermic  use  of  an 
ounce,  in  eight  to  ten  hours  ;  he  was  suffer- 
ing from  phlegmonous  erysipelas.  An  adult 
female  died  in  45  minutes  after  taking  an 
ounce  of  laudanum  ;  there  was  no  emesis 
in  the  mean  time.  Two  drops  destroyed 
an  infant  of  four  days,  in  18  hours  ;  an  in- 
fant of  five  days  died  in  eleven  hours  after 
taking  one  drop. 

A  male,  SBt.  40,  died  in  16J  hours  after 
taking  three  grains  of  morphia,  no  mention 
of  emptying  the  stomach. 

On  the  other  hand  there  are  several  cases 
where  large  doses  of  preparations  of  opium 
were  taken,  and  probably  absorbed,  yet  a 
fatal  issue  did  not  result.  A  male  swallow- 
ed thirty  grains  of  the  powder  ;  he  may  have 
vomited  four  hours  after,  yet  he  had  no 
toxic  sj'mptoms  whatever.  A  female,  set. 
40,  swallowed  two  ounces  of  laudanum  ; 
stomach  not  evacuated  for  18  hours  ;  re- 
covery. A  man,  a3t.  80,  swallowed  the 
same  amount;  stomach  emptied  12  hours 
after.  A  youth,  set.  18,  swallowed  six 
ounces  of  the  tincture  ;  stomach  emptied  in 
5J  hours  ;  recovery. 

A  youth  swallowed  sixteen  grains  of  mor- 
phia, after  eating  a  hearty  dinner  ;  was  not 
seen  till  21  hours  after ;  no  mention  of 
emesis  at  any  time.  A  man  took  22  grains, 
had  no  treatment  for  ten  hours. 

The  extreme  susceptibility  of  infants  to 
the  poisonous  action  of  opium  is  insisted 
upon.  Yet,  an  infant  of  3  weeks  received 
an  enema  of  105  drops  of  Sydenham's  lauda- 
num and  recovered. 

An  infant  of  3  days  swallowed  IJ  gr.  of 
powdered  opium  ;  no  mention  of  emesis. 
An  infant  of  6  months  swallowed  a  drachm 
of  laudanum;  stomach  was  not  emptied  for 
an  hour. 

A  child  of  6  years  swallowed  7^  grs.  of 
[Whole  No.  2128.] 
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powdered  opium,  all  of  w^iich  was  probably 
absorbed,  as  no  emesis  had  occurred  14 
hours  after.  At  no  tiroe  were  the  eymp- 
toms  marked. 

The  poisonous  dose  of  belladonna  is  with 
more  difEculty  ascertained.  There  are  com- 
paratively few  cases  of  poisoning  by  this 
agent.  "Alarming  symptoms"  occur,  and 
the  patient  recovers. 

A  curious  fact  in  connection  with  the 
drug  is  that  so  well  demonstrated  by  Fuller 
(Med.  Chir.  Trans.,  Vol.  42,  p.  290).  He 
was  making  a  trial  of  belladonna  in  the 
treatment  of  chorea.  His  preparation,  the 
extract,  was  reliable,  and  the  administration 
was  conducted  by  suitable  persons.  The 
tolerance  of  the  agent,  among  children,  is 
thoroughly  established. 

A  girl,  set.  10,  commenced  with  4  grains 
daily,  and  in  less  than  a  month  was  taking 
70  grains  daily.  She  was  always  up  and 
about,  the  pupils  somewhat  dilated,  never 
vertigo,  and  on  one  or  two  occasions  only 
was  there  indistinctness  of  vision.  During 
the  last  six  days  of  its  administration,  the 
urine  was  exceedingly  scanty. 

Another  patient,  also  a  girl,  advanced  in 
17  days  from  J  gr.  to  3J  grains  of  atropine 
daily.  Never  was  any  rash  or  erythema 
observed.  This  tolerance  is  speedily  estab- 
lished in  children,  though  not  so  in  adults. 

The  table  of  cases  of  belladonna  poison- 
ing contains  two  deaths,  viz.  :  a  male,  at. 
75,  from  four  to  five  grains  of  the  extract, 
death  in  five  hours  ;  no  mention  is  made  as 
to  whether  or  not  the  stomach  was  emptied. 
In  the  second  case  death  occurred  in  two 
hours  ;  the  amount  of  the  preparation  taken 
into  the  system  is  uncertain.  A  drachm  of 
the  extract  was  taken  in  two  cases,  an 
emetic  not  administered,  and  yet  recovery 
took  place. 

The  inference  from  this  table  would  be, 
that  if  a  large  dose  were  taken,  a  favorable 
result  is  probable.  Yet  such  symptoms  as 
occurred  would  undoubtedly  be  much  re- 
lieved by  the  administration  of  opium. 

Opium  poisoning  treated  by  belladonna. 

Case  I. — Imperfectly  reported.  "Four 
and  a  halfhours  after  first  dose,  coma  gone." 
An  indefinite  time,  however,  has  elapsed 
between  the  ingestion  of  the  opiate  and  the 
administration  of  belladonna. 

Case  II. — Ordinarily  5  drachms  of  lauda- 
num would  not  be  a  fatal  dose  to  a  woman 
of  50  years ;  3\ — 4  hours  may  have  been 
BufBcient  to  admit  of  absorption.  At  all 
events,  after  this  time  laudanum  was  not 
in  the  stomach.  Ten  hours  after  the  inges- 
tion, convalescence  took  place.  Would  not 
this  have  been  the  result  had  not  belladon- 
na been  used  ? 


Case  III. — Three  hours  afterthe  dose  had 
been  taken  vomiting  was  produced.  Eleven 
hours  after,  the  patient  awoke,  notwith- 
standing the  administration  of  an  ounce  of 
the  tincture  of  belladonna  five  hours  before. 
This  case  apparently  proves  nothing. 

Case  IV. — Onedrachm  of  laudanum  would 
almost  inevitably  be  fatal  to  a  boy  of  four 
years.  Still  the  greater  part  was  probably 
ejected  with  the  emetic.  The  symptoms 
seem  quite  favorable,  yet  the  opium  exerted 
such  a  paralyzing  effect,  that  strangulation 
was  produced  from  the  excessive  amount 
of  mucus  in  the  bronchi.  Belladonna  bene- 
ficial, however,  only  so  far  as  it  neutralized 
symptoms  which  ditinotindicateafatal  issue. 

Case  V. — Judging  from  cases  previously 
recorded,  this  man,  who  could  be  roused 
14  hours  after  having  taken  IJ  ounce  of 
laudanum,  and  could  be  kept  awake  by  ex- 
ercise, would  recover. 

Case  VI. — Apparently  no  benefit  from 
belladonna. 

Case  VII. — History  would  indicate  that 
not  enough  had  been  absorbed  to  produce  a 
fatal  result. 

Case  VIII. — Stomach  evacuated  2f  hours 
after ;  laudanum  still  present.  Unfortu- 
nately the  belladonna  treatment  is  compli- 
cated with  the  most  successful  means  for 
restoring  a  patient  suifering  from  a  poison- 
ous dose,  according  to  the  table  of  opium 
poisoning. 

Case  IX. — Could  be  kept  awake,  yet  it 
was  thought  necessary  to  administer  bella- 
donna. 

Case  X. — This  and  the  following  cases 
are  so  imperfectly  reported  that  they  prove 
nothing. 

In  the  next  series  of  cases,  with  the  ex- 
ception of  the  fatal  case,  where  opium  evi- 
dently was  of  no  benefit,  a  sufficient  amount 
of  the  poison  to  produce  a  fatal  result  was 
not  absorbed. 

Where  a  poisonous  dose  has  not  been 
given,  where  there  is  the  flushed  face,  rest- 
less movement,  the  phantasm,  and  disorder- 
ed vision  of  the  one,  or  the  drowsiness  and 
stupor  of  the  other,  the  antagonism  is  bene-  M 
ficial.  What  evidence  have  we  that  when  '^ 
a  poisonous  dose,  not  simply  an  over-dose, 
but  a  poisonous  dose  has  been  taken,  this 
antagonism  is  not  to  be  relied  upon  as  a 
means  of  treatment? 

The  records  of  cases  of  belladonna  poi- 
soning treated  by  opium,  as  well  as  those 
of  opium  poisoning  treated  by  belladonna. 

The  experiments  of  Camus,  where  this 
plan  of  treatment  alone  was  made  use  of  ■ 

The  fact  that  atropia  rather  hastens  death,        * 
in  poisoning  by  morphia  and  the  extract  of 
opium. 
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Cases  of  Belladonna  Poisoning. 


Date. 


1828 


1839 


181S 


1851 


1852 


1853 


1856 


1857 


Patient. 


Male 


Male 


Female 


Female 


Adult 


Female 


Male 
adult 


Age.  Preparation  &Am'nt, 


46     Pulvis,  gr.  44 


Extract,  gr.  40 


75 


34 


Extract,  1  dr., 
c.  lin.  saponis, 
1^  oz. 


21 


29 


Extract,  gr.  4-5 


Atropine,  J  gr. 


Atropia,  3^  gtt.  of 
sol.  containing 
777-lOOOths  gr. 
ad  aq.  IJ  oz. 


Plaster,  2  by  4  inches, 


Extract,  1  dr., 

nearly. 


Time. 


6pm 


7Jpm 


Symptoms,  Treatment,  &c.        Result.       Authority. 


— In  an  hour,  orbital  headache ; 
injected  coiyunctivae;  scarlati- 
nal eruption  on  face  and  body;; 
pain  and  heat  in  tliroat ;  irrita- 
tion alioat  neck  of  bladder.  Co- 
pious bleeding,  emollient  clysters, 
leeches.  In  24  hours,  recovered 
— 25  rain,  after,  stomach  pump 
was  used ;  19-20ths  of  tot.  am'ut 
swallowed  was  brought  up. 
hrs  after,  delirium,  preceded  bj- 
.sopor;  pulse  120-160  during  so- 
por; during  delirium,  9.5. 
— 74  p  m.  Power  of  ai-ticula- 
tion  lost ;  limbs  trembling,  una- 
ble to  stand  or  wallt;  cold; 
nearly  insensible;  resp.  labori 
ous.  10  p  m.  Temp,  of  body 
increased  ;  face  swollen ;  mouth 
and  throat  dry ;  insensibility 
more  complete  ;  nausea  at  vari 
ous  times;  no  active  deliriimi. 
6  am.  Exhaustion ;  rautterings ; 
mouth  and  fauces  still  dry  ;  face 
swollen  and  red.  U  a  m.  Died. 
Castor  oil,  ici/ie. 
— 8  a  m.  Emetic,  tickling  fau- 
ces. Emesis ;  green  liquid, 
smelling  strongly  of  camphor. 
Heat.  8J  a  m.  Speechless ;  eyes 
closed ;  stertor ;  pupils  dilated  ; 
cold  hands  &  feet;  locked  jaws. 
10  a  m.  Countenance  more  n.a- 
tural.  Stomach  pump,  coffee, 
ammonia.  5  pm.  Much  the 
same.  Slept  considerably ;  skin 
wann ;  unable  to  speak  or  swal- 
low. 9  pm.  Slight  convulsive 
movements ;  expressions-  unin- 
telligible ;  p.  120 ;  pupils  dilated. 
At  12  p  m,  power  of  speech  re- 
turned. Frightful  dreams  dur- 
ing night,  then  delirium. 
—Immediately,  burning  in  the 
tluroat.  3Iilk.  Emesis  followed 
In  15  min,  pupils  dilated ;  eyes 
congested;  pulse  1.30.  Zinc,  cro- 
ton  oil,  cold  to  head,  heat  to  feet. 
In  2  hours,  drowsy.  Following 
day,  deUrium.  Straight  jacket 
during  delirium. 
— In  4  hr,  vertigo.  In  J  hr,  flush- 
ed face,  dilated  pupil,  hallucin,v 
tions,  inabihty  to  walk  ;  p.  120. 
At  night,  unable  to  micturate. 
Violent  delirium  during  night, 
compelling  straight  jacket. 

— Applied  to  relieve  palpitation, 
"am.  Pain  in  head ;  vomiting ; 
dry  fauces ;  faucial  spasm.  6 
a  m.  Vomiting  ceased.  Other- 
wise as  before.  P.  quick,  threa- 
dy ;  irides  dilated,  sensitive  to 
light ;  extremities  cold  ;  no  erup- 
tion. Seidlitz  powders,  sinapis., 
brandy,  coffee.  94  a  m.  Same! 
Headache  less.  5  pm.  Spasms 
at  intervals ;  p.  28-32. 
— In  15-20  min.  disagreeable 
sensation  in  head  and  chest 
Soon,  flushed  face,  dilated  pu- 
pils  and  giddiness ;  shght  spas, 
modic  constriction  in  chest  and 
throat ;  sense  of  impend,  death ; 
unconscious  from  Sam  till 
dark.     Cathartics,  enemata. 


Recovery 


Recovery 


Death 


Recovery 


Recovery 


Recovery 


Recovery 


Recovery 


Edwards. 
Lancet, 
1851,  Vol. 
p.  568. 


Am.  Jour. 
Med.  Sci. 
Vol.  iii.  p. 
447,  from 
Nottv.  Bib. 
Med. 

Clayton. 
Lancet, 
1839, 
Vol.  i. 


Lancet, 
1846,  Vol. 
ii.  p.  318, 
from  Pro. 
Med.  Jour. 


Andrew. 
Am.  Jour, 
of  Med. 
Sci.  Vol. 
xxiv.  p. 
273. 


Am.  Jour. 

of  Med. 

Sci.  Vol. 

xxvi.  p. 

76,  from 

Gaz.  des 

Hopitaux. 
Lyman. 

Bost.  Med. 

&  Surg. 

Jour.  Vol. 

Iv.  p.  451. 


Hayes. 
Bost.  Med, 
&  Surg. 
Jour.  Vol. 
Ivij.  p.  389. 
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Belladonna  Poisoning,  concluded. 


Date. 


1859 


Patient. 


Age. 


Male 


Infant 


10 


3  mos 


Male 


Male 


1860 


Female 


23 


22 


30 


1861 


Female 


20 


Preparation  &  Am'nt, 


Extract,  1  dr. 


Atropine,  3-8  gr. 


5  berries 


18  berries 


Atropine,  2  gr. 


Atropine,  |  gr. 


1864 


I860 


Child 


Boy 


Male 


9     4  berries 


Atropine,  J  gr. 


33 


Atropine  ointment, 
1  part  to  lard 
46  parts 


Time. 


7pm 


7pm 


3pm 


Symptoms,  Treatment,  &c. 


Result. 


Seen  soon  after.  Delirious ; 
pupils  dilated ;  pulse  80,  feeble. 
Remained  so  30— 40  hours;  then 
fell  asleep.  Leeches^  blisters^ 
sinapisms,  coid  ajf'usions,  pur- 
gatives and  diuretics. 

Seen  at  9  a  m.  Soon  after 
preparation  had  been  taken, 
slight  delirium,  inability  to  wal k 
pupils  dilated.  Emetic.  10  a  m 
Difficulty  in  swallowing.  1  p  m. 
Insensible ;  pupils  dilated ;  skin 
hot ;  rash ;  p.  170.  2  pm.  Some- 
what conscious ;  delirium  soon 
returned.  After  5  p  m,  improve- 
ment.   Purgatives,  nutrients. 

8  p  m.  Dry  throat ;  lassitude 
and  inability  to  walk.  10  p  m 
Emetic  produced  free  vomiting 
Ham.  Pain  in  head  and  eyes ; 
giddiness  and  dimness  of  vi- 
sion ;  pupils  dilated.  No  other 
treatment.  No  delirium. 
— Si  p  m.  Symptoms  became 
developed  as  above.  9  p  m. 
Emetic  produced  free  vomit- 
ing. Symptoms  not  severe. 
— Seen  at  94  a  m.  Face  &  con 
junctiva;  much  injected ;  pupils 
much  dilated  ;  nausea ;  cold  ex- 
ti'emities ;  conscious ;  tendency 
to  sleep ;  p.  150.  1  p  m.  Quite 
delirious ;  unconscious ;  deglu 
tition  easy.  After  7  pm,  con 
valescent.  Vomiting  produced 
by  tepid  water.  Coffee,  cold  to 
head,  heat  to  feet.  Iodine  and 
iodide  of  potash  as  chemical 
antidotes. 

Soon  after,  pupils  dilated 
eyes  swollen,  bright ;  face  red- 
dish purple,  hot ;  hands  red ;  p, 
120,  full,  hard ;  no  difficulty  in 
swallowing ;  screamed  loudly 
looked  wildly ;  threw  arms 
about.  Iodine  and  iodide  of  pot- 
ash, coffee.  Especially  after  a 
cold  plunge  bath,  did  symptoms 
abate. 

— Brought  to  hospital  at  3  p  m 
Pupils  dilated  ;  p.  quick  ;  skin 
hot.  3  hrs  after,  delirium ;  diy 
tongue ;  rapid  pulse ;  delirium 
continued  24  hours. 

— 5  p  m.  An  uncertain  walk  at- 
tracted attention.  84  p  m.  Rest- 
less ;  peiTcrted  vision ;  dilated 
pupils  ;  flushed  face ;  rap.  resp. ; 
choking  on  drinking ;  spasms 
now  and  then.  Emetic,  Karm 
bath.  Restless  till  5am;  then 
sleep. 

Patient  had  laryngeal  affec- 
tion, thought  by  reporter  to  be 
specific.  Neck  was  blistered, 
then  dressed  with  the  ointment, 
Some  minutes  after  the  applica- 
tion, sutfocation,  disordered  vi- 
sion, face  liery  red,  dj-sphagia 
and  dyspnoea  increased,  clonic 
spasms  of  limbs,  increased  resp., 
p.  140-150.  Bleeding  attempted, 
could  not  be  carried  out.  No- 
thing could  be  put  into  mouth 
or  rectum,  owing  to  struggles  of 
patient.  Two  hours  after  appli- 
cation of  ointment,  was  dead. 


Recovery 


Recovery 


Recover}- 


Recovery 


Recovery 


Recovery 


Recovery 


Recovery 


Death 


Authority. 


Shorto. 

Lancet, 
1859,  Vol. 
ii.  p.  350. 


Holthonse. 
Loc.  cit. 
p.  611. 


Seaton. 
Med. 
Times  & 
Gaz.  1859. 


Roux. 
Ed.  Med. 
&  Surg. 
Jour.  Vol. 
vi.  p.  392, 
from  Gaz. 
des.  H6p. 


Br.  &  For. 
Med.-Chir. 
Rev.  Vol. 
xxvii.  p. 
S29;  from 
Deutsche 
Klinik. 


Year  Book 

of  Med.  & 

Surg. 

Svd.  Soc. 

1861,  p. 

423. 
Coombs. 

Lancet, 

1864,  Vol. 

i.  p.  8. 


Ploss. 
Am.  Jour. 
Med.  Sci., 
Vol.  xllx. 
p.  641. 
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Cases  of  Opidm  Poisoning  treated  by  Belladonna. 


Date.    Patient. 


1831 


Adult 


Female 


1856   Female 


1862 


Boy 


Age.  Preparation  &  Am'nt, 


Morphia,  2  gr. 


50 


Male 


Tincture,  5  dr. 


II. 


Tincture,  1  oz. 


III. 


Tincture,  1  dr. 


Time. 


4-4^  p  m 


7pm 


3^  a  m 


IV. 


50     Tincture,  IJ  oz. 


10  pm 


Symptoms,  Treatment,  &c. 


Result. 


— Sufferinfr  from  delirium  tre- 
mens. When  seen,  coma ;  ster- 
tor ;  resp.  4-5 ;  pupils  contract- 
ed minutely  ;  pulse  weak,  rath- 
er slow.  During  IJ  hr,  Tinct. 
bellad.  3  1-3  dr.  were  given.  Pu- 
pils tlien  began  to  dilate.  4i  hrs 
after  first  dose,  coma  gone ;  resp. 
22-25;  pupils  dilated;  p.  120, 
better  strength ;  countenance 
flushed ;  more  warmth  of  body 
replies  readily  and  coherently  to 
questions.  Continued  improve- 
ment for  three  days,  when  sud- 
den death  occurred,  preceded  bj- 
fainting. 

— Seen  at  8  pm.  Stomach pvmp, 
no  smell  of  opium  in  contents 
8.45  p  m.  Contracted  pupil ;  ster- 
tor  ;  resp.  10  ;  p.  fccljle  ;  cold 
extremities.  9-9J  p  m.  Tinct. 
bellad.  1  oz.  was  swallowed 
with  difficulty  ;  in  course  of  next 
4  hr  2  dr.  were  given.  11  p  m. 
Pupils  began  to  dilate ;  resp. 
12-13 ;  pulse  stronger.  2  a  m. 
All  indications  of  opium  poison- 
ing had  ceased ;  p.  100. 
— 12  p  m.  Stertor ;  p.  50,  feeble; 
skin  cold;  pupils  contracted. 
Vomiting  had  been  produced  at 
10  p  m  by  strong  decoction  of 
coffee.  Extract,  bellad.  gr.  7,  in 
divided  doses.  In  J  hr,  pupils 
slightly  relaxed.  1  a  m.  Stomach 
tid>e  passed.  Tinct.  bellad.  1  oz 
was  injected.  2  a  m.  Pupils  di- 
lated to  3  times  former  diam. ;  p. 

6  r.  better.  3  am.  Still  uncon- 
scions.  6  a  m.  Patient  awoke 
complained  of  difficult  vision. 
No  preternatural  dilatation,  nor 
dryness  of  fauces,  heat  or  red- 
ness of  skin. 

— Convalescing  from  measles. 
.54  a  m.  Insensible;  breathing 
heavily  ;  pupils  contracted  ;  skin 
warm ;  p.  100.  6.15.  Stertor. 
Ext.  bellad.  3  fl.gtt.  per  rectum. 

7  am.  Asked  for  drink  ;  sleepy. 
Soon,  stupor  increased  ;  cold  ex- 
tremities. Enema  of  1  drop  of 
the  extract.  In  few  nun.  resp. 
increased ;  child  could  be  easily 
roused ;  pupils  still  contracted. 
Enema  of  2  drops  eveiy  ^  hr  till 
pupil  dilated.  11  a  m.  Face 
flushed;  skin  moist;  resp.  18. 
conscious;  complains  of  dry 
throat :  mucous  rattling  in  throat 
2  p  m.  Pupils  natural ;  during 
past  4  hour,  drowsy ;  resp.  24. 
4.40.  Death,  from  asphyxia. 
Emetics,  stimulants.  Ext.  bellad. 
18  fl.  gtt. 

Hard  drinker.  14  hrs  after, 
found  comatose ;  snoring  hea- 
vily. Emetic.  12^  p  m.  Face 
palhd  ;  skin  cold;  p.  120;  pup. 
contracted ;  could  be  roused 
Exercise  kept  him  awake.  1 
p  m.  Tinct.  bellad.  IJ  dr.  2  pm. 
P.  150,  stronger ;  slec|)y  ;  pupils 
unchanged.  Tinct.  In  Had.  /i  dr. 
2.15.  Less  sleepy.  Tiiirl.  bellad, 
i  dr.  Galvanism.  No  benefit 
from  it.  2}  p  m.  Tinct.  bellad. 
4  dr.  3pm.  Pupils  dilating; 
p.  160.  3.20  p  m.  Tinct.  bellad. 
\  dr.     3.40  p  m.     Less  drowsy. 


Death 


Recovery 


Recovery 


Death 


Anderson. 
Braith- 
waite. 
Vol.  XXX. 
p.  430. 


Authority. 


Recovery 


Mussey. 
Boston 
Med.  & 
Surg.  Jour. 
Vol.  Uv. 
p.  56. 


Blake. 
Am.  Jour, 
of  Med. 
Sci.  Vol. 
xliv.p.280. 
fm  Pacific 
Med.  & 
Surg.  Jour. 


Muiray. 
Brai'thw., 
Vol.  xlvi. 
p.  266. 
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Cases  of  Opium  Poisoning  treated  by  Belladonna. 


Date. 


1864 


1865 


1866 


Patient. 


Male 


Infant 


Female 


Infant 


Female 


Female 
adult 


Male 
adult 


Male 
adalt 


Age.   Preparation  &  Am'nt, 


30 


12wks 


11 


Tincture,  1  oz. 


VI. 


Tincture, 

=  1  sc.  of  opium 


vn. 


Tincture,  li  oz. 


SJmos 


35 


4pm 


6.45  p  m 


VIII. 


Paregoric,  IJ  dr. 
nearly  J  stronger 
than  that  of  U.S.P 


IX. 

Tincture,  J  oz. 


Tincture,  IJ  oz. 

XI. 

Tinct.  2  oz.     Resin, 
by  smoking,  1  gr. 

XII. 

Tincture,  1  oz. 

XIII. 


Time. 


I  pm 


Symptoms,  Treatment,  &c. 


Recovery 


Recovery 


— 3  p  m.  Face  pale  ;  lips  pur- 
plish ;  resp.  slow  and  loud ;  pu- 
pils contracted ;  pulse  65 ;  hands 
cold ;  could  be  made  to  mutter 
by  shaking.  Emetic,  exercise, 
emetic  again ;  free  emesis.  Cof- 
fee, brand;/.  6  pm.  Began  to 
improve.  Battery.  Able  to 
walk  without  assistance.  In  the 
evening,  returning  stupor.  Ext. 
bellad.  2fl.  dr.  Pupil  moderate- 
ly dilated.  Towards  morning, 
began  to  sink.  10  a  m.  Dead. 
■Soon  vomited;  became  pros- 
trated. Ammonia.  7  p  ra.  Le- 
thargic ;  extremities  cold ;  pupils 
contracted  ;  p.  rapid  and  feeble. 
Cold  douche  caused  gasps.  Tea, 
tan7iin,  turpaitine  en€7na.  Kept 
awake.  9  pm.  Ext.  bellad.  gr. 
1 -160th,  repeated  twice  during 
next  two  hours.  Sam.  Pupil 
dilated. 

— Soon  drowsy.  9^  p  m.  Face 
and  extremities  cold;  pup.  con- 
tracted; could  be  roused.  94  pm. 
Zinc,  stomach  pump.  Faint 
ti'ace  of  laud,  in  contents.  Cof- 
fee, sinapisms.  Increased  drow- 
siness. Exercise  continued.  1 
a  m.  Coma;  stertor;  could  be 
partially  roused.  IJ.  Could  not 
be  roused.  2.40  a  m.  No  im- 
provement. Electro-magnetism 
soon  roused  her.  Ext.  bellad. 
1  gr.  was  taken,  and  repeated  at 
intervals  of  15-20  min.  Also 
the  battery.  3^.  Pup.  less  con- 
tracted. Brandy,  coffee.  4.10 
am.  Recognizes  friends.  5.50 
a  ra.  Has  taken  16  gr.  Pupils 
moderately  dilated ;  easily  rous- 
ed; answers. 

— When  seen,  narcotism ;  diffi- 
cult deglutition;  pupils  contract- 
ed. Kept  from  stupor  by  con- 
tinued agitation.  6  hrs  after  in- 
gestion of  opium,  tinct.  bellad. 
10  gtt.  were  taken  every  15  min. 
till  40  gtt.  were  taken,  when  p. 
dilated  to  double  size. 
— An  hr  after,  partially  sensible. 
Emesis  could  not  be  induced. 
Became  insensible ;  pupils  con- 
tracted ;  could  not  be  roused. 
Tinct,  bellad.  1  dr.,  also  ext.  bel- 
lad. 2  gr.,  were  taken  every  20 
min.  till  3  dr.  of  the  former  and 
6  gr.  of  the  latter  were  taken. 
Then  vomited  fluid  smelling 
strongly  of  opium.  At  end  of  8 
hrs,  pupils  natm'al ;  conscious 
completely. 

— All  symp.  present.  Emetic.  Recovery 
Tinct.  bellad.  30  gtt.  every  J  hr 
till  90  gtt.  were  taken.  Rapid 
recovery.  No  indications  of  hav- 
ing taken  belladonna. 
— i  hrs  after,  comatose ;  p.  con- 
tracted. Tinct.  bellad.  40  gtt.  at 
i  hr  intervals  till  120  gtt.  had 
been  taken.  In  J  hr  ai'ter  last 
dose,  pupils  dilated. 
— One  hour  after,  drowsy  ;  face 
flushed  ;  p.  contracted  ;  "twitch- 
ing of  hands.  Ext.  bellad.  1  gr. 
every  4  hr  till  3  gr.  were  taken. 
4  hour  after  last  dose,  pupils 
dilated. 


Result. 


Death 


Recovery 


Recovery 


Recovery 


Recovery 


Authority. 


Blake. 
Bost.  M.  &  S. 

Jour.  Vol. 

Ixx.  p.  29. 


O'SulIlvan. 

Dub.Quar. 
Jour.  Med. 
Sci.  Vol. 
xl.  p.  221. 


Lucas. 
Med.  T. 
&  Gaz. 
Vol.  li. ' 
p.  195. 


Downs. 
Braithw. 
Vol.  liv. 


Downs. 
Braithw. 
Vol.  Ixiv 


J 
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Cases 

OP  Opium  Poison 

ING    TREATED    BY    BELLADONNA,    CONCLUDED. 

Date. 

Patient. 

Age. 

Prep.iration  &  Am'nt. 

Time. 

Symptoms,  Treatment,  &e. 

Result. 

Authority. 

1866 

Infant 

8  wks  Mrs.  Winslow's 

— "  Until  compk'te  recovery  was 

Death 

Downs. 

soothing  syrup. 

impossible,  even   by  the  bella- 

Braithw. 

XIV. 

donna.** 

Vol.  Ixiv. 

Child 

Tincture,  1  dr. 
SV. 

— An  hour  later,  comatose  ;  not 
to  be  roused.     Tinct.  bellad.  10 
gtt.  every  hour,  till  60  gtt.  were 
taken.  Narcotism  tlicn  subsided. 

Recovery 

tt 

Male 

Tijfcture,  1  oz. 
XVI. 

— Seen  2  hrs  after.  Feeble  pulse; 
contracted  pupil ;  could  not  be 
roused.    Emetic.     Tinct.  bellad. 
20  gtt.  every  hr  till  90  gtt.  were 
taken.     Coffee,  stimulants,  cold 
douche. 

Recovery 

n 

Female 

Resin,  gr.  x. 

— In  an  hr,  semi-comatose ;  pup. 

Recovery 

<l 

adult 

xvn. 

contracted.     Emetic.    Tinct.  bel- 
lad. 20  gtt.  every  liour  till  60  gtt. 

were  taken,  when  consciousness 

began  to  return. 

Cases  of  Belladonna  Poisoning  treated  by  Opium. 


Date. 


1858 


1859 


Patient. 


Male  adult 


Male 


Male 


Male 


Male 


Age.  jPreparation  &  Am'nt. 


Atropia,  i  gr. 


23     10  benies 


25     8  beiTies 


7     6  berries 


14 


2  berries 


Time. 


12  m 


71pm 


7pm 


7i  pm 


SjTnptoms,  Treatment,  &c. 


Result. 


— At  4J  p  m,  countenance  flush-: 
ed ;  veins  distended ;  breathinj 
hurried  ;  pulse  rapid  and  small 
skin  hot  and  bathed  in  sweat 
restless,  hands  continually  mov 
ing;  di-yncss  of  mouth  &  throat, 
preventing  articulation.    "Con 
dition  altogether  alarming."    5 
p  m.     Morph.  sulph.  gr.   l-6th 
was  given  subcutaneously.    Im 
mediately  became  calmer,  and 
swallowed    without     difficulty. 
Slept  from  6-74  P  m-    "4  P  m. 
Congestion  of  head  and  face  had 
disai)peared. 

— In  i  of  an  hr,  dryness  of  throat 
and  difficulty  in  swallowing;  in- 
distinct vision ;  pain  in  head 
delirium;  wakefulness;  incohe 
rency  in  speech.  I04  p  m.  Eme- 
tic. Free  vomiting.  Continu- 
ance of  symptoms.  2  am.  Cas. 
oil.  Tinct.  opii  7  minims  every 
4  hrs.  5  a  m.  Slept  for  a  short 
time.  On  waking  still  delirious. 
Opium  every  2  hrs  till  2  pm, 
when  slept. 
— 8  p  m.  Dry  throat,  &c.,  as 
before.  11  p  m.  Free  vomitin^ 
after  emetic.  Delirium  and  sleep- 
lessness till  op  m,  thentinct.  opii 
10  min.  every  2  hours  produced 
sleep  after  3  doses  were  t;iken. 
—9  p  m.  Dry  throat  and  otiicr 
symptoms.  2  am.  Vomiting 
U  a  m.  Delirious  and  wakeful. 
Tinct.  opii  7  min.  every  hour. 
12  p  m.  Delirium  unabated. 
Opiate  douhkd,  taken  in  form  of 
morphia.  After  24  hours,  fell 
asleep;  remained  .so  five  hours. 
When  sleep  came  on,  pup.,  pre- 
viously dilated,  beciuue  con- 
tracted. 

Symptoms  came  on  at  9  p  m. 
Sleepless  night.    No  vomiting. 

7  am.     Castor  oil.     Tinct.  opii 

8  min.  every  two  hours.  Deli- 
rium unabated  at  11a  m.  Tinct. 
opii  6  min.  every  hr  till  7  p  m. 
Then  slept  till  .5  next  morning 
Pupils  as  before. 


Recovery 


Recovery 


Recovery 


Recovery 


Recovery 


Authority. 


Bell. 
Edinburgh 
Med.  & 
Surg.Jonr. 
18.58,  Part 
1,  p.  1. 


Seaton. 
Med.  T.  & 
Gaz..  1859. 
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Cases  of  Belladonna  Poisoning  treated  by  Opium,  continued. 


Date. 


1859 


Patient. 


Male 


Male 


Female 


1862 


1864 


186.5 


1866 


Child 


Age. 


46 


12 


14 


Child 


Female 


Child 


M.ile 
adult 


Preparation  &  Am'nt. 


12  berries 


2  berries 


Time. 


BeiTies 


Extract,  gr.  25 


3  yrs  |Atropine,  l-6th  gr. 
perhaps 


21 


24 


Extract,  2-3  dr. 
nearly 


7pm 


7  pm 


7pm 


Atropine,  4  Rr. 


Atropine  l-6th  to 
l-4tli  gr. 


7iam 


Symptoms,  Treatment,  &c. 


Recovery 


Recovery 


Death 


Recovery 


— 8  p  m.  Symptoms  came  on 
104.  Delirium  continued  till  4^ 
am.  Castor  oil ;  cmcsis.  Ti7ict, 
opii  8  7ni7i.  every  two  hours.  £ 
a  m.  Dose  doubled  and  given  us 
morphia  every  hr.  Symptoms 
continued  till  10  p  m. 
— Symptoms  of  poisoning  came 
on  during  night.  5  a  m.  Cqgtor 
oil.  Tinct.  opii  6  min.  every  2 
hrs.  Ham.  Z)o«6W,  in  form 
of  morphia  every  hr,  taken  dur- 
ing whole  day  and  following 
night,  though  dose  of  opium 
was  gradually  increased.  No 
sleep  till  74  p  m  on  follow,  day. 
Before  sleep  was  olitained,  had 
taken  equivalent  to  24  gr.  of  opi- 
um in  38  hours. 

— 3  a  m.  Vomiting.  7am 
Castor  oil.  Tinct.  opii  8  min. 
eveiy  two  hours.  11am.  Dose 
increased  to  12  inin.  every  hour 
till  4  p  m.  From  4-7  p  m  re 
maincd  delirious,  with  intervals 
of  complete  consciousness.  Af- 
ter 7  pm,  totally  insensible.  12 
p  m.  Died  comatose;  pupils 
widely  dilated. 

— Syiiip.  soon  appeared.  Eme- 
tic. Free  vomiting.  Offre  oil. 
Tinct.  opii  12  gtt.  per  rectum 
Mustard  to  extremities,  cold  to 
he.id  and  fiice.  Stupor  now 
came  on.  Vineijar,  coffee.  Co- 
ma. Galvanism  for  24  hrs.  Con- 
tinued further  for  14  hours,  with 
intermissions.  22  hrs  after  in- 
gestion, pupils  began  to  con- 
tract. 

— Seen  12  hours  after.  Exalted 
nervous  condition.  J  gr.  Dov. 
powders  were  taken,  5  in  num- 
ber, when  sleep  came  on. 

Seen  an  hr  afterwards.  Face 
and  neck  deep  scarlet;  limb; 
cold  ;  pupils  much  dilated  ;  ten 
dency  to  syncope ;  no  delirium. 
Zinc  at  once.  Emesis;  similar 
color  and  smell  as  to  substance 
taken.  Brandij.  Laud.  20  min., 
repeated  in  6  hrs.  EtTect  on  pup. 
soon  conspicuous.  In  24  houi-s, 
nearly  natural.  6  hours  after, 
again  dilated,  with  recurrence  of 
symptoms. 
— At  end  of  J  hr,  agitated  ;  pain  Recoveiy 
in  stomach  ;  pup.  dilated,  insen 
sible  ;  spasms  ;  cold  extremities 
weak  pulse;  scarlatinal  eruption. 
Zinc,  ipecac  ;  etnesis.  Assafm- 
tida  enema.  Opii  gr,  J  ;  every  ^ 
hr  gr.  4-  After  4  gr.  of  opium 
were  taken,  pupils  normal. 
— Seen  at  8J.  Spoke  indistinctly  Recovery 
and  deliriously ;  face  livid  ;  pu- 
pils dilated;  pulse  130.  5  men 
necessary  to  restrain  him.  Ve- 
nesection, cold  to  head.  9J  a  m. 
Swallowed,  with  great  ditticulty, 
small  amount  of  senna.  9i|  a  m. 
Morph.  l-.5tli  jr.  subeut.  Swal- 
lowed with  more  ease ;  speech 
more  distinct;  involuntary  de- 
jection   and    micturition.      11| 

..  As  at  95.  Morph.  acet. 
i  gr.  subcut.  In  7  minutes,  per- 
fectly calm.  IJ  p  m.  Pupils 
dilated  ;  asleep. 


Result. 


Recovery 


Authority. 


Seaton. 
Med.  T.  & 
Gaz.,  1839. 


■Willey. 
Med.  T.  & 
Gaz.,  Vol. 
xlv.  1862, 
p.  224, 
from  Am. 
Med. 
Times. 


Rehn. 
Med.  T.  & 
Gaz.  Vol. 
1.  p.  238. 

Frazer. 
Med.  T.  & 
Gaz.  Vol. 
I.  p.  238. 


Gaz.  Heb. 
1865,  p. 
211. 


Schmidt. 
Am.  Jour. 
Med.  Sci. 
Vol.  Hi.  p. 
269. 
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C 

ASES 

OF  Belladonna  Poisoning 

TREATED    BY    OpiUM,    CONCLUDED. 

Date. 

Patient. 

Age. 

Preparation  &  Am'nt. 

Time. 

Symptoms,  Treatment,  &c. 

Result. 

Authority. 

1867 

Gu-1 

Atropine,  J  gr. 
as  collyrium. 

— Applied.  In  10  min.  pupils  di- 
lated.   Cojfee.    In  20  min.,  dif- 
ficult swallowing ;    staggering ; 
wild  looks;  spasmodic  and  in- 
colierent  answers ;  lips  and  face 
appeared  as  if  burning ;  increas- 
ed resp.  &  p. ;  delirious.    Mor- 
phia siticut.     Repeatedly  cold 
to  head.    Slept  for  14  hours. 

Recovery 

Nieberg. 
Edin.Med. 
Jour.  1S67, 
p.  270, 
from  Bull, 
de  Therap. 

Simultaneous  Ingestion  of  Belladonna  and  Opium. 


Date.     Patient*      Age.  Preparation  &  Am'nt.     Time. 


1855 


1856 


1866 


Male 


Female 


Boy 


60 


20 


Ext.  bellad.  2  dr. 
tinet.  opii  2  dr. 
lin.  sap.  54  oz. 
aq.  ros.  4  oz.    M. 
2  oz.  taken. 
Ext.  bellad.  12  gr. 
tinct.  opii  12  min. 

Ext.  bellad.  ale.  4  gr, 
Morph.  sulph.  |  gr. 
M. 


Lin.  bellad. 
Lin  opii  aa  3  oz. 
M. 


74  am 


4jpm 


10  am 


Symptoms,  Treatment,  &c. 


— 8  a  m.  breakfasted.  10  a  m. 
No  symp.  of  poisoning.  Soon 
after,  dryness  of  throat;  delu- 
sions ;  dilated  pupils ;  drowsi- 
ness ;  feeljle  and  irregular  pulse. 
Emetic^  purgative,  tiirpeiitiiie 
enema.  2  p  m.  Very  drowsy; 
incoherent ;  rambling.  Vinegar. 
— 6  p  m.  Whimsical ;  delirium 
and  indistinct  vision.  9  pm. 
Coma;  stertor;  slightly  dilated 
pupils ;  mouth  and  throat  dry ; 
pulse  124 ;  resp.  6-8 ;  skin  natu- 
ral. 12  m.  Turpentine  enema. 
6  am.  Improvement. 
— By  estimation,  took  ext.  bel- 
lad. 5.J  gr.  and  tinct.  opii  36  min- 
ims. In  few  minutes,  drowsy. 
Exercise.  Drowsiness  increased. 
1pm.  Pupils  dilated,  not  very 
widely  so  ;  staggering ;  dryness 
in  throat ;  pulse  120  ;  resp.  40 
restless;  slight  wandering;  short 
naps  at  intervals.  Zinc,  ammo- 
nia. 2  pm.  Vomited  fluid 
smelling  of  camphor.  2|  p  m. 
Increased  drowsiness.  34.  Pu 
pils  still  dilated.  4^  p  m.  Cof- 
fee swallowed  without  ditflculty 
6  pm.    Conscious. 


Result. 


Recovery 


Recovery 


Recoveiy 


Authority. 


Solly. 
Lancet, 
1855,  Vol. 
i.  p.  121. 


Bost.  Med. 
&  S.  Jour. 
Vol.  Iv. 
p.  451. 


Legg. 
Med. 
Times  & 
Gaz.  Vol. 
Uv.  p.  473. 


Reports  of  lllcbix'iil  Sfltietics. 


NORFOLK    DISTRICT    MEDICAL    SOCIETY   OF    MASSA- 
CHUSETTS.   P.  o'm.   EDSON,   M.D.,  ASSIS.  SEC. 

A  STATED  quarterly  meeting  of  the  Norfolk 
District  Medical  Society  was  held  in  Gas 
Company's  Hall,  Roxbury,  Nov.  11th,  1868, 
at  11,  A.M.  ;  the  President,  Dr.  Cotting,  in 
the  chair.  The  records  of  the  preceding 
meeting  were  read  by  the  Secretary,  Dr. 
Jarvis,  and  accepted. 

The  Censors  reported  that  they  had  ex- 
amined and  admitted  into  the  Massachusetts 
Medical  Society, 

Charles  P.  Ames,  M.D.,  (H.  U.),  of  Rox- 
bury ;  Daniel  D.  Gilbert  M.D.  (H.  U.),  of 
Dorchester ;  Isaac  H.  Hazelton,  M.D. 
(H.  U.),  of  Milton. 

Dr.  Martin,  of  Roxbury,  reported  a  case 
of  transverse  laceration  of  the  soft  palate  in 
a  child,  in  which  union  was  attempted  with 
a  wire  suture  ;  this  not  holding  on  the  an- 
terior lip  of  the  wound,  the  wire  was  fasten- 
ed to  the  front  teeth  and  tho  parts  thus 
Vol.  II.— No.  19a 


kept  in  apposition.  The  wound  healed  com- 
pletely in  seventeen  days.  He  thought 
the  case  illustrated  the  facility  with  which 
wounds  and  injuries  of  tlie  mouth  healed  in 
young  subjects.  The  boy  was  shown,  and 
union  was  perfect. 

He  also  reported  a  case  of  endostitis  of 
the  tibia  and  showed  the  leg.  The  disease 
seemed  to  have  been  brought  on  by  a  blow 
on  the  leg  some  years  before.  The  bono 
was  enlarged  and  elongated.  Dr.  M.  had 
operated  twice,  with  an  interval  of  seven 
years,  and  removed  diseased  portions  of  the 
medulla  and  the  walls.  lie  used  a  common 
bit  and  thought  it  much  better  than  a  tre- 
phine for  the  purpose.  He  thought  the  pa- 
tient's condition  much  improved,  and  tlio 
leg,  though  still  enlarged  and  elongated, 
better  than  an  artificial  one.  He  considered 
it  an  interesting  case  of  disease  notoften  met 
with,  and  which  may  be  mistaken  fornecrosis. 

Dr.  Seaverns,  of  Roxbury,  read  an  inter- 
esting and  comprehensive  paper  on  Darwin- 
ism, stating  into  what  classes  naturalists 
divide  organic  beings,  the  various  theories 
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of  their  creation,  and  the  imperfect  bounda- 
ry lines  between  species  and  varieties ; 
giving  a  history  of  Mr.  Darwin's  books,  and 
an  account  of  liis  arguments  and  doctrine, 
with  the  natural  phenomena  interpreted 
thereby  ;  and,  in  conclusion,  explained  the 
"  Provisional  theory  of  Pangenesis." 

Dr.  Francis,  of  Brookline,  had  been  con- 
sulted by  a  little  girl  for  an  alleged  bite  of 
a  bug,  which  had  been  captured  and  shown 
to  him.  The  bite  resembled  that  of  a  bee's 
sting  ;  and  he  was  not  at  first  inclined  to 
believe  that  the  bug  (a  wheel-bug)  was  tlie 
offender ;  but  afterwards  he  saw  in  the 
American  Agriculturist  for  November,  p. 
416,  an  account,  abridged  as  follows,  which 
the  courtesy  of  the  publishers  enabled  him 
to  illustrate  with  the  original  figures.  The 
bug  is  not  described  by  Harris,  or  in  other 
accessible  works. 

"The  insect  (Reduvius  novenarius)  is 
striking  in  appearance,  as  will  be  seen  by 
the  engravings,  of  which  Fig.  1  is  the  male. 


Fio.  1. 
and  Pig.  2  is  the  female. 


Fio.  2. 

The  singular  form  of  the  insect,  together 
with  the  curious  semi-circular  ridge  upon 
its  back,  will  enable  any  one  to  recognize 
it.  This  ridge  is  marked  with  protuberances 
which  give  to  the  insect  the  common  name 
of  wheel-bug.  The  eggs  are  deposited  upon 
the  bark  of  trees,  fences,  &c.,  in  a  more  or 
less  hexagonal  cluster,  as  shown  in  Fig.  3. 
The  proboscis  is  long  and  sharp, 
and  when  not  in  use  is  folded  as 
seen  in  the  figures.  ...  It  should 
be  handled  with  caution,  as  upon 
Fio.  3.      provocation  it  will  sting  and  pro- 


duce more  pain  than  a  bee.  .  .  .When  disturb- 
ed it  gives  ofl'  a  most  repulsive  odor,  simi- 
lar to,  and  quite  as  potent  as,  that  of  the 
common  squash-bug  ( Goreus  trislis).  For 
this,  however,  it  can  be  excused,  for  though 
scientifically  related  to  that  disgusting  in- 
sect, it  is,  as  a  destroj'or  of  caterpillars,  a 
vastly  more  useful  one  in  orchards  and 
gardens." 

The  President  thought  the  subject  wor- 
thy the  notice  of  the  profession,  inasmuch 
as  cases  of  supposed  bites  of  insects  were 
not  unfrequently  brought  to  practitioners 
who  wore  called  upon  to  give  an  opinion  in 
the  matter.  Such  cases  are  usually  ascrib- 
ed to  spiders,  which  have  a  bad  reputation 
in  this  respect,  though  he  believed  that  the 
jumping  or  hunting  spiders  (Genus  Atlus) 
were  the  only  ones  having  organs  capable  of 
inflicting  a  wound.*  A  species  of  this  genus 
is  not  unfrequently  seen  about  our  dwell- 
ings.    It  does  not  make  webs. 

Dr.  Noyes,  of  Needham,  read  a  paper  in 
continuation  of  his  scries  on  the  Medical 
Botany  of  Norfolk  County,  commenting  on 
the  scrofularineee — describing  the  gerardia) 
some  of  which  appear  to  have  sedative  and 
narcotic  powers,  and  deserve  further  inves- 
tigation. Ue  also  described  the  scrofularia 
nodosa  occasionally  found  in  this  vicinity, 
having  sedative,  emmenagogueand  diuretic 
powers  ;  and  the  chelone  glabra,  much  used 
in  domestic  practice  for  althelmintic,  tonic, 
and  laxative  qualities,  under  the  name  of 
salt-rhcum  weed.  Two  species  of  verbena 
were  noticed  ;  and  he  closed  the  paper  with 
the  labiatas,  the  mints,  many  of  which  are 
interesting  plants,  and  are  prized  as  warm- 
ing stimulants  and  carminatives. 

Dr.  Martin  read  a  paper  on  thrombosis 
and  embolism,  in  which  he  gave  a  sketch  of 
Virchow's  theory  and  an  abstract  of  the  pres- 
ent knowledge  on  the  subject.  He  reported 
two  cases,  and  spoke  of  others  in  which  it 
would  seem  probable  that  emboli  were  the 
cause  of  their  anomalous  symptoms.  He 
also  stated  that,  as  his  paper  was  incomplete 
without  a  consideration  of  pycemia,  if  the 
Society  pleased  he  would  at  some  future 
time  continue  the  subject  under  tliat  head. 

The  Society  voted  that  he  be  requested 
to  prepare  the  paper  as  proposed. 

The  President  added  that  in  the  great 


*  Spiilcvs  have  their  pood  qu.'ilities.ilso.  AUiin  says  th;it 
tlioy  are  "  exeellcnt  in  the  cure  of  intermittent  fevers, 
wlien  biirk  .ind  other  remedies  have  failed."  "Take," 
says  he,  "  as  niucli  of  the  clean  'vveb  of  the  honse  spider 
as" the  wciilht  of  two  scruples ;  raithrid;ite  two  draeiims  ; 
mix,  and  cive  tlie  patient  tlic  nifilit  before  the  tit.  *  *  * 
They  will  have  a  mo.^t  severe  tit  upon  taking  the  first 
dose,  but  after  the  second  dose  it  will  leave  tliem."  He 
gives  instances  of  cure  in  persons  "of  worth,"  "when 
their  taking  the  bark  for  a  long  time  failed." — A  Xatu- 
ral  History  of  Spiders,  4to,  London,  1736,  pp.  3  to  4. 
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chauges  now  going  on  in  pathological  theo- 
ries, through  the  instrumentality  of  Vir- 
chow,  and  the  probability  of  his  views  sup- 
planting those  of  the  Vienna,  English,  and 
French  schools,  there  was  evidently  work  to 
do  for  the  younger  aspirants  in  the  profes- 
sion, and  for  the  older  members  also  who 
wished  to  keep  up  with  the  times. 

Dr.  I\[artin  related  a  case  of  stricture  of 
the  urethra  successfully  treated  by  Holt's 
dilator,  and  showed  the  instrument.  ^lo 
thought  this  method  had  great  advantage-s 
over  the  old  manner  of  treatment.  He 
spoke  of  the  use  of  gutta  percha  bougies 
for  dilatation  of  the  urethra  and  for  taking 
casts  of  strictures,  and  said  that  if  properly 
prepared  they  were  not  unsafe. 

Dr.  Arnold,  of  Roxbury,  said  that  he  had 
had  recently  under  his  care  a  man  seventy- 
eight  years  of  age  for  urethral  stricture, 
the  result  of  injury  eight  years  ago.  The 
stricture  was  a  long  one  and  had  gradually 
become  more  and  more  troublesome  until, 
complete  retention  taking  place,  it  became 
necessary  to  puncture  the  bladder  by  the 
rectum.  A  No.  1  French  capillary  bougie 
was  afterwards  with  difKculty  introduced, 
and  followed  by  larger  sizes  until,  two 
weeks  later,  a  No.  9  could  be  passed,  and 
then  the  patient  was  left  to  himself.  The 
age  of  the  patient,  his  rapid  convalescence, 
and  the  ready  yielding  of  the  stricture  by 
usual  methods  made  the  case  worthy  of 
mention. 

The  President  remarked  that  in  the  few 
instances  that  he  liad  witnessed  of  forcible 
dilatation  or  rupture  of  the  urethra  by  Holt's 
instrument  there  had  not  been  at  first  the 
consequences  that  might  have  been  rea- 
sonably expected  from  so  great  violence  to 
the  parts  ;  but  that  the  ultimate  advantages 
of  such  treatment  over  diet,  rest,  and  the 
usual  method  of  gradual  dilatation  were 
still  questioned.*  The  "  immediate  treat- 
ment," so  called,  had  not  been,  he  believed, 
without  fatal  effects. 

Dr.  Alden,  of  Randolph,  reported  a  case 
of  hfemorrhage  from  the  eye  without  obvi- 
ous cause,  in  a  gentleman  over  seventy 
years  of  age  and  in  good  health.  The 
amount  of  blood  lost  was  quite  large,  and 
its  source  not  ascertainable. 

The  topic,  puerperal  convulsions,  assign- 
ed for  discussion,  was  now  taken  up,  and 
those  appointed  were  called  upon. 


*  See  Report  of  the  New  York  Patliological  Society, 
copied  into  tlic  Boston  Med.  and  Surg.  Journal,  March 
12th,  1868,  pp.  93-94. 

The  originator  numbers  up  670  cases,  and  claims 
great  success  in  some  most  ditfirult  cases.  B.  Holt,  On 
the  Immediate  Treatment  of  Stricture  of  the  Uietfira. 
3d  Edition.    Londou.    18GS. 


Dr.  Gushing,  of  Dorchester,  had  had  but 
few  cases  ;  all  of  which,  but  one,  had  ter- 
minated favorably,  though  left  pretty  much 
to  themselves.  There  had  been  no  cedema 
in  his  cases,  but  he  had  often  observed 
cedema  without  convulsions  following. 

Dr.  Davis,  of  Dorchester,  cited  the  vari- 
ous theories  in  explanation  of  the  disease. 
If  arising  from  toxoemia  from  retention  of 
urea  little  was  to  be  expected  from  imme- 
diate action  of  drugs. 

Dr.  Faulkner,  of  Jamaica  Plain,  comment- 
ed upon  the  heroic  treatment  in  past  times, 
and  expressed  great  aversion  to  the  use  of 
the  lancet,  and  active  antiphlogistic  treat- 
ment generally.  He  believed  in  getting  rid 
of  the  source  of  irritation,  and  for  this  de- 
livery was  the  rational  treatment.  After 
delivery  he  would  give  large  doses  of  opium, 
but  depressing  measures  and  drugs  are  to 
be  "firmly  neglected." 

Dr.  Bacon,  of  Sharon,  spoke  of  the  differ- 
ence of  opinion  among  authors  and  writers. 
If  uterine  irritation  was  the  cause,  why  was 
not  the  disorder  more  common  ?  He  would 
rather  look  to  some  idiosyncrasy  in  the  in- 
dividual— foreshadowed  by  a  tendency  to 
convulsions  in  childhood.  He  thought  that 
he  had  traced  some  such  predisposition  in 
cas&s  under  his  observation.  He  spoke  fa- 
vorably of  ether,  and  of  bleeding  in  some 
cases — nevertheless,  advised  the  emptying 
of  the  uterus  as  soon  as  practicable. 

The  discussion  now  became  general,  and 
several  members  participated  more  or  less 
in  it ;  when  at  3,  P.M.,  the  Society  adjourn- 
ed to  partake  of  a  collation  at  the  house  of 
the  President. 


Anomalous  DEvoLopstENT  or  the  Thtkoid 
Cartilage. — Prof.  Dr.  Hubert  Luschka,  of 
Tubingen,  reports  in  Virchoiu's  Archiv,  Bd 
42,  Heft  4,  March,  1868,  p.  478,  a  rare  an- 
omalous development  not  hitherto  describ- 
ed, which  he  has  found  three  times  on  the 
left  side  of  male  larynges.  It  is  the  absence 
of  the  upper  horn  of  the  thyroid  cartilage 
as  ordinarily  observed,  and  in  its  place  a  co- 
lossal corpus  triliceum  as  it  were,  which  was 
enclosed  by  the  lateral  thyro-liyoid  liga- 
ment. The  possible  occurrence  of  such  an 
independent  or  loose  superior  horn  of  the 
thyroid  cartilage  should  be  remembered  in 
diagnosticating  a  fracture  of  this  cornu.  It 
leads  Dr.  Luschka  to  suggest  that  the  ordi- 
nary tritical  body  may  perhaps  originally 
be  a  sort  of  epiphysis  or  the  pointed  ex- 
tremity of  the  upper  horn  which  has  become 
separate  and  independent. — New  Orleans 
Journal  of  Medicine. 
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Ucl)icahinb^urfiual|ounml. 

Boston:  Thursdat,  December  10,  1868. 
THE  SCIENCE   AND  PRACTICE  OF  MEDICINE. 

Among  the  countless  publications  of  this 
voluminous  age,  the  third  and  fifth  editions 
of  two  standard  works  on  Practice  have 
just  reached  us  ;  and  it  seems  to  us  that  it 
may  be  for  the  interest  of  our  readers  to 
compare  them  together — we  refer  to  Flint's 
and  to  Aitken's  Practice  of  Medicine. 

The  former  is  purely  American  ;  and  the 
latter  has  found  in  Dr.  Clymer  an  admirable 
American  editor,  who  has  not  only  anno- 
tated the  English  edition  to  suit  the  wants 
of  the  American  public,  but  has  added 
many  separate  articles  on  our  native  dis- 
eases. 

The  distinguishing  merit  of  Flint  is  brevi- 
ty, directness  and  simplicity  : — straight-for- 
ward and  concise  in  description,  avoiding 
theory,  and  both  modern  and  mild  in  treat- 
ment, it  is  a  good  book  for  the  student  be- 
cause it  is  so  short  and  plain  ;  nor  does  this 
make  it  less  valuable  for  the  busy  practi- 
tioner. 

Aitken  is  much  more  full  in  synonyms, 
in  history,  and  in  theories  of  etiology,  and 
not  so  concise  in  treatment.  The  nomen- 
clature is  the  most  approved.  Perhaps,  on 
the  whole,  it  represents  best  the  whole 
modern  field  of  Theory  and  Practice.  For 
the  practitioner  of  the  United  States  it 
needed  the  editorship  of  Dr.  Clymer  to  tone 
down,  somewhat,  certain  characteristics  of 
the  English  school  of  practice.  Certain  new 
features,  as  the  map  of  the  distribution  of 
diseases,  are  admirable.  And,  on  the  whole, 
it  is  by  far  the  most  complete  of  recent 
treatises. 

From  this  statement  we  must  except  such 
works  as  J.  Russell  Reynolds's  system  of 
medicine,  which  is  a  series  of  monographs. 

We  would  strongly  advise  the  student, 
or  physician,  to  own  both  these  books,  if 
he  can. 

If  he  can  have  but  one,  he  will  find  Flint 
more  direct  to  his  hand  in  the  hour  of  need, 
and  Aitken  more  adapted  to  leisurely  study. 
And  while  we  must  cling  in  memory  to  the 


delightful  work  of  Watson  as  aflfording  the 
most  graphic  and  attractive  'descriptions  of 
disease,  we  cannot  but  acknowledge  the 
great  advance  which  the  Science  and  the 
Practice  of  Medicine  have  made  since  bis 
time,  even  in  conservative  England,  as  well 
as  radical  America. 


Suppuration  op  the  Inguinal  Glands 
Simulating  the  "  BunoN  D'Emblee,"  with 
Uterine  Pkimary  Sore.  Under  the  care  of 
Mr.  Morgan,  Prof  of  Anatomy,  R.C.S.I.; 
Surgeon  to  the  Hospital,  and  to  Mercer's 
Ilospital. — The  sulject  of  this  case  was  a 
patient  of  unusually  robust  aspect  and  ap- 
parently in  the  most  healthy  condition. 
The  following  is  her  history. 

M.  R.  (ward  No  I,  bed  'No  9),  admitted 
to  the  Westmoreland  Lock  Hospital  Sep*- 
tember  2"2d,  three  and  a  half  years  unvir- 
tuous.  Was  treated  three  years  ago  in 
hospital  for  eruption  ;  since  then  has  had  no 
secondary  affection  whatever.  On  the  3d 
of  September,  1868,  she  felt  pain  and  swell- 
ing of  the  glands  in  both  groins,  but  espe- 
cially in  the  right.  These  became  soon  more 
tender,  and  one  went  on  to  suppuration  in 
ten  days,  and  opened  spontaneously. 

The  glands  on  both  sides  now  are  enlarg- 
ed, and  tolerably  dense  on  the  right  side, 
and  one  situated  above  Poupart's  ligament 
had  gone  on  to  suppui"ation  ;  another  below 
it  presents  a  granulating  surface  about  the 
size  of  a  florin. 

On  speculum  examination,  a  well  marked 
defined  ulcer,  the  size  of  a  split  pea,  with 
reddish  surface  and  indented  edge,  was 
found  close  to  the  os  uteri ;  there  was  very 
slight  vaginal  discarge,  no  other  ulceration 
or  abrasion  of  the  mucous  tract,  but  the 
ulcer  presented  all  the  appearances  of  that 
in  a  previous  case. 

The  bubo  was  opened,  and  after  a  few 
days  both  dressed  with  equal  parts  of  ung. 
iodidi  plumbi,  and  ung.  resinaj  ;  ten  grains 
of  iodide  of  potassium  in  bitter  infu- 
sion, given  every  six  hours.  The  uterine 
ulcer  was  freely  cauterized  with  nitrate  of 
silver,  and  again  at  four  successive  periods, 
when  it  healed  by  gradual  closing  in  from 
the  edge. 

No  secondary  or  other  signs  of  contami- 
nation are  present,  and  the  patient  is  now 
apparently  in  perfect  health  and  discharged 
November  2d,  1868. 

Those  cases,  if  not  examined  by  the  spe- 
culum, might  have  been  assumed  to  be  in- 
stances of  the  "  bubon  d'emblee,"  the  bubo 
forming  as  the  primary  lesion  without  any 
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local  ulceration  or  sign  whatever  externally, 
and  from  the  insensibility  of  the  internal 
parts,  patients  themselves  were  of  course 
wholly  ignorant  of  the  existence  of  any 
sore  ;  they  illustrate  well  the  remark  of  Ri- 
cord — "  Que  d'erreurs  comnicttent  encore 
ceux  qui  preferent  baser  leur  science  sur 
des  hislmres  racontees  par  les  malades,  plu- 
tot  que  d'aller  cherchcr  la  verite  ua  peu 
l^lus  profondcment." 

Since  tlie  occurrence  of  these  cases,  I  have 
examined  one  with  my  colleague.  Dr. 
McDowell,  of  a  young  married  woman,  ap- 
parently in  perfect  health  and  condition, 
who  was  admitted  under  his  care,  sufl'eriug 
from  an  enlarged  and  tender  group  of 
glands  in  the  right  groin,  threatening  to 
run  into  suppuration,  and  a  few  enlarged  on 
the  left  side.  On  speculum  examination,  a 
well-marked  ulcer  was  found  situated  close 
to  the  OS  uteri,  red  in  color,  furnished  with 
slight  secretion,  and  representing  all  the 
characters  seen  in  the  preceding  instances. 
— Dublin  3Ied.  Fress  and  Circular. 


Three  Cases  of  Mitral  Disease.  By 
Lawson  Tait. — In  the  summer  of  1866  I 
placed  a  young  Irishman  under  the  care  of 
my  much-lamented  friend,  the  late  Dr. 
Scoresby-Jackson.  The  patient  was  about 
twenty-four  years  of  age,  and  suffered  from 
rheumatic  fever  about  five  years  previous 
to  the  time  I  first  saw  him.  The  history 
of  the  iUness  pointed  to  pericarditis  as 
the  lesion  from  which  he  had  suffered  ;  but 
no  very  definite  history  could  be  obtained. 

The  appearance  presented  by  him  was 
not  very  much  that  of  a  man  suffering  from 
heart  disease.  He  was  breathless  in  going 
up  a  hill,  complained  of  uneasiness  over  his 
heart,  and  great  weakness.  At  first  sight, 
I  took  his  case  to  be  one  of  phthisis ;  but 
examination  did  not  give  any  reason  to 
support  this.  The  action  of  the  heart  was 
irregular,  or  rather  every  now  and  then 
there  occurred  an  interval  of  rather  greater 
length  than  a  beat,  during  which  the 
lieart  seemed  to  be  still,  and  then  there  was 
very  markedly  that  vermicular  motion 
under  the  skin  supposed  to  indicate  adhe- 
rent pericardium.  The  latter,  indeed,  was 
the  condition  that  I  diagnosticated  :  and  Dr. 
Jackson  agreed  that  this  probably  was  the 
case.  The  patient  was  examined  by  several 
competent  stcthoscopists,  and  while  several 
concurred  with  us,  none,  if  I  remember 
rightly,  suggested  mitral  disease.  The  pa- 
tient left  the  hospital,  and  died  in  three 
weeks.  After  a  great  deal  of  trouble  I  got 
permission  to  examine  the  condition  of  the 
heart,  and  found,  very  much  to  my  surprise, 


not  only  that  the  pericardium  was  not 
adherent,  but  that  with  the  exception  of  a 
few  milk-spots  it  was  pefectly  healthy.  The 
heart  was  hypertrophicd.  The  mitral  valve 
admitted  only  the  fore-finger,  and  was 
perfectly  rigid,  being,  in  fact,  only  a  ring 
of  calcareous  matter,  from  which  the 
endocardium  on  the  upper  side  had  been  de- 
nuded by  ulceration.  Many  of  the  chordeoe 
iendinece  were  ruptured,  or  had  been  ulcera- 
ted through. 

J.  C,  set.  37,  had  never  suffered  from  any 
form  of  rheumatism,  butforthe  lastfive  years 
had  suffered  from  symptoms,  which  led  liis 
medical  attendant  to  believe  that  he  had 
some  form  of  disease  of  the  heart.  He 
presented  an  extremely  anajmic  appearance, 
had  some  general  symptoms,  such  as  slight 
cough,  occasional  bloody  sputa,  breath- 
lessness  on  exertion  ;  but  there  was  no  mur- 
mur, only  the  same  irregular  and  tumultuous 
action  of  the  heart.  I  had  no  means  of  reg- 
istering the  heart's  action,  but  it  might  be 
roughly  represented  thus,  taking  the  period 
from  the  beginning  of  one  beat  to  the  begin- 
ning of  another  as  5  :— 

5:5:12:5:3:3:5:5:12: 

From  the  above  conditions  I  suggested 
mitral  disease  as  the  cause  of  his  symptoms, 
and  ventured  to  diagnosticate  a  condition 
similar  to  the  case  first  mentioned.  He 
died  in  a  few  months, ""and  I  found  my  diag- 
nosis most  singularly  well  established  ; 
the  mitral  orifice  would  not  admit  the  fore- 
finger, and  it  only  wanted  an  extension  of 
the  deposit  for  an  eighth  of  an  inch  at  any 
spot  to  make  it  a  complete  circle  of  cretace- 
ous material.  The  endocardium  seemed  to 
be  still  intact  over  the  foreign  substance. 
The  heart  was  considerably  hypertrophicd. 
As  both  the  above  examinations  had  to  be 
conducted  hurriedly  in  private  houses, 
with  the  friends  of  the  deceased  looking  on, 
weiglits  and  measurements  could  not  be 
more  accurately  taken. 

A.  P.,  set.  29,  presented  an  extremely 
anfemic  condition.  A  year  before  I  saw  her, 
she  had  her  right  breast  removed  for  malig- 
nant disease,  in  St.  Mary's  Hospital,  Man- 
chester. For  some  months  after  hor  reco- 
very she  acted  as  a  barmaid,  and  enjoyed 
fair  health.  About  seven  months  after  the 
operation,  she  found  that  on  any  unusual 
exertion  she  became  breathless,  and  this 
increased  so  rapidly,  that  in  two  months 
more  she  had  to  give  up  work.  Her  condi- 
tion, when  I  saw  her,  indicated  serious  dis- 
ease ;  and  from  the  physical  signs  being 
identical  with  those  of  the  second  case,  I 
diagnosticated  mitral  constriction,  with  iu- 
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elasticity  of  the  valvular  appendag-es.  The 
question  came  up — Might  it  be  malignant 
disease  ?  and  I  was  inclined  to  believe  that 
it  was.  The  fatal  issue  occurred  three 
weeks  after  she  came  under  my  care,  and 
post-mortem  examination  sliowed  that  I 
was  right  as  to  the  condition  of  the  valve, 
but  wrong  as  to  the  disease.  The  valve  ad- 
mitted the  middle-finger,  and  both  flaps  were 
much  ulcerated  on  the  upper  surface.  The 
disease  was  ordinary  atheroma,  softer,  how- 
ever, than  in  the  other  two  cases,  and  ex- 
tended completely  round  the  orifice.  The 
aortic  valve  had  only  two  segments,  and  the 
pericardium  was  congenitallj'  absent. 

That  intensity  of  the  murmur  has  no  gene- 
ral relationship  to  the  amount  of  lesion, 
and  that  many  very  serious  forms  of  heart 
afl'ection  are  entirely  without  murmur,  are 
facts  well  understood  and  frequently  insist- 
ed on  ;  but  that  the  murmur  in  valvular 
aflections  may  be  in  abeyance  from  the 
very  intensity  of  the  diease,  is  a  condition 
not  so  generally  recognized. — Ihid. 


The  Ophthalmoscope  in  Diseases  of  the 
Nervous  System, — M.  Bouchuthas  just  sent 
to  the  Academy  of  Sciences,  of  Paris,  the 
results  of  his  more  recent  researches  on  the 
utility  of  the  ophthalmoscope  in  diagnosti- 
cating diseases  of  the  cerebro-spinal  system. 
Through  the  novelty  and  interest  of  the  sub- 
ject we  are  induced  to  sum  up  briefly  the 
more  striking  features  of  this  memoir. 
Most  of  the  diseases  of  the  membrane  of 
the  brain  and  spinal  cord  being  accompani- 
ed by  optic  neuritis,  neuro-retinitis,  inflam- 
mation of  the  choroidal  membrane  and  pa- 
pillary atroph}',  it  can  be  understood  how 
the  ophthalmoscope  enables  us  to  detect  in 
the  interior  of  the  eye  disorders  of  circula- 
tion, of  secretion,  and  of  nutrition,  which 
indicate  an  organic  disease  of  the  cerebro- 
spinal system.  It  is  through  the  anatomi- 
cal and  physiological  connections  of  the 
eye  with  the  spinal  cord  and  brain,  that  we 
may  explain  the  law  of  coincidence  of  optic 
neuritis  with  organic  injuries  of  the  nervous 
s.ystem.  Each  time  that  some  violent  im- 
pediment to  cerebral  circulation  is  brought 
on  by  the  existence  of  some  injury  of  the 
cerebrum  and  of  the  spinal  cord,  papillary 
and  retinal  hj-peraamia  is  the  consequence. 
When  it  is  the  brain  which  is  the  seat  of 
acute  or  chronic  phlegmasia,  the  inflamma- 
tion may  extend  to  the  eye  by  following 
the  course  of  the  optic  nerve.  On  the  other 
hand,  diseases  of  the  anterior  columns  of  the 
cord  may,  through  the  anastomosis  of  the 
parts  with  the  great  sympathetic  nerve  in  the 


situation  of  the  two  first  dorsal  pairs,  pro- 
duce in  the  eye  various  phenomena  of  pa- 
pillary hyperasmia,  which  brings  on,  at  a 
subsequent  period,  wasting  of  the  optic 
nerve. 

These  facts  show  through  what  mechan- 
ism diseases  of  the  nervous  system  stamp 
themselves  on  the  eye  so  as  to  be  detected 
by  the  ophthalmoscope.  Other  results  are 
mentioned  by  the  author,  which  may  be  of 
use  whilst  determining  the  diagnosis.  Thus 
the  optic  neuritis  and  neuro-retinitis,  pro- 
duced by  the  acute  or  clironic  diseases  of  the 
nervous  system,  are  generally  observed  in 
both  eyes  ;  in  cases  of  injury  of  the  brain, 
or  its  membrane,  optic  neuritis  is  habitually 
more  marked  in  the  eye  corresponding  to 
tlie  hemisphere  which  is  more  seriously  al- 
tered ;  changes  of  the  optic  nerve  and  re- 
tina, complicated  by  disorders  of  sensibility, 
intellect,  and  movement,  invariablj'  indicate 
an  organic  disease  of  the  encephalon.  It 
may  be  added,  that  the  alterations  of  the 
optic  nerve  and  the  retina  should  not  be 
isolated  from  the  other  symptoms  of  the 
morbid  condition.  When  considered  thus, 
detection  of  their  presence  gives  to  the 
diagnosis  an  undeniable  certitude. 

The  author  concludes  by  naming  the  dis- 
eases of  the  nervous  system  in  which  optic 
neuritis  and  ncuro-retiuitis  are  observed,  and 
he  draws  up  the  following  list : — Phlebitis 
of  the  sinuses,  acute  or  chronic  meningitis, 
chronic  encephalitis,  cerebral  hajmorrhage, 
tumors  of  the  brain,  contusion  and  com- 
pression of  tlie  brain,  chronic  hydrocephalus, 
abscess  of  the  brain,  acute  myelitis,  loco- 
motor ataxy,  essential  or  idiopathic  con- 
traction, and  certain  cases  of  epilepsy,  of 
paralysis,  or  of  neurosis,  associated  with  an 
organic  lesion  of  the  nervous  substance. — 
Lancet. 

Case  of  Suicide  by  Carbolic  Acid.  By 
Geo.  Wm.  Harrison,  M.R.C.S.,  Ilouse-Sur- 
geon  to  the  Borough  Hospital,  Birken- 
head.—On  July  15th,  at  11  A.M.,  M.  E.,  a 
married  woman,  aged  forty-three,  was  ad- 
mitted into  the  Birkenhead  Borough  Hos- 
pital, suffering  from  the  eflects  of  poison- 
ing by  crude  carbolic  acid,  taken  an  hour 
previously  with  a  suicidal  intent.  She  was 
insensible,  retching,  the  breathing  stertor- 
ous, the  pupils  much  contracted,  and  the 
pulse  intermittent.  There  was  a  strong 
smell  of  the  acid  from  her  breath,  and  on 
opening  the  mouth  the  tongue  and  fauces 
presented  a  white,  corroded  appearance.  I 
was  informed  that,  before  being  brought 
to  the  hospital,  chalk  had  been  administer- 
ed.    I  immediately  injected  several  ouncca 
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of  olive  oil  by  means  of  the  stomach  pump, 
and  subsequently  an  emetic.  Death  ensued 
about  noon. 

Autopsy,  two  hours  after  death. — On  open- 
ing the  body,  there  was  a  strong  smell  of 
carbolic  acid.  The  cesophagus,  dark  gray  in 
color,  was  singularly  harsh  to  touch,  the 
inner  coat  tearing  readily,  and  friable. 
The  stomach,  having  been  ligatured  and 
removed,  was  found  to  contain  seven  ounces 
of  brown  flocculent  fluid  ;  the  mucous  mem- 
brane, for  the  entire  extent,  was  gray,  cor- 
roded, and  easily  rubbed  off,  being  coated 
all  over  with  so-called  "Lister's  carbolic 
putty,"  a  combination  of  the  poison  with 
the  chalk  and  oil  which  had  been  given. 
The  duodenum  presented  a  curious  grada- 
tion of  color,  from  a  dark  gray  at  the  pyloric 
end,  lapsing  into  a  bright-red  appearance 
of  inflamed  mucous  membrane.  The  jeju- 
num was  congested  for  about  two  feet,  the 
remaining  portion  of  the  gut  being  healthy, 
as  were  the  other  viscera,  abdominal  and 
thoracic.  The  brain  was  slightly  conges- 
ted, and  smelt  almost  as  strongly  of  the  acid 
as  the  other  organs.  I  may  add  that  the 
blood  was  incoagulable  ;  an  ounce  which  I 
retained  is  now,  five  days  after  death,  in  a 
fluid  state. — London  Lancet. 


Use  of  Ether  and  Etherized  Cod-liver  Oil 
i\  THE  Treatment  of  Phthisis. — Dr.  B.  W. 
Foster,  in  a  paper  road  before  the  British 
Medical  Association,  at  its  recent  meeting, 
referred  to  the  great  difficulty  of  digesting 
fatty  food  which  distinguished  the  great 
majority  of  phthisical  patients,  and  stated 
that  this  defective  assimilating  power  has 
hitherto  been  treated  by  incorrect  or  insuffi- 
cient means.  The  otily  true  method  of 
treatment,  he  thinks,  to  be  adopted  in  such 
cases,  should  be  directed  to  the  organs 
whose  secretions  are  at  fault.  Physiology 
teaches  that  the  digestion  of  fat  is  specially 
performed  by  the  secretion  of  the  pancreas 
and  glands  of  the  small  intestine.  Dr. 
Foster  had  long  sought  for  a  means  of  influ- 
encing these  glands,  and  at  last  had  found 
most  ample  evidence  in  the  works  of  Claude 
Bernard,  that  ether  is  capable  of  augment- 
ing the  pancreatic  secretions  to  almost  any 
degree.  Bernard  was  accustomed,  in  his 
experiments,  to  give  ether  to  animals,  in 
order  to  obtain  a  good  flow  of  pancreatic 
juice.  Applj'ing  this  discovery  to  the  treat- 
ment of  phthisis.  Dr.  Foster  had  met  with 
most  satisfactory  results.  The  etlier  was 
given  as  a  mixture  sometimes,  but  generally 
in  the  form  of  etherized  cod-liver  oil.  Of 
the  patients  treated,  and  all  observed  over 


some  months,  some  over  two  years,  42  per 
cent,  improved  under  the  treatment,  30  per 
cent,  remained  stationary,  and  only  28  per 
cent,  became  worse  ;  12  per  cent,  of  the 
cases  treated  presented  all  the  evidence  of 
the  arrest  of  the  disease.  In  no  case  were 
the  symptoms  and  physical  signs  alone 
accepted  as  evidence  of  improvement ; 
every  case  was  weighed  from  week  to  week 
while  under  observation,  and  only  a  decided 
increase  of  weight  in  addition  to  other  signs 
received  as  evidence.- — Brit.  Med.  Jour. — 
Am.  Jour.  Med.  Sciences. 


Necrosis  of  the  Skull,  lasting  Fortt-two 
Years. — M.  Gayet  brought  lately  before 
the  Society  of  Medical  Sciences  of  Lyons, 
the  case  of  a  man,  aged  forty-six,  who  had 
died  of  exhaustion.  At  four  years  of  age 
the  patient  had  fallen  into  the  fire  and  injur- 
ed his  head.  Necrosis  of  the  skull  was  the 
result,  and  the  frontal  and  two  parietal 
bones,  and  a  portion  of  the  occipital,  gradu- 
ally crumbled  away.  General  develop- 
ment had,  however,  taken  place;  the  intel- 
lect was  pretty  clear,  and  though  speech 
was  a  little  embarrassed,  no  actual  aphasia 
had  ensued.  The  length  of  the  process  is 
certainly  remarkable. — Lancet. 


Eesignation  and  Appointment. — Dr.  J.  B. 
Upham  has  been  compelled  by  the  pressure 
of  other  duties  to  resign  the  position  of 
Visiting  Physician  to  the  City  Hospital. 

Dr.  Alexander  D.  Sinclair  has  been  ap- 
pointed one  of  the  Visiting  Physicians  of 
the  City  Hospital. 

The  Albany  Charitable  Eye  and  Ear  In- 
firmary was  opened  Oct.  Vth.  The  follow- 
ing named  gentlemen  are  the  surgeons  of 
the  Institutions: — C.  A.  Eobertson,  M.D., 
E.  B.  Ilun,  M.D.  Consulting  Surgeons, 
Prof  James  McNaughton,  M.D.,  Prof.  Tho- 
mas Hun,  M.D.  Patients  arc  received  dai- 
ly, except  on  Sunday  and  Monday. 

Mr.  James  Dixon,  who  for  twenty-five 
years  has  been  Surgeon  to  the  Ro3'al  Lon- 
don Ophthalmic  Hospital,  has  retired  from 
the  active  duties  of  hospital  practice,  with 
the  honorary  and  well  earued-title  of  Con- 
sulting Surgeon. 

The  death  of  M.  Sichel,  the  eminent  oph- 
thalmologist, of  Paris,  is  announced. 

On  the  corner  of  Prince  and  Salem  Sta., 
in  this  city,  is  an  apothecary  store.  On 
said  store  is  painted  in  yellow  letters  on  a 
square  piece  of  metal,  "  No  percentage 
paid  to  physicians  for  prescriptions." 
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REPI,ACE^^F.^•T  of  Teeth.     By  J.  B.  Da  Ca- 

MARA,  Newark,  N.  J. — I  have  noticed  several 
statements  in  the  Dental  Cosmos  lately  upon 
the  replacement  of  teeth  after  extraction.  An 
article  from  G.  E.  Corbin,  M.D.,  St.  Johns, 
Michigan,  criticizing  (and  I  think  very  deservedly) 
a  statement  made  in  the  July  number,  by  C.  L. 
Eades,  in  relation  to  replaciiir/  drawn  teeth,  in- 
duces me  to  mention  a  case  wliich  occurred  in  my 
practice  in  July,  18G7.  A  gentleman  called  at  my 
office  for  the  purpose  of  having  the  first  and  second 
ri<^ht  inferior  molars  removed.  Upon  examination, 
I  found  deep  cavities  in  each,  exposing  the  pulp ; 
one  in  the  posterior  approximate  surface  of  the 
first  molar ;  another  in  anterior  approximate  sur- 
face of  second  molar,  small  in  diameter,  and  just 
beneath  the  edge  of  the  gum.  The  only  method 
of  reaching  the  cavities  which  presented  itself  to 
mv  mind,  was  by  cutting  down  from  the  masticat- 
in'o-  surface  ;  this  I  proposed  to  do,  but  he  had 
been  suffering  so  intensely  that  he  would  listen  to 
no  argument  that  I  could  advance  to  induce  him 
to  have  the  pulp  destroyed  and  the  teeth  filled. 
Under  the  influence  of  nitrous  oxide  gas  I  extract- 
ed them  ;  instead  of  diverging,  the  fangs  grew  to- 
gether, forming  one  straight  root.  The  thought 
struck  me  that  I  might  fill  and  replace  thera. 
When  he  had  recovered  from  the  effects  of  the  ni- 
trous oxide,  T  proposed  to  him  the  above ;  upon 
my  assuring  him  it  would  cause  no  pain,  he  con- 
sented. After  cleansing  the  cavities,  and  removing 
the  jnilp,  I  tilled  them  with  amalgam  (fearing  a 
"old  filling  would  require  too  much  time),  syring- 
ed the  sockets  with  tepid  water,  and  replaced  the 
teeth,  directing  the  patient  to  call  next  day.  On 
Mondav  he  called,  complaining  of  a  little  soreness 
and  stiifness  on  that  side  of  the  face,  for  which  I 
prescribed.  I  heard  nothing  more  of  him  for 
nearly  six  months,  when  he  assured  me  they  were 
as  serviceable  as  any  teeth  in  his  mouth.  lie  had 
no  trouble  with  them,  and  I  found  them  in  very 
good  condition.     The  teeth  are  there  now. 

I  am  not  at  all  desirous  that  the  profession 
should  understand  that  1  advocate  such  a  course 
whenever  a  diliicult  operation  presents  itself.  I 
hercbv  relate  it  as  one  of  those  unusual  occur- 
rences in  our  profession  which  impress  themselves 
upon  our  minds,  and  are  sometimes,  in  an  indirect 
manner,  productive  of  much  good. — Dent.  Cosm. 

Stricture  of  tub  Urethra  treated  by 
Electricity. — Dr.  Chadsey  related  a  case  of 
much  interest  at  a  recent  meeting  of  the  New 
York  County  Jledical  Society.  He  had,  in  1844, 
been  called  a  long  distance  from  home  to  a  case 
of  retention  from  stricture,  which  was  found  im- 
permeable. The  patient  was  suffering  intensely, 
and  said  he  could  not  live  till  morning.  In  ac- 
cordance with  the  heroic  treatment  of  the  time, 
he  was  bled  a  quart ;  but  the  stricture  continued 
obstinate.  An  injection  of  warm  oil  into  the  ure- 
thra had  no  better  effect.  Having  in  his  carriage 
a  galvanic  battery — the  Pike's  battery  then  com- 
monly in  use — the  doctor  determined  to  try  its 
effects.     Cutting  off  the  end  of  a  gum  catheter. 


he  p.assed  it  down  to  the  stricture ;  and  through 
this  as  a  guide  and  insulator  he  introduced  a  knit- 
ting needle,  which  was  made  one  pole  of  the  bat^ 
tery.  In  twenty  minutes  after  the  current  was 
applied,  the  stricture  gave  way ;  the  patient  was 
relieved,  and  finally  made  a  full  recovery.  Dr.  C. 
had  pursued  a  similar  treatment  in  some  three 
cases  since. — Medical  Record. 

Gunshot  WotrNDS  of  the  Wrist. — Professor 
Podrazki,  while  giving  an  account  of  what  he  be- 
lieves to  be  the  only  case  of  excision  of  the  wrist 
performed  for  a  gun-shot  wound,  mentions  the  re- 
markable circumstance  that,  among  the  6000 
wounded  who  came  under  bis  notice  after  the  bat- 
tle of  Custozza,  this  was  the  only  example  of  gun- 
shot injury  to  the  wrist  met  with,  although  inju- 
ries to  the  other  joints  were  unusually  numerous. 
— Med.  Times  and  Gazette. 

Cannabis  Indica  in  Senile  Catakrh. — Dr. 
J.  Curran  Waring  writes  to  us  to  say  that  he  has 
found  cannabis  an  invaluable  remedy  in  catarrhus 
senilis.  He  administers  it  in  ten-minim  doses 
gradually  increased.  Its  effects,  he  says,  must  be 
seen  to  be  thoroughly  realized.  He  believes  that 
as  an  anodyne  it  is  immensely  superior  to  every 
other  drug. — Tlie  Practitioner. 

MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophtlialmic  Clinic. 

TcEsnAT,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  McdiaU  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary.   10-11,  A.M.,  Massachusetts  Eye  and  Ear  lutir- 

Wednk'sdat,  10  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit.    11  A.M.,  Operation's. 
Fkiiiat,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 

A.M.,  Surgical  Visit ;  11,  A.M.,  Opeuatioxs.    9  to  11, 

A.M.,  Boston  Dispensary. 
Satckday,  10,  A.M.,  Massachusetts  General  Hospital 

Snrgiciil  Visit;  11,  A.M.,  Opehations. 


To  Corkespoxdents.— Communications  accepted;— 
Encephaloid  in  a  Child— Spontaneous  Keloid. 


Notice  to  Scbscrihehs.— In  to-day's  issue  of  the 
Journal  we  commence  sending  out  bills  to  suhscriliers 
who  have  not  alread\-  paid.  These  will  be  continued  in 
succeeding  numbers  during  the  mouth.  Early  attention 
is  requested  to  these  bills,  and  especially  to  those  of  thera 
which  comprise  anv  period  of  time  previous  to  the  \>re- 
sent  vear.  Money  post-office  orders  arc  the  best  form  of 
remittance,  where"  such  can  be  obtained.  Ko  collectors 
ai-e  now  sent  by  us  out  of  the  city. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  December  5th,  83.  Males,  46— Females,  37.— 
Accident,  1— apoplexy,  4— asthma,  1— congestion  of  the 
brrun,  1— disease  of  the  brain,  2— bronchitis,  4— burns, 
1— cancer,  1— consumption,  11— convulsions,  2 — croup,  4 
—diphtheria,  3— dropsy,  1— dropsy  of  the  brain,  3— ery- 
sipelas ■'— scarlet  fever,  6— tvphoid  fever,  2— gastritis,  2 
— disesise  of  the  heart,  3— intemperance,  1— disease  of  the 
kidnevs,  1— congestion  of  the  lungs,  2— inflammation  of 
the  hiiigs,  8— marasnuis,  1— neuralgia,  1— old  age,  1— 
paralysis,  2— pleurisy,  2— premature  birth,  2— syphilis,  1 
—trismus    nasceutium,    1— whooping    cough,    1— un- 

k  lown.  5.  ,  rtrt  n 

Under  5  years  of  age,  29— between  5  and  20  years,  9— 
between  20"  and  40  years,  14— between  40  and  60  years, 
19_al,ove  60  years,  12.  Born  in  the  United  States,  58 — 
Ireland,  23— o'tUer  places,  2. 
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COJBION  WATER  AND  MINERAL  WATERS. 

By  John  Bell,  M.D. 

PHTSiaANs,  as  a  body,  do  not  cultivate  the 
rich  and  varied  field  of  medical  literature 
opened  to  them  by  the  study  of  dietetical 
and  medical  hydrology,  or  of  the  sanitary 
and  therapeutical  operation  and  virtues  of 
common  water  and  of  mineral  waters. 
Much  time  and  ingenuity  have  been  wasted 
in  attempts  to  sustain  a  false  theory,  which 
attributes  to  alcoholic  drinks — beers,  wines, 
distilled  spirits  and  cordials — a  power  to 
renovate  the  human  sj-stcm  for  the  time 
being,  when  enfeebled  by  toil  and  exhaust- 
ed by  disease  ;  and,  also,  to  enable  it  to 
resist  the  action  of  causes  tending  to  its 
destruction.  The  larger  experience  shows 
that  alcohol,  however  modified  in  various 
liquors,  is  equallj'  unfitted  to  preserve 
health  in  all  its  fulness  and  to  ward  oft'  the 
attacks  of  epidemic  and  other  malignant 
diseases  ;  but,  on  the  contrary,  that  it  in- 
vites and  causes  a  long  list  of  maladies, 
not  the  last  nor  the  least  of  which  is  insa- 
nity in  its  most  deplorable  forms.  What  a 
contrast  is  oflered  in  the  benign  influence 
of  water,  the  drink  of  drinks,  so  indispen- 
sable for  the  preservatioii  of  the  body  in 
its  full  tone  and  the  proportionate  deve- 
lopment of  its  several  organs,  and  of  tlie 
mind  in  its  greatest  clearness  and  vigor. 
For  the  free  use  of  this  fluid  in  all  climates 
and  seasons,  and  in  every  stage  of  life, 
from  infancy  to  old  age,  no  special  plead- 
ing nor  straining  and  perversion  of  the  pre- 
cepts of  phj'siology  and  hygiene  are  called 
for,  as  in  the  case  of  alcoholic  drinks,  in 
which  vain  attempts  are  made  to  indicate 
to  what  extent  they  may  be  indulged  in, 
short  of  real,  though  it  may  not  be  acknow- 
ledged suicide,  and  to  define  the  boundary 
between  what  some  would  call  respectable 
and  safe  drinking  and  the  grosser  habits  of 
intoxication,  with  its  dread  concomitants 
and  effects  on  mind,  body  and  estate.  Were 
half  the  time  and  attention  now  given  by 
medical  men  to  the  subject  of  alcohol;  in 
Vol.  II.— No.  20 


its  hygienic  and  therapeutical  relations,  de- 
voted by  them  to  a  careful  observation, 
record  and  sunmiary  of  the  effects  of  water, 
regarded  as  an  aliment  and  as  an  article  of 
the  materia  medica,  they  would,  ere  long, 
find  themselves  able  to  speak  with  addi- 
tional authority  and.  power  as  teachers  of 
private  and  public  hygiene  and  improved 
medical  science.  Even  now,  abundant, 
although  scattered  materials,  are  attainable 
for  a  history  of  the  watery  regimen,  in  its 
relations  to  the  anatomy  and  physiology 
of  the  human  body,  and  its  inestimable 
value  in  the  preservation  of  health  and  the 
cure  of  disease. 

Let  it  be  everywhere  taught,  that  water 
forms  the  largest  component  of  the  several 
textures  and  organs  of  both  animals  and 
vegetables;  itbeingin  the  proportion  of  more 
than  three  fourths  of  the  entire  body,  and 
four  fifths  of  the  nutrient  fluid,  blood,  con- 
sisting of  it.  Of  the  predominance  of  the 
aqueous  over  the  solid  parts  of  the  entire 
body,  a  striking  proof  is  furnished  in  the 
case  mentioned  by  lilumenbach  of  the  dry 
mummy  of  an  adult  Guanche,  which,  with 
all  the  viscera  entire,  did  not  weigh  more 
than  seven  pounds  and  a  half.  How  large 
and  constant  must  be  the  supply  of  water 
in  the  first  place  to  meet  all  the  wants  of 
assimilation  and  nutrition,  from  the  incipi- 
ient  stage  of  digestion  to  the  final  deposit 
from  the  blood  in  the  cells,  for  the  growth 
and  support  of  the  several  organs  ;  and,  in 
the  second  place,  to  compensate  for  the 
continued  loss  of  this  aqueous  fluid  from 
the  kidne3's  and  in  the  secretions  from  the 
skin  and  the  gastro-intestinal  and  pulmonary 
mucous  surfaces.  In  order  to  make  up  for 
the  consumption  and  discharge  of  water  in 
these  different  processes  of  assimilation  and 
of  disassimilation  or  waste,  the  organism  is 
supplied,  first,  by  the  fluid  taken  as  drink  ; 
secondly,  by  that  which  is  absorbed  by  the 
skin  and  lungs  from  the  surrounding  air ; 
and,  thirdly,  by  the  water  largely  contain- 
ed in  the  substances  used  for  food.  Even 
of  the  solid  food  which  wo  eat,  not  less 
than  four  fifths  of  it  consists  of  water  ;  and 
we  might  go  so  far  as  to  say  that  nine 
tenths  of  the  whole  of  our  food  is  little 
[Whole  No.  2129.] 
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else  than  pure  water.  If  lost  in  any  great 
quantity  from  the  body,  there  ensues  au 
arrest  of  vital  action,  as  maybe  easily  seen 
in  the  lower  animals.  Liebig  shows  how 
water  contributes  to  the  greater  part  of  the 
transformations  which  take  place  in  the 
living  organism. 

Prout  is  decided  in  his  appreciation  of 
the  dietetic  value  of  water,  and  he  ranks 
the  aqueous,  together  with  the  saccha- 
rine, the  oily  and  albuminous,  as  the 
four  great  elementary,  proximate  or  prima- 
ry staminal  principles.  We  have  well-au- 
thenticated cases  of  persons  who  have  lived 
for  a  length  of  time  while  abstaining  from  all 
customary  food,  and  whose  only  drink  was 
water.  Of  this  naturens  the  case  of  Reuben 
Kelsey,  related  by  Dr.  Naugliton  in  the 
Transactions  of  the  Albany  Institute,  1830. 
This  man,  aged  26  years,  lived  on  water 
alone  for  fifty- three  days.  "  For  the  first  six 
weeks  he  walked  out  every  day,  and  some- 
times spent  a  great  part  of  the  day  in  the 
woods.  His  walk  was  steady  and  firm,  and 
his  friends  even  remarked  that  his  step  had 
an  unusual  elasticity.  He  showed  himself 
a  week  before  his  death,  and  was  able  to 
sit  up  in  bed  to  the  last  day."  Kelsey 
starved  himself  to  death,  under  a  delusion 
that  when  it  was  the  will  of  the  Almighty 
that  he  should  eat,  he  would  be  furnished 
with  an  appetite.  Among  the  greatest 
names  in  medicine  are  found  the  warmest 
eulogists  of  water,  as  tlie  most  salutary 
and  sustaining  drink  in  health  and  among 
the  foremost  remedies  in  disease.  It  is  to 
be  deeply  deplored  that  the  profession  at 
large  is  not  thoroughly  imbued  with  this 
truth,  and  does  not  feel  it  to  be  a  paramount 
duty  to  urge  on  all  persons  its  importance, 
and  an  adoption  of  tlie  practice  flowing 
from  it,  as  conducive  alike  to  man's  physical 
and  moral  well-being  and  pleasure.  There 
is  abundant  testimony,  derived  from  the 
personal  experience  and  extensive  observa- 
tions of  eminent  medical  men,  to  show  that 
the  inconveniences  and  dangers  from  living 
in  hot  climates  are  infinitely  less  for  water 
drinkers  than  for  those  who  use  intoxicat- 
ing liquors  of  any  description.  A  similar 
kindly  and  preservative  power  is  displayed 
in  favor  of  those  who  are  exposed  to  the 
extreme  and  continued  cold  of  Arctic  travel 
and  navigation,  and  who,  under  these  cir- 
cumstances, either  from  choice  or  necessity, 
have  made  water  their  sole  drink,  except 
when  the  occasional  addition  of  tea  or  cof- 
fee was  procured.  This  is  the  experience, 
also,  of  soldiers  in  the  field  and  exposed  to 
hardships  of  all  kinds,  and  of  men  who 
have  to  carry  on  laborious  occupations  in 


a  high  temperature,  as  in  iron  foundries, 

glass  houses,  &c. 

In  various  diseases,  both  acute  and  chro- 
nic, the  watery  regimen,  including  the  ex- 
ternal as  well  as  the  internal  use  of  water, 
has  been  practised  with  success.  Rhazes 
showed  its  eiBcacy  in  smallpox  and  mea- 
sles, Samvilowitz,  Cirillo  and  Fra  Ber- 
nardo in  the  plague,  Baynard  in  dropsy, 
and  Pomme  in  hysterical  affections.  Cur- 
rie,  Robert  Jackson  and  others  may  be  re- 
ferred to  for  statements  of  the  use  of  cold 
water  by  aflTusion  and  immersion,  as  a  good 
febrifuge.  I  can  speak  with  great  confi- 
dence, from  my  own  observation,  of  the  re- 
medial value  of  these  means  in  scarlatina. 
Forfarther  details  in  this  line  I  may  be  allow- 
ed to  refer  the  reader  to  Dr.  Bell's  Treatise 
on  Baths,  in  which  the  salutary  operation 
of  hoi  water  as  a  beverage  is  also  pointed 
out. 

We  may  be  asked,  after  these  praises  of 
common  water,  what  is  there  to  be  said  in 
special  commendation  of  mineral  waters. 
I  would  reply  that  there  is  no  contrast,  no 
opposition  between  the  two  ;  and  that  the 
difference  is  only  in  the  degree  of  activity. 
The  potable  waters  obtained  from  springs 
and  rivers  are  all  slightly  mineralized,  and 
the  greater  number  contain  the  following 
compounds  and  their  elements,  viz.,  silicic 
acid,  bicarbonates  of  lime  and  magnesia, 
sulphate  of  lime,  chloride  of  sodium,  traces 
of  azotates  or  nitrate.s,  and  of  chloride  of 
potassium,  and  bromides  and  iodides,  car- 
bonic acid,  oxygen,  organic  matters  azo- 
tized  and  non-azotized.  Tlie  proportion  of 
these  several  substances  foreign  to  water 
in  its  state  of  the  greatest  purity,  as  when 
distilled,  is  very  small,  or  about  one  to  two 
parts  in  ten  thousand  of  water,  but  still 
enough  to  render  it  sapid  and  fit  it  to  perform 
an  important  part  in  both  the  animal  and 
vegetable  organisms  when  regularly  and 
freely  introduced.  Common  potable  water 
is,  then,  pure  water  with  the  slight  but  ap- 
preciable addition  of  saline  and  gaseous 
substances,  whereby  it  is  placed  in  close 
afiinity  to  recognized  mineral  waters,  wliich 
contain,  regarding  them  collectively,  the 
above-mentioned  ingredients.  To  them  we 
must  also  add  sulphur,  iron  and  arsenic. 
The  constituents  of  mineral  waters  are 
combined  in  Nature's  laboratory  by  Na- 
ture's pharuiacy,  in  such  a  manner  as  to 
give  them  a  therapeutic  value  that  cannot 
be  measured  nor  ascertained  by  a  mere 
analysis  and  a  knowledge  of  the  effects  of 
each  separate  constituent  or  element.  The 
complex  play  of  aifinities  with  resulting 
compounds,  in  these  waters,  is  not  imitable 
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by  our  present  chemistry,  and  it  becomes 
us  to  receive  them  in  a  thankful  spirit,  and 
make  use  of  them  as  a  distinct  and  inde- 
pendent class  of  remedies  of  great  activity 
and  diversified  applications.  They  who 
would  attribute  the  cure  of  various  dis- 
eases from  visiting-  mineral  springs  to  the 
company  and  surroundings,  or  to  the  power 
of  imagination  and  faith,  evince  how  little 
study  they  have  given  to  the  subject.  A 
new  landscape  opened  to  the  view  has  never 
yet  cured  porrigo  or  necrosis  ;  and  one  has 
yet  to  learn  that  rheumatic  paralysis  has 
been  removed  by  the  sight  of  a  waterfall. 
The  imaginative  faculty  is,  certainl3^  not 
active  in  animals,  such  as  horses  and  cat- 
tle, dogs  and  swine,  which  have  been  cured 
of  obstinate  maladies  by  tlie  use  of  mine- 
ral waters.  And,  again,  invalids  at  their 
own  homes  have  had  recourse  to  the  use  of 
these  waters  with  signal  benefit,  although 
deprived  of  the  new  associations  and 
scenes  to  which  their  cure  would  have  been 
attributed  by  some  writers  if  the  same  par- 
ties had  gone  to  the  springs. 

Of  the  lately  discovered  mineral  springs 
which  have  more  or  less  come  into  vogue, 
my  observations  have  been  confined  to  one 
alone,  viz.,  the  Gettysburg.  In  its  sensi- 
ble properties  of  taste,  absence  of  any 
emell,  and  its  softness,  this  water  resembles 
pure  river  water,  but  it  diflers  from  this  lat- 
ter in  its  rcmainingunchangedfor  anylength 
of  time  after  its  being  drawn  from  the 
spring.  Hence  it  can  be  transported  to  a 
distance  without  diminution  of  its  activity, 
and  be  used  by  invalids  at  home  with  the 
same  confidence  as  if  they  drank  it  on  the 
spot.  In  saying  this,  it  is  not  meant  to 
detract  from  the  superadded  l)enefits  of 
change  of  air*,nd  scene,  and  inducements 
for  additional  exercise,  to  be  gained  by  a 
visit  to  the  spring  itself.  The  Gettysburg 
is  a  mild  alkaline  water,  with  a  predomi- 
nance of  the  bicarbonates  of  soda,  mag- 
nesia and  lime.  Dr.  Mayer,  who  made  an 
analysis,  found,  also,  some  of  the  bicar- 
bonate of  lithia.  The  total  solid  contents 
are  266  grains  to  the  gallon  of  water.  It 
sometimes  acts  as  a  mild  aperient,  when 
taken  to  the  extent  of  a  pint.  In  one  case, 
even  a  gill  acted  as  a  purgative  ;  but,  for 
the  most  part,  its  more  immediately  sensi- 
ble operation  is  by  increasing  the  action 
of  the  kidneys.  It  produces  in  some  per- 
sons a  feeling  of  tension  of  the  head  and 
a  slight  vertigo;  eflects  these  which 
would  suggest  its  use  in  a  number  of 
disorders  of  the  nervous  system,  and,  in 
fact,  there  are  on  record  instances  of 
its    curative    power    in    paralysis,    espe- 


cially that  resulting  from  rlicumatism.  My 
own  experience  in  the  therapeutical  value 
of  the  Gettysburg  water  enables  me  to 
speak  of  its  usefulness  in  that  most  trou- 
blesome variety  of  dyspepsia,  the  colonic  ; 
also  in  hfematuria  aud  abdominal  dropsy. 
In  two  cases  of  the  latter  disease,  it  re- 
stored the  almost  suspended  action  of  the 
kidnej's,  after  the  usual  diuretics  had  failed 
to  do  any  good.  In  the  diarrhosal  stage  of 
cholera  ini'antum,  when  given  in  a  dose  of 
a  tablespoonful  at  stated  intervals,  it  will 
sometimes  diminish  and  almost  arrest  the 
intestinal  discharges,  and  alter  beneficially 
their  character,  by  substituting  slight  bil- 
ious for  watery  ones.  As  a  tonic  its  ac- 
tion is  well  marked,  and  in  some  cases  very 
prompt,  by  its  relieving  the  patient,  in  a 
few  days,  from  extreme  debility  and  pros- 
tration. I  have,  also,  seen  it  to  be  effec- 
tual in  chronic  rheumatism,  and  serviceable 
in  neuralgia ;  and  in  some  instances  in 
which  it  has  failed  to  remove  entirely  this 
latter  disease,  it  has  restored  the  digestion 
to  its  normal  state,  and  the  invalid  has  re- 
gained his  health  and  strength. 

The  most  beneficial  effects  have  been  pro- 
cured by  the  use  of  the  Gettysburg  water 
in  cases  of  chronic  rheumatism  and  rheu- 
matic gout.  A  remarkable  example  of  this 
presents  itself  in  the  case  of  the  Rev.  Dr. 
Moriarty,  the  statement  of  which  was 
drawn  up  by  himself  and  is  published  in 
dificrent  journals.  Equally  striking  is  the 
case  of  a  young  lady,  who  visited  the  spring 
last  summer  in  a  state  of  such  extreme 
helplessness  that  she  had  to  be  carried 
about  like  a  child  by  her  servants.  She 
had  been  a  victim  of  rheumatism  for  five 
years ;  it  recurred  at  intervals  with  more 
or  less  severity'.  Her  joints,  including 
those  of  her  fingers  and  toes,  were,  as  Dr. 
Weaver  represents,  "  enlarged  by  urate  or 
chalky  deposits."  She  had  suffered,  also, 
from  menstrual  irregularities,  and  a  cough 
which  had  been  pronounced  by  some  of  her 
physicians  to  be  that  of  consumption.  The 
entire  period  of  treatment  by  drinking  the 
water  from  the  spring,  and  the  quantity 
drank,  are  not  stated  ;  but  we  are  told  that, 
"  in  thirteen  days,  she  was  enabled  to  walk 
with  but  little  assistance  from  her  servants, 
and  improved  so  rapidly  in  all  respects  that 
she  now  appears  to  be  permanently  cured, 
being  relieved  from  the  cough,  general  de- 
bility and  the  irregularities  referred  to ; 
also  the  enlargements  or  chalky  deposits 
around  the  joints.  When  she  came  to  the 
spring  she  weighed  only  61  pounds  ;  she 
now  weighs  over  90  pounds."  I  have  now 
before  me  a  statement,  written  July  22d, 
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1868,  of  heart  disease  associated,  as  is  so 
often  the  case,  with  rheumatism  of  an  in- 
flammatory liiud,  fro"m  botli  of  which  dis- 
eases the  patient,  a  young  lady  of  this  city, 
had  suffered  more  or  less  severely  every 
•winter.  She  began  to  drink  the  water  last 
Bpring,  and  after  using  it  for  a  period  not 
stated,  "her  rheumatism  seemed  to  give 
way  and  her  general  health  to  improve,  and 
since  then  she  has  scarcely  felt  the  slightest 
pain,  is  now  stronger,  and  can  endure 
more  fatigue  than  at  any  time  during  the 
last  two  or  three  years." 

The  ordinary  quantity  drank  is  half  a 
tumblerful,  or  a  gill,  three  times  a  day,  to 
be  increased  according  to  the  nature  of  the 
case,  under  the  advice  of  a  physician. 


TREATJIEXT  OF  CLUB-FEET. 
By  Trcmax  H.  SoriiiE,  M.D.,  Elmira,  N.  Y. 

In  the  management  of  club-feet  it  is  impor- 
tant that  the  treatment  should  be  effectual- 
ly continued  while  the  patient  is  asleep.  A 
mglil-slioe,  which  I  have  devised,  and  made 
use  of  in  several  cases,  this  season,  is  so 
simple  and  so  perfect  that  I  have  thought 
best  to  make  au  explanation  of  it  for  the 
benefit  of  others. 


It  is  made  of  tin,  stiffened  by  a  wire  run- 
ning around  the  circumference,  and  a  cou- 
ple of  wires  running  across  the  middle  of 
it  on  the  under  side.  Two  semicircular 
pins  of  tin,  1,  2,  3,  to  secure  the  two  heels, 
are  soldered  in  the  position  shown  above.  A 
couple  of  barriers  of  tin,  4,  5,  rising  in  height 
about  two  inches,  and  properly  braced,  are 
so  placed  as  to  keep  the  toes  apart.  A  strap 
of  white  harness  leather,  about  an  inch 
wide,  comes  up  through  the  slot  6,  goes 


over  the  right  foot,  down  through  the  slot 
7,  up  through  the  slot  8,  over  the  left  foot, 
down  through  the  slot  9,  and  is  buckled 
firmly  on  the  under  side,  by  which  means 
both  feet  are  secured  in  position.  An  ad- 
ditional strap  passes  in  front  of  each  ankle, 
and  is  secured  to  the  anterior  edges  of  the 
heel  pieces.  When  it  is  desired  to  keep 
gradual  tension  on  the  tendons  Achillis,  an 
artificial  muscle*  may  take  its  origin  from 
a  band  just  below  the  knee,  to  be  inserted 
at  the  toe  of  the  shoe,  10.  A  child  will 
gradually  get  accustomed  to  this  appara- 
tus, and  will  wear  it  all  night,  without  be- 
ing disturbed  in  its  sleep. 

Any  one  having  occasion  to  treat  trou- 
blesome cases  of  club-feet  will  find  this 
nighl  shoe  a  valuable  accompaniment  to  the 
other  means  of  cure. 

It  is  sometimes  difficult  effectually  to 
prevent  the  toes  from  turning  ?')!z«ards  while 
the  child  is  walking-  in  the  daytime.  I  ob- 
viate this  tendency  by  stretching  a  little 
dog-chain,  about  six  inches  long,  between 
the  two  heels.  By  preventing  the  heels 
from  turning  outward  I  keep  the  toes  from 
turning  inward.  With  this  fetter,  the  child 
is  obliged  to  take  very  short  steps. 

Any  tinman,  having  the  child  before  him, 
can  make  the  shoe  which  I  have  described, 
at  an  expense  of  seventy-five  cents. 


BOSTON  CITY  HOSPITAL. 

Reported  by  J.  H.  McCollom,  House  Surgeon. 

Cancerous  Disease  of  the  Neck,  and  Infil- 
tralion  of  the  Pneumogastric  Nerve.  Service 
of  Dr.  Cheever.— J.  P.  M.,  aged  60.  The 
patient  was  admitted  to  the  hospital  on  the 
llth  of  August,  1868.  He  stated  that, 
thi-ee  months  ago,  without  any  known 
cause,  he  experienced  prostration,  loss  of 
appetite  and  general  malaise;  since  then, 
he  has  been  gradually  growing  weaker  and 
more  emaciated,  and  now  he  is  confined  to 
his  bed  most  of  the  time.  Previous  to  this 
time  the  patient  had  enjoyed  very  good 
health,  and  has  no  hereditary  predisposi- 
tion to  disease  that  he  is  aware  of.  Two 
months  ago,  a  small  tumor,  about  the  size 

•  An  artifici.il  muscle  is  a  piece  of  India-nabher  tub- 
ing, aljout  tlnee  inches  luntc,  witb  a  strong  cord — ten- 
don— attached  to  eitlier  end  of  it.  To  make  this  artifi- 
cial muscle,  tie  a  large  knot  in  the  end  of  the  cord — ten- 
don— slip  the  knot  into  the  calibre  of  the  tube — muscle — 
then  ligate  the  end  of  the  tube,  to  prevent  the  knot  from 
I.eing  drawu  out. 
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of  a  chestnut,  was  noticed  on  the  right 
side  of  the  nock,  near  the  posterior  edge  of 
the  stcrno-mastoid  muscle  and  in  the  sub- 
clavian triangle.  This  tumor  has  gradually 
increased  in  size  up  to  the  present  time, 
and  now  a  lobulated  mass,  quite  hard  to 
the  touch,  firmly  attached  to  the  surround- 
ing muscles  and  fascia,  can  be  felt  in  the 
subclavian  triangle,  extending  under  the 
stcrno-mastoid,  and  inwards  towards  the 
trachea.  Firm  pressure  causes  pain  and  a 
feeling  of  sufiocation.  As  the  tumor  has 
enlarged,  the  patient  has  complained  of  in- 
creasing dyspnrea,  dysphagia  and  aphonia. 
The  paroxysms  of  dyspnoja  have  been  very 
severe  at  times,  and  much  resemble 
those  of  asthma.  Sibilant  rales,  quite 
marked,  can  be  heard  on  the  left  sides  of  the 
chest  and  back  ;  more  marked  on  the  right 
Bide.  Increased  resonance  is  found  on  the 
right  side  ;  in  other  parts  of  the  back  and 
chest  percussion  is  normal.  The  patient 
lias  been  unable  to  take  solid  food  for  the 
past  four  weeks,  and  liquids  only  in  small 
quantities  and  very  slowly.  Speaking 
above  a  whisper  has  been  impossible  for  the 
last  three  weeks,  and  even  this  causes 
great  exertion,  so  that  he  is  unable  to 
speak  but  a  few  words  without  stopping  to 
rest  for  several  minutes.  The  patient  also 
complains  of  pain  in  the  lumbar  region,  ex- 
tending down  the  thighs.  lie  is  unable  to 
lie  on  his  left  side,  and  is  more  comfortable 
on  his  right  than  in  any  other  position. 
There  is  no  enlargement  of  the  spleen  or 
liver.  The  character  of  the  pain  in  the  tu- 
mor is  more  a  feeling  of  soreness  than  any 
distinct,  sharp,  cutting  pain,  and  is  not  very 
severe.  The  patient  is  much  emaciated, 
and  very  anemic.  Upon  a  microscopical 
examination  of  the  blood,  there  was  no  in- 
crease in  the  number  of  white  corpuscles  ; 
the  red  globules  presented  the  usual  crena- 
tcd  appearance  seen  in  anasmia. 

Upon  entrance,  the  patient  was  given 
the  most  nourishing  liquid  diet  possible, 
and  three  ounces  of  wine  three  times  a  day. 
Tinct.  ferri  chlor.  gtt.  xv.  three  times  a  day 
was  prescribed     Morph.  sulph.  gr.  ^  p.  r.  n. 

A  few  days  after  entrance,  the  patient 
began  to  have  a  troublesome  cough,  with 
considerable  sputa  resembling  those  of  bron- 
chitis. On  the  28th  of  August,  twelve  days 
after  entrance,  had  a  very  severe  paroxysm 
of  dj'spnoja.  From  this  time  up  to  his 
death,  on  Aug.  31&t,  the  patient  rapidly  lost 
strength,  and  the  paroxysms  increased  in 
severitj'  and  duration.  On  the  morning  of 
Aug.  31st,  the  dj'spnoea  was  so  severe  that 
it  was  thought  best  to  open  the  trachea, 
which  was  done  and  the  tube  inserted,  but 


without  avail,  as  the  patient  lived  only  five 
minutes  longer. 

Autopsi/,  three  hours  after  death.  It  was 
found  that  the  carotid  traversed  the  growth 
and  blended  with  it.  The  internal  jugular 
vein  was  compressed  anteriorly  and  poste- 
riorly by  enlarged  glands  infiltrated  with 
cancerous  disease.  The  pneumogastric 
nerve  was  compressed  and  flattened,  and 
its  fibres  separated.  The  thyroid  gland 
was  much  enlarged  and  infiltrated  with  can- 
cerous substance,  especially  the  right  lobe, 
which  pressed  on  the  trachea.  The  cancer- 
ous mass  filled  the  right  side  of  the  neck, 
pushing  the  trachea  to  the  left  and  com- 
pressing it  near  the  bifurcation,  so  that  a 
small-sized  elastic  catheter  could  not  be 
passed  through.  The  growth  extended 
down  into  the  anterior  mediastinum,  which 
was  completely  filled  by  it,  presenting  an 
irregular  lobulated  appearance.  The  thy- 
mus and  bronchial  glands  were  generally 
afiectcd.  The  pericardium  indicated  de- 
generation. The  apex  of  the  left  lung  was 
impinged  upon,  but  was  not  diseased.  The 
mesenteric  glands  were  infiltrated  with  the 
disease.  The  liver,  spleen  and  intestines 
were  healthy. 

The  following  is  a  report  of  the  micro- 
scopical appearance  of  the  pneumogastric 
nerve,  by  Dr.  S.  G.  Webber  : — • 

The  specimen  received  comprised  a  por- 
tion of  the  pneumogastric  nerve  above  the 
tumor,  another  where  imbedded  in  the  tu- 
mor, and  a  portion  taken  from  below  the 
tumor;  also  a  small  piece  of  the  parotid. 

The  portion  of  the  parotid  received  was 
healthy. 

Some  of  the  fluid  from  the  surface  of  the 
tumor  showed  a  large  number  of  quite 
small  cells  of  irregular  shape  and  having 
very  large  nuclei,  such  as  are  found  in  rap- 
idly growing  cancer.  In  a  hasty  examina- 
tion, no  cells  were  seen  with  more  than 
one  nucleus. 

On  examining  the  nerve  in  its  fresh  state, 
no  marked  change  was  found  below  the 
tumor,  though  there  probably  was  such, 
judging  from  the  appearance  of  transverse 
sections  which  were  afterwards  made.  The 
examination  was  necessarily  hasty. 

The  specimens  were  put  into  chromic 
acid,  and  left  for  several  days  to  harden. 
Then  thin  sections,  made  perpendicular  to 
the  length  of  the  nerve,  were  colored  in 
carmine  solution  and  rendered  translucent 
with  carbolic  acid.  The  acid  was  washed 
away  with  chloroform,  and  the  siaecimen 
mounted  in  Canada  balsam. 

Sections  from  the  portion  of  the  nerve 
above  the  tumor  showed  the  nerve-fibres 
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well ;  the  connective  tissue  separating  the 
fibres  was  colored  red,  the  medullary  sheath 
was  translucent,  and  the  axis  cylinder 
formed  a  small  red  dot  in  the  centre.  Sec- 
tions from  the  portion  below  the  tumor 
showed  a  marked  decrease  in  the  number 
of  the  larger  nerve-fibres.  The  axis  cylin- 
der was  colored,  but  the  medullary  sheath 
was  cither  wanting-  or  reduced  to  a  very 
thin  layer  around  the  axis. 

The  most  interesting  change,  however, 
was  found  in  the  portion  of  nerve  included 
in  the  cancerous  mass.  The  bundles  of 
primitive  fibres  on  the  side  towards  the  tu- 
mor were  separated  from  each  other  to  dou- 
ble or  treble  the  distance  which  they  had  in 
sections  made  above  or  below.  The  space 
between  the  bundles  was  occupied  principal- 
ly by  cancer  cells,  which  had  spread  through 
the  connective  tissue  and  surrounded  near- 
ly every  bundle  of  fibres  ;  the  neurilemma 
had  atrophied,  and  its  place  was  supplied 
by  cancer  cells.  There  was,  however,  a 
thin  layer  of  neurilemma  around  each  bun- 
dle of  fibres,  separating  them  from  the  can- 
cer cells. 

The  relation  of  cancer  cells  to  the  nerve 
fibres  in  tumors  implicating  nerves  is  not 
generally  referred  to  in  systematic  treatises. 
Rokitansky  merely  states  that  nerve  tis- 
sues may  be  involved  as  any  other  struc- 
ture. Wedl  says  nothing  about  the  micro- 
scopic relations  of  the  parts.  Foerster  is 
not  much  more  explicit. 

Cruveilhier  figures  two  cases  of  tumor 
implication — one  the  radial,  the  other  a 
digital  branch  of  the  median  nerve  ;  but  he 
also  says  nothing  of  the  minute  anatomy. 

M.  V.  Cornil,  in  the  Journal  de  I'Analo- 
mie  el  Physiohgie,  v.  i.,  1864,  p.  183,  de- 
votes an  article  to  the  production  of  epi- 
thelial tumors  in  nerves.  He  mentions 
three  varieties  which  he  had  found  in  cases 
submitted  to  him  for  examination. 

"  1st.  The  nerve  is  included  in  an  epithe- 
lial structure  of  new  formation  from  which 
it  cannot  be  enucleated  by  dissection  ;  tiie 
neurilemma  which  separates  the  primitive 
bundles  is  itself  transformed  and  is  con- 
founded at  its  periphery  with  tliis  forma- 
tion." 

His  second  variety  includes  cases  where 
the  nerve  is  not  so  adherent,  but  it  can  be 
separated  from  tlie  mass  of  new  formation, 
tlie  neurilemma  only  being  thickened. 

The  third  variety  is  a  modification  of  the 
last,  secondary  miliary  tumors  on  the 
course  of  the  nerves,  with  thickened  neuri- 
lemma, diil'ering  from  the  second  variety 
only  that  they  are  isolated  and  limited  by 
healthy  tissue. 


M.  Cornil's  first  variety  is  the  one  illus- 
trated by  this  case.  He  Ibund,  however, 
in  one  of  his  cases,  a  more  advanced  stage 
of  the  disease,  in  which  the  bundles  them- 
selves were  invaded  and  the  cells  of  new 
formation  were  found  inside  the  sheath  of 
neurilemma  surrounding  the  bundles  of 
fibres. 

Another  tumor  has  been  handed  me  by 
Dr.  Beach,  without  the  history  of  the  case, 
which  may  possibly  be  included  under  the 
second  variety,  though  the  possibility  of 
separating  the  nerve  from  the  cancerous 
mass  is  rather  doubtful.  The  nerve  is 
flattened  out  and  closely  adapted  to  the 
tumor,  the  bundles  being  widely  separated 
from  each  other  and  passing  over  the  sur- 
face of  the  tumor.  In  thin  sections,  the 
nerve  is  seen  separated  entirely  from  the 
morbid  growth  by  a  thick  layer  of  connec- 
tive tissue.  The  only  relation  the  nerve 
has  with  the  tumor  is  that  of  position,  and 
it  does  not  seem  to  have  been  affected,  ex- 
cept by  pressure.  The  difference  in  loca- 
tion may  give  rise  to  the  manner  in  which 
the  nerve  is  involved.  The  tumor  which 
Dr.  Beach  handed  me  was  in  relation  with 
the  ulnar  nerve,  and  possibly  the  sheath  of 
the  nerve  being  denser  than  in  the  first  case, 
it  was  pushed  aside  without  being  infil- 
trated. 


%quk  of  glcbinil  Sacielics. 


ESSEX    NORTH     DISTRICT     MEDICAL     SOCIETY. 
G.    W.    GARLAND,    M.D.,    SECRETARY. 

Oct.  21,  1863.  Fifth  Quarterly  Meeting. 
The  Society  met  at  the  house  of  Drs.  S. 
and  G.  W.  Sargent,  Lawrence.  Dr.  S.  Sar- 
gent presented  a  case  of  Fistula  to  the  So- 
ciety ;  "for  over  one  j'ear  there  had  been  an 
opening  .sornew/ie^'e  between  the  rectum  and 
bladder  tiirough  which  flatulence  and  iieces 
found  their  way,  escaping  through  the  ure- 
thra ;  fieces  during,  and  fiatulence  after, 
micturition."  No  discharge  of  urine  per 
anum. 

Dr.  Whittemore  reported  a  successful  use 
of  pumpkin  seed  emulsion  in  two  cases  of 
Tape-iuorm.  Four  ounces  of  tlie  seeds  were 
given  during  the  day  and  followed  with 
castor  oil.  Dr.  Lamb  had  used  the  emul- 
sion in  connection  with  tannin,  with  success. 

Dr.  Root,  of  Georgetown,  reported  a  case 
of  Poisoning  by  Blorphine.  By  mistake  a 
child  two  weeks  old  took  one-sixth  gr.  Dr. 
Root  saw  the  child  two  hours  after  the  dose 
was  taken,  and  found  it  pulseless  ;  breath- 


REPORTS  OF  MEDICAL  SOCIETIES. 


311 


ing  four  to  six  times  per  minute ;  gave  cof- 
fee injections  and  used  persistent  iiagella- 
tion  for  four  hours  ;  the  patient  recovered. 

Dr.  Spoflbrd  reported  a  case  oi i^uerperal 
convulsions,  which  led  to  a  discussion  by 
members  on  the  pathology  and  treatment 
of  puerperal  eclampsia.  The  speakers  ac- 
cepted the  pathology  of  convulsive  move- 
ments as  taught  by  Flourens  and  Marshall 
Hall,  that  no  irritation,  wherever  its  seat, 
or  whatever  its  cause,  can  generate  a  con- 
vulsive movement  until  it  has  affected  the 
spinal  cord,  the  great  motor  centre.  In 
the  experience  of  members,  women  who 
have  suffered  from  change  in  their  blood 
constituents,  as  denoted  by  their  cachectic 
state,  are  those  who  are  most  likely  to 
sufl'er  from  convulsions.  Indigestible  food 
in  the  stomach  ;  intestinal  irritation  ;  irrita- 
tion of  the  bladder  and  rectum,  as  well  as 
irritation  of  the  uterus,  may  be  the  cause, 
through  eccentric  action,  of  puerperal  con- 
vulsions ;  and  as  plethora  and  an  anaemic 
state  of  the  sjstem  may  and  do  produce 
substantially  the  same  nervous  aberrations  ; 
and  as  urajmic  poison  produces  nervous  dis- 
turbance under  almost  any  and  all  states  of 
the  economy,  requiring  for  its  treatment 
the  "free  use  of  diuretics,  sudorifics,  and 
purgations,"  the  advocates  of  bleeding 
boldly  and  under  all  circumstances,  and 
those  who  rely  wholly  on  the  use  of  ether, 
or  exclusively  on  some  drug,  or  combina- 
tion of  drugs,  as  oleum  tiglii,  &c.  &c.,  are 
becoming  less  and  less  in  numbers  as  the 
researches  of  Drs.  Brown-Sequard,  Carl  R. 
Braun,  Bedford  and  others  are  promulgated. 

Dr.  How,  of  Newburj'port,  reported  three 
cases  of  dysentery  in  which  acute  rheuma- 
tism supervened  at  the  commencement  of 
convalescence.  Several  other  members  had 
met  with  like  cases.  Question  by  Dr.  How, 
What  is,  if  any,  the  pathological  relation 
of  the  two  diseases  ? 

Dr.  Fellows  reported  two  cases  of  active 
menorrhagia,  in  which  he  found  the  oil  of 
crigeron  to  be  very  effectual  in  ten  drop 
doses,  repeated  every  thirty  orforty  minutes. 

Dr.  Whittemore  bore  testimony  to  the 
efficacy  of  the  oil,  but  had  used  it  in  twenty 
drop  doses  every  two  hours. 

Dr.  Towle  reported  a  case  of  "match 
eating."  The  matter  vomited  gave  out 
phosphorescent  light  in  the  dark.  The  child 
partook  of  tlie  matches  Sunday,  and  died  on 
the  following  Thursday,  of  gastro-entcritis, 
without  treatment,  the  Dr.  being  called  too 
late  to  be  of  service. 

Dr.  Crowell  reported  a  case  of  irreducible 
incarcerated  hernia.  Patient,  man,  70 
years  of  age,  double  inguinal  hernia  of  20 


years  standing.  Patient  attacked  with  severe 
pain  over  seat  of  rupture  ;  total  obstruction 
of  the  bowels,  and  great  enlargement  of 
hernial  tumors.  Bowels  not  moved  by  medi- 
cines nor  injections  ;  the  usual  manipula- 
tions also  failed  to  reduce  the  obstruction. 

Owing  to  the  age  and  condition  of  the 
patient,  and  the  two-fold  character  of  the 
disease,  an  operation  was  not  deemed  ad- 
visable. The  bowels  became  distended  to 
an  enormous  extent,  the  pain  and  distress 
did  not  abate,  stercoraceous  vomiting  super- 
vened, and  the  patient  seemed  gradually 
sinking.  At  the  end  of  the  third  week,  the 
patient  being  apparently  in  articulo  mortis, 
indications  of  action  were  noticed  in  the 
right  tumor;  it  yielded  somewhat  upon 
gentle  pressure,  and  gave  out  a  gurgling 
sound.  A  dose  of  calomel  was  administer- 
ed, followed  by  a  dose  of  castor  oil. 

In  twelve  hours  the  bowels  began  to 
move,  and  evacuations  were  copious  and  fre- 
quent. Swelling  gradually  subsided,  and 
patient  recovered. 

Dr.  Chamberlain  reported  a  case  of  cere- 
bral disease  in  a  child  two  years  of  age. 
The  child  had  had,  on  several  occasions, 
epileptic  fits  of  a  reflex  origin,  unattended 
bj'  any  peculiar  circumstances.  The  fonta- 
nelles  had  closed  early  and  the  child  had 
acquired  a  costive  habit.  Dr.  C.  was  called 
to  attend  it  during  a  fit  of  unusual  severity, 
of  which  it  was  relieved  with  more  than 
ordinary  difficulty.  The  chief  symptoms 
immediately  following  were,  great  heat  of 
the  head,  contracted  pupils,  photophobia, 
coarse  rhonchi  throughout  the  lungs,  an  au- 
tomatic movement  of  tiie  right  arm,  and  an 
incessant,  though  not  severe  cough.  A 
mild  mercurial  purge  was  early  given,  fol- 
lowed by  a  single  daily  dose  of  hj'drarg.  c. 
creta,  ice  to  the  head  and  the  otlier  usual 
adjuncts.  On  the  second  day  strabismus 
in  the  left  eye  appeared.  On  the  fourth  or 
fifth  day  the  abnormal  heat  had  disappeared, 
the  squint  was  less  marked,  the  pupils  were 
largely  dilated,  vision  was  found  to  be 
wholly  abolished,  and  the  cough  remained 
the  same.  The  pulse,  heretofore  firm  "and 
resisting,  became  soft  and  rather  weak. 
The  energetic  administration  of  tonics  and 
stimulants,  iodide  of  potassium,  and  a  nu- 
tritious diet,  including  pepsin  and  raw  beef, 
comprised  the  subsequent  treatment.  The 
blindness  appeared  to  be  total  for  about 
ten  days,  when  it,  together  with  the  teasing 
cough  and  bronchial  rales,  gradually  im- 
proved ;  and  the  child  passed  through  a 
tedious  but  uninterrupted  convalescence. 

The  chief  points  of  interest  in  this  case 
were,  1st,  the  early  symptoms  pointing  to 
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active  cerebral  disease.  The  pulse,  tem- 
perature, the  teasing  cough,  the  strabismus, 
the  automatic  motion  of  the  arm  and  hand, 
and  in  short  the  tout  ensemble  of  the  symp- 
toms suggested  cerebritis  ;  2d,  the  sudden 
transmutation  of  tlie  phenomeuaof  the  case 
to  those  resembling  in  many  respects  Mar- 
shall Ilall's  hydrocephaloid  disease,  from 
which  condition  the  child  was  apparently 
rescued  by  high  stimulation  and  apoplectic 
feeding,  which  constitutes  the  3d  and  not 
the  least  important  feature  of  the  case. 

The  Society  was  sumptuously  entertained 
by  the  Drs.  Sargent. 


Sibliogiipjjital  Stotms. 


A  Handbook  of  Vaccination.  By  Edward  C. 
Seaton,  M.D.,  Medical  Inspector  to  the 
Privy  Council.  American  RepriDt.  Phi- 
ladelphia :  J.  B.'Lippincott  &  Co.  1868. 
Pp.  383. 

Fine  paper,  excellent  type,  a  book  just 
the  right  size  to  hold  in  the  hand,  and, 
when  taken  up,  not  likely  to  be  laid  aside 
till  carefully  perused. 

We  really  think  this  Handbook  of  Vacci- 
nation should  be  in  the  possession  of  every 
medical  man.  The  young  practitioner  will 
find  instruction  on  nearly  every  page  ;  and 
mature  experience  will  meet  with  facts  and 
suggestions  which  will  at  least  interest. 

The  general  topics  touched  upon  are  : — 
The  Natural  Cow-pox';  the  Horse-pox; 
Pocks  in  other  Animals  which  have  been 
considered  analogous  to  Cow-pox  and 
Horse-pox  ;  the  relation  of  Cow-pox  and 
Horse-pox  to  Human  Variola  ;  Vaccinia  or 
Cow-pox  in  the  Human  Subject ;  Vaccinat- 
ing ;  Arrangements  for  the  performance  of 
Vaccination  and  the  maintenance  of  Lymph- 
supplj' ;  Conveyance  and  Storage  of  Lymph ; 
Skill  and  Success  in  Vaccinating,  and  In- 
susceptibility to  Vaccination  ;  Degenera- 
tion of  L.ymph  and  recurrence  to  the  Co%v  ; 
Protection  which  Vaccination  affords  against 
Small  pox  ;  Re-vaccination  ;  Stamping-out 
local  outbreaks  of  Smallpox  ;  Objections  to 
Vaccination,  and  the  alleged  dangers  of 
the  practice. 

So  many  leaves  had  we  turned  down  to 
indicate  points  worthy  of  notice,  that  we 
found  our  proposed  quotations  would  occu- 
py altogether  too  many  pages  of  the  Jour- 
nal. Of  these  quotations  we  therefore  select 
only  the  most  salient. 

"The  amount  of  the  constitutional  affec- 
tion which,  two  or  three  days  later,  attends 


the  development  of  the  areola  (see  previous 
section),  varies  in  different  subjects  with 
the  texture  and  vascularity  of  the  parts, 
with  the  extent  of  local  inflammation,  and 
with  the  temperament  and  age  of  the  indi- 
vidual ;  infants  suffer  usuallj'  less  than  elder 
children,  and  these  less  than  adults.  But, 
even  with  the  most  perfect  areola,  the  gene- 
ral symptoms  are  often  very  trilling.  la 
adolescents  and  adults  the  course  of  pri- 
mary cow-pox  is  apt  to  be  somewhat  more 
retarded  than  in  infants,  the  areola  is  fre- 
quently much  more  diffuse,  and  there  is 
much  oftener  swelling  in  the  axillary 
glands." 

The  following  extract  gives  Dr.  Seaton's 
views  on  a  question  warmly  discussed  in 
this  Journal  about  a  year  ago.  The  Ital- 
ics are  ours. 

"Phenomena  a)id  Course  of  Eevaccina- 
tion. — In  the  majority  of  persons  the  regular 
phenomena  of  vaccination,  such  as  have 
been  above  described,  can  only  be  produced 
once  in  the  lifetime  ;  anj'  subsequent  intro- 
duction of  vaccine  lymph  either  failing  to 
produce  any  local  effect  whatever,  or  (much 
Oiore  commonly)  producing  a  modified 
effect,  resembling  one  of  the  forms  of  spu- 
rious vaccination.  The  absence  of  effect  is 
relatively  most  common  in  the  child,  the 
spurious  effect  most  common  in  the  adoles- 
cent and  adult.  This  spurious  effect  con- 
sists either  in  a  papule,  or  (more  often)  in  an 
acuminated  vesicle,  with  a  hard  and  irregu- 
lar areola.  The  symptoms  begin  early, 
reach  their  height  by  the  fifth  or  sixth  day, 
and  then  decline.  The  scab,  small  and  im- 
perfect, forms  generally  on  the  eighth  day, 
and  soon  falls.  There  is  usually  much  itch- 
ing, and  often  considerable  constitutional 
irritation.  Severe  constitutional  symptoms 
are,  out  of  all  proportion,  more  frequent  in 
revaccination  than  in  pi-imary  vaccination  ; 
and  inveryexceplional casesthe  vaccine  lymph 
may  act  as  an  animal  poison,  giving  rise  to 
phlegmonous  erysipelas  ;  some  still  rarer  cases 
have  occurred  qfpycemia,  terminating  fatally. 
In  a  certain  proportion  of  cases,  the  results 
of  revaccination  are  the  same  as  those  of 
primary  vaccination,  the  vesicle  in  shape 
and  character  being  in  no  degree  distin- 
guishable ;  in  such  cases  the  areola  is  some- 
times small  and  transitory,  and  the  scab  on 
falling  loaves  a  small  and  poor  cicatrix  ;  at 
other  times  the  areola  is  perfect,  and  a  good 
cicatrix  is  left.  Normal  vesicles  resulting 
from  revaccination  are  much  more  frequent 
in  adults  than  in  children,  but  I  have  seen 
them  on  the  arms  of  children  a  few  years 
old,  who  had  excellent  marks  of  their  first 
vaccination." 
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In  an  official  inquiry  (under  the  direc- 
tion of  the  Medical  Department  of  the  Pri- 
vy Council)  made  in  England  in  1859,  by 
our  author  in  conjunction  with  Drs.  Stevens, 
Buchanan  and  Sanderson,  it  was  found 
that — 

"Taken  on  the  whole,  imperfect  or  in- 
complete vaccination  so  far  .  .  .  prevailed 
over  England  that,  on  examination  of  the 
arms  of  nearly  half  a  million  of  vaccinated 
children,  it  was  found  that  about  one  in 
eight  only  had  been  so  vaccinated  as  to 
have  the  fullest  protection  against  small- 
pox that  vaccination  is  capable  of  aflbrding  ; 
that  not  more  than  one  in  three  could  be 
considered  as  even  tolerably  well  protected  ; 
and  that  at  least  one  in  four  had  been  so 
imperfectly  done  as  to  run  no  inconsiderable 
risk  of,  at  some  time  or  otlier  in  their  lives, 
contracting  small-pox,  and  having  it  badly, 
probably  even  fatally.  In  fact,  in  the 
words  employed  by  Dr.  Stevens  in  one  of  his 
reports,  "  A  very  siftll  proportion  of  the 
supposed-to-be-vaccinated  population  had 
received  such  protection  from  death  by 
small-pox  as  efficient  vaccination  is  known 
to  give." 

"  Insusceptibility  to  Vaccination. — Insus- 
ceptibility to  the  infection  of  cow-pox,  even 
for  a  very  limited  period,  is  an  occurrence  of 
excessive  rarity.  For  in  the  few  cases  in 
which  good  operators  fail  to  infect  at  the 
first  operation,  they  rarely  fail  at  a  second 
trial  ;  but  now  and  then,  however,  a 
second  attempt  maj'  not  succeed,  and  even 
a  third  operation  may  not  take.  But  sup- 
posing vaccination  to  have  been  performed 
by  a  practiced  hand,  and  with  hjmpli  direct 
from  the  arm,  three  successive  weeks  with- 
out result,  it  may  be  fairly  assumed  that 
there  is  temporary  insusceptibility.  Cases 
are  recorded,  and  others  have  been  stated 
to  me  on  authority  on  which  I  can  rely, 
but  I  have  never  met  with  any  myself,  "in 
which  persons  have  by  skilful  hands  been 
vaccinated  again  and  again,  at  intervals  of 
months  and  years,  without  the  vaccination 
taking  eflect.  We  are  not,  however,  to 
infer  from  this  that  the  insusceptibility  was 
permanent,  and  still  less  that  the  person 
was  at  all  safe  from  small-pox.  We  do  not 
know  even  that,  while  the  insusceptibility 
to  vaccination  lasts,  tlicro  is  in  all  persons 
corresponding  insusceptibility  to  small-pox, 
though  this  may  very  probably  be  the  case. 
But  supposing  this  to  be  so,  a  change 
of  constitution  may  assuredly,  at  some  quite 
indeterminate  and  unknown  period,  render 
the  hitlierto  insusceptible  person  suscepti- 
ble to  one  or  the  other,  probably  to  which- 
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ever  he  may  be  first  exposed,  of  these  infec- 
tions." 

"  So  far  as  the  correct  character  and 
course,  and  the  energy  (if  I  may  so  say)  of 
the  vaccine  vesicle  are  evidences  of  its  pro- 
phylactic power  against  small-pox,  I  cannot 
but  concur  entirely,  from  personal  observa- 
tion, with  the  statement  which  the  National 
Vaccine  Board  made  in  1S54,  "that  the  vac- 
cine lymph  does  not  lose  any  of  its  prophy- 
lactic power  by  a  continued  transit  through 
successive  subjects,  and  that  it  is  a  fallacy 
to  predicate  the  necessity  of  resorting  to 
the  orginal  source  of  the  cow  for  a  renew- 
ed supply." 

"  By  observations,  of  unsurpassable  in- 
terest and  value,  made  for  ujiwards  of  thirty 
years  at  the  Small-pox  Hospital,  it  has  been 
demonstrated  tliat  the  extent  to  which 
small-pox,  if  it  should  be  contracted  at  all 
after  vaccination,  is  modified  by  the  vacci- 
nation, is  determined  by  the  character  and 
number  of  the  cicatrices  ;  that  is  in  the  ex- 
act ratio  of  the  excellence  and  complete- 
ness of  the  vaccination,  as  determined  by 
these  tests.  Persons  whose  vaccination  has 
resulted  in  their  having  one  genuine  vaccine 
vesicle,  and  one  only,  are,  as  a  class,  much 
less  protected  than  those  who  have  had  two, 
those  who  have  had  two  than  those  who 
have  had  three,  &c. ;  and  the  protection 
against  fatal  small-pox  which  is  afforded  by 
four  or  more  genuine  vesicles  is  almost  ab- 
solute. The  subjoined  table,  giving  the  re- 
sults of  Marson's  observations  on  nearly 
6000  post-vaccinal  cases  which  occurred  ia 
the  twenty  years  from  1836  to  1855  in- 
clusive, will  show,  at  a  glance,  the  influence 
exercised  on  the  course  of  small-pox  by  the 
character  and  number  of  the  vaccine  marks  : 

ClafBiacation  of  Patients  Number  of  Deaths 

affected  with  umallpox.  per  cent-  Id  eacli 

,    _.  ...  class  respectively. 

1.  TJnvaccm.ited 35 

2.  Stated  to  have   been  vaccinated,  but 

liaving  no  cicatn.K 23-57 

3.  Vaccinated — 

a.  Having  one  vaccine  cicatrix  .  773 

b.  Having  two  vaccine  cicatrices   .        .  4-70 

c.  Having  tlirce  vaccine  cicatrices  .  1-95 

d.  Having  four  or  more  vaccine  cicatrices  0-55 
a.  Having  well-marked  cicatrices  .  2-52 
Ii.  Having  badly  marked  cicatrices       .  8-82 

4.  Having  previously  had  smallpox  .        19 

"It is  in  the  classes  which  had  only  one  or 
two  cicatrices  that  the  influence  of  charac- 
ter of  the  cicatrix  was  most  remarkably 
seen.  _  In  those  who  had  one  cicatrix 
only,  if  this  cicatrix  were  thoroughly  well 
marked,  the  death-rate  per  cent,  was  3-83  ; 
but  among  cases  in  which  the  single  cica- 
trix was  badly  marked,  the  death-rate  was 
U'91  per  cent.  And  while  among  the 
cases  which  had  two  well-marked  cicatrices 
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the  death-rate  per  cent,  was  2'32,  among 
cases  which  had  two  badly-marked  cica- 
trices the  rate  was  8-34." 

"  In  1SG3,  during  the  epidemic  of  small- 
pox then  raging  in  London,  Dr.  Buchanan 
and  I,  in  the  course  of  an  examination  of 
upwards  of  50,000  children  in  national  and 
infant  schools,  workhouses,  &c.,  with  the 
view  of  ascertaining  what  proportion  were 
unvaccinated,  what  proportion  had  been 
vaccinated,  and  how,  among  these  latter, 
the  vaccination  had  been  done,  took  occa- 
eion  also  to  note  how  far  the  children,  in 
each  of  the  classes  respectively,  had  marks 
of  small-pox." 

"  The  following  were  the  results  of  our 
observations : — 
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Classifioation  op 
Childken. 

ill 
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sS 
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1^ 

IP 

a 

!a-a 

li-3 

1.  Witliont  .my  mark 

of  vaccination 

2,837 

1,010 

360 

2.  "With  doubtful 

m'k  of  vaccination 

503 

30 

59 

3.  Witli  m'li  or  m'lis 

of  vaccination      i 

49,570 

88 

1-78 

And,  on  further  classification  of  the  vacci- 
nated children  with  reference  to  the  kind  of 
vaccination,  the  results  were  these  : — 


Classification  of  Vaccinated  Children. 


Proportion  havinfj 
marks  of  small- 
pax  per  1000 
children,  in  each 
class  respectively. 
G-80 
.    2-49 
1-42 


a.  Having  one  vaccine  cicatrix 
4.  Having  two  vaccine  cicati-ices 

c.  Having  three  vaccine  cicatrices 

d.  Having  four  or  more  vaccine  cicatrices        0-67 

a.  Having  cicatrrx  or  cicatrices  of  bad  qnality  7-60 

b.  Having  cicatrix  or  cicatrices  of  tolerable 

quality 2-35 

c.  Having  cicatiix  or  cicatrices  of  excellent 

quality 1-22 

"  The  oxtreincs  were  represented  by  chil- 
dren having  four  or  more  vaccine  marks  of 
perfect  character,  of  whom  only  0-62  per 
1000  had  a  trace  of  small-pox,  and  children 
having  a  single  vaccine  mark  of  bad  qntdi- 
ty,  of  whom  we  found  19  per  1000  with 
marks  of  small-pox.  But  these  numerical 
statements  by  no  means  bring  out  the 
whole  diflerence  that  existed  between  the 
vaccinated  and  the  unvaccinated,  or  be- 
tween the  well  vaccinated  and  the  ill  vacci- 
nated. For  the  marks  which  small-pox  had 
left  on  most  of  the  vaccinated  children,  and 
particularly  on  the  well  vaccinated,  were 
very  slight — such   as   without   some   care 


most  slight  or  modified 


might  have  passed  undetected — and  in  only 
exceptional  cases  were  in  the  least  disfigur- 
ing :  while  of  tiic  unvaccinated,  a  very  large 
proportion  were  seriously  marked  and  dis- 
figured, some  being  really  hideous  to  look 
at,  and  several  sufl'oring  from  permanent 
blindness  and  deafness,  the  consequences 
of  small-pox." 

"  Revaccination  about  or  after  puberty 
is  of  extreme  importance  when  the  primary 
vaccination  has  been  anything  short  of 
Marson's  highest  class,  and  is  necessary  in 
proportion  as  it  falls  short  of  it :  but  it 
seems  also  certain  that  a  revaccination  at 
or  after  this  period  of  life,  may  give  addi- 
tional security  to  many  whose  original  vac- 
cination has  been  complete.  In  some  of 
these,  as  we  have  already  seen,  the  suscep- 
tibility to  variola  is  not  wholly  exhausted, 
and  such  may  contract  the  disease,  though 
no  doubt  with  slight  comparative  danger, 
after  growing  up.  But  even  in  its  most 
modified  form,  smallpox  is  a  disease  which 
all  would  desire  to  escape,  and  well-con- 
ducted revaccination  ajjpears  to  afford  a 
very  sure  and  reliable  means  of  such  es- 
cape. After  successful  revaccination,  small- 
pox, even  of  the 
kind,  is  rarely  met  with.' 

"Nothing  can  put  in  a  stronger  light 
the  value  of  revaccination  than  Mar- 
son's  statement  of  his  experience  at  the 
Small-pox  Hospital.  He  tells  us,  firstly, 
that  during  the  period  of  his  connection 
with  the  hospital,  not  one  of  the  nurses  or 
servants  had  taken  small-pox  during  her 
residence  there,  each  one  of  them  who  had 
not  already  had  small-pox  having  been 
carefully  revaccinated  before  being  allowed 
to  enter  on  her  duties  ;  and,  secondly,  that 
when  the  new  hospital  was  built  (some  thir- 
teen or  fourteen  j'cars  ago),  and  a  large 
number  of  workmen  were  there  employed 
for  several  months  after  the  arrival  of  the 
patients,  most  of  the  workmen  consenting 
to  be  revaccinated,  not  a  single  case  of 
small-pox  occurred  among  those  so  consen- 
ting, while  two  cases  of  tlie  disease  did  oc- 
cur among  the  few  who  were  not  revaccina- 
ted. In  places  where  small-pox  has  been 
epidemic,  the  total,  or  all  but  total,  exemp- 
tion of  revaccinated  persons,  when  others 
who  had  been  vaccinated  in  childhood,  but 
not  revaccinated  since,  were  in  some  pro- 
portion attacked,  has  been  matter  of  quite 
iamiliar  observation  among  medical  practi- 
tioners. The  reports  of  the  Academic  Im- 
])eriale  do  Mudcciiie  abound  with  such 
cases  ;  and  from  them,  and  other  sources, 
many  instances  might  be  cited  precisely 
parallel   to   Marson's  observations  on  the 
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workmen  at  the  Small-pox  Hospital — in- 
stances in  which  the  revaccinated  members 
of  an  infected  family  escaped  any  form  of  in- 
fection, while  those  who  had  declined  re- 
vaccination,  had  to  sustain  an  attack  of 
small-pox.  Nor,  wherever  small-pox  has 
broken  out  in  public  institutions,  and 
means  have  been  at  once  taken  to  revacci- 
natc  those  adolescents  or  adults  who  had 
not  before  been  revaccinated,  and  those  cliil- 
dren  who  properly  required  it,  am  I  aware 
of  a  single  instance  in  which  the  disease 
has  not  been  summarily  brought  to  an  end. 
"  From  these  considerations  we  draw  the 
important  practical  rule,  that  every  person 
should  take  care  to  be  revaccinated  about, 
or  soon  after,  the  period  of  puberty.  Under 
ordinary  circumstances,  about  fifteen  years 
of  age  is  the  best  time  for  it  to  be  done, 
and  it  should  not  b'e  left  much  beyond  this, 
for  the  age  of  most  danger  from  post-vacci- 
nal  small-pox  is  from  fifteen  to  twenty-five. 
Ou  the  other  hand,  where  there  is  any  un- 
usual risk  of  small-pox,  as  in  localities  in 
which  the  disease  is  prevailing,  it  would  be 
imprudent  to  wait  so  long,  and  the  revacci- 
nation  may   be  done  at   any   period   after 


twelve  years  of  age,  or,  in  individual  cases, 
even  earlier  than  this.  In  girls,  especially, 
in  whom  the  changes,  connected  with  pu- 
berty manifest  themselves  early,  rovacci- 
nation  may  be  performed  correspondingly 
early." 

"  Local  results  of  Revaccinalion :  no  indica- 
tion is  derivable  therefrom  as  to  the  person's 
liability  to  contract  Smallpox. — The  imme- 
diate results  of  the  performance  of  revacci- 
nation  may  be  either  the  complete  umbili- 
cated  vaccine  vesicle,  or  the  modified 
vesicle  or  papule,  or  entire  failure. 
The  following  table,  exhibiting  the  results 
of  revaccination  on  each  1000  individuals 
revaccinated  in  the  Wirtemberg  army  in 
1831-5,  and  in  our  own  army  in  1861,  ap- 
pears to  me  to  represent  a  larger  ratio  of 
complete  results  (perfect  vaccine  vesicles) 
than  we  ordinarily  meet  with  in  civil  prac- 
tice, but  there  is  no  statistical  record  of 
revaccinations  in  civil  practice  made  on  so 
large  a  scale  as  would  justify  me  in  pre- 
senting it.  It  shows,  at  all  events  approxi- 
mately, what  may  be  looked  for  in  the  re- 
vaccination  of  adults  generally. 


Persrins  in  whom 
the  RevuccinatioDS 
were  per- 
formed. 

Degree  of  Suc- 
cess of  Revacci- 
uatioD. 

In  those  who 
bore  marks  of 
previous  small- 
pox. 

In  those  who 
bore  good  marks 
of  previous  Vac- 
cination. 

In  those  who 
bore  doubtful 

or  imperfect 
marks  of  pre- 
vious Vaccina- 
tion. 

In  those  who 
bore  no  marks 
of  previous  Vac- 
cination or 
Smallpox. 

Wirtemberg  Army, 

1831-5 

(13,861  cases). 

Soldiers  in  Brit.  Ai-my, 

not  recruits,  in  1861 

(2053  cases). 

Recruits  in  Brit.  Army, 

in  1861 

(4395  cases). 

Perfect    .    . 
Modified    .    . 
None  .    .    . 

Perfect    .    . 

Modified   .    . 
None  .    .    . 

Perfect    .    . 
Modified    .    . 
None  .    .    . 

319-5 
248-1 
432-3 

310-4 
280-5 
409-2 

280-7 
259-0 
460-4 

337-3 
191-1 
471-6 

1000 

451-4 
159-6 
389-0 

1000 

484-6 
157-4 
358-0 

1000 

236-8 
505-3 
257-9 

1000 

326-0 

277-5 
396-5 

1000 

345-5 
266.8 
387-7 

lOOO 

407-3 
240-8 
351-9 

1000 

461-3 
301-3 
237-4 

1000 

527-3 
202-6 
270-1 

lOOO 

lOOO 

1000 

1000 

"  One  important  practical  conclusion  we 
clearly  derive  from  this  table,  and  from  the 
large  experience  which  is  now  accumulated 
on  the  subject  of  revaccination.  The  local 
results  obtained  by  the  revaccination  of  any 
individual  give  us  absolutely  no  informa- 
tion as  to  the  constitutional  condition  in 
which  the  revaccinated  person  was  with 
regard  to  liability  to  contract  smallpox.  It 
has  frequently  been  argued,  and  is  indeed 
often  to  be  heard  said  now,  that  if  a  revacci- 
nation cannot  be  made  to  take,  or  if  it  take 
only  in  a  modified  way,  it  is  evidence  that 


the  constitution  would  not  at  the  time  take 
smallpox  ;  whereas,  if  a  complete  local  re- 
sult follow,  it  may  be  assumed  that  the  pro- 
tection of  the  primary  vaccination  had 
worn  out,  and  that  the  person  was  in  dan- 
ger, or  at  all  events  in  more  danger  than 
in  the  former  case,  of  taking  the  variolous 
infection.  Now,  if  this  were  so,  the  Wir- 
temberg results  would  prove  that  319  out  of 
every  thousand  persons  who  had  had  small- 
pox, 310  out  of  every  thousand  who  had 
been  well  vaccinated,  but  only  281  out  of 
every  thousand  who  had  been  ill-vaccinat- 
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ed,  were  in  present  danger  of  taking  small- 
pox ;  and  of  the  soldiers  (not  recruits)  in 
our  own  army,  451_,  485,  and  237  would 
represent  the  ratio  in  the  three  classes  re- 
spectively, which  is  clearly  a  redudio  ad 
absurdum.  M.  Vleminkx,  finding  the  re- 
sults of  his  revaccinatious  of  the  prisoners 
in  Belgium  more  successful  in  those  who 
had  marks  of  smallpox  than  in  those  who  had 
good  marks  of  vaccination,  in  the  propor- 
tion of  30  per  cent,  of  the  former  to  19  per 
cent,  of  the  latter,  argued  that  it  was  more 
important  to  vaccinate  those  who  had  had 
smallpox  than  to  revaccinate  persons  who 
had  good  marks  of  vaccination :  with  per- 
fect logical  consistency,  if  only  the  pre- 
mises were  sound  that  the  "taking"  of 
vaccine  in  a  protected  person  shows  any- 
thing whatever  with  regard  to  the  liability 
to  receive  variola.  Jenner  himself  dis- 
tinctly pointed  out  that  this  was  not  the 
case.  '  Although,'  he  says  in  his  first 
Tract,  '  the  cow-pox  shields  the  constitu- 
tion from  the  small-pox,  and  the  small-pox 
proves  a  protection  against  its  own  future 
poison,  yet  it  appears  that  the  human  body 
is  again  and  again  susceptible  of  the  infec- 
tious matter  of  the  cowpox  ; '  and  he  gives 
instances  in  which  the  cow-pox  was  thus 
taken  twice  or  thrice  by  persons  who  could 
not  bo  variolated  either  by  inoculation  or 
by  exposure. 

"  Furtlier,  in  one  of  his  subsequent  es- 
says, speaking  of  the  vaccination  of  those 
who  had  already  had  small-pox,  he  observes 
that  '  although  the  susceptibility  of  the 
virus  of  the  cow-pox  is  for  the  most  part 
lost  in  those  who  have  had  the  small-pox, 
yet  in  some  constitutions  it  is  only  partially 
destroyed,  and  in  others  it  does  not  appear 
to  be  in  the  least  diminished.  By  far  the 
greater  number  on  whom  trials  were  made 
resisted  it  entirely  ;  yet  I  found  some  on 
whose  arms  the  pustule  from  inoculation 
(vaccination)  was  formed  completely,  but 
without  producing  the  common  efflorescent 
blush  around  it,  or  any  constitutional  ill- 
ness, while  others  have  had  the  disease  in 
the  most  perfect  manner.'  Exactly  in  the 
same  way,  as  he  pointed  out,  the  perfect 
variolous  pustule,  a  pustule  capable  of 
communicating  variola  to  others,  may  be 
raised  in  the  skin  of  a  person. who  has  had 
variola  without  in  the  least  degree  giving 
him  a  second  time  the  disease  variola. 

"The  utility  and  necessity  of  revaccina- 
tion  do  not  stand  on  any  speculative  reason- 
ing from  the  local  phenomena  it  develops, 
but  upon  broad  grounds  of  observation  and 
experience." 


Notwithstanding  all  that  has  been  pub- 
lished by  Dr.  Seaton  and  others  on  the  sub- 
ject of  vaccination,  we  do  not  feel  sure  that 
the  evidence  is  all  in,  or  that  the  last  word 
has  been  said.  f. 
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Boston:  Thursday,  December  17,  1868. 
HOW   TO   STUDY   MEDICINE.— NO  VI. 

We  notice  that  modern  text  books  have 
dropped  the  time-honored  title  of  "  Theory 
and  Practice,"  and  are  styled  either  the 
"Science  and  Practice,"  or  simply  the 
"Practice  of  Medicine."  This  change 
marks  greater  ones  than  appear  on  the  sur- 
face. It  indicates  a  new  view  and  a  new 
tendency  in  teaching  our  profession.  Theo- 
ries have  always  been  the  bane  of  students 
and  of  authors.  The  former,  particularly, 
adopt  them  at  the  earliest  stage  of  their 
studies,  and  suck  in  speculation  with  the 
first  drop  of  medical  nourishment  from 
their  alma  mater.  They  will,  most  of  them, 
be  surprised  as  they  grow  older,  to  find  not 
only  how  baseless  are  their  theories,  but 
how  rapidly  they  slough  them  off  when  in 
the  active  practice  of  their  profession. 
Theories  and  science  differ  tola  ccelo.  The 
one  deals  with  illusory  arguments ;  the 
other  with  empirical  facts.  The  sooner  the 
very  name  of  theory  is  dropped  out  of  sight 
the  better.  It  is  the  refuge  of  the  waver- 
ing, the  ignorant  and  the  quack.  On  the 
other  hand,  the  causes,  the  symptoms  and 
the  natural  history  of  diseases  can  alone 
indicate  the  treatment  of  them  with  scien- 
tific accuracy. 

But  apart  from  this  view,  we  believe 
that  these  changes  point  out,  also,  the  ten- 
dency of  the  times  in  studying  and  teaching 
medicine,  namely,  by  practical  clinical  in- 
struction, rather  than  by  systematic  and 
voluminous  treatises  of  diseases.  In  Paris, 
particularly,  the  chairs  of  clinical  medi- 
cine, even  when  filled  by  less  distinguished 
masters  than  Trousseau,  have  always  been 
preeminent  as  the  great  professorships  of 
our  art.  It  is  the  same  in  Germany  ;  and 
it  will,  ere  long,  be  so  in  our  own  country. 
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The  past  history  of  diseases  may  be  traced 
by  books  and  systematic  lectures  ;  but  the 
practice  of  medicine  is  to  be  followed  in 
the  sick-room  or  in  the  hospital  ward.  Bed- 
Bide  instruction,  however  it  can  be  attain- 
ed, is  the  true  course  for  the  student ;  and 
clinical  lectures  are  worth  more  to  him  than 
any  he  can  read  equally  well  in  books.  We 
trust,  then,  that  the  time  will  come  in  our 
colleges  when  the  long  courses  on  the  theo- 
ry and  practice  of  medicine  may  be  short- 
ened, and  those  which  combine  clinical 
with  didactic  teaching  may  have  equal,  if 
not  more  time,  assigned  to  them. 

In  certain  branches  of  practice,  as  the 
diseases  of  children,  lectures  are  almost 
useless,  since  we  must  study  these  affec- 
tions by  actual  observation  alone.  In  cer- 
tain other  branches,  as  midwifery,  the  same 
mode  of  study  is  most  desirable  and  valua- 
ble, but  it  is  difficult  for  the  student  to  get 
practical  cases  to  observe. 

To  bring  to  a  close  these  somewhat  ex- 
tended attempts  to  illustrate  the  pursuit  of 
our  art,  we  may  sum  up  our  views  of  the 
way  to  study  medicine,  as  follows  : — 

First.  As  the  Basis  of  a  Medical  Educa- 
tion, a  preliminary  education  is  absolutely 
essential ;  and  this  training,  as  far  as  lan- 
guages are  concerned,  should  be  directed 
more  to  French  and  German,  than  to  Latin 
and  Greek. 

Second.  The  cultivation  of  the  powers 
of  observation  and  of  reasoning  is  of  more 
importance  than  those  of  memory  or  imagi- 
nation. And  in  order  to  strengthen  the 
perceptive  powers,  the  positive  sciences, 
like  Mathematics,  Physics  and  Chemistry, 
and  the  natural  sciences,  so  called,  as  Natu- 
ral History,  Botany  and  even  Comparative 
Anatomy,  should  occupy  more  of  our  time 
than  the  Classics,  or  History. 

Third.  Chemistry  and  Anatomy,  being 
the  only  exact  sciences  in  medicine,  form 
the  foundation  of  our  Art.  It  is  important 
that  the  student  should  select  these  as  his 
exclusive  studies  for  the  first  year.  To 
dissect  is  the  way  to  study  anatomy. 
Books  and  plates  are  mere  adjuvants.  De- 
monstration and  Recitation  impart  more 
thorough  knowledge  than  Lectures.  Re- 
gional Anatomy  is  of  more  consequence 
than  systematic. 


Fourth.  Medicine  is  best  studied,  all  the 
year  round,  in  large  cities  and  in  schools. 
Chemistry  is  to  be  followed  in  the  Labora- 
tory, as  well  as  in  the  Lecture-room.  Toxi- 
cology, the  Analysis  of  Urine,  and  the  in- 
compatibles  in  pharmacy  are,  for  us,  ita 
most  practical  parts. 

Fifth.  Physiology  and  Pathology  are 
also  practical  and  demonstrable  branches. 
Physiology  is  to  be  studied  by  vivisections ; 
Pathology  by  autopsies  and  morbid  speci- 
mens. Both  should  occupy  an  early  and 
prominent  place  in  our  professional  studies. 
By  experimental  physiology  alone,  can  we 
learn  the  laws  of  functional  life,  and  test 
the  effect  of  drugs. 

Sixth.  Surgery  grows  directly  out  of 
Anatomy,  and  should  be  studied  in  this  con- 
nection, and  before  Materia  Medica,  Theory 
and  Practice,  et  cetera.  The  principles  of 
surgery  should  be  taught  more  briefly  than 
the  practice.  The  second  year's  student 
should  follow  the  surgical  practice  of  Hos- 
pitals and  Dispensaries,  before  attempting 
the  medical. 

Clinical  surgery,  surgical  Pathology  and 
surgical  Anatomy  should  occupy  most  of 
the  time  devoted  to  the  study  of  surgery. 

Seventh.  The  study  of  Materia  Medica 
should  be  pursued  as  follows  :  Botany, 
Pharmacy,  Physiological  action.  Therapeu- 
tical action  of  Drugs.  Botany  and  Pharma- 
cy are  more  neglected  than  any  branches  of 
medicine  ;  all  four  should  be  studied  prac- 
tically and  experimentally. 

Eighth.  The  theories  of  medicine  should 
be  abandoned,  and  the  practice  studied 
clinically ;  books  and  systematic  lectures 
serving  only  to  preserve  and  unfold  the 
experience  of  the  past.  The  diseases  of 
children  and  midwifery  cannot  be  learned 
except  at  the  bed-side. 

Ninth.  Specialties  should  never  be  studi- 
ed or  practised  without  a  previous  complete 
education  and  practice  of  all  the  branches 
of  medicine.  The  student  can  learn  so 
much  in  no  other  way  as  by  passing  a  year 
in  a  Hospital.  Next  to  this  in  importance 
is  a  year  or  two  in  Europe  to  finish  his 
education. 

Tenth.  No  one  should  study  medicine  as 
the  business  of  life  who  has  not  a  marked 
love  for  it,  and  is  not  thoroughly  in  earnest. 
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If  he  is  lacking  in  these  points  ho  will  fail  of 
success.  Ilaviug  decided  to  study  it,  we 
hold  that  its  branches  are  best  learned  in 
the  following  order  : 

Chemistry,  Anatomy,  Physiology,  Pathol- 
ogy, Surgery. 

Botany,  Pharmacy,  the  use  of  Drugs ; 
the  Science  and  Practice,  and  Clinical  Medi- 
cine ;  Midwifery ;  Specialties. 


Two  Simple  Apparatus  for  the  ready  De- 
tection OF  Phosphorus,  Arsenic,  and  Anti- 
mony IN  MINUTE   quantities,    FOR   THE    USE   OF 

Physicians.  By  Dr.  D.  Muller.  —  1.  The 
first  apparatus  consists  of  a  glass  flask  of 
about  100  cubit  centimetres  capacity,  closed 
by  a  cork  which  is  perforated  by  a  slender 
glass  tube  at  least  85  centim.  high  and  3 
millimetres  wide. 

Some  of  the  contents  of  the  stomach  (or 
other  suspected  substance)  is  introduced 
into  the  flask,  water  is  added,  and  the 
whole  boiled. 

In  the  dark,  the  slightest  trace  of  phos- 
phorus will  immediately  cause  a  lightning- 
like, twitching  phosphorescence — even  if 
only  the  hundredth  part  of  the  phosphorus 
of  a  match  be  present. 

2.  The  second  apparatus  consists  of  a 
small  test-tube  capable  of  containing  15 
cubic  centimetres,  half  filled  with  dilute 
hydrochloric  acid,  and  closed  by  a  caout- 
chouc stopper.  A  second  stopper  of  the 
same  material  is  furnished  with  a  glass  tube 
3  millimetres  wide  and  about  4  centimetres 
long,  bent  at  right  angles,  one  end  drawn 
out  to  a  point  about  1  mm.  wide. 

To  test  the  contents  of  the  stomach,  a 
few  pieces  of  thin  sheet  zinc  are  put  into 
the  acid,  so  that  a  pretty  strong  evolution 
of  hydrogen  takes  place,  and  the  test-tube 
is  closed  after  a  few  seconds  with  the  stop- 
per bearing  the  glass  tube.  The  escaping 
Btream  of  hydrogen  is  then  lighted,  and  the 
flame  held  close  to  a  cold  plate  of  white 
china.  If  no  spot  is  produced,  the  acid  and 
zinc  are  proved  free  from  arsenic.  Some  of 
the  gastric  contents  should  then  be  added, 
the  vessel  closed,  and  after  a  few  seconds' 
escape  of  gas,  the  latter  should  be  lighted 
and  the  flame  again  directed  against  the 
cold  surftice.  If  a  dark  spot  shows  itself, 
it  is  proven  that  arsenic  or  antimony  is  pre- 
sent in  the  contents  of  the  stomach  tested. 

The  arsenical  spot  can  be  easily  distin- 
guished from  that  produced  by  antimony 
by  external  marks.  In  case  of  doubt,  a  so- 
lution of  chloride  of  lime  or  Javellc's  fluid 
should  be  poured  over  the  spot.     If  the  lat- 


torisdissolved, it  consisted  of  arsenic ;  if  not, 
of  antimony. — Med.-chir.  Jiundschaii,  May, 
1868;  from  Berliner  klin.  Wochenschrift. 


Case  of  Bright's  Disease  consequent 
UPON  Ague.  By  J.  B.  Bradbury,  M.B. — 
This  case  is  interesting  from  the  fact  that 
Bright's  kidney  is  rarely  found  as  an  imme- 
diate sequela  to  ague.  Dr.  Roberts  states 
that  he  has  never  met  with  such  a  case,  and 
quotes  Becqucrel  and  Frerichs  to  the  effect 
that,  "  in  dropsies  following  intermittent 
fever,  they  had  never  found  evidence  of  kid- 
ney-disease." The  reporter  omits  all  men- 
tion of  the  previous  habits  of  the  patient, 
which  miglit  have  had  an  important  bearing 
in  the  causation  of  this  case.  The  heroic 
treatment  to  which  this  patient  was  subject- 
ed we  can  hardly  advise  to  be  followed  : — • 

W.  B.,  aged  36,  piarried,  a  farm-labor- 
er, living  at  Upnell,  was  admitted  into  Ad- 
dcnbrooke's  Hospital,  under  the  care  of 
Dr.  Paget,  on  September  8,  1866. 

Previous  History. — Ue  was  quite  well  till 
about  twelve  months  ago,  when  he  had 
quartan  ague,  since  which  time  he  had 
done  verj' little  work.  The  ague  lasted  for 
five  or  six  months,  and  reduced  his  strength 
a  great  deal.  Soon  after  the  ague  left  him, 
his  legs  and  feet  began  to  swell,  the  dropsy 
gradually  extending  to  the  scrotum  and 
abdomen.  lie  was  under  Dr.  Latham  as 
an  in-patient  in  the  summer,  and  left  the 
hospital  at  his  own  request  before  he  was 
quite  well.  Shortly  after  returning  home, 
he  caught  cold,  and  his  legs  and  feet  began 
to  swell  again.  Sickness  and  severe  head- 
aches came  on,  and  he  lost  his  appetite. 
For  seven  weeks  previous  to  his  admission 
he  had  been  confined  to  his  bed. 

State  on  Admission . — There  were  pallor 
and  pufliness  of  the  face  and  dropsy  of  tke 
legs,  scrotum,  and  abdomen.  The  tongue 
was  clean,  but  pale.  Pulse  90,  very  feeble. 
The  urine  was  about  normal  in  quantity  ;  of 
specific  gravity,  1047  ;  it  almost  became 
solid  with  heat  and  nitric  acid.  It  contained 
hyaline,  granular,  and  fattj'  casts.  He  com- 
plained of  pain  across  the  loins.  There  was 
no  cardiac  or  pulmonary  disease.  After 
his  admission,  he  had  four  or  five  attacks  of 
ague  of  the  quartan  variety,  each  fit  lasting 
three  or  four  hours. 

He  was  at  first  treated  with  half-drachm 
doses  of  compound  jalap  powder  every 
other  morning,  and  five  minims  of  tincture 
of  perchloride  of  iron  three  times  a  day. 
On  the  supervention  of  the  ague,  the  iron 
was  changed  for  quinine  in  three-grain  doses. 
Under  this  treatment,  there  was  very  little 
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diminution  of  the  dropsy  ;  so  on  September 
27th  his  logs  were  punctured.  He  subse- 
quently took  quarter-grain  doses  of  the  ex- 
tract of  elaterium  every  other  morning  for 
a  week.  Although  the  elaterium  acted  very 
freely  on  the  bowels,  the  abdomen  did  not 
become  much  softer,  so  on  October  the  8th 
he  was  ordered  the  following  diuretic  : — 
R.  Potassa)  bitart.  gr.  xx. ;  tiuct.  digitalis, 
""Ix.  ;  aquajjuniperi,  §iss.  M.  Sumat  bis 
quotidie. 

After  he  had  taken  this  mixture  for  a 
short  time,  there  was  considerably  less 
cedemaof  his  legs  and  scrotum,  and  he  got 
smaller  in  girth.  The  urine  became  more 
abundant,  but  the  quantity  of  albumen  did 
not  alter. 

He  became  so  much  better  toward  the 
end  of  November  that  he  was  allowed  to  be 
made  an  out-patient.  Dr.  Paget  informs  me 
that  the  patient  has  presented  himself  from 
time  to  time  at  the  hospital,  and  that  the 
•last  time  he  saw  him  the  dropsy  had  quite 
disappeared,  and  that  the  man  was  able 
to  work. — Brit.  Med.  Jour. 


Contribution  to  the  iETiOLOGT  of  Vagi- 
nismus. By  W.  Neftei,,  M.D.,  New  York. — 
During  the  last  two  years  I  have  had  the 
opportunity  of  observing  three  cases  of 
lead-poisoning,  particularly  interesting  by 
their  combination  with  vaginismus.  All 
three  were  young  women  of  good  social 
standing,  and  one  of  them  had  been  married 
several  years.  In  all  these  cases  the  pheno- 
mena of  lead-poisoning  were  so  characteris- 
tic that  I  was  able  to  make  a  correct  diag- 
nosis. The  patients  were  unable  to  lift  the 
hands  and  fingers,  or  to  abduct  the  thumb. 
There  was  complete  paralysis,  with  atro- 
phy, of  the  extensor  digitorum  communis,  ex- 
tensor carpi  ulnaris,  radialis  pollicis  long- 
us,  and  abductor  pollicis  ;  but  the  supinator 
muscles,  as  well  as  the  deltoid,  biceps, 
triceps,  and  others  were  normal.  The  elec- 
tro-muscular contractility  and  sensibility 
were  much  diminished  or  entirely  lost. 
The  cause  of  the  lead-poisoning  in  all  these 
cases  could  bo  attributed  only  to  tlie  long- 
continued  use  of  a  cosmetic  containing 
lead. 

But  the  most  remarkable  feature  in  these 
three  cases  was  the  combination  of  lead- 
poisoning  with  vaginismus  in  its  iutensest 
degree ;  and  in  consequence  of  the  latter 
tlie  married  lady  was  sterile,  as  sexual  in- 
tercourse was  quite  impossible.  In  none 
of  these  cases  could  any  particular  cause 
of  this  hypera;sthesia  be  detected. 

My  first  two  patients  were  entirely  cured 


by  electricity  (faradaic  and  galvanic  cur-  ' 
rents),  together  with  the  use  of  medicines 
(iodideof  potassium,  sulphur),  not  only  of  the 
paralj'sisbutalso  of  thevaginismus — against  • 
which,  however,  no  particular  treatment 
had  been  directed — and  the  married  lady 
has  since  borne  a  child.  I  will  add,  that  in 
the  married  patient  the  vaginismus  was 
already  developed  to  the  highest  degree, 
while  the  extensor  muscles  of  the  hands 
were  not  yet  completely  paralyzed,  but 
oulj'  weakened,  and  the  fore-arms  painful. 
Accordingly  the  greatest  attention  was 
paid  to  the  condition  of  the  sexual  appara- 
tus, which  was  considered  by  the  attend- 
ing physicians  as  the  source  of  the  suppos- 
ed hysterical  paralysis.  With  my  present 
experience,  I  am  inclined  to  adopt  quite  a 
different  opinion.  I  would  consider  the  lead- 
poisoning  as  the  cause  of  vaginismus,  and 
the  treatment  of  lead-poisoning  sufficient  to 
cure  vaginismus,  in  the  same  way  as  it  does 
an  analogous  condition — saturnine  colic. 

The  third  case  mentioned  was  a  patient 
of  Dr.  Sayre.  On  the  28th  of  September 
last,  he  kindly  invited  me,  together  with 
Dr.  Marion  Sims,  to  see  a  young  lady  suffer- 
ing, as  was  thought,  from  obscure  disease 
of  the  spine,  for  which  she  had  worn  a 
brace  for  two  years.  On  hearing  the  account 
of  the  symptoms,  I  at  once  stated  my  con- 
viction that  the  case  was  one  of  lead  palsy, 
which,  on  the  subsequent  examination,  was 
fully  confirmed.  Here,  too,  vaginismus  ac- 
companied the  paralysis  of  the  extensor 
muscles  of  the  hands. 

I  bring  these  few  instances  before  the 
profession,  in  order  that  more  numerous  ob- 
servations should  either  confirm  my  idea  of 
the  ajtiology  of  vaginismus,  or  prove  that 
in  my  cases  the  lead-poisoning  was  an  acci- 
dental complication. — Medical  Record. 


The  Armt  Medic.vl  Museum  continues  to 
increase  in  value  and  usefulness.  During 
the  year  six  hundred  and  seventy-three  ( 073 ) 
specimens  have  been  added  to  the  surgical 
section,  one  hundred  and  twenty-one  (121) 
to  the  medical  section,  two  hundred  and  two 
(202)  to  the  section  of  comparative  anato- 
my, six  hundred  and  eighty-seven  (687) 
specimens  and  one  hundred  and  fourteen 
(114)  photographic  negatives  of  microsco- 
pical specimens  to  the  microscopical  section. 
An  anatomical  section  of  one  hundred  and 
sixty-three  (163)  specimens  has  been  form- 
ed, and  is  rendered  of  especial  interest  by 
the  large  proportion  of  typical  crania  of  the 
North  American  Aborigines  which  it  con- 
tains.—  U.  S.  A.  Surgeon- General's  Report. 


320 


MEDICAL  AND  SURGICAL  JOUKNAL. 


kltthm  miii  Scblxal  Items. 


Hernia  ok  Ovary  ;  Operation  ;  Death. — 
Dr.  Englisch  mentioned  this  case  at  a  meeting  of 
the  Medical  Society  of  Vienna  (April  3d,  1868). 
The  patient  was  thirty-two  years  old,  had  suffered 
from  a  reducible  tumor  in  the  left  groin  for  thir- 
teen years,  and  presented,  on  admission  into  the 
hospital,  all  the  symptoms  of  strangulated  hernia. 
As  the  taxis  did  not  succeed,  the  usual  operation 
was  resorted  to,  and,  on  opening  the  sac,  the 
ovary  and  Fallopian  tube  were  discovered,  but 
not  a  trace  of  intestine.  The  former  were  tied 
and  removed.  Twelve  days  after  the  herniotomy 
the  patient  died  of  severe  ery.sipelas  and  partial 
peritonitis.  At  the  next  meeting.  Dr.  AVeinlech- 
ner  brought  before  the  notice  of  the  Society  a 
woman  of  thirty-two,  presenting  ovari.an  hernia  on 
both  sides.  She  had  never  actually  menstruated, 
but  at  each  period  molimen  was  apparent,  with 
swelling  of  the  inguinal  tumors.  The  vagina  end- 
ed above  in  a  ca;cal  pouch,  and  absence  or  ex- 
tremely small  size  of  the  uterus  was  suspected.  The 
patient  was  not  delicient  in  sexual  sensations. — 
London  Lancet. 

Operation  for  Stricture  op  the  Urethra. 
— At  a  recent  meeting  of  the  Medical  Society  of 
the  County  of  New  York,  Dr.  Wood  described  an 
operation  which  he  had  for  some  years  been  per- 
forming, and  of  which  he  had  seen  no  mention  in 
the  practice  of  other  surgeons.  Cutting  down, 
after  Syme's  plan — a  staff  being  fixed  at  the  distal 
end  of  the  striet\ire  and  a  slender  bougie  being 
also,  if  possible,  passed  into  the  bladder — he  had 
found  that,  as  he  approached  the  urethra  by  slow 
and  cautious  dissection  through  the  fibrinous  de- 
posit, the  stricture  would  gradually  yield,  until, 
without  entering  the  canal  or  wounding  the  mu- 
cous membrane,  he  could  by  degrees  press  the  staff 
on  towards  the  bladder.  This  mode  of  relieving 
the  stricture  answered  to  the  operation  for  stran- 
gulated hernia  without  opening  the  sac.  He  had 
repeatedly  performed  it  successfully  ;  he  had  also 
repeatedly  failed,  and  been  obliged  to  cut  into  the 
uretlu'a,  as  would  always  be  the  case  in  traumatic 
stricture,  or  in  idiopathic  where  the  mucous  mem- 
brane was  much  diseased.  But  it  was  always 
worth  trying,  for  where  applicable  it  offered  the 
great  advantage  of  rendering  urinary  infiltration 
an  impossibility.  And  to  such  infiltration  and  the 
pyaemia  consequent  upon  it  were  to  be  ascx-ibed 
most  of  the  fatal  results  of  perinajal  section. — 
Medical  Record. 

Lister\s  Method  in  Germany. — Dr.  Bohm 
stated,  in  June  last,  before  the  Medical  Society  of 
Vienna,  tliat  he  believed  the  good  effects  of  this 
method  were  mostly  owing  to  occlusion.  He  ex- 
pressed himself  highly  pleased  with  the  results  he 
obtained  in  some  ca^es  ;  but  he  found  those  results 
exactly  the  same  when  using  ch.alksoil  without 
carbolic  acid.  Hence,  the  advantages  of  the  me- 
thod Dr.  Bohm  attributed  mainly  to  the  exclusion 
of  air.  Professor  Dittel,  who  has  largely  experi- 
mented with  the  method,  remarked  that  he  had 
found  it  very  uscfnl  in  compound  fractures  ;  and  if 


the  carbolic  acid  is  proved  to  be  an  unnecessary 
addition,  the  application  of  the  method  would  be- 
come less  expensive. — London  Lancet. 

Elephantiasis  of  Leg  successfully  treated 
BY  Blistering. — At  the  Koyal  Infirmary,  Liv- 
erpool, under  Mr.  Bickersteth's  care,  there  is  a 
female  patient  who  was  admitted  with  elephan- 
tiasis of  the  left  leg,  the  disease  being  of  a  very 
extensive  nature,  and  affecting  the  whole  extremi- 
ty. The  treatment  employed  was  repeated  blis- 
tering, with  rest,  and  has  been  attended  with  t]ie 
most  satisfactory  results,  the  leg  having  in  less 
than  two  months  become  reduced  in  size  to  such  an 
extent  that  it  is  now  only  a  little  larger  than  the 
healthy  limb. — Med.  Times  and  Oazelte. 

A  Novel  Prescription  for  Gun-Siiot 
Wounds. — About  the  years  1605  and  10G6,  liich- 
ard  Wiseman,  who  had  served  in  the  armies  of 
James  I.  and  Charles  II.  as  surgeon,  advocated 
the  following  formula  for  gun-shot  injuries  :  "Boil 
in  two  pounds  of  oil  of  lilies  two  new-whelped 
puppies  till  the  flesh  fall  from  their  bones ;  add 
some  earthworms  in  wine.  Then  strain,  and  to  the 
strained  liquor  add  §ij.  of  turpentine,  and  an 
ounce  of  spirit  of  wine." — Med.  Record. 
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MoNnAT,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
CMnic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medic.il  Clinic;  10, 
A.M.,  Meiliciil  Lcctiu-c.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesoay,  10  A.M.,  Massachusetts  General  Hospital 
Surs^ical  Visit.    11  A.M.,  Opeuations. 

Friday,  9,  A.M.,  Citv  Hospital,  Oplithalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  U,  A.M.,  Oi-ekations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satchday-,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To   Correspondents. — Communication    declined  : — 
A  Case  of  Diuresis. 


Books  and  Pamphlets  Received.— A  Treatise  on 
the  Principles  and  Practice  of  Medicine  and  Pathology, 
&c.  By  W.  Paine,  M.D.  3(\  Eilition.  Philadelphia.— 
The  Philadelphia  System  of  Obstetrics,  in  twelve  Parts. 
Fully  Illustrated.  Designed  for  a  Text-book  for  Stu- 
dents and  as  reference  for  the  Practitioner.  By  Joseph 
S.  Longshore,  M.D.,  Professor,  &c.,  in  the  Philadelphia 
Uuivcrsity  of  Medicine  and  Surgery. 


Died,— In  Providence,  R.  I.,  Dec.  3d,  Henry  Wheaton 
Rivers,  M.D.,  •')!  years.- In  New  York  city,  Dec.  6th, 
Dr.  John  O'Reilly.— Near  Oakley  Station,  S.  C,  Dr.  J. 
Rhett  Motte,  aged  00  years,  a  graduate  of  Harvard  Uni- 
versity, class  of  1832. 


Deaths  in  Boston  for  the  week  ending  Saturday- 
noon,  December  12th,  102.  Males,  53— Females,  49.— 
Accident,  2 — apoplexy,  2 — congestion  of  the  brain,  1 — 
disease  of  the  brain,"  3— bronchitis,  3— cancer,  1— con- 
sumption, 21— convulsions,  1 — croup,  8— cyanosis,  2 — 
debility,  2— diarrha'a,  1— diphtheria,  5— dropsy,  1— 
—dropsy  of  the  brain,  3— dysentery,  1— erysipelas, 
2 — scarlet  fever,  2 — typhoid  fever,  3 — disease  of 
the  heart,"— insanity,  1-^intemperanee,  1— disease  of  the 
Iddncys,  1— congestion  of  the  lungs,  2— inHanimation  of 
the  lungs,  9— marasmus,  2— old  age,  2— paralysis,  3 — 
puerper-al  disease,  2 — rheumatism,  1 — scrofula,  1 — tumor, 
1 — whooiiing  cough,  1 — unknown,  4. 

Under  5  vears  of  age,  31— between  Sand  20  years,  18— 
between  20'  and  40  years,  24— between  40  and  60  years, 
16— above  60  years,  13.  Born  in  the  United  States,  67 — 
Ireland,  27— other  places,  8. 
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OJT  CLIMATE  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS,  &c.,  WITH 
ESPECIAL  REFERENCE  TO  THAT  OF 
AIKEN,  S.   C. 

By  Amokt  Coffin,  M.D. 

The  majority  of  medical  men,  who  have 
paid  attention  to  the  subject,  accept  as  a 
fact  the  efficacy  of  climate  as  an  agent  in 
the  treatment  of  some  forms  of  disease  and 
in  tlie  promotion  of  the  process  of  restora- 
tion to  health  in  others.  It  is  more  espe- 
cially in  aflections  of  an  asthenic  character, 
where  debility  is  the  most  prominent  fea- 
ture, and  the  convalescent  stage  after  long 
and  tedious  attacks  of  sickness,  that  change 
of  air  and  surrounding  circumstances  have 
been  found  most  beneficial.  Above  all 
others,  the  eflect  of  these  powerful  agents 
has  been  most  frequently  called  to  bear 
on  pulmonary  tuberculosis — a  disease  where 
a  lowering  of  the  tone  of  the  whole  system 
is  a  condition  preceding,  in  most  cases, 
the  development  of  the  symptoms,  and  in 
which  mere  drug-medication  is  of  so  little 
avail  in  arresting  its  progress.  The  expe- 
rience of  ages  bears  testimony  to  their  effi- 
cacy ;  yet  the  results  of  this  experience 
liave  never  been  sufficiently  formularized 
to  enable  us  to  arrive  at  positive  and  unde- 
niable conclusions.  The  discriminating 
philosophy  which,  in  the  treatment  of  dis- 
ease, induces  us  to  consider  carefully  all 
the  circumstances  which  afl'ect  and  modify 
each  particular  and  individual  case,  and 
impress  upon  it  its  peculiar  stamp,  distin- 
guishing it  from  other  cases  of  the  same  dis- 
ease; e.  g.,  the  stage  of  the  disease,  the 
age,  temperament  and  general  idiosyncrasy 
of  the  patient,  before  we  select  the  remedy 
or  combination  of  remedies  best  calculated 
to  restore  tlio  suficrer  to  health,  can  hardly 
be  said  to  obtain  when  a  pulmonary  patient 
calls  on  his  phj'sician  for  advice  and  selec- 
tion of  the  i)articular  climate  to  which  he 
had  best  resort,  cither  to  avoid  the  injuri- 
ous eflects  of  a  northern  climate  during  the 
winter  months,  or  to  restore  his  health 
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which  has  become  enfeebled  by  the  insidi- 
ous advance  of  tlie  disease.  To  medical 
men  who,  like  ourselves,  reside  and  pursue 
their  profession  in  a  place  resorted  to  by 
invalids  of  this  class,  this  is  painfully  evi- 
dent. On  inquiring  into  the  history  of 
those  who  apply  to  us,  we  find  that  the  fol- 
lowing may  be  considered  as  a  type  of  what 
happens  in  a  large  majority  of  cases.  An 
individual,  perhaps  hereditarily  predisposed 
to  consumption,  or  his  constitution  enfee- 
bled by  overwork,  as  is  too  apt  to  be  the 
case  among  all  classes  and  all  ages,  in  the 
overcrowded  northern  and  western  bee- 
hives, and  in  a  nation  which  has  become 
proverbial  for  its  unremitting  energy  in  the 
pyrsuit  of  gain  without  regard  to  conse- 
quences, or  by  some  other  depressing  cause, 
such  as  a  long  course  of  typhoid  i'ever,  or 
the  influence  of  ochlesis,  finds  himself-at- 
tacked  by  a  cough,  remitting  in  the  milder 
summer  months,  but  returning  witli  in- 
creased severity  every  winter — atfirstsliglit, 
then  becoming  more  severe  and  hacking — 
a  small  expectoration  of  matter  tinged  or 
streaked  with  blood,  a  gradual,  slow  de- 
cline in  his  strength  and  activity,  with  loss 
of  appetite,  and  may  be  a  series  of  night 
sweats.  lie  applies  to  his  physician  lor 
examinaticni  and  advice.  This  latter,  on 
examining  his  lungs,  discovers  the  incipient 
or  even  more  advanced  stage  of  tubercular 
deposit.  He  advises  his  patient,  besides 
tlie  usual  prescriptions  of  cod-liver  oil, 
counter-irritation,  raw  meat,  &c.,  to  leave 
off  work  for  a  season  and  pass  his  winter 
at  the  South.  This  advice  could  not  be 
better  as  far  as  it  goes,  but  it  is  not  expli- 
cit enough  ;  for,  when  he  is  asked  what 
particular  part  of  *he  South,  the  old  empi- 
rical routine  asserts  itself,  and  the  answer 
|)robably  is — "  Oil,  Cuba,  I  suppose  ;  or  if 
you  cannot  afford  to  go  so  far,  say  parts  of 
Florida — St.  Augustine  or  Enterprise  ;  on 
your  way  down  stop  a  little  while  at  Sa- 
vannah, and  on  your  return  come  back  by 
way  of  Aiken,  S.  C,  where  you  can  spend 
a  month  or  six  weeks  until  the  spring  is 
sufficiently  advancedforyou  to  comehome." 
Now,  the  climates  of  the  localities  men- 
tioned in  the  above  advice  difJ'ering,  as  we 
[Whole  No.  2130.] 
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propose  to  show,  entirely  from  each  other, 
with  the  exception  of  an  approximation  of 
temperature,  it  must  be  allowed  tiiat  it 
smacks  some  little  of  empiricism  ;  and  the 
result  of  this  course  has  been  so  unsatisfac- 
tory that  a  spirit  of  inquiry  has  been  aroused 
among  the  more  discriminating  portion  of 
the  profession,  and  more  definite  inibrmation 
has  been  sought  as  to  the  special  character- 
istics of  the  climate  of  each  locality  and  its 
adaptation  to  peculiar  forms  or  stages  of 
the  disease.  It  is  with  the  hope  of  tin-ow- 
ing some  light  on  the  subject  that  I  pro- 
pose to  set  forth  the  distinguishing  charac- 
teristics of  the  climate  of  Aiken  in  compa- 
rison with  that  of  other  localities  which 
are  known  as  the  resorts  of  pulmonary 
invalids. 

Such  climates  may  be,  for  our  purpose, 
classed  under  three  heads.  The  first  of 
these  we  may  call  the  mild  insular  climate. 
It  is  distinguished  for  the  mildness  of  its 
winters  and  the  equability  of  its  tempera- 
ture. No  great  degree  of  cold,  and  no 
Budden  changes  from  warm  to  cold,  occur 
to  try  the  respiratory  apparatus  of  the  in- 
valid. Such  a  climate  is  found  in  Cuba, 
and  parts  of  Florida,  corresponding  to  Ma- 
deira, the  southern  coast  of  France,  includ- 
ing Nice  and  Mentone,  &c.,  in  Europe.  A 
second  variety  of  climate,  exactly  the  op- 
posite of  the  first,  may  be  classed  under 
the  head  of  the  dry  cold.  Of  these,  Minne- 
sota may  be  considered  the  type.  It  has 
obtained  a  great  reputation  of  late  years,  and 
maybe  classed  with  those  parts  of  Norway 
and  Sweden,  to  which  English  consump- 
tives are  often  sent  for  the  purpose  of  build- 
ing up  their  enfeebled  constitutions.  It  is, 
however,  colder  but  drier  than  these,  espe- 
cially in  winter,  when  all  moisture  is  tho- 
roughly congealed  and  the  snow  itself  is  as 
dry  as  our  sand.  The  bracing,  tonic  eflect 
of  such  an  atmosphere  on  iuvalids  who  have 
vitality  enough  to  resist  the  danger  of  ex- 
cessive cold,  may  be  conceived.  Another 
similar  climate  is  possessed  by  a  locality 
now  but  little  known,  but  wiiicli  if  it  were 
only  accessible  by  rail,  would  without 
doubt  enjoy  a  wide  and  well-deserved  repu- 
tation in  a  sanitary  respect,  viz.,  a  high 
plateau  or  table  land  known  as  Flat  Rock, 
in  Henderson  Co.,  N.  C,  which,  moreover, 
possesses  the  advantages  of  a  delicious 
summer  climate.  Many  such  plateaus 
doubtless  exist  throughout  the  country, 
but  the  efficacy  of  their  atmosphere  in  pul- 
monary tuberculosis  is  only  as  yet  a  matter 
of  theoretical  inference. 

The  third  class  of  climate  may  be  desig- 
nated as  the  dry  and  mild.     The  localities 


in  the  possession  of  such  a  climate  ia  per- 
fection are  rare  in  tiiis  country,  but  in  the 
eastern  hcmisplicre  we  find  them  in  parts 
of  Algeria  and  Egypt.  They  seem  not  to 
have  been  much  noticed  by  English  medical 
writers,  but  French  and  German  investiga- 
tors, particularly'  the  ibrmor,  speak  in  terms 
of  the  highest  eulogy  of  them.  They  men- 
tion the  facts  of  the  extreme  rarity  of  the 
disease  among  the  natives,  and  its  remarka- 
bly slow  jirogress  when  developed.  Cases 
confirming  these  statements  are  very  nume- 
rous in  this  corresponding  climate.  They 
combine  the  advantages  of  the  two  previous- 
ly mentioned  classes  without  some  of  their 
disadvantages.  Thethermometrical  range  in 
winter  is,  to  be  sui'e,  somewhat  lower  tlian 
that  of  the  mild  insular,  but  they  possess 
none  of  the  debilitating  effects  produced 
by  the  dampness  of  that  class.  Compared 
with  the  climate  of  Minnesota,  that  of  these 
regions  equals  it  at  least  in  point  of  dry- 
ness, while  with  regard  to  winter  tempera- 
ture it  is  fiir  superior,  the  mercury  at  St. 
Paul  sometimes  sinking'  into  the  bulb,  and 
the  cold  being  unbearable  even  to  well  per- 
sons, if  there  is  any  wind  stirring;  while 
here,  for  example,  tiie  thermometer  never 
descends  below  -[-20°  F.,  and  only  gets  as 
low  as  that  in  exceptionally  severe  seasons. 
As  a  type  of  this  class,  and  possessing  such 
a  climate  in  perfection,  is  the  town  of  Aiken, 
S.  C.  To  appreciate  the  circumstances 
which  impress  on  it  its  peculiarity,  it  is  ne- 
cessary to  describe  the  situation,  which 
causes  the  atmosphere  to  be  so  dry  and 
pure,  and  so  beneficial  in  its  action  on  the 
lungs.  It  is  situated  on  the  South  Caroli- 
na Railroad,  120  miles  northwest  of  Charles- 
ton, consequently  far  out  of  the  deleterious 
influence  of  the  Gulf  Stream,  the  warm  air 
from  which,  charged  with  vapor,  coming 
into  the  cooler  atmosphere  of  the  coast, 
discharges  the  superabundant  moisture  it  is 
no  longer  able  to  hold  in  suspension,  and 
renders  the  climate  there  so  debilitating, 
espejcially  to  invalids.  This  distance  of 
120  miles  is  combined  with  a  gradual  as- 
cent of  upwards  of  600  feet.  This  is  the 
highest  point  on  the  I'oad,  for  from  here  it 
descends  again  more  rapidly  towards  the 
Savannah  river,  accomplishing  a  descent  of 
340  feet  in  the  course  of  16  miles.  Perch- 
ed on  the  summit  of  this  high  ridge,  which 
forms  a  water-shed  between  the  Savannah 
river  on  the  one  side  and  the  Edisto  on  the 
other,  all  water  from  rains,  &c.,  is  rapidly 
drained  off;  springs  are  scarce,  and  wells 
have  to  be  sunk  in  some  instances  to  the 
depth  of  90  feet  before  a  vein  of  water  ia 
struck. 
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Unfortunately,  our  records  were  dispers- 
ed to  the  windvS,  and  our  instruments  worn 
out  or  broken  during  the  war,  and  we  have 
not  been  able  to  replace  them  since  ;  but 
in  the  absence  of  more  accurate  hyg-ronie- 
trical  statistics,  the  extreme  dryness  of  air 
thus  produced  may  be  evidenced  by  facts 
in  every-day  life,  such  as,  for  example,  the 
almost  complete  absence  of  dew,  the  little 
liability  of  surgical  and  other  instruments 
of  steel  to  rust,  the  dryness  of  salt,  and 
such  medicines  as  it  is  elsewhere  found  dif- 
ficult to  preserve  on  account  of  their  affini- 
ty for  the  ihoisturc  of  the  atmosphere. 
That  this  dryness  and  consequent  purity  of 
the  air  act  beneficially  on  persons  aflected 
with  such  diseases  of  debility  as  are  typi- 
fied by  tuberculosis,  can  be  proved  not  only 
experimentally  by  the  cases  of  thousands 
who  have  been  materially  benefited  by  a 
sojourn  here,  but  is  also  a  matter  of  theoreti- 
cal induction,  considering  the  nature  of  the 
abnormal  condition  to  be  treated,  and  that 
of  the  remedial  agent  we  wish  to  apply  for 
the  purpose  of  correcting  and  arresting  this 
morbid  process.  The  immediate  objects, 
the  attainment  of  which  is  to  be  sought 
after,  are,  first,  as  little  action  as  possible 
by,  and  consequent  rest  to,  the  organs  more 
especially  aflected,  viz.,  the  lungs  ;  second, 
a  freer  action  on  the  part  of  the  supple- 
mentary excretory  organ,  the  skin  ;  and, 
thirdly,  a  general  tonic  eflect  on  the  whole 
system. 

The  first  of  these  is  obtained  from  the 
exceedingly  dry,  highly  oxygenized  air  in- 
haled. The  function  of  respiration,  which 
in  damp  air  is  fell  to  be  performed,  is  in 
such  a  medium  carried  on  unconsciously. 
No  cflbrt  is  required  to  tlioroughly  aerate 
the  blood,  and  nature,  healing  in  her  ten- 
dencies, is  allowed  a  better  chance  of  re- 
pairing the  local  mischief 

The  second  beneficial  effect  mentioned 
above  which  we  observe,  is  the  tone  im- 
parted to  the  general  system.  This  is  pro- 
duced partly  by  the  relief  obtained  by  the 
causes  above  mentioned,  and  partly  also  by 
the  fact  of  the  invalid  being  able  to  live 
the  greater  part  of  his  time  in  the  open  air. 
Deprecating-  as  much  as  Dr.  Bennet  does 
the  injurious  eflect  of  overfatigue  produced 
by  the  mistaken  idea  of  exercise  being  a 
panacea  for  every  ill,  yet  we  agree  with 
iiim  in  appreciating  the  good  which  results 
from  a  sort  of  quiet 'out-door  life,  and  are 
in  constant  observation  of  the  benefit  aris- 
ing therefrom.  This  open  and  fresh-air  life 
can  be  indulged  in  to  the  greatest  extent 
in  a  climate  where  a  few  hours  after  the 
heaviest  rains  the  ground,  owing  to  the  ex- 


cellent natural  drainage,  becomes  dry 
enough  for  an  invalid  to  walk  out  without 
danger  of  wetting  his  feet.  It  is  also  most 
probably  due  to  this  character  of  dryncssthat 
changes  of  temperature,  even  if  sudden, 
afl'ect  invalids  less  injuriously  than  they  do 
elsewhere. 

Taking,  now,  into  consideration  the  im- 
portant fact  that  in  consumption  we  have 
two  elements  to  contend  against,  viz.,  the 
general  tubercular  diathesis,  and  the  local 
pulmonary  affection,  and  the  fact  that  in 
some  cases  the  first,  in  others  the  second 
may  predominate,  and  that  in  a  third  class 
the  two  may  be  in  more  equal  proportion  to 
each  other,  we  can  easily  conclude  that,  iu 
prescribing  a  climate  for  individual  cases, 
each  of  the  above  mentioned  may  find  its 
place  for  one  of  these  classes  of  the  dis- 
ease. Thus  for  patients  rather  advanced  in 
life,  whose  health  has  been  broken  down  by 
close  application  to  business,  where  the 
local  affection,  unsupported  by  any  general 
cachexia,  is  the  one  to  be  chiefly  consider- 
ed, we  can  imagine  no  climate  better  suited 
than  that  of  the  beautiful  islands  of  the 
Carribean  Sea  or  the  interesting  shores  of 
the  St.  John's  River.  The  relief  afforded 
from  mental  tension  by  rest  from  the  can- 
kering cares  of  work,  the  diversion  of  the 
mind  produced  by  the  contemplation  of  tro- 
pical scenery,  the  entire  alteration  of  the 
mode  of  life,  must  be  beneficial  in  such 
cases.  Simply  to  enjoy  the  sunshine  and 
watch  the  clouds,  to  consume  oranges  and 
pineapples  a  di.screlion,  in  a  word  to  eat 
lolos,  does  good  to  these  invalids. 

On  the  other  hand,  the  j'oung,  still  pos- 
sessing considerable  resiliency  of  consti- 
tution, in  whom  the  local  afl'ection  is  subor- 
dinate, and  the  general  taint,  usually  inhe- 
rited, has  as  yet  not  made  much  progress, 
who,  in  short,  are  still  able  to  stand  with, 
impunity  a  moderate  amount  of  fatigue  ia 
the  pursuit  of  game  or  scenery,  and  not 
become  injuriously  exhausted  by  it — for 
this  class  of  consumptives  the  Minnesota 
climate — tonic,  bracing  in  a  high  degree — 
must  be  of  great  service,  bid  there  must  be 
no  predLSpotiition  to  bronchitis.  Letters 
from  St.  Paul  confirm  this  a  priori  judg- 
ment ;  for  while  speaking  in  the  highest 
terms  of  the  tone-giving  qualities  of  the 
climate,  they  warn  those  subject  to  con- 
current bronchitis  against  coming  there. 
This  restriction  excludes  a  large  proportion 
of  consumptives,  who  would  be  benefited 
by  a  residence  in  our  third  class  of  cli- 
mates— the  dry  mild ;  those,  viz.,  in  whom 
the  general  dyscrasia  and  the  local  mani- 
festation bear  a  more  equal  proportion  to 
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each  other.  With  too  much  tendency  to 
bronchial  irritation  to  run  the  risk  of  a  gla- 
cial air  in  a  latitude  where  the  thermome- 
ter sometimes  sinks  to  -45°,  and  yet  re- 
quiring, on  account  of  the  depressing  influ- 
ence of  the  general  disease,  a  more  tonic 
atmosphere  than  that  afforded  by  the  mild 
sea  air,  this  class  of  cases  seems  to  be  ad- 
mirably suited  by  this  class  of  climate  ;  for 
you  have  an  air  favorable  to  the  healing  of 
bronchial  complaints  by  the  rest  it  affords 
the  pulmonary  organs,  and  at  the  same 
time  allowing  the  system  to  resist  the  in- 
roads of  the  general  disease  by  the  strength 
imparted.  This  latter  quality  makes  it 
further  valuable  in  expediting  and  complet- 
ing convalescence  after  such  diseases  as  ty- 
phoid fever,  pneumonia,  bronchitis,  asthma, 
&c.  These  last-mentioned  ends  may  be 
accomplished  by  a  residence  of  a  few  weeks ; 
but  it  is  unreasonable  to  expect  that  a  dis- 
ease so  slow  in  its  progress,  and  which  is  so 
thoroughly  implanted  in  the  system  as  pul- 
monary tuberculosis,  a  genuine  dyscrasia, 
can  be  eradicated  by  spending  a  month  or 
two  in  a  favorable  climate.  The  mischief 
of  years,  perhaps  of  generations,  has  to  be 
undone  ;  and  for  this  purpose  the  patient 
must  set  forth  armed  with  a  determination 
to  accomplish  his  end  with  patience,  to  un- 
dergo the  privation  of  many  home-luxuries, 
to  see  around  him,  instead  of  a  superabun- 
dance of  sympathizing  friends,  only  the 
casual  but  often  very  pleasant  acquain- 
tances of  a  boarding  house,  and  this  for  a 
length  of  time  more  extended  than  is  at 
present  allotted  to  the  recovery  of  health. 
Six  months  of  residence,  say  from  October 
or  November  to  April  or  May,  should,  if 
possible,  be  allowed.  To  those  who  cannot 
afford  themselves  so  long  an  abstinence 
from  necessary  work,  we  would  suggest 
the  purchase  of  a  small  farm  or  the  procur- 
ing of  other  employment,  with  a  view  to 
permanent  residence  in  such  a  region. 

In  conclusion,  we  have  one  earnest  en- 
treaty to  make  of  our  Northern  brethren, 
and  that  is,  not  to  use  climate  only  as  a 
last  resort  in  cases  which  are  beyond  the 
hope  of  benelit  from  other  means  ;  cases  in 
which  large  cavities  exist,  where  the  con- 
stitution is  broken  down  by  excessive  sup- 
puration, or  colliquative  diarrhoea,  or 
sweats,  or  other  exhausting  concomitants 
of  the  disease.  It  is  too  sad,  as  Dr.  Ben- 
nett remarks,  to  sit  by  such  a  patient 
and  calculate  his  chances  of  life,  whe- 
ther they  are  sufficient  to  bear  him  home 
again,  or  whether  it  is  necessary  to  allow 
him  to  breathe  his  last  among  strangers. 
Leave  him  to  enjoy    the  unpurchaseable 


comforts  of  home,  the  last  blessing  of  dy- 
ing among  those  who  have  loved  him  dur- 
ing life.  To  send  such  patients  hundreds 
of  miles  away,  with  a  vague  hope  that  they 
viay  be  benefited,  is  cruel  in  the  extreme — ■ 
how  cruel  can  hardly  be  ap)ireciated  by  any 
but  those  who,  like  ourselves,  sometimes 
see  such  patients  arrive,  with  the  sad  and 
certain  conviction  that  they  have  come 
among  us  only  to  die.  Grant  them  at  least 
the  great  blessing  in  the  extreme  hour — 
morianlur  inter  suos. 


IS    IT   A  CASE    OF    Nervq-MUSCULAR 
PROSTRATION,   OR  WHAT  IS  IT? 

Read  l)efore  the  Vermont  Medical  Society  at  it."!  late 
Annual  Meeting,  by  L.  C.  Butlek,  M.D.,  of  Essex. 

This  is  the  case  of  a  clergyman,  aged  33 ; 
married  ;  of  nervous  temperament ;  spare 
in  flesh  ;  not  of  strong  nor  yet  of  weak 
constitution  ;  no  hereditary  predisposition 
to  any  disease  ;  ardently  devoted  to  the 
study  and  labor  of  his  profession,  and  able 
to  fulfil  acceptably  all  the  varied  duties  of 
pastor  of  a  large  church  in  a  large  country 
village.  At  the  age  of  12  years,  he  was 
several  weeks  sick  with  typhoid  fever,  in 
its  most  formidable  type,  and  during  his 
collegiate  course  he  had  a  severe  attack  of 
bronchial  irritation,  from  both  of  which  he 
fully  recovered. 

During  the  past  spring  and  early  sum- 
mer, becoming  physically  exhausted  by  the 
labors  of  the  parisii,  he  spent  a  short  vaca- 
tion in  visiting  friends  in  Boston  and  else- 
where, returning  to  his  charge  during  the 
extreme  heat  of  June.  His  vacation  was 
hardly  a  rest  in  any  proper  sense  of  the 
term.  His  family  were  sick,  imposing 
upon  him  extra  labor  and  care  in  watching 
over  them.  Returning  home  in  this  condi- 
tion of  physical  exhaustion,  he  immediate- 
ly left  again  to  attend  an  ecclesiastical 
meeting  of  his  church,  which  was  held  at  a 
distant  point,  and  to  reach  which  he  was 
obliged,  after  leaving  the  cars,  to  ride  in  an 
open  carriage  some  twelve  miles  under  the 
mid-day  rays  of  a  scorching  sun.  On  ar- 
riving at  his  destination,  he  participated 
actively  in  the  business  of  the  session,  act- 
ing as  secretary,  and  taking  a  prominent 
part  in  the  discussions.  At  a  late  hour  at 
night  he  was  shown  to  a  small  sleeping  room 
in  the  gable  of  a  house,  having  only  a  single 
window  through  which  the  external  air 
could  reach  the  apartment.  Sleep  was  im- 
possible. He  resumed  his  duties  the  next 
day  with  feelings  of  great  lassitude  and 
weariness,  but  with  strong  determination 


CASE  OP  NERVO-MUSCULAR  PROSTKATION. 


325 


not  to  succumb,  thinking-  that  when  he  re- 
turned home,  a  few  days  rest  and  sleep 
would  restore  the  lagging-  functions  of  the 
system.  The  second  night  was  passed  in 
the  same  manner,  and  at  early  dawn  he 
was  again  driven  in  an  open  carriage  to 
the  railroad  station.  On  alighting  from  the 
carriage,  ho  observed  a  loss  of  power  to 
control  the  toes  of  both  feet.  They  had  a 
strange  inclination  to  lop  down,  despite  all 
his  exertions  to  prevent  it.  This  was  the 
only  sensation  he  experienced.  No  prick- 
ling or  numbness.  The  persistent  lopping 
of  his  toes  troubled  his  locomotion  some- 
what, but  not  so  as  to  hinder  his  reaching 
home.  This  was  Thursday  morning.  The 
same  evening,  the  third  finger  of  his  right 
hand  became  aflected,  evincing-  a  tendency 
to  flex,  with  inability  to  extend.  On  Fri- 
day, the  same  difficulty  affected  his  knees, 
and  gradually  extended  from  day  to  day, 
till  on  Tuesday,  six  days  i'rom  its  first  ap- 
pearance at  the  toes,  it  had  involved  the 
entire  muscles  of  the  legs,  body  and  arras, 
rendering  it  impossible  for  him  to  move  fin- 
ger or  toe,  sit  up,  or  make  the  sliglitest 
bodily  motion.  The  entire  voluntary  mus- 
cular system  below  the  neck  seemed  ut- 
terly prostrated.  The  muscles  of  the  neck 
were  not  involved.  The  motions  of  the 
head  were  entirely  free.  The  tongue  pro- 
truded naturally.  The  mouth  was  not 
drawn  to  either  side.  Nor  did  the  func- 
tions of  the  various  internal  organs  of  the 
body  seem  to  be  essentially  affected.  De- 
ftecation  and  urination  were  under  normal 
control,  and  were  performed  with  regulari- 
ty. The  appetite  was  good,  and  digestion 
properly  performed.  The  liver  was  slightly 
sluggish,  but  responded  promptly  to  the 
remedies  employed.  The  brain  was  clear. 
There  was  no  headache,  or  other  evidence  of 
cerebral  disturbance.  The  intellectual  facul- 
ties seemed  unimpaired,  and,  to  use  his 
own  expression,  so  far  as  any  disturbance 
of  the  mind  was  concerned,  he  could  write 
a  sermon,  or  deliver  one  with  as  much  vi- 
gor and  energy  as  ever  he  could.  Sensa- 
tion in  the  parts  affected  was  not  lost,  nor 
were  they  cold.  At  times  he  felt  a  sensa- 
tion of  cold  in  the  extremities,  but  it  was 
not  real.  The  flesh  felt  warm  to  the  at- 
tendants. The  temperature  of  the  limbs 
was  slightly  reduced.  So,  also,  when  con- 
valescence began,  he  felt  a  sensation  of  in- 
tense heat,  especially  in  the  feet ;  but  this 
was  imaginary,  for  to  the  touch  they  wore 
only  naturally  warm.  He  recognized  the 
application  of  the  hand  in  bathing  or  rub- 
bing, and  experienced  a  soothing  sensation 
from  it.     During- the  progress 'of  the  pros- 


tration till  it  reached  the  crisis,  the  sixth  or 
seventh  day  after  the  attack,  he  was  almost 
entirely  free  from  pain.  There  was  great 
restlessness  and  tineasiness,  requiring  con- 
stant attention  day  and  night  to  change  his 
position,  but  it  seemed  to  be  the  result  of 
posture  rather  than  of  pain.  During-  the 
succeeding  twelve  days  he  had  severe  pains 
in  the  small  of  the  back,  and  at  one  point 
on  each  hip,  after  which  time  they  rapidly 
subsided.  There  was  slight  rigidity  of  the 
tendons  about  the  knee-joint,  indicating  a 
sligiit  tendency  to  contract ;  but  it  was 
only  slight,  and  never  spasmodic.  The 
limbs  were  easily  flexed  and  extended,  but 
not  without  pain.  There  was  no  tendency 
to  convulsions  or  tetanus. 

This  condition  of  things  continued  nearly 
three  weeks,  when,  in  the  reverse  order  of 
the  attack,  he  acquired  the  power  of  mov- 
ing his  thumb,  and  gradually  of  his  arms. 
Following  this,  the  power  of  motion  gradu- 
ally returned  to  the  muscles  of  the  body 
and  inferior  extremities,  last  of  all  to  the 
toes,  till,  at  this  date  (Oct.  14,  1868),  he  is 
able  to  walk  without  the  use  of  a  cane. 
But  he  has  not  yet  fully  recovered  the  use 
of  the  toes,  or  of  the  arch  of  the  foot. 
When  he  plants  his  heel  in  the  act  of  loco- 
motion, the  foot  falls  too  suddenly  ;  yet  in 
this  respect  he  is  rapidly  improving,  with 
the  fair  prospect  that  recovery  will  be  com- 
plete. 

Now  what  was  the  pathology  of  this 
case,  and  in  what  locality  was  the  lesion  ? 
In  consultation  with  the  attending  physi- 
cians, both  eminent  and  experienced  prac- 
titioners, we  canvassed  it  carefully  and 
critically. 

Ordinarily,  perhaps  always,  the  patho- 
logical condition  in  palsy  is  a  lesion  of  the 
brain  or  spinal  cord,  in  their  substance  or 
membranes,  and  it  can  be  readily  traced  to 
one  or  the  other  of  these  as  the  centre 
whence  the  disturbing  influences  flow.  Or- 
dinarily, too,  the  lesion  is  the  result  of 
some  ascertainable  exciting  cause,  which 
points  to  some  particular  region  as  the  seat 
of  the  lesion.  How  is  it  here  ?  No  such 
"  cause  "  guides  us  in  the  solution  of  the 
mystery.  The  brain  exhibits  no  indication 
of  disease  or  disordered  action.  The  intel- 
lectual faculties  are  all  intact.  Speech  is 
not  disturbed.  The  will  sends  forth  its 
mandates  as  in  health,  but  the  muscles  in 
certain  localities  are  powerless  to  obey. 
There  is  no  symptom  which  clearly  indi- 
cates cerebral  congestion  or  inflammation. 
If,  now,  we  turn  to  the  spinal  cord,  wo  find 
little  in  the  symptoms  present  which  points 
to  any  lesion  there.     There  may  be  conges- 
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tion,  but  it  is  slight  if  it  exist  at  all.  There 
is  no  tenderness  of  the  vertebrse,  such  as 
we  find  in  afioctions  of  the  spinal  cord. 
There  is  no  muscular  contraction  or  spas- 
modic action  of  the  muscular  fibres.  There 
is  slight  pain  and  a  slight  sense  of  falness 
in  the  lumbar  region  ;  but  this  may  be  sat- 
isfactorily accounted  for  by  the  jolting  of 
the  wagon,  and  the  violent  contact  of  that 
region  with  the  low-backed  seat.  If,  there- 
fore, so  general  prostration  of  the  muscu- 
lar system  be  produced  by  lesion  of  the 
spinal  cord,  or  of  its  membranes,  that  le- 
sion, whatever  its  nature  may  be,  must  af- 
fect the  whole  extent  of  the  cord,  from  the 
cervical  vertcbrce  to  its  termination  in  the 
OS  coccygis.  Could  it  exist  without  some 
one  or  more  of  the  pathognomonic  symp- 
toms indicating  it  being  present  ?  Could 
it  thus  obtrude  its  unwelcome  face  without 
displaying  some  of  the  prominences  of  its 
physiognomy  ?  It  may  be  so  ;  but  are  there 
substantial  grounds  on  which  to  base  such 
an  opinion  ? 

Reaching  the  conclusion,  then,  whether 
correct  or  not,  that  there  was  no  lesion  of 
the  brain  or  spinal  cord  or  its  membranes 
sufficient  to  account  satisfiictorily  for  the 
symptoms  exhibited,  we  pursued  our  inves- 
tigations in  another  direction. 

We  considered  the  exhausting  nature  of 
the  patient's  labors  ;  the  efl'ect  of  continued 
exercise  of  the  mental  faculties  upon  the 
physical  constitution  ;  the  necessity  which 
demanded  rest,  and  the  fact  that  the  few 
weeks'  absence  J'rora  the  parish  had  failed 
to  recuperate  his  wasted  energies  ;  the  ex- 
cessive heat  of  the  week  during  which  the 
first  attack  took  place,  together  with  the 
ride  in  the  mid-day  sun,  and  the  sweltering 
atmosphere  of  the  room  in  which  he  was 
placed  to  sleep.  We  considered,  also,  tlie 
wakefulness  that  followed,  and  we  were 
led  to  the  conclusion  that  the  case  before  us 
was  one  of  nervo-muaciilar  prostralion,  con- 
sequent upon  over-work,  exhaustion  and  the 
heat.  Were  we  correct  in  our  diagnosis  ? 
We  were  not  entirely  satisfied,  but  adopt- 
ed it  as  the  most  favorable  aspect  in  which 
the  case  could  be  viewed.  We  directed 
our  remedies  wholly  to  the  restoration  of 
the  exhausted  nervous  system.  Stimulat- 
ing lotions  and  frictions  to  the  spinal  col- 
umn and  extremities  were  applied,  aided 
by  the  currents  of  the  galvanic  battery, 
morning  and  evening.  Internally,  we  ad- 
ministered a  combination  of  iron  and  strych- 
nia, with  a  view  to  its  tonic  efl'ect  upon 
the  nervous  system,  as  well  as  upon  the 
vitality  of  the  blood.  The  result  justified 
and  confirmed  our  diagnosis.     The  patient 


gives  palpable  evidence  of  his  recovery,  in 
his  locomotion  and  in  his  general  system. 

To  me  the  case  thus  narrated  presents 
several  points  of  interest  and  query. 

1.  It  can  hardly  be  regarded  as  a  case 
of  paralysis,  or  paraplegia  in  the  common 
acceptation  of  tliat  term.  It  presents 
some  marked  peculiarities  in  its  inception, 
progress  and  result,  which  render  its  exact 
classification  difficult. 

2.  It  involves  the  question,  what  counsel 
ought  a  physician  to  give  a  patient  under 
such  circumstances  ?  Shall  we  advise  him 
to  abandon  his  professional  duties  and  la- 
bors, and  seek  in  some  other  employment 
entire  rest  from  mental  labor  ;  or  to  adopt 
such  a  course  temporarily,  with  the  assur- 
ance that  by  and  by  he  may  safely  resume 
those  labors  without  danger  of  again  break- 
ing down  under  the  same  difficulty  ? 

3.  Shall  we  advise  a  change  of  climate, 
a  temporary  residence  in  I'lorida,  in  South- 
ern Illinois,  in  Georgia,  or  in  Minnesota,  or 
in  the  latitude  of  Philadelphia  ;  or  send 
him  on  a  journey  which  shall  compass  all 
these  localities,  as  the  rigors  of  one  or  the 
heat  of  another  shall  demand  his  stay  or 
removal  ?     Or — 

4.  Shall  we  advise  him,  laying  aside  pas- 
toral duties  for  the  time  being,  to  remain 
amid  the  charms  and  quietude  of  home  ; 
taking  daily  exercise  on  horseback  or  in  car- 
riage,in  the  open  air,  breathingthe  pure  fresh 
atmosphere  of  hills  and  mountains  ;  guard- 
ing sedulously  against  exposure  to  damps 
and  colds ;  dressing  warmly  with  flannels 
and  such  outer  clothing  as  shall  be  ade- 
quate protection  against  the  rigors  of  win- 
ter ;  and  taking  such  medication  as  the  exi- 
gencies of  his  case  require  ? 

Mr.  Editor,  what  would  be  your  counsel 
in  such  a  case  ? 


COMPARATIVE  STATISTICS  OF  SinCIDE. 

By  M.  r.  Gavin,  M.D.,  of  Boston. 

Maky  years  ago  the  late  eminent  professor 
of  clinical  medicine  at  the  University  of 
Dublin,  Dr.  Graves,  writing  on  the  "  chances 
of  life  "  drew  attention  to  the  influence  of 
season  on  crime,  the  periodical  recurrence 
of  certain  crimes  with  the  return  of  certain 
seasons,  as  well  as  the  greater  prevalence 
of  the  greatest  of  crimes — suicide — during 
the  summer  season.  The  investigations  of 
Esquirolatthe  Salpetriere  and  those  of  other 
European  psychologists,  show  Graves's 
statement  to  be  in  the  main  correct.  Graves 
attempted  to  account  for  this  in  many  ways  ; 
as  the  influence   of  imitation,  the  physical 
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conditiou  of  the  atmospliere — which  per- 
haps in  our  own  day  derives  additional  sup- 
port from  the  theory  that  nervous  force  is 
looked  upon  as  an  allotropic  condition  of 
electricity' — as  ozone  is  of  oxygen  ;  and  the 
social,  moral  and  intellectual  condition  of 
the  people.  The  influence  of  imitation  is 
spoken  of  at  length  by  Graves,  who  in- 
stances many  striking  facts  in  proof  of  his 
assertion.  We  believe  that  tlie  influence 
of  reading  immoral  literature,  which  char- 
acterizes the  present  age,  especially  on  the 
young,  weak-minded  and  uneducated,  will 
be  to  greatly  increase  crime  at  no  very  dis- 
tant day.  Look  at  the  number  of  prints 
that  live  by  gloomy  descriptions  of  suicides, 
robberies  and  every  other  crime  we  could 
mention. 

A  careful  study  of  European  statistics 
shows  suicide  to  be  more  common  in  Lon- 
don than  any  other  European  city  ;  in  the 
Westminster  district  the  proportion  was 
one  in  every  G379  of  the  population  ;  Berlin 
and  Paris  uext  in  frequency,  while  the  low- 
est number  was  in  Naples  and  Dublin.  Eu- 
ropean statistics  show  the  curious  liict  that 
married  men  are  less  liable  lo  commit  suicide 
than  single  men,  while  tlie  reverse  holds 
good  of  Ibmales.  Suicides  are  much  more 
prevalent  in  cities  than  in  towns  or  the 
country,  but  this  can  readily  be  accounted 
for  when  we  recollect  tliat  cities  are  the 
hiding  places  of  those  who  commit  crime  ; 
and  we  know  the  massing  together  of  large 
jiumbers  of  people  tends  to  demoralize ; 
also  that  of  tliose  who  commit  suicide  manj' 
coming  from  the  country  with  bright  hopes 
meet  with  disappointment,  and  end  tlieir 
life  by  suicide.  A  recent  writer  in  one  of 
the  foreign  reviews  shows  that  in  propor- 
tion to  the  population  New  York  has  the 
greatest  number  of  suicides,  while  Boston 
comes  next.  The  latter  part  of  this  state- 
ment is  proved  to  be  incorrect  by  a  careful 
study  of  the  statistics  of  Boston  since  1849. 
The  statements  of  French  and  English  wri- 
ters go  to  prove  that  the  greatest  number  of 
suicides  takes  place  in  June,  July,  and  Au- 
gust, while  November,  December,  January 
and  February  have  the  lowest  numbers. 
Now  let  us  see  how  the  statistics  published 
by  tlie  city  of  Boston  prove  or  disprove 
these  statements.  The  statistics  were  first 
published  in  1849,  and  have  been  published 
annually  since,  with  the  exception  of  the 
year  ISGO-Gl  ;  in  all,  nineteen  years,  but, 
as  there  was  no  distinct  registration  of 
males  and  females  till  1854,  we  have  in 
reality  only  fourteen  years  to  draw  our  con- 
clusions from.  The  register  does  not  furn- 
ish us  information  as  to  married  or  single. 


The  number  of  males  was  a  little  less  than 
two-thirds  of  the  whole  ;  females  a  little 
over  one-third  ;  the  largest  numli^T  of  sui- 
cides occurred  in  June,  one-third  more  than 
November,  next  in  order  May  and  July  ; 
the  lowest  number  in  February  and  next  in 
order  December  and  January.  From  March 
the  number  increased  till  it  reached  the 
maximum  in  June,  when  the  ratio  began  to 
diminish. 

The  whole  number  of  suicides  f  n-  fourteen 
years  is — of  males,  129  ;  females,  47  ;  and 
for  nineteen  years  inclusive,  male  and  fe- 
males, 214.  The  reports  for  ISGO-Gl  are 
wauting ;  the  latter  would  be  of  especial 
interest  as  showing  the  influence  the  war 
had  on  suicides,  but,  as  the  number  of  men 
who  became  soldiers  during  the  lirst  year 
of  the  war  was  comparatively  small,  we  cau 
perhaps  draw  a  truer  inference  i'rom  the 
reports  for  the  years  1862  and  the  subse- 
quent years.  There  is  a  very  perceptible 
diminution  in  the  number  of  suicides  for 
the  years  1862-63-64,  compared  with  the 
three  years  preceding  the  war.  The  largest 
number  of  suicides  in  any  year  was  in  1858, 
the  year  following  the  financial  panic — 
when  the  proportion  was  1  to  every  7682 
of  the  population,  and  1  to  everj'  185  of  the 
whole  number  of  deaths  ;  the  lowest  num- 
ber was  in  1863,  about  1  to  every  18,684 
of  the  population,  and  1  in  every  522  of  the 
whole  number  of  deaths.  In  conclusion, 
these  reports  go  to  prove  the  cori-ectness  of 
Graves's  theories.  In  a  future  article  we 
will  report  on  the  statistics  of  New  York, 
Chicago  and  other  cities  in  the  United 
States. 
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BOSTON  CITY  HOSPITAL. 

Notes  of  Cases  ti-eated  rluring  tlie  Montli  of  Jiilv,  1S68. 
Reported  by  F.  \V.  Dhapf.k,  House-Sui-geoii. 

Case  I. —  Oblique  Inguinal  Hernia.  (Ser- 
vice of  Dr.  CnEEVER.) — John  C,  aged  four 
years,  presented  himself  at  th(!  Hospital, 
with  a  well  marked  oblique  inguinal  liernia, 
of  eighteen  months'  duration.  Hi;  had  worn 
a  truss,  but  the  hernia  steadily  developed. 
The  external  ring  admitted  the  tip  of  the 
little  finger  easily. 

Wood's  operation  was  performed,  the 
wires  being  crossed  below,  in  the  invagi- 
nated  tunica  vaginalis,  before  they  were 
twisted.  The  cure  progressed  favorably 
and  rapidly,  without  constitutional  disturb- 
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ance.  On  the  eighth  day  after  the  opera- 
tion, the  wires  were  removed.  The  exter- 
nal wound  healed  well,  and,  on  the  twenty- 
seventh  day,  the  patient  was  discharged, 
well,  wearing  a  truss,  and  with  a  well  de- 
fined fibrinous  deposit  occupyiugthe  canal. 

Case  II. —  Oblique  Inguinal  Hernia.  (Ser- 
vice of  Dr.  CeEEVER.) — This  case,  occurring 
in  a  boy,  aged  seventeen  years,  was  of  six 
months'  development,  and  presented  very 
nearly  the  same  appearances  as  the  previous 
case.  lie  had  never  worn  a  truss.  The 
operation  for  the  radical  cure  of  the  hernia, 
was  by  tlie  same  method,  and  at  the  same 
time,  as  in  Case  I.  In  this  instance,  how- 
ever, the  ontside  wire  only,  after  transfix- 
ing the  outer  pillar  of  the  ring,  was  crossed 
in  the  wound  of  the  scrotum. 

No  grave  symptoms  followed  the  opera- 
tion. The  wires  were  removed,  as  above, 
on  the  eighth  day,  leaving  a  firm  fibrinous 
deposit  at  the  point  of  invagination.  The 
patient  was  discharged  on  the  thirty-eighth 
day,  wearing  a  Wood's  "  horse-shoe"  truss. 

Case  III.  —  Necrosis  of  Shaft  of  Tibia; 
Semoval  of  Sequestrum,  loilh  subsequent  re- 
newal of  Tibia.  (Service  of  Dr.  Cueever.) 
■ — M.  F.  M.,  a  female,  aged  thirteen  years, 
complained,  in  April  last,  of  much  constant 
pain  in  the  lower  part  of  the  leg.  She  had 
previously  passed,  successively,  through 
scarlatina  and  measles,  and  was,  in  conse- 
quence, much  reduced.  Not  long  after  the 
commencement  of  the  aflFection  in  the  leg, 
a  spontaneous  opening  occurred,  giving 
exit  to  thin  pus.  Other  sinuses  appeared, 
and  on  her  entrance  to  the  Hospital,  three 
months  after  the  first  symptoms  were  no- 
ticed, the  probe  detected  necrosis  of  the 
shaft  of  the  tibia,  extending  indefinitely. 

Exploratory  incisions  discovered  general 
necrosis  of  the  shaft  of  the  bone.  The 
sequestrum  was  exposed  freely,  the  soft 
tissues  being  dissected  away  from  a  pri- 
mary incision  along  the  crest  of  the  dis- 
eased bone.  The  periosteum  was  found 
hypertrophied  and  lined  with  a  thin  stratum 
of  new  bone.  This  new  growtli  was  sepa- 
rated from  the  necrosed  bone  to  which  it 
was  partially  adherent,  and  a  section  of  the 
shaft  was  made  through  the  tubercle  of  the 
tibia,  by  means  of  a  chain  saw.  The  liga- 
ments at  tlie  ankle  joint  being  divided, 
the  sequestrum  was  removed.  Tlie  fibula 
and  astragalus  were  healthy.  The  small 
fragments  of  new  bone,  attached  to  the 
periosteum,  were  carefully  removed,  and 
the  entire  wound  left  open,  to  heal  by  gran- 
ulation. 

The  leg  was  placed,  on  its  outer  side,  in 
a  tin  splint,  and  a  light  compress  laid  over 


the  wound,  saturated  constant]  j' with  liquor 
sodaB  chlorinataj,  diluted  with  five  parts  of 
water. 

On  the  second  day,  the  suppurative  pro- 
cess commenced,  and  healthy  granulations 
began  to  fill  the  wound  from  its  bottom 
and  sides.  On  the  seventh  day,  tlie  granu- 
lations had  progressed  so  far  as  to  permit 
the  approximation  of  the  sides  of  the  wound 
by  adhesive  straps,  passed,  at  intervals, 
around  the  leg.  The  patient's  condition, 
meanwhile,  was  satisfactory  in  all  respects, 
and,  so  far  from  sufiering  from  the  efiects  of 
the  operation,  appeared  considerably  im- 
proved by  the  removal  of  the  cause  of  the 
trouble. 

After  eighteen  days,  a  ridge  of  new  bone 
could  be  very  plainly  felt  along  the  sides  of 
the  wound,  in  all  its  extent,  imbedded  in 
the  granulations.  Tin's  new  growth  kept 
pace  with  the  healing  process,  so  that  when, 
after  eight  weeks,  the  wound  had  entirely 
closed  over,  the  new  shaft  had  acquired  con- 
siderable firmness,  and  there  was  slight  mo- 
tion in  the  ankle  joint,  with  every  prospect 
of  complete  recovery,  and  of  a  useful  limb, 
the  general  condition  of  the  patient  having 
meanwhile  improved  to  a  very  marked  de- 
gree. 

Case  IV. —  Chronic  Ulceration  of  Leg. 
Amputation  of  Thigh.  (Service  of  Dr.  Geo. 
Dekry.) — The  patient,  a  man  aged  forty- 
three  j-ears,  a  grocer  by  occupation,  had 
suflered  from  a  ciironic  ulceration  of  the  leg, 
during  the  previous  thirteen  years.  No  re- 
lief had  been  obtained  from  the  most  varied 
surgical  and  medical  treatment.  The  ulce- 
ration commenced  with  a  small  patcli  ante- 
riorly, and  liad  extended  until  both  back 
and  front  of  the  leg  were  invoh'ed  from  the 
knee  down  to  the  ankle.  At  the  time  of 
his  entrance  to  tlie  Hospital,  the  disease 
was  active  only  in  the  lower  tliird  of  the 
leg  and  on  the  dorsum  and  sole  of  the  foot, 
but  the  extensive  cicatrix  and  atrophy  of 
the  soft  tissues  above  gave  ample  evidence 
of  the  extent  and  duration  of  the  disability. 
Tiiere  was  no  history  of  venereal  infection. 

The  patient  demanded  amputation  as  the 
most  ready  relief  for  his  long  malady,  and 
did  not  desire  any  further  measures  of  palli- 
ation. His  wislies  were  acceded  to,  and 
amputation  of  the  thigh  was  performed  in 
tlie  lower  third,  by  the  circular  method. 
In  spite  of  a  low  and  unfavorable  constitu- 
tional condition  consequent  on  bad  liygienic 
surroundings  at  his  home  and  on  intemper- 
ate habits  of  long  standing,  the  patient 
made  a  good  recovery,  without  any  impor- 
tant complication. 
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THE   RHODE   ISLAND  MEDICAL    SOCIETY. 

The  regular  semi-annual  meeting  of  this 
Society  was  held  in  Providence,  Dec.  16th. 
After  the  transaction  of  other  business,  a 
committee  to  nominate  delegates  from  the 
Society  to  the  Convention  of  the  American 
Medical  Association,  to  be  held  in  New 
Orleans  on  tlie  first  Tuesday  in  May  next, 
reported  the  following  named  Fellows  of 
the  Society  as  delegates,  and  they  were 
unanimously  elected  :  Drs.  J.  W.  0.  Ely, 
J.Mauran,  A.  Ballou,  D.  King,  W.A.Shaw, 
L.  Morton,  P.  L.  Turner,  E.  T.  Caswell, 
Geo.  E.  Mason,  and  W.  T.  Bullock. 

The  President  appointed  the  following 
named  gentlemen  delegates  to  various  State 
Medical  Societies  :  Drs.  Wiggin  and  Newell 
for  New  Hampshire  ;  Drs.  Brown,  Snow 
and  Morton  for  Vermont ;  Drs.  Parsons, 
Caswell  and  King  for  Massachusetts  ;  Drs. 
Browning  and  Brownell  for  Connecticut ; 
Drs.  Fabyan,  Mauran,  and  Eldridge  for 
New  York.  Dr.  11.  G.  Miller,  of  Provi- 
dence, was  elected  orator  for  the  next  semi- 
annual meeting. 

Discussion  took  place  on  the  treatment 
of  femoral  hernia,  and  the  use  of  bromide 
of  potassium  in  certain  diseases. 

On  motion  of  Dr.  Collins,  the  following 
votes  were  unanimously  passed  : 

Voted,  That  all  the  books,  instruments 
and  apparatus,  belonging  to  the  Society 
and  now  in  the  hands  of  the  librarians  and 
cabinet  keepers  ;  also,  any  preparations  be- 
longing to  the  Society,  be,  and  they  hereby 
are  presented  to  the  Rhode  Island  Hospital ; 
Provided  the  members  of  this  Society  shall 
be  permitted  to  have  free  use  of  them  when 
desired,  subject  to  the  rules  of  said  hospital. 

Voted,  That  our  librarian  and  cabinet  keep- 
ers, now  under  appointment,  be  directed  to 
make  a  transfer  of  said  articles  to  said  hospi- 
tal, and  to  make  a  report  to  the  next  meet- 
ing of  the  Society. 

Dr.  Howard  W.  King,  the  orator  appoint- 
ed for  the  occasion,  at  one  o'clock  read  an 
essay  on  "  Modern  Improvements  in  Medi- 
cine," in  which  he  alluded  to  chloroform, 
allopathy,  homoeopathy,  carbolic  acid,  bro- 
mide of  potassium,  and  hypcrmedication,  as 
subjects  worthy  of  discussion  given  him  by 
others,  and  then  gave  his  own  choice  of 
subject  as  veterinary  medicine,  on  which  ho 
read  an  able  dissertation. 

On  motion  of  Dr.  Dunn,  a  vote  of  thanks 
was  passed  to  Dr.  King  for  his  able  essay. 
Vol.  II.— No.  2U 


Dr.  Ely,  the  President,  then  invited  the 
Society  to  dine  with  him  at  the  Aldrich 
House  immediately  after  adjournment,  and 
there  being  no  other  business  before  them, 
the  Society  adjourned. 

At  the  dinner,  interesting  speeches  were 
made  by  various  members  of  the  Society. 

Dr.  E.  M.  Snow,  the  Superintendent  of 
Health,  who  has  just  returned  from  the 
cattle  disease  convention,  recently  held  in 
Illinois,  on  being  called  out  by  some  com- 
plimentary remarks  of  the  President,  gave, 
in  response,  an  interesting  account  of  the 
convention  he  had  attended,  and  the  various 
theories  of  the  propagation  of  the  disease 
from  Texas  cattle  brought  into  the  West, 
and  the  remedies  proposed  for  it ;  and  closed 
by  saying-  that  this  was  a  very  important 
subject,  as  we  must  depend  almost  entirely 
upon  Texas  for  beef  in  a  not  very  far  distant 
future,  or  go  without  it. 

The  very  pleasant  entertainment  closed 
about  5  o'clock,  all  conceding  it  to  be  the 
most  social,  agreeable  and  enthusiastic 
semi-annual  dinner  party  the  Society  has 
ever  enjoyed. 


lil)Iio§nt|i[)iciiI  |T;otrres. 


A  Rational  Treatise  on  the  Trunkal  Muscles, 
elucidating  the  3Iechanical  Cause  of  Chro- 
nic Spinal,  Pelvic,  Abdominal  and  Tho- 
racic Affections ;  and  of  Bronchial  and 
other  Derangements  incident  to  the  Cleri- 
cal, Legal  and  Musical  Professions;  ivith 
the  Rationale  of  their  Cure  by  Mechanical 
Support.  By  E.  P.  Banning,  M.D.  New 
York:  Wm.  A.  Towusend  &  Adams 
8vo.     Pp.  352. 

The  above-quoted  title-page  will  probably 
be  sufficient  in  itself  to  convince  any  medi- 
cal reader  that  the  impression  left  on  us  by  a 
perusal  of  the  book  was  a  correct  one,  viz., 
that  it  was  written  for  the  public  at  large, 
and  not  for  the  medical  profession. 

The  doctrine  that  the  author  inculcates  is, 
that  most  diseases  of  the  spine  and  viscera 
are  due  to  a  relaxed  state  of  the  walls  of  the 
abdominal  cavity  and  "trunkal  muscles," 
and  that  proper  treatment  consists  in  the 
use  of  his  braces  and  supports.  Of  those 
full  descriptions  and  plates  are  given,  and 
some  of  them  seem  certainly  to  be  ingeni- 
ously adapted  to  give  support  to  the  shoul- 
ders and  spine. 

As  a  matter  of  course,  the  uterus  comes 
in  for  its  share  of  notice,  and  as  it  is  asserted 
that  the  deviations  from  the  natural  posi- 
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tion  of  this  organ  are  due  to  a  relaxed  con- 
dition of  the  abdominal  parietcs,  and  a  con- 
sequent pressure  of  the  viscera  downwards, 
abdominal  support  is  used  by  means  of  the 
"abdominal  and  spinal  shoulder-brace." 
In  cases  where  this  is  not  sufiScient,  an 
instrument  which  he  calls  the  "curved 
uterine  balance  "  is  fastened  on  to  it  and 
worn  in  the  vagina.  The  result  of  this 
combination  is  a  mechanism  the  practical 
effect  of  which  must  be,  that  the  woman 
who  wears  it  cannot  move  her  shoulders 
up  or  down,  bend  her  back  or  elevate  her 
hips,  without  also  moving  the  instrument 
in  the  vagina. 

Less  than  six  pages  are  given  to  angular 
curvature  of  the  spine,  two  of  which  are 
taken  up  with  wood-cuts,  two  by  cases, 
and  of  the  rest  a  faint  idea  may  be  gained 
from  the  opening  paragraph  : — "  Of  this  " 
(angular  curvature)  "Fig.  4  is  a  moderate 
representative.  It  may  consist  merely  of 
a  curve  from  pure  debility  and  cachexia, 
or  may  involve  all  grades  of  disease,  from 
simple  irritation  and  tenderness  to  caries 
and  abscess." 

On  the  whole,  we  think  that  it  is  safe  to 
say  of  this  work,  that  if  after  its  publica- 
tion the  sale  of  Dr.  Banning's  trusses, 
braces,  supporters  and  balances  is  not  in- 
creased, it  will  not  have  fulfilled  the  object 
for  which  it  was  written.  f.  b.  g. 


A  Treatise  on  Plv/siology  and  Hygiene  ;  for 
Schook,  Families  and  Colleges.  By  J.  C. 
Dalton.M.D.,  Professor  of  Physiology  in 
the  College  of  Physicians  and  Surgeons, 
New  York.  New  York  :  Harper  &  Bros. 
1868.     Pp.  399. 

As  its  title  indicates,  the  hook  before  us 
is  not  intended  for  the  medical  student  or 
physician  ;  but  we  are  glad  to  give  the  as- 
sistance of  our  columns  to  bring  it  before 
the  public,  believingthat,  if  the  community 
generally  had  more  knowledge  of  the  sub- 
jects of  which  it  treats,  not  only  would  tlie 
amount  of  disease  be  diminished,  but  the 
physician's  labors  also  would  be  lightened, 
inasmuch  as  he  would  less  frequently  be 
called  upon  to  combat  the  erroneous  ideas 
of  the  patient  or  his  friends,  and  would 
only  have  to  struggle  against  the  disease 
from  which  the  patient  was  suffering.  Shal- 
low quacks  would  no  longer  obtain  cre- 
dence from  "educated"  people  by  their 
stories  of  "  nerves  tied  in  knots,"  or  "  gall 
stones  passing  into  the  urinary  bladder." 
The  name  of  the  author  is  sufficient  guar- 
tiQtee  that  the  work  is  well  done. 


The  Medical  Formulary ;  being  a  Collection 
of  Prescriplions  derived  from  Ike  Writings 
and  Practice  of  many  of  the  most  Eminent 
Physicians  in  America  and  Europe,  toge- 
gelher  with  the  usual  Dietetic  Preparations 
and  Antidotes  for  Poisons.     To  which  is 
added  an  Appendix,  &c.  d-c.     By  Benja- 
min Ellis,  M.D.,  late  Professor  of  Mate- 
ria Medica  and  Pharmacy  in  the  Pliila- 
delphia  College  of  Pharmacy.     Twefth 
Edition,  carefully  revised   and  much  im- 
proved, by  Albert  II.  Ssiitii,  M.D.,  Fel- 
low of  the  College  of  Physicians  of  Phi- 
ladelphia, &c.  &c.    Philadelphia  :  Uenry 
C.  Lea.     1868.     8vo.     Pp.  374. 
This  work  has  been  so  long  before  the 
medical  public,  and  has  reached  so  many 
editions,  that  it  must  now  be  familiar  to 
nearly  all  our  readers,  and  we  need  do  no 
more   than    mention    it.       A    considerable 
amount  of  new  matter  has  been  added  in 
this  edition,  and   some  of  the  more   obso- 
lete prescriptions  contained  in  former  edi- 
tions dropped  to  make  room  for  it.     Such 
compilations  as  this  are  doubtless  of  value 
if  used  judiciously,  but  we  must  confess  to 
a  shrewd  doubt  whether,  on  the  whole,  as 
much  harm  as  good  is  not  done  by  them. 


SlcI)tcalautr^iu'5ical|ounml. 


Boston  :  Thursd.it,  December  24,  18G8. 


THE    INTRODUCTORY   LECTURE    AT   THE 
HARVARD   MEDICAL   SCHOOL. 

Dr.  Buckingham's  opening  lecture  of  the 
winter  course  of  the  Massachusetts  Medi- 
cal College  liaving  been  printed  by  the 
class,  we  are  glad  to  bring  to  the  attention 
of  the  profession  some  of  its  salient  points. 
It  was  a  terse,  trenchant  and  eminently 
practical  essay,  directed  in  plain  terms  to 
the  young  student  of  medicine  ;  and  yet  its 
suggestions  will  bear  repetition  to  many  who 
are  older  in  practice.  Alluding  to  the 
growth  of  the  Medical  School  in  Boston, 
he  said  : — • 

"  It  seems  but  a  few  months  ago  that  1 
was  one  of  the  audience  at  my  first  intro- 
ductory lecture  ;  yet  twenty-eight  years 
have  passed  since,  as  a  student,  I  knew 
the  Massachusetts  Medical  College.  The 
staff  of  the  College  then  consisted  ofsi.^  pro- 
fessors and  the  demonstrator  of  anatomy, 
and  the  graduating  class  numbered  about 
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twenty.  The  graduates  of  the  last  year 
were  more  in  number  than  the  whole  school 
for  that  year,  and  the  officers  of  instruction, 
including  those  of  the  Dental  Department, 
have  increased  from  seven  to  thirt}'-three. 
Of  those  who  then  filled  the  professorships, 
two  still  live  ;  the  original  incumbents  of 
the  chairs  of  Materia  Medica  and  Obste- 
trics, whose  appointments  bear  date  more 
than  a  half  century  ago.  It  is  a  pleasure 
to  find  them  still  with  us,  and  interested  as 
much  as  ever  in  the  progress  of  medical 
science,  and  in  the  institution  which  is 
largely  indebted  to  them  for  its  prosperity." 

In  directing  his  remarks  to  the  growing 
frequency  oi  speciallies  in  medicine,  he  con- 
tinues : — 

"  I  speak  more  particularly  to  those  who 
are  here  for  the  first  time.  You  have  come 
to  study  medicine.  Have  you  fi.^ced  upon 
any  special  branch  of  the  profession  which 
you  intend  to  follow  out?  If  so,  I  would 
advise  you,  that  you  will  probably  change 
your  intentions  several  times  before  you  ac- 
quire the  wealth  which  you  see  flow  into  the 
hands  of  some  successful  specialist  whom 
you  admire,  and  which  a  vivid  imagination 
shows  will  be  surely  your  stream.  Except 
quack  specialists,  the  successful  ones  are 
they  who  were  good  general  students. 
Study  the  whole  profession,  not  a  part  of  it : 
and  time  and  opportunity  and  accident 
will  show,  twenty  years  hence,  what  branch 
your  are  best  qualified  for,  or  whether  you 
can  get  a  living  by  tlie  practice  of  any. 
To  be  a  successful  surgeon,  you  need  to 
study  all  that  the  physician  needs  to  know. 
To  be  a  successful  physician,  you  want  a 
surgeon's  education.  The  best  practition- 
ers are  very  likely  those  who  are  most 
often  in  doubt,  and  feel  their  own  igno- 
rance ;  and  the  most  faithful  has  sometimes 
to  bewail  his  error  in  diagnosis.  After  a 
femur  has  become  dislocated  by  disease,  it 
is  too  late  for  the  physician  to  wish  it  had 
looked  less  like  rheumatism  of  the  knee. 
After  the  surgeon  has  struck  his  trocar  into 
a  foetus,  it  is  too  late  to  think  that  it  looked 
very  like  dropsy.  It  is  too  late  to  wish 
you  had  studied  chemistry,  after  you  have 
been  called  to  a  patient  who  has  an  acrid 
poison  in  his  stomach.  Yet  similar  acci- 
dents have  happened  to  men  who  stood  well 
with  the  profession,  and  were  thought 
good  students  and  faithful  observers.  The 
more  reason  why,  as  students,  you  should 
undertake  the  study  of  the  whole  of  the  sci- 
ence, or  none  of  it.  He  who  undertakes  to 
learn  all  of  medicine  and  surgery  that  he 
can,  will   naturally   fall  iuto  the  place  for 


which  he  is  best  fitted,  whether  he  become 
a  distinguished  physician,  an  eminent  sur- 
geon, a  thoroughdentist,  oracutter  of  corns. 
"  Within  the  memory  of  students  of  my 
own  age,  there  was  a  time  when  specia- 
lists were  few.  Every  physician  was  sup* 
posed  to  have  qualified  hinself  for  anj'thing 
which  came  along.  Into  the  hands  of  a  few 
the  business  of  the  oculist  had  gradually 
fallen,  and  dentistry  had  become  a  special 
branch.  But  no  physician  in  this  commu- 
nity felt  that  he  could  not  wipe  a  foreign 
body  from  the  eye,  nor  extract  a  tooth  for 
one  of  hi.s  friends,  nor  wash  the  hardened 
wax  from  a  neighbor's  ear.  And  it  was 
natural  that  inborn  or  acquired  dexterity,  in 
any  branch  of  practice,  should,  in  time, 
bring  the  greater  part  of  such  work  into 
the  hands  of  those  of  more  particular  skill. 
But  those  who  became  the  specialists,  were 
educated  in  the  whole  science,  as  though 
they  were  to  go  into  general  practice." 

The  following  concise  statement  of  the 
importance  of  cultivating  the  powers  of  ob- 
servation will  commend  itself  to  all. 

"Medicine  is  a  science.  It  is  based 
upon  observation.  He  who  is  the  most  acute 
observer  is  the  best  practitioner.  The  col- 
lection of  statistics  will  not  make  you  acute 
observers.  That  is  a  useful  part  of  the 
work,  but  by  itself  is  of  no  value.  Every 
sense  must  be  cultivated,  for  the  senses 
are  not  alike  acute  in  all.  One  can  tell  by 
the  eye,  another  by  the  touch,  a  third  only 
by  the  tape,  if  the  two  sides  of  a  chest  ex- 
pand alike.  But  he  is  the  better  observer 
who  tries  the  three,  and  allows  one  to  cor- 
rect and  confirm  the  others.  He  is  the 
best  observer  who  can  use  one  method, 
when  the  comfort  and  convenience  of  the 
patient  will  not  allow  the  others. 

"A  physician  of  great  experience,  so 
called  by  the  public,  is  by  no  means  the  man 
to  whom  we  of  the  profession  fly  for  advice, 
when  we  are  in  doubt.  We  appeal  to  the 
man  of  observation.  Oftentimes  3'ou  will 
find  that  use  and  large  practice  do  not  pur- 
chase professional  respect,  for  we  soon  find 
out  that  one  man  learns  more  from  faithful 
observation  of  one  case  of  fever  in  a  year, 
than  his  neighbor  learns  from  fifty.  One 
man  has  seen  a  case  daily  for  weeks,  with- 
out observing  a  sluggishness  of  the  pupil, 
or  a  slight  irregularity  of  the  pulse,  or  a 
very  moderate  distortion  of  the  tongue, 
which  tell  to  his  more  observant  consulting 
friend,  that  he  would  do  well  to  test  the 
comparative  sensibility  or  mobility  of  the 
extremities,  and  suspect  a  lurking  disease 
of  the  brain.     One  man  is  for  dosing  a  bil- 
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ious  disorder,  which  a  sallow  skin  indicated 
to  him  ;  while  the  observer  sees  that  the 
complexion  is  of  pearly-bluish  whiteness, 
and  the  lips  and  tongue  and  gums  are  ill 
supplied  with  blood,  and  the  veins  of  the 
hands  have  changed  to  a  pinkish  hue  from 
anajmia.  One  is  surprised  that  he  cannot 
remove  this  headache  by  cathartics,  when 
his  brother  who  observes,  astonishes  both 
patient  and  physician  by  a  stimulant,  which 
carries  it  off.  One  blisters  and  leeches  an 
apparently  inflamed  knee  without  success, 
and  is  reminded  of  hysteria  only  when  the 
man  of  observation  suggests  the  exercise  of 
the  part.  The  first  is  unsuccessfully  treat- 
ing a  phthisical  cough,  when  his  brother  sur- 
prises him  by  inquiries,  the  answers  to  which 
show  that  indigestion  is  the  disease. 
Croup,  which  was  the  monster  that  X  was 
combatting  with  emetics,  and  poultices  and 
steam,  Y,  whose  ears  and  ej'es  are  better 
educated,  relieved  at  once  by  suggesting 
the  use  of  a  gum  lancet.  And  the  chances 
are  that  our  non-observing  friend  will  cut 
the  gums  afterwards  in  every  case  of  croup, 
or  give  pepsin  for  consumption,  or  brandy 
and  water  for  the  headache,  or  oblige  some 
patient  witli  an  ulcerated  cartilage  to  take 
up  his  bed  and  walk." 

"But  the  work  of  observation  is  a  hard 
work.  Some  of  you  will  be  acute  observ- 
ers from  the  start,  and  some  of  you  may  be 
very  dull ;  but  the  observing  powers  of  the 
best  may  be  improved,  and  the  apparently 
dullest  man  of  all  may  astonish  his  friends 
by  the  keenness  of  cultivated  powers.  Still 
it  is  only  by  labor,  and  properly  directed 
labor,  such  as  medical  schools  intend  to  sur- 
pervise,  that  the  end  is  to  bo  accomplished. 
In  the  words  of  one  whom  I  hoped  to  see 
among  us  to-day,  and  whom  as  a  boy- 1  lis- 
tened to  at  Cambridge,  "  DifBculty,  struggle, 
progress — this  is  the  law." 

Of  the  difl'erent  forms  of  quackery,  he 
thus  continues : — 

"Have  any  of  you  established  your  belief 
in  any  system  of  medicine,  and  come  here 
to  get  quasi  certificates  of  qualification  ? 
You  are  quacks  from  birth,  and  would  do 
as  well  to  put  up  your  door  plates  now,  as 
to  waste  your  time  and  money  in  three 
years  of  pretended  study.  You  will  be  just 
as  much  quacks  with  degrees  as  without ; 
and  you  can  make  more  money  as  irregular 
than  as  regular  practitioners." 

"We  wish  for  students,  those  who  intend 
to  follow  out  medical  science,  and  aid  us  in 
its  advances  as  far  as  they  can.  For  what 
any  one  believes  we  have  no  fault  to  find 
with  him  ;  but  we  do  find  fault  with  him 


sometimes  for  his  manner  of  obtaining  his 
belief,  and  still  more,  if  he  bends  anything, 
however  true,  in  a  false  direction,  to  estab- 
lish his  belief  in  others." 

"A  man  may  honestly  practise  homoeo- 
pathy, or  eclecticism,  or  allopathy,  if  any 
one  can  tell  what  that  is.  lie  may  be  a 
knave  or  a  fool  in  the  practice  of  either.  He 
may  work  industriously  to  establish  the 
truth  of  anything  he  believes,  shutting  his 
eyes  to  all  proof  of  any  truth  in  an  opposite 
direction,  and  he  is  simply  a  fool  quack. 
But  if  ho  steps  a  little  farther,  and  puts  his 
belief  upon  his  sign,  and  endeavors  to  con- 
vert the  public  by  professional  preaching, 
he  is  a  knave  quack,  with  whom  an  honor- 
able physician  will  have  no  intercourse. 
It  is  not  a  man's  belief  in  one  system  or 
another,  that  makes  him  a  regular  or  an  ir- 
regular practitioner.  There  is  almost  as 
much  difference  of  ieft'e/'concerningmethoda 
of  treatment  among  regular  practitioners 
now  present,  as  there  was  difference  of  prac- 
Hce  between  Hahnemann  and  Sangrado. 
Their  arguments,  however,  are  to  each 
other,  and  not  the  public,  whose  knowledge 
of  medical  science  is  equal  to  our  know- 
ledge of  the  science  of  gunnery." 

"  The  most  comtemptible  of  quacks  is  he 
who  stands  ready  to  sit  on  two  stools  ;  the 
man  who  tells  his  patient  that  one  system, 
as  he  calls  it,  is  good  for  children,  and  an- 
other is  often  required  for  adults ;  who 
doses  the  parent  and  big  brother  with  senna 
and  salts,  and  the  child  with  sugar  plums  ; 
who  either  has  not  the  courage  or  honesty 
to  say  that  he  thinks  the  patient  will 
get  well  without  drugs,  lest  some  one  may 
be  sent  for  who  will  give  them  and  deprive 
him  of  fees  ;  who  pretends,  in  one  house, 
that  disease  is  only  to  be  cured  by  medi- 
cines which  produce  the  symptoms  of  it, 
and  in  another,  by  medicines  which  produce 
the  opposite  set  of  symptoms.  Yet  you 
will  find  such  men  in  the  profession,  who 
do  their  teaching  to  patients,  but  never  talk 
nor  write  to  the  profession." 

Fashions  rule  medicine,  we  are  told,  as 
they  do  everything  else  : — 

"  There  are  fashionable  medicines.  Keep 
your  observation  at  work  upon  them.  To 
omit  the  experiment  with  some  drug,  which 
a  friend  thinks  ho  has  found  most  useful, 
seems  impossible  ;  but  beware,  unless  he  has 
recorded  observations  to  back  his  state- 
ments. Looking  back  from  year  to  year, 
one  finds  a  long  list  of  certain  cures,  which 
he  has  tried  and  dropped,  till  near  the  close 
of  a  long  and  successful  practice,  a  friend 
who  formerly  occupied  the  chair  of  Theory 
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and  Practice,  said  to  me  at  a  consultation, 
"  Doctor,  I  have  about  come  to  the  couclu- 
sion  that  in  acute  diseases,  medicines  are  of 
comparatively  little  value  ;  but  in  chronic 
cases,  I  think  minute  doses  of  bichloride  of 
mercury  are  sometimes  useful."  The  state- 
ment was  a  strange  one,  but  it  contained  a 
marvellous  amount  of  truth.  Dr.  Ware's 
observations  were  of  value  to  all  who  knew 
him,  for  they  were  known  to  be  faithful, 
and  his  statements  were  cautious,  and  we 
know  he  believed  them. 

"You  will  try  tiie  new  cures  as  they 
come  up,  and  will  be  astonished,  that  your 
older  brothers  do  not  believe  you  will  see 
such  results  as  some  one's  treatiseconvinces 
you  must  come.  But  if  at  the  end  of  a  quar- 
ter of  a  century's  practice  you  obtain  more 
than  one  new  medicine  upon  which  you  can 
rely,  and  do  not  forget  a  hundred  new  ones 
which  you  followed  the  fashion  in,  it  will 
be  because  the  progress  of  the  future  will 
far  exceed  the  progress  of  the  past." 

"  See  how  the  water  fashions  change. 
Those  gentlemen  are  here,  who  remember 
that  a  drop  of  cold  water  was  supposed  to 
be  certain  death  for  the  patient,  whether  used 
without  or  within.  The  day  came  when  it 
was  poured  in  without  stint.  Most  of  us 
can  remember  when  at  every  furniture  shop 
stood  the  everlasting  cotton  covered  closet, 
wliich  was  found  also  in  almost  every  bed- 
room, and  into  which  every  man  who  desir- 
ed to  preserve  his  health  was  expected  to 
walk  every  morning,  and  take  the  cold 
shower,  on  rising  from  a  warm  bed.  He 
was  hardly  deemed  fit  for  society  who  did 
not  perform  his  daily  devotions  with  cold 
water  at  the  shrines  of  rheumatism,  pneumo- 
nia and  pericarditis.  Some  were  doubHess 
benefited  by  washing,  and  some  who  were 
not,  escaped  :  but,  like  the  Spartan  children 
who  livcdthrough  the  exposure,  it  was  be- 
cause they  were  tough." 

"  The  fashion  changed  because  it  was  so 
uncomfortable,  and  men  kept  clean  comfor- 
tably, and  the  bills  of  mortality  did  not  in- 
crease as  the  sale  of  the  shower  bath  dimin- 
ished." 

"  The  water  fashion  has  returned,  but  in 
a  new  form.  By  many  it  is  known  that  the 
Turkish  process  for  parboiling  and  scraping 
off  the  epidermis,  and  sending  you  from  a 
temperature  of  120°  to  32°,  or  0°,  is  sure  to 
cure  disease  and  promote  health.  But  there 
are  those  of  us  who  are  trying  to  gather 
courage  to  think  that  we  have  seen  perni- 
cious effects  follow,  and  we  do  not  choose  to 
recommend  for  every  one  in  tiiis  climate 
what  may  answer  very  well  at  Uonstanti- 
uople,  especially  as  our  Turks  omit  the  one 


saving  element  of  the  service — the  greasing 
after  the  bath,  as  a  partial  means  of  replac- 
ing the  epidermis." 

"  And  mineral  waters  are  in  fashion,  and 
Missisquoi  and  Gettysburg  and  Sheldon  and 
Saratoga  and  Sharon  vie  with  each  other, 
till  each  of  them  cures  in  a  year  more  can- 
cers than  the  country  can  show,  while  hos- 
pital records  will  show  you  that  the  number 
which  comes  undertheknife  of  theoperating 
surgeon  does  not  diminish.  As  an  observ- 
ing physician  reads  the  account  of  the  symp- 
toms and  the  progress  of  the  cures,  he  recog- 
nizes the  eflects  of  nature's  purely  vege- 
table remedies,  in  which  he  has  sometimes 
found  iodine  and  mercurials,  and  in  place  of 
cancer  he  reads — Pox." 

Speaking  of  the  true  scope  and  method 
of  medical  study,  he  concludes  as  follows  : 

"  If  so  much  turns  oat  as  represented, 
you  may  ask,  what  are  we  to  study  medi- 
cine for  ?  Why,  to  continue  the  improve- 
ments in  practice.  To  do  your  part  in  pre- 
venting sickness,  in  alleviating  sufl'ering,  in 
extending  the  term  of  life.  Medicines  have 
their  uses,  as  well  as  their  abuses.  You  are 
to  learn  how  to  give  them,  and  when  to 
give  them.  !More,  you  are  to  learn  when 
not  to  give  them.  The  inert  pill  or  the  per- 
fumed water,  as  well  as  the  active  catiiart'c 
and  the  opiate,  may  sometimes  be  of  service 
to  your  patient,  to  prevent  his  taking  medi- 
cine which  will  aggravate  his  disease. 
That  is  medical  treatment  sometimes  of  the 
most  useful  kind  ;  for  many  men  will  take 
injuriously  active  medicine  if  you  do  not 
give  that  which  is  innocentlj'  inactive.  It 
is  for  you  to  study  your  patient,  and  learn 
whether  he  will  bear  to  bo  told  the  whole 
truth,  or  silence  best;  whether- he  needs 
rest,  or  change  of  food,  or  change  of  habita- 
tion, or  the  administration  of  drugs.  It  is 
for  you  to  find  out,  and  it  may  take  years 
to  find  out,  whether  it  will  be  best  to  let 
blood  ;  for  the  day  may  come,  if  j'ou  do  not 
learn  how,  when  some  unfortunate  will  die 
of  suffocation  at  the  beginning  of  pneumo- 
nia, when  the  loss  of  a  few  ounces  of  blood 
would  save  his  life.  It  is  for  you  to  find  out 
when  one's  rectum  is  impacted  with  fteces, 
of  if  his  small  intestine  is  strangulated,  and 
whether  the  cathartic,  the  syringe  or  the 
knife,  will  relieve  him.  It  is  for  you  to  find 
out  if  it  is  a  foreign  body  in  the  oesophagus 
or  oedema  of  the  glottis  that  obstructs  his  res- 
piration, and  to  decide  between  the  probang 
and  the  bistoury'.  It  is  for  you  to  find  out 
whether  he  has  spermatorrhoea  or  a  deposit 
of  oxalate  of  lime  in  his  urine,  and  whether 
he  is  to  be  relieved  by  medicine  or  surgery. 
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by  hygiene  or  chemistry,  by  a  moral  lecture, 
or  the  last  funny  book. 

"Make  your  study  by  observation.  Fol- 
lowing the  rules  of  one  writer,  studying  by 
the  bedsides  of  one  practitioner,  will  only 
be  enough  to  narrow  your  ideas,  and  cramp 
your  progress.  The  sick  recover  with  very 
different  metliods  of  treatment.  You  will 
learn  more  thoroughly  by  confining  your  ob- 
servations to  a  single  class  of  cases  at  a 
time,  and  by  following  the  clinical  visits  of 
different  physicians  at  the  same  time.  You 
will  obtain  more  useful  knowledge  by  seeing 
the  minor  operations  in  surgery  and  the  ap- 
plications of  splints,  than  by  crowding  the 
amphitheatre  to  see  the  abdominal  aorta 
tied.  You  will  serve  your  patient  better, 
if  you  can  learn  how  to  lift  a  lame  leg,  or 
compress  tlio  femoral  artery,  to  reduce  a 
hernia  or  get  a  grain  of  sand  out  of  the  eye, 
or  to  teach  some  nurse  how  to  make  a  pal- 
atable gruel  or  a  comfortable  bed,  than  you 
will  by  naming  accurately  the  ligaments  of 
the  cervical  vertebrte,  or  counting  and  de- 
monstrating the  number  of  layers  of  fascia 
over  a  forty  years'  inguinal  hernia.  The 
little  things  are  to  be  learned  at  the  begin- 
ning, or  they  never  will  be  learned.  In  the 
long  days  and  evenings  after  the  degree  is 
attained,  you  will  find  time  enough  for  the 
rest. 

"  You  will  do  better  to  keep  full  records 
of  a  certain  number  of  cases,  which  you  may 
see,  than  to  write  notes  of  the  lectures  you 
attend.  By  that  course  you  will  accumulate 
fiicts  which  in  aiter  years  can  bo  compared 
with  facts  in  your  practice,  and  which,  if 
properly  studied,  will  be  of  infinitely  more 
service  than  records  of  opinions.  You  will 
learn  to  observe  the  surroundings  of  pa- 
tients. You  will  learn  hygienic  laws.  You 
■will  learn  how  men  die  in  spite  of  drugs,  and 
get  well  in  spite  of  drugs.  If  I  do  not  great- 
ly mistake,  you  will  learn  that  some  may 
have  died  who  might  have  lived,  if  some- 
thing had  not  escaped  your  early  observa- 
tion ;  and  that  some  lived  who  would  have 
died,  if  as  students  you  had  not  observed 
some  new  fact  to  which  your  predecessors 
were  bliud." 


Hypertrophy  of  Right  Half  of  the  Body 
IN  A  Child  aged  four  years,  first  noticed 
SHORTLY  AFTER  BiRTH.  Reported  to  the  Medi- 
cal Association  of  New  Orleans.  By  Sam- 
uel Logan,  M.D.,  Professor  of  Surgery, 
New  Orleans  School  of  Medicine. — 0.  B., 
daughter  of  Mr.  T.  B.,  at  present  a  resident 
of  Brashear  City,  aged  4  years  ;  well  grown 
for  age — parents,  as  well  as  self,  natives  of 


Louisiana ;  has  seven  brothers  and  sisters, 
all  of  whom  are  healthy.  The  parents  are 
both  healthy  in  every  respect ;  the  mother 
has  borne  twins  three  times,  the  child  whcf 
is  the  subject  of  these  notes  not  being,  how- 
ever, one  of  the  twins. 

About  ten  days  after  birth,  the  right  half 
of  the  person  of  the  infant  was  found  to  be 
larger  than  the  other,  and  since  that  time 
the  disproportion  has  seemed  steadily  to 
increase.  She  is  now  a  strong  hearty  child ; 
but  the  disproportion  is  marked  in  every 
particular,  more  so,  however,  when  the  op- 
posite extremities  are  compared.  One  leg 
is  about  an  inch  larger  than  the  other,  caus- 
ing a  peculiar  gait,  and  the  foot  requires  a 
shoe  of  at  least  one  and  a  half  or  two  sizes 
larger,  and  the  two  arms  and  hands  show  a 
corresponding  disproportion.  The  differ- 
ence is,  of  course,  not  so  marked,  but  can 
be  readily  seen,  in  the  head,  the  eyes,  the 
nose,  the  tongue,  and  the  trunk  all  the  way 
down.  The  only  very  serious  attack  of 
sickness  from  which  the  child  has  ever  suf- 
fered she  experienced  in  September,  18G7, 
when  she  was  very  ill  with  yellow  fever, 
having  had  black  hemorrhage  by  the  bowels. 
I  am  informed  that  her  recovery  from  this 
attack  was  tedious,  and  that  about  ten  days 
after  convalescence  was  considered  estab- 
lished, a  portion  of  the  alveolar  process  of 
the  lower  left  maxillary  containing  one  in- 
cisor and  a  canine  tooth,  the  latter  em- 
byonic,  sloughed  off.  Since  this  she  has 
been  restored  to  her  usual  good  health. 
Deeming  the  case  a  remarkable  one,  never 
in  fact  having  heard  of  a  similar,  I  took  a 
few  notes  embodying  the  above  facts,  and 
beg  leave  to  report  them  without  comments 
to  tne  Association. — New  Orleans  Journal 
of  Medicine. 

Animal  Vaccination  in  Belgium. — This 
kind  of  vaccination,  known  as  the  Neapoli- 
tan, and  introduced  into  France  by  M.  La- 
noix,  has  just  received  the  sanction  of  the 
Belgian  Goverment.  By  a  royal  decree,  an 
animal  vaccine  establishment  is  to  be  found- 
ed, the  appointed  director  being  M.  Warlo- 
mont,  who  cordially  took  up  the  method 
after  M.  Lanoix's  labors  at  Paris.  In  that 
capital  animal  vaccination  found  some  op- 
ponents, and  has  not  made  such  rapid  pro- 
gress as  was  at  first  anticipated,  in  spite  of 
the  very  efficient  support  of  Dr.  Depaul,  the 
head  of  the  Vaccination  Office  of  the  Aca- 
demy of  Medicine  of  Paris.  The  matter 
hinges  upon  two  questions — Is  animal  vac- 
cination as  effectual  as  the  same  operation 
performed  with  lymph  conveyed  from  one 
human  being  to  another  ?   Is  it  true  or  is  it 
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not  true,  that  syphilis  may  be  inoculated 
with  Ij'mph  used  in  the  last  mentioned  man- 
ner? Independently  of  any  other  considera- 
tion, it  would  be  a  great  boon,  especially 
in  case  of  an  epidemic  of  small-pox,  to  have 
an  abundance  of  healthy  lymph  ready  at 
hand.  Nay,  in  localities  whore  numerous  re- 
vaccinations  were  required,  heifers  might  be 
largely  inoculated,  and  an  unlimited  supply 
of  lymph  be  at  the  command  of  professional 
men.  Nor  is  it  necessary,  where  animal 
vaccination  is  practised,  to  give  up  other 
niode.sof  vaccinating:  the  population islarge 
enough  to  support  both  methods.  The  ques- 
tion rests  mainly  with  the  medical  advisers 
of  the  Privy  Council. — London  Lancet. 


Man's  Antiquity  in  America.  —  At  the 
meeting  of  the  American  Association  for 
the  advancement  of  Science,  recently  held 
in  the  city  of  Chicago,  Colonel  Whittlesey 
maintained  that  four  American  races  pre- 
ceded the  red  man.  First,  the  mound- 
builders  ;  second,  a  race  in  the  territory 
now  called  Wisconsin ;  third,  a  warlike 
Tace  in  tlie  region  south  of  Lake  Ontario 
and  Erie;  and  fourtli,  a  religious  people  in 
Mexico.  Pottery,  arrow-heads,  etc.,  have 
been  found  in  conjunction  with  and  beneath 
the  mastodon  and  megatherium.  A  jaw  and 
tooth  were  pronounced  by  Agassiz  10,000 
years  old.  Mr.  Foster  gave  an  account  of 
the  discovery  in  a  deep  gold  drift  of  Cali- 
fornia of  a  skeleton  covered  by  five  deposits 
of  lava.  He  exhibited  an  arrow-head  found 
in  the  valley  of  San  Joaquin  thirty  feet  be- 
low the  surface.  Human  remains  have  also 
been  found  during  excavations  at  New  Or- 
leans at  a  depth  of  sixteen  feet.  Mr.  Foster 
exhibited  a  copper  knife  found  in  New  Or- 
leans, which  he  believed  was  a  relict  of  the 
mound-builders,  and  a  water-jug  surmounted 
by  a  human  head  and  a  statuette  of  a  cap- 
tive with  his  hands  bound  behind  him,  both 
from  Peru,  and  evidently  of  extreme  anti- 
quity. The  recent  explorations  of  Mr.  E. 
G.  Squiers  have  renewed  some  old  theories 
as  to  a  connection  in  origin  between  the 
earliest  inhabitants  of  America  and  those  of 
the  Oriental  countries.  These  statements 
remain,  however,  as  theories  only,  and  do 
not  deserve  to  be  classed  with  ascertained 
scientific  facts. — Med.  and  Surg.  Reporter. 


A  New  Test  in  Albuminuria. — M.  H.i:BLER 
(Liang.  Dissert.,  Berlin,  1868)  describes  a 
new  method  for  finding  the  proportion  of 
albumen  in  urine. 

The  suspected  urine,  after  having  its  spe- 
cific gravity  taken,  is  boiled  together  with 
infusion   of  sugar-cane  in  a  test  tube,  and 


then  treated  with  enough  acetic  acid  to 
precipitate  the  albumen.  The  liquid  is  then 
filtered,  and  its  specific  gravity  is  again 
taken  when  it  has  reached  the  same  tempe- 
rature at  which  it  was  first  taken.  Multi- 
ply the  diflerence  between  the  two  specific 
gravities  (water=l)  by  210  and  we  have 
the  percentage  of  albumen  present.  In 
thirteen  such  examinations  the  average  error 
was  only  0.023  per  cent.,  while  in  Vogel's 
optical  test  the  average  error  is  0.046. — 
Centralblattfur  die  Medical.  Wissensch. 


It  has  been  decided  by  the  Sup.  Court  of 
this  citj'  that  "the  writing  of  awill  by  a  phy- 
sician, who  takes  a  benefit  under  it,  is  not 
jDrima  facie  evidence  of  fraud  or  undue  influ- 
ence, laut  simply  a  circumstance  demanding 
more  tlian  ordinary  circumspection  by  the 
courts."  A  will  thus  prepared  was  sustain- 
ed by  the  jury,  and  the  physician  fully  vin- 
dicated, without  argument  upon  the  part  of 
his  attornej-s. — The  Baltimore  Bled.  Bull. 


The  Sisters  of  Charity  would  respectfully 
announce  that  their  Hospital  called  "St. 
John's  Hospital,"  situate  on  High  Street 
Square,  in  Lowell,  is  now  open  for  the  re- 
ception of  patients  of  both  sexes,  and  of  all 
denominations.  The  Hospital  is  attended 
by  the  ablest  physicians  in  the  city,  under 
whose  professional  and  personal  charge  the 
Institution  is  conducted.  Two  attending 
Physicians  are  selected  from  the  Stall'  eacli 
year,  whose  daily  attention  is  given  to  the 
patients.  The  Medical  Staff  is  as  follows  : 
John  0.  Green,  M.D.  ;  David  Wells,  M.D.  ; 
C.  A.  Savory,  M.D.;  D.P.Gage,  M.D.  ; 
Nathan  Allen, M.D.;  Walter  Burnham, M.D. ; 
Joel  Burnham,  M.D.  ;  F.  C.  Plunkett,  M  D. 

From  Glasgow  is  reported  the  death  of 
Dr.  William  Mackenzie,  the  eminent  oculist, 
aged  74.  He  was  a  fellow  of  tiie  Royal 
College  of  Surgeons  in  England,  and  of 
many  learned  and  scientific  societies.  Dr. 
Mackenzie  was  well  known  to  the  profession 
in  this  country  as  the  author  of  two  stand- 
ard treatises,  "On  the  Physiology  of  Vis- 
ion," and  "  The  Diseases  of  the  Eye." 

At  University  College  Hospital  (London) 
they  have  adopted  the  plan  of  dissolving 
nitrate  of  silver  in  nitrous  ether  ;  it  can  then 
be  spread  witli  a  cainel's  hair-brnsli  over  a 
surface  and  the  ether  immediately  evapo- 
rates.— Ex. 

John  Arden,  an  army  medical  officer, 
who  accompained  the  army  of  Edward  the 
Third  at  Crecy,  first  practised  the  operation 
for  fistula  in  ano.  He  also  made  some  im- 
provements in  the  trephine. 
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TOXICOLOGICAL     ACTION    OF     PrUSSIC    AcID  ; 

Atropi-v  as  ax  antidote. — ^I.  W.  Preyer  Las  ar- 
rived at  the  following  most  important  conclusions 
from  a  series  of  ingenious  arguments  and  experi- 
ments. In  comparatively  moderate,  but  yet  fa- 
tally poisonous  doses,  prussic  acid  acts  by  very 
suddenly  and  completely  depriving  the  blood  of 
its  o.wgen.  The  phenomena  being  only  an  exag- 
gerated and  intensified  representation  of  what  oc- 
curs when  an  animal  is  made  to  breathe  unmixed 
hydrogen  for  some  time.  Supposing  the  poison- 
ing to  have  been  accomplished,  then,  by  a  com- 
paratively moderate  dose,  resaturation  of  the  blood 
with  o.xygen,  if  it  can  be  quickly  enough  accom- 
plished, will  infallibly  restore  the  animal  to  life. 
On  the  other  hand,  prussic  acid,  given  in  very 
large  doses,  paralyzes  the  heart,  and  is  absolutely 
fatal.  Those  cases  in  which  there  is  apnoea,  and 
the  heart  is  boating,  remain  open  for  treatment. 
M.  Preyer  was  led  to  believe  that  the  true  physio- 
logical antidote  for  prussic  acid  was  an  agent 
which  (without  producing  any  other  important 
poisonous  effects)  would  paralyze  the  peripheral 
branches  of  the  vagus  in  the  lungs  and  in  the 
heart :  and,  on  the  other  hand,  stimulate  the  cen- 
tral nervous  apparatus  of  respiration  in  such  a 
manner  as  to  produce  rapid  respirations.  lie 
now  makes  the  very  important  announcement  that 
sulphate  of  atrophia  acts  precisely  in  this  way,  and 
he  has  demonstrated  on  rabbits  and  guinea-pigs, 
that  the  subcutaneous  injection  of  a  very  small 
dose  of  this  agent,  if  performed  pretty  quickly  after 
the  injection  of  the  prussic  acid,  is  an  unfailing 
antidote.  Apparently  he  would  recommend  the 
injection  of  quite  small  doses  (l-Tith  grain.')  — 
The  Practitioner. 

A  PnTSiOLOGiCAi.  Dlscovert. — The  observa- 
tions of  MM.  Cyon  and  Ludwig,  involving  as  they 
do  the  discovery  of  a  physiological  fact  of  great 
interest,  deserve  more  than  a  passing  notice. 
These  observers  believe  they  have  established,  on 
an  experimental  and  sure  basis,  that  one  of  the 
cardiac  br.anches  of  the  pneumogastric  contains 
fibres  which  possess  the  remarkable  power  of  ef- 
fecting dilatation  of  the  vessels,  and  of  coinci- 
dently  diminishing  the  frequency  of  the  beats  of 
the  heart.  They  propose  to  call  it  the  depressor 
nerve.  A  double  interest  is  attached  to  this, 
since,  if  correct,  it  ailds  another  instance  to  those 
already  known  of  inhibitory  nervous  action,  whilst 
it  is  opposed  to  the  gener.^l  proposition  laid  down 
by  JIarey,  that  the  heart  beats  more  frequently  in 
proportion  to  the  diminution  of  the  resistance  of- 
fered to  the  discharge  of  its  contents.  The  nerve 
in  question  springs,  in  the  rabbit,  either  from  the 
superior  laryngeal  alone,  or  from  that  nerve  and 
the  pneumogastric  trunk,  applies  itself  to  the  ca- 
rotid artery,  and  runs  down  close  by,  but  quite 
distinct  from,  the  sympathetic  nerve.  It  termi- 
nates by  uniting  with  branches  of  the  ganglion 
stcUatum,  and  forming  a  plexus  between  the  aorta 
and  pulmonary  arteries. — London  Lancet. 


l^IEDICAL  DIAKY  OF  THE  WEEK. 


MoND.VT,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Chnic.    9,  A.M.,  City  Hospital,  Oiihthahiiic  Clinic. 

TcESDAT,  9,  A.M.,  City  Hospital,  Medical  Clinic  j  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary, 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  OrnitAxioxs. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  CUnic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  U, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operatioxs. 

Notice  to  Suhscrihers. — In  to-d,iy's  issue  of  the 
JocRXAL  we  commence  sending  out  hills  to  subscribers 
who  have  not  already  paid.  These  will  be  continued  in 
succeeding  numbers  during  the  mouth.  Eai-ly  attention 
is  requested  to  these  bills,  and  especially  to  those  of  them 
which  comprise  any  period  of  time  previous  to  the  pre- 
sent year.  Money  post-office  orilers  are  the  best  form  of 
remittance,  where  such  can  be  obtained.  No  collectors 
are  now  sent  by  us  out  of  the  city.    (Jouexal,  Dec.  10.) 

To  CouREsroxDExTS. — Communication  accepted  : — 
Contested  Cases  of  Insanity. 

Books  axd  Pamphlets  Received.— Practical  Ob- 
servations on  the  iEtiology,  Pathology,  Diagnosis  and 
Treatment  of  Anal  Fissme.  By  William  Bodcnhamer, 
A.M.,  M.D.,  Prof,  of  the  Diseases,  Injuries  and  Malfor- 
mations of  the  Rectum,  Anus  and  Genito-Urinary  Or- 
gans. New  York. — Annual  Report  of  the  U.  S.  Com- 
nussioner  of  Pensions  to  the  Secretary  of  the  Interior, 
for  the  year  1S6S. — Annual  Report  of  the  Surgeon-Geno- 
ral.  United  States  Army,  1868. — An  Intra-mund  Fibrous 
Tumor  removed  from  "the  Anterior  Wall  of  the  Uterus. 
By  Wilh.im  H.  Byford,  A.M.,  M.D.,  Chicago,  111.— In- 
ti-oductory  Address  to  the  Ninth  Annual  Course  of  Lec- 
tures in  Miami  Medical  College,  of  Cincinnati,  delivered 
October  7,  1S68,  by  E.  B.  Stevens,  M.D.,  Prof,  of  Mate- 
ria Medica  and  Therapeutics. — Introductory  Address  de- 
livered before  the  Class  of  the  Medical  College  of  Ohio 
on  Tuesday  evening,  Oct.  8,  1868,  by  Theophilus  Parvin, 
M.D.,  Prof,  of  Medical  Diseases  of  Women. 

Died, — In  Providence,  R.  I.,  on  the  19th  inst.,  Usher 
Parsons,  M.D.,  aged  80  years.  Dr.  Parsons  was  the  last 
of  Commodore  PeiTV 's  officers  at  the  battle  of  Lake  Erie. 
He  was  a  native  of  York  County,  Me.,  and  entered  the 
Navy  as  surgeon's  m.ate  at  the  age  of  23.  He  ranked  as 
full  "surgeon  from  the  day  of  tlie  battle  of  Lake  Erie, 
and  resigned  his  commission  in  1S23.  He  was  subse- 
quently appointed  Professor  of  Anatomy  in  Dartmouth 
College,  but  soon  after  settled  in  general  practice  in  Pro- 
vidence, and  was  appointed  Professor  in  Brown  Univer- 
sity. Dr.  P.  was  the  author  of  several  medical  books, 
and  has  for  many  years  occasionally  contributed  to  the 
p.ages  of  this  and  other  Medical  Journals. — In  Montpe- 
licr,  Vt.,  Dr.  Aaron  Smith,  in  the  83d  year  of  his  ago. 
Dr.  S.  was  born  in  Hanover,  N.  H.,  in  1786,  and  practis- 
ed medicine  in  Havdwick,  Yt.,  from  1811  to  1865,  when 
he  removed  to  Montpelier. 


Deaths  ix  Boston  for  the  week  ending  S.aturday 
noon,  December  19th,  77.  Males,  30 — Females,  47. — 
Accident,  2 — anremia,  1 — apoplexy,  3 — disease  of  the 
bowels,  2 — disease  of  the  brain,  1— inflammation  of  the 
brain,  1 — bronchitis,  .5 — cancer,  .3 — cancrura  oris,  1 — cho- 
lera infantum,    1 — consumption,    12 — convulsions,   1 — 

croup,  4 — diphtheria,     1 — dropsy,  2 drops}'   of   the 

brain,  1 — dysentery,  1 — erysipelas,  1 — tj'phoid  fever,  2 
— gastritis,  i — disease  of  the  heart,  2 — congestion  of  the 
lungs,  1 — inflammation  of  the  lungs,  7 — measles,  1 — old 
age,  2 — paralysis,  2 — peritonitis,  1 — premature  birth,  3 — 
puerperal  disease,  1 — syphilis,  1 — teething,  1 — trismus 
nascentium,  1 — tumor,  1 — whooping  cough,  1 — unk'n,  6. 

Under  5  years  of  age,  29 — between  5  and  20  years,  6 — 
between  20'  and  40  years,  12 — between  40  and  60  years, 
17— above  60  ye.arsj  13.  Born  in  the  United  States,  4b — 
Ireland,  24— other  places,  5, 
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TESTS  FOR    THE    IXSUFFICIEXCY    OF  THE 
RECTI  IXTERNl  MUSCLES. 

By  Ed\vard  G.  LoKixci,  M.D.,  New  York. 

Since  Graefe's  last  paper  on  Muscular  As- 
thenopia, published  in  the  Arcliiv  in  1862, 
very  little  has  appeared  in  literature  on  in- 
sufliciencj'  of  the  recti  interni  innscles. 
The  methods  of  examination,  the  tests  for 
the  determination  of  its  degree,  and  the 
modes  of  treatment,  are  essentially  the 
same  as  those  instituted,  at  that  time,  by 
this  celebrated  author. 

These  methods,  as  is  well  known,  are 
four  in  number,  and  consist  of  the  follow- 
ing experiments : — 

1.  The  gradual  approach  of  a  small  ob- 
ject towards  the  eye,  the  object  always  re- 
maining in  the  median  line  and  a  little  be- 
low the  horizontal  plane. 

2.  This  test  is  but  a  modification  of  the 
first,  and  consists  in  interrupting-  tlie  act  of 
binocular  vision  by  interposing  a  screen 
between  the  approaching  object  and  one  of 
the  eyes. 

3.  This  consists  in  interrupting  binocular 
single  vision  by  means  of  prisms. 

4.  The  determination  of  the  power  of  ad- 
duction and  abduction. 

In  these  four  experiments  or  tests,  or 
even  in  the  last  two  alone,  we  have,  to  use 
Graefe's  own  words,  "  a  completely  ex- 
haustive "  method,  not  only  for  the  determi- 
nation of  the  diagnosis  of  insufliciency  of 
the  interni,  but  also  for  the  exact  measure- 
ment of  its  degree. — {Arch.,B.  8,  ii.  p.  328.) 

It  is  for  the  purpose  of  ascertaining 
whether  the  above  statement  is  correct  that 
I  propose  to  call  attention  to  a  brief  consi- 
deration of  the  tests  upon  which  the  above 
statement  is  founded. 

The  first  test  depends  on  the  fact  that 
normal  eyes  are,  as  a  rule,  enabled  by  the 
power  resident  in  the  recti  interni  muscles 
to  make  the  visual  axes  intersect  each 
other  in  the  median  line  at  three  inches  dis- 
tance from  the  eye.  Eyes  which  cannot 
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make  their  visual  lines  intersect  at  five 
inches  are  supposed  to  be  wanting  in  con- 
verging power.  This  deficiency  shows 
itself,  as  is  the  case  in  all  overtasked  mus- 
cles, by  a  relaxation,  either  partial  or  com- 
plete, of  the  preexisting  tension.  In  the 
present  case,  the  overtasked  internus  yields, 
and  the  eye  deviates  outwards.  Graefe 
characterizes  this  as  the  coarsest  and  least 
to  be  depended  upon  of  the  above-mention- 
ed tests.  To  a  certain  extent  this  is  true, 
for  there  are  many  cases  of  undoubted  in- 
suflBciency  of  which  this  test  would  not 
give  the  slightest  indication.  Still,  when 
the  deviation  does  occur  at  the  usual  dis- 
tance for  near  work,  or  even  a  little  within 
this,  it  is  one  of  the  most  reliable  of  all 
tests,  affording,  as  it  does,  conclusive  proof 
of  muscular  insufiSciency,  and  ofl'ering,  un- 
der ordinary  circumstances,  the  sure.'-t  indi- 
cation for  the  performance  of  tenotomy 
over  other  methods  of  treatment. 

There  are  several  conditions  which  may 
aflect  the  accuracy  of  this  test,  but  as  all 
these  are  also  incident  to  the  second,  which 
is  in  reality  but  a  modification  of  the  first, 
they  will  be  considered,  in  order  to  avoid 
repetition,  under  that  heading. 

The  second  test,  that  of  interposing  a 
screen  between  the  object  viewed  and  the 
eye,  is  considered  by  Graefe  as  much  more 
delicate  and  therefore  more  efficient  than 
tlie  preceding.  The  principle  on  which  it 
acts  lies  in  the  fact  that,  as  soon  as  the  act 
of  binocular  vision  is  interrupted  by  one 
eye  being  covered,  the  necessity  for  undue 
muscular  tension,  by  which  this  was  obtain- 
ed, is  removed,  and  the  eyes  are  left  at  lib- 
erty to  assume  that  degree  of  convergence 
which  can  be  obtained  without  undue  ef- 
fort, that  is  to  say,  a  position  where  the 
equilibrium  between  the  recti  interni  and 
externi  is  perfect. 

In  estimating  the  value  of  this  test,  two 
principal  questions  arise  : — 1.  Does  the  fact 
that  one  of  the  eyes  deviates  behind  the 
screen  necessitate  the  conclusion  that  an 
abnormal  amount  of  tension  had  previously 
existed  for  a  given  degree  of  convergence  ? 
2.  Cannot  such  undue  tension  exist  without 
such  deviation  ?  With  regard  to  the  first 
[Whole  No.  2131.] 
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question,  no  one  who  has  been  in  the  habit 
of  accurately  determining  the  refraction 
and  the  condition  of  the  muscular  appara- 
tus of  all  classes  of  cases  which  present 
themselves,  can  have  failed  to  notice  that 
a  deviation  of  one  eye  will  often  occur  as 
soon  as  this  is  covered  by  the  screen,  while 
at  the  same  time  the  patient  is  free  from 
all  asthenopic  symptoms,  and  when,  too,  no 
insufficiency  can  be  brought  foilh  by  the 
tests  now  in  use.  As  corroborative  of  this, 
which  I  know  is  at  variance  with  the  recog- 
nized opinion,  and  for  the  sake  of  brevity, 
I  would  refer  to  an  example. 

A  young  man,  of  robust  health,  present- 
ed himself  at  our  office  with  a  slight  con- 
junctival trouble.     Being  aware  that  such 
affections  are  often  due  to  faulty  refraction 
or  muscular  insufficiency,  a  careful  exami- 
nation   as   to    both    these   conditions   was 
made.     The  refraction  was  found  to  be  em- 
metropic, and  the  accommodation  of  normal 
dimensions.     As  soon,  however,  as  a  screen 
was  placed  before  one  eye,  while  the  object 
was  gradually  approached  to  six  or  eight 
inches,  the  eye  which  was  covered  immedi- 
ately fell  off  to  a  considerable  degree.     So 
conspicuous  was  this  I  at  once  imagined 
that  insufficiency  was  the  cause  of  the  con- 
junctival trouble.     On  questioning  the  pa- 
tient, who  was  then  in   college  and  com- 
pelled to  do  a  largo  amount  of  close  work 
daily,  I  found  that  he  had  never  till  the 
present  time  had  the  slightest  inconveni- 
ence from  his  eyes ;  nor  did  he   now  com- 
plain of  any  asthenopic  symptoms  what- 
ever.    On  this  account,  I  was   led  to   exa- 
mine the  condition   of  the  muscles    more 
closely.     The  patient  was  able  to  converge 
with  apparent  case,  and  maintain  it,  up  to 
three  inches  from   the   eye.       The   double 
images  produced  by   prisms  were   in   the 
same  axial  line,  even  when  the  card  with 
the  vertical  line  and  dot  were  moved  up  to 
the   patient's   nearest  point   of    binocular 
vision.     A  lighted  taper,  with  the   colored 
glass,  gave  the  same  result.     The  amount 
of  adduction   and  abduction  was  found  to 
be  of  normal  quantity  and  proportions,  the 
equilibrium  between  the  muscles  being  per- 
fect for  all  degrees  of  convergence.     The 
conjunctival  trouble    soon  passed  off,  but 
the  eye  still   deviated  behind  the  screen, 
and  no  insufficiency  could  be  brought  forth. 
I  have  seen  many  other  precisely  similar 
cases.     Why  some  normal  eyes,  with  nor- 
mal  muscular   force,    deviate    behind   the 
screen  to  a  very  perceptible  or  even  consi- 
derable degree,  when   binocular  vision  is 
interrupted,  I  will  not  attempt  to  explain. 
Of  the  fact  I  am,  however,  fully  convinced. 


With  regard  to  the  second  question, 
whether  undue  muscular  tension  can  exist 
for  a  given  degree  of  convergence  without 
deviation  of  one  eye  when  binocular  vision 
is  interrupted  by  a  screen,  it  will  be  only 
necessary  to  state  that  all  authorities  agree 
that  it  may  ;  and  to  call  to  mind  the  fact  that 
it  was  on  this  account  that  Graefe  proposed 
other  and  more  certain  methods  of  exami- 
nation. 

There  are,  however,  one  or  two  condi- 
tions which  would  seem  to  have  a  tendency 
to  prevent  the  deviation   above  alluded  to, 
which  I  think  are  worthy  of  more  conside- 
ration than  has  been  usually   granted  to 
them.     The  intimate  relation  between  con- 
vergence and  accommodation  has  been  long 
known,  and  in  the  present  connection  plays 
a  significant  part.     For  if,  in  a  given   case, 
the  accommodation,  especially  the  relative 
accommodation,  is  so  much  reduced  that  it 
can  only  be  adjusted  for  a  near  object  by 
an  undue  effort,  this  undue  muscular  ten- 
sion on  the  part  of  the  ciliary  muscle  is  then 
also  shared  in  by  the  interni,  and  thus  the 
visual  axes  are  forced  to  maintain  the  re- 
quired degree  of  convergence,  and  no  de- 
viation can  occur  as  long  as  the  object  is 
seen  distinctly.     As  the  demands  on  the 
ciliary  muscle  are  greater  in  hypermetropia 
and  presbyopia  than  in  other  conditions,  it 
is  precisely  here  that  this  resistance  to  de- 
viation would  be  most  marked.     As  is  well 
known,  the  proportion  between  the  amount 
of  muscular  power  held  in  reserve  and  that 
actually  used   by  hypermetropic  eyes  de- 
creases as  the  object  approaches  the  eye, 
so  that  in  the  neighborhood  of  the  binocular 
near-point  the  tension  on  the  ciliary  muscle 
is  either  very  near  or  even  at  its  maximum. 
Now  under  such  conditions,  if  the  interni  are 
normally  strong,  the  moment  one  eye  is  co- 
vered, the  natural  tendency  is  for  this  to 
turn  in,  sometimes  to  a  considerable  degree, 
which  shows  that  at  the  same  time  that  the 
ciliary  muscle  was  making   undue   efforts 
the  interni  were  also.     Now,  allowing  the 
same  conditions  to  exist  with  weak  instead 
of  strong  interni,  there  will  then  be   the 
same  increased  tension  demanded  of  the 
ciliary  muscles  and  participated  in  by  the 
interni,    only   what    was   sufficient  under 
normally  strong  muscles  to  turn  the  eye  in- 
wards, in  the  case  of  the  weakened  ones 
will  be  only  sufficient  to  maintain  the  given 
degree  of  convergence ;  or  it  may  not  be 
enough  for  this,  and  then  the  eye  cover- 
ed will  deviate  outward  to  a  trifling  degree, 
but  not  enough  to  lead  to  the  supposition 
of  any  abnormal  insufficiency.     Thus  an  in- 
sufficiency in   hypermetropic   eyes,  which 
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may  be  capable  of  producing  asthenopic 
symptoms  wlicn  the  occupation  is  main- 
tained for  a  certain  time,  may  be  entirely 
masked  for  the  moment  of  the  examination, 
even  when  the  object  is  brought  within  the 
customary  point  for  near  work.  A  conspi- 
cuous example  of  this  occurs  to  me.  A 
patient  with  well-marked  asthenopic  symp- 
toms presented  himself.  Hm  was  found  to 
be  equal  to  -j-'g-  V  =  1.  Accommodation 
somewhat  limited.  If  a  pencil  was  advanc- 
ed in  the  median  line  while  one  eye  was 
covered  with  a  screen,  as  soon  as  the  pen- 
cil had  approached  to  sixteen  inches  from 
the  eye,  the  patient's  point  for  near  work, 
the  eye  which  had  been  covered  deviated 
outwards  in  a  marked  degree.  If,  however, 
the  pencil  was  carried  to  eight  inches,  in- 
stead of  sixteen,  no  deviation  took  place. 
If  it  was  moved  still  nearer,  for  example  four 
inches,  the  eye  which  had  in  the  first  place 
deviated  outwards  finally  turned  inwards  ; 
so  that,  under  the  eflect  of  increased  ac- 
commodative efforts,  what  was  in  the  first 
place  latent  divergent  became  latent  con- 
vergent strabismus. 

The  phenomena  mentioned  above  also 
often  take  place  in  presbyopia,  and  I  see  no 
reason  why  they  should  not  in  any  case 
where  the  demands  on  the  accommodation 
from  any  cause,  such  as  debility  or  paresis, 
were  excessive. 

The  effect  of  accommodative  efforts  is 
not  without  importance  in  the  insufficiency 
of  myopes.  The  difference  in  the  degree 
of  deviation  when  the  M  is  neutralized  by 
glasses,  thus  compelling  accommodative 
efforts  for  the  near,  is  oftentimes  very  mark- 
ed ;  and  I  cannot  help  thinking  that  the  im- 
portant service  which  suitable  glasses  may 
be  made  to  render  towards  preventing  that 
tendency  to  deviation  which  myopic  eyes 
often  show,  has  been  much  overlooked,  or 
at  least  much  underrated — a  tendency  which 
has  its  origin  as  much,  especially  in  young 
children,  in  a  desire  to  remove  as  much  as 
possible  the  far  point,  by  an  entire  relaxa- 
tion of  the  accommodation,  by  means  of  de- 
creased convergence,  as  in  any  inherent 
weakness  of  the  interni  muscles.  It  is  cer- 
tainly as  far  from  the  natural  order  of  things 
for  myopes  to  use  a  maximum  amount  of 
convergence  with  aminimum  of  accommoda- 
tion, as  it  is  for  hypermetropics  to  use  a 
large  amount  of  accommodation  under  small 
degrees  of  convergence. 

Since,  then,  the  eye  may  deviate  behind 
a  screen  when  no  want  of  muscular  power 
can  be  shown  to  exist,  while,  on  the  other 
hand,  insufficiency  may  be  proved  to  be 
present  and  yet  no  deviation  occur,  it  would 


seem  to  follow  that  this  test  with  the  screen 
is  not  sufiiciently  reliable  for  an  accurate 
diagnosis.  While  from  the  fact  that  it  is 
extremely  difficult  to  measure  accurately 
with  the  eye  small  deviations,  Gracfe  has 
proposed  the  last  two  tests,  which  he  has 
characterized  as  "infinitely  better,  and, 
with  regard  to  the  diagnosis,  entirely  ex- 
haustive." 

The  first  of  these  tests  is  the  well-known 
one  of  double  images  produced  by  inter- 
rupting binocular  single  vision  by  means  of 
prisms.  The  principle  on  which  it  acts  de- 
pends on  the  alleged  fact  that  as  soon  as 
the  act  of  binocular  single  vision  is  inter- 
rupted, voluntary  control  over  the  muscles 
governing  the  act  of  binocular  vision  is 
lost,  and  the  eyes  are  then  at  liberty  to  fol- 
low the  muscular  tendency,  which  they  do 
by  assuming  a  position  at  winch  the  mus- 
cular equilibrium  is  perfect.  If,  then,  in 
order  to  obtain  and  maintain  a  certain  de- 
gree of  convergence  a  patient  is  using  un- 
due muscular  efforts,  it  follows  that  such 
eflbrts  must  cease  as  soon  as  the  power  to 
make  them  is  removed.  The  only  question 
then  is,  does  the  tost  really  remove — and 
remove  completely — the  ability  to  bring  into 
action  any  excess  of  muscular  force  over 
and  above  that  which  is  represented  by  a 
perfect  equilibrium  between  the  external 
and  internal  recti  muscles,  which  must  be 
considered  the  normal  condition  for  all  de- 
grees of  convei'gence  ?  If  the  test  fail  to 
do  this  completely,  or  even  in  part,  it  is 
manifest  that  the  term  "  completely  ex- 
haustive" cannot  be  justly  applied  to  it. 
While  admiring  in  the  higliest  degree  the 
great  ingenuity  and  beauty  of  the  test,  as 
well  as  its  efficacy  as  a  rule,  I  cannot  help 
thinking  that  more  exceptions  exist  as  to 
its  infallibility  than  we  should  be  led  to 
suspect  from  the  representations  of  one 
whose  views  on  ophthalmic  matters  are 
now  universally  and  justly  looked  upon 
almost  as  laws.  That  the  interruption  of 
binocular  single  seeing  does  not  necessa- 
rily remove  the  control  over  the  muscles 
governing  the  act  of  vision  can  bo  readily 
demonstrated. 

If  I  place  a  prism  over  one  eye  in  the 
manner  suggested  by  Graefe,  while  the  card 
with  a  vertical  lino  and  dot  in  the  centre  is 
placed  before  me  in  the  median  line,  I  then 
get  the  appearance  of  two  dots  on  one  verti- 
cal line,  the  dots  remaining  on  the  line  from 
any  distance  up  to  that  of  the  nearest  point 
of  binocular  vision.  This  proves,  accord- 
ing to  Graefe's  law,  a  perfect  equilibrium 
between  the  recti  externi  and  interni  mus- 
cles.    If  the  card  is  then  placed  at  twelve 
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inches  from  the  eye  (the  two  two  dots  still 
remaining  on  one  Hue),  I  obtain,  by  relax- 
ing the  tension  on  the  interni,  crossed 
images,  the  two  lines,  each  with  a  dot  in 
the  centre,  being  then  separated  laterally  to 
a  considerable  degree — 35°  as  measured  by 
prisms.  By  exercising  a  little  voluntary 
eflort,  I  can' make  the  secondary  image,  that 
proceeding  from  the  deviating  eye,  gradu- 
ally approach  the  primary,  that  coming 
from  the  fixing  eye— till  the  two  blend  toge- 
ther, giving  the  appearance  with  which  we 
started,  of  two  dots  on  one  line.  By  a  lit- 
tle further  exercise  of  muscular  force,  I  can 
make  the  secondary  pass  to  the  other  side 
of  the  primary,  thus  obtaining  at  will  either 
crossed  or  homonymous  images ;  or,  in 
other  words,  a  perfect  eqiulibrium,  an  in- 
sufficiency, or  a  preponderance  of  muscular 
force  in  the  interni,  thus  proving  that  the 
control  over  the  muscles  is  not  necessarily 
removed  by  interrupting  the  act  of  binocu- 
lar single  seeing.  If  the  control  over  the 
muscles  remains  in  one  case,  notwithstand- 
ing the  test  for  preventing  it,  why  may  it 
not  in  another  ?  Why  may  not  that  volun- 
tarily called  forth  excess  of  muscular  con- 
traction which  enabled  me  to  produce  homo- 
nymous images,  or  an  abnormally  increased 
convergence",  be  called  forth  by  another  in 
maintaining  a  right  intersection  of  the  visual 
axes?  Why  could  not  an  undue  eflort  at 
muscular  contraction  be  made  by  weakened 
interni  as  well  as  by  strong,  which  would 
iust  suffice  in  the  case  of  the  weak  muscles 
to  maintain  the  balance,  while  in  the  case 
of  the  strong  the  same  effort  would  be  ca- 
pable of  producing  a  preponderance  of  mus- 
cular tension  ? 

But  it  may  be  alleged  that  this  faculty 
has  been  acquired  by  practice,  so  that  the 
tension  of  the  interni  can  be  varied  at  will, 
just  as  that  of  the  ciliary  muscle,  when  the 
accommodation  is  either  voluntarily  increas- 
ed or  lessened.  In  my  own  case  it  may  be 
the  result  of  practice,  but  I  have  often  seen 
patients  endowed  with  the  power  of  thus 
voluntarily  varying  the  tension  on  the  in- 
terni, when  binocular  single  vision  is  inter- 
rupted by  a  prism  with  the  angle  up  or 
down. 

As  an  example  of  this,  as  well  as  an  illus- 
tration of  some  other  important  points,  I 
would  refer  to  the  following  briefly  stated 

case. 

A  middle-aged  gentleman  visited  us  with 
the  complaint,  that  for  several  years  past 
he  had  suffered  a  great  deal  of  pain  in  liis 
head,  accompanied  with  a  gradually  in- 
creasing disability  to  use  his  eyes.  An 
examination  revealed  a  large  amount  of  in- 


sufficiency of  the  recti  interni.  The  pain 
and  inconvenience  which  the  patient 
suffered  were  consequently  referred  to  this 
cause,  as  his  ej'es  seemed  otlierwise  per- 
fectly normal.  Two  things,  however,  mili- 
tated against  this  opinion  :  one  was  that 
the  pain  in  his  iiead  had  existed  a  long  time 
previous  to  the  afl'ection  of  the  eyes  ;  the 
other  was  tliat  from  bo3'hood  the  patient 
had  been  able  to  "see  double"  at  will, 
unaccompanied,  however,  by  any  incon- 
venience for  near  work  ;  while  at  the 
same  time,  although  the  insufficiency 
called  forth  by  the  usual  tests  was  very 
groat  (18°  for  the  far,  32"  for  the  near),  still 
the  degree  of  convergence  which  the  pa- 
tient could  maintain  was  fully  equal  to  the 
normal  amount,  the  interni  not  yielding 
when  the  object  was  approached  even  to 
four  inches. 

As,  after  a  careful  examination,  no  other 
S3'mptom  of  cerebral  or  spinal  trouble  could 
be  detected  tlian  the  pain  alluded  to,  the 
opinion  was  advanced  that  the  cause  of  the 
patient's  inability  to  use  his  eyes,  as  well 
as  the  great  pain  in  the  head,  was  to  be  re- 
ferred to  the  weakened  condition  of  the 
recti  interni  muscles.  As  there  was  some 
doubt  with  regard  to  the  matter,  it  was 
thought  advisable  that  the  patient's  gene- 
ral health,  which  was  somewhat  reduced  at 
the  time,  should  be  recruited  before  resort 
was  had  to  an  operation.  A  pair  of  strong 
prisms  was,  however,  given  for  near-work. 
After  travelling  for  six  months,  the  patient 
returned,  his  general  health  much  improv- 
ed, but  the  same  trouble  still  existing  in 
the  eyes,  though  he  said  he  had  experienc- 
ed some  relief  from  the  prisms.  Another 
examination  showed  the  condition  of  the 
interni  to  be  about  the  same  as  had  the  pre- 
vious one.  The  externus  of  the  left  eye 
was  now  divided.  Three  days  after  the 
operation,  the  insufficiency  had  sunk  from 
18°  to  7°  for  twenty  feet ;  from  32°  to  10° 
for  twelve  inches.  A  week  later,  the  right 
externus  was  cut,  and  the  subsequent  exa- 
mination showed  that  onl^y  2°  remained  for 
twenty  feet,  while  the  patient  could  hold 
the  two  images  in  the  same  axial  line  from 
the  distance  (20  feet)  up  to  his  binocular 
near-point. 

The  patient  then  made  a  visit  to  Phila- 
delphia, and  while  there  at  our  instigation 
saw  Dr.  Dyer.  Dr.  Dyer's  examination, 
made  only  one  month  alter  ours,  revealed 
1.5°  of  insufficiency  for  twenty  feet,  and  20° 
for  twelve  inches.  Surprised  at  the  discre- 
pancy between  Dr.  Dyer's  examination  and 
my  own,  I  then  made  another,  and  found 
that  the  patient  could  hold  the  two  images 
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in  the  same  vertical  axis  from  twenty  feet 
to  four  inclies — tliat  he  could  not  only  hold 
them  so  at  twenty  feet,  but  could  even  pro- 
duce homonymous  images  equal  to  a  prism 
of  10°;  while,  on  the  other  hand,  he  could, 
by  a  voluntary  eflbrt,  produce  a  divers^ence 
of  the  visual  axes  equal  to  a  prism  of  1G°. 
This  explained  the  diBerence  between  Dr. 
Dyer's  examination  and  my  own.  At  twelve 
inches,  the  patient  could  produce  at  will 
either  crossed  or  homonymous  imag-es.  In 
other  words,  he  seemed  to  have  perfect  con- 
trol over  the  muscles  governing  the  common 
act  of  vision,  notwithstanding-  the  flict  that 
binocular  single  vision  had  been  inter- 
rupted by  means  of  a  prism. 

The  first  question  which  now  arises  is, 
can  a  person  who  can  call  forth  homony- 
mous images  of  a  considerable  degree  (un- 
der a  prism  angle  up  or  down)  at  twelve 
inches,  and  whose  adduction  from  that 
point  amounts  to  nearly  40°,  and  whose 
abduction  only  24° — can  such  a  person  suf- 
fer from  insufficiency,  and  are  we  justified 
in  further  operative  interference,  even  if 
crossed  images  can  be  produced  of  20°  for 
the  near,  especially  as  an  exhaustive  exa- 
mination revealed  the  fact  that,  notwith- 
standing an  apparently  normal  amount  of 
total  abduction  still  remained,  the  power  of 
the  left  externus  had  been  considerably  im- 
paired ?  A  morbidly  candid  person  might 
ask  still  another,  viz.,  was  any  operative 
interference  at  all  necessarj',  notwithstand- 
ing the  fact  that  18°  for  the  fir  and  32°  for 
the  near  of  insufficiency  could  be  produc- 
ed ?  The  question  is  saved  at  least  from 
being  ridiculous,  by  the  fiict  that  the  con- 
dition of  the  eyes  and  head,  after  two  ope- 
rations, was  but  little  if  at  all  improved. 

In  estimating  the  correctness  and  value 
of  von  Graefc's  tests,  the  facts  attending 
the  determination  of  the  degree  of  the  in- 
sufficiency are  of  great  importance,  as  they 
help  us  materially  in  determining-  the  ques- 
tion whether  the  control  uver  the  muscles 
is  lost  when  binocular  single  vision  is  in- 
terrupted. 

The  amount  of  insufficiency  in  a  given 
case  is  measured,  as  is  well  known,  by  that 
prism  which  with  its  base  inwards  brings 
the  two  images,  .separated  laterally,  into 
the  same  vertical  axial  line.  If  the  angle 
of  the  prism  required  to  do  thi.s  amounts  to 
five,  ten  or  fifteen  degrees,  we  say,  accord- 
i  ng  to  Graefc's  method,  that  there  is  an  in- 
sufficiency of  5°,  10°  or  15°,  and  so  on. 
The  question  now  is,  is  it  true  that  that 
prism,  which  reduces  crossed  images  to  the 
same  vertical  line,  expresses  the  amount — 
and  the  whole  amount — of  the  insufficiency  ? 


There  can  be  no  doubt  that  it  often  does  ; 
but  on  the  other  hand  we  believe  that  there 
are  cases,  and  these  by  no  means  rare, 
where  it  fails  to  do  this.  The  reasons  for 
this  belief  will  be  better  and  more  briefly 
given  by  an  example. 

Suppose  a  person  sufieringfrom  astheno- 
pia to  have  crossed  images,  which  are  re- 
duced to  vertical  by  a  prism  of  six  degrees. 
By  the  means  of  such  a  prism  we  have  re- 
stored the  want  of  power  previously  exist- 
ing, and  have  thus  made  the  eye  equal  to 
the  normal  organ,  in  which  the  equilibrium 
between  the  internal  and  external  recti 
muscles  is  perfect.  If,  now,  the  equilibri- 
um is  perfect  (and  that  it  is  so  is  claimed 
from  the  fact  that  the  two  images  remain  in 
the  same  axial  line),  then,  if  we  add  any 
more  prisms  with  the  base  inwards,  we 
shall  destroy  the  equilibrium,  and  the 
images  which  remained  vertical  under  the 
first  will  become  homonymous  as  soon 
as  the  other  prism  'is  added  ;  or,  in  other 
words,  as  soon  as  the  insufficiency  is  over- 
corrected.  This,  it  is  true,  is  often  the 
case,  but  by  no  means  the  rule  :  for  we 
often  find  that  even  after  we  have  brought 
the  images  from  being  crossed  into  the 
same  vertical  line,  we  can  go  on  adding 
prisms,  sometimes  those  of  a  considerable 
degree,  and  yet  the  images  remain  exactly 
over  each  other,  instead  of  becoming  homo- 
nymous, as  would  be  supposed  from  the 
principles  of  the  test.  If  the  first  prism 
corrected  the  insufficiency,  why  did  not 
those  which  were  subsequently  added  over- 
correct  it  ?  Suppose  to  the  six  degrees 
which  made  the  image  vertical  we  added 
successively  a  prism  of  2,  3,  4  degrees,  be- 
fore the  images  left  the  vertical  axial  line  — 
that  is,  began  to  grow  homonymous.  The 
original  prism  amounted  to  sis  degrees,  the 
sum  of  those  added  amounted  to  nine ; 
now,  is  the  insufficienc.y  only  six  degrees, 
or  in  reality  fifteen  ?  Or,  in  otlier  words, 
are  we  to  consider  the  weakest  prism  which 
will  produce  vertical  images  from  crossed, 
or  the  strongest  one  under  which  the 
images  remain  vertical,  as  the  true  measure- 
ment of  the  degree  of  insufficiency? 

I  have  been  in  the  habit  of  looking  upon 
this  gradual  yielding  of  the  interni  under 
prisms  as  latent  muscular  force,  strongly 
analogous  to  that  incident  to  the  ciliary 
muscle  in  hj'permetropia,  and  hence  for  want 
of  a  better  term,  I  have  b(-on  in  the  habit  of 
applying  the  name  of  latent  insufficiency  to 
that  degree  of  prism  which  can  be  added 
without  rendering  the  images  homon3'mous, 
over  and  above  that  degree  which  renders 
crossed  images  vertical.     I  cainmt  sec  why 
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that  which  takes  place  with  the  ciliary  mus- 
cle should  not  also  take  place  with  the 
interni,  nor  understand  why  these  latter 
should  not  refuse,  like  the  former,  to  relax 
suddenly  a  certain  amount  of  tension,  to  the 
exercise  of  which,  abnormal  though  it  may 
be,  they  have  been  accustomed. 

I  have  been  led  to  this  view  from  the  fre- 
quency in  which  this  so  called  latent  insuffi- 
ciency occurs,  and  from  the  predominance 
which  it  assumes  in  many  cases  over  what, 
in  contradistinction,  may  be  called  the 
actual  insufficiency.  It  often  amounts  to 
double,  sometimes  even  to  three  times  the 
actual,  and  may  exist  to  a  considerable  de- 
gree, even  where  no  actual  can  be  proved 
to  exist,  as  the  two  following  examples  will 
show. 

Two  well  marked  cases  of  asthenopia  pre- 
sented themselves.  A  careful  examination 
under  atropine  failed  to  reveal  the  slightest 
cause  for  the  asthenopic  symptoms.  When 
the  patients  were  subjected  to  Graefe's  test, 
the  two  dots  remained  on  one  line  up  to 
the  binocular  near  point.  The  same  result 
followed  when  the  candle  and  colored  glass 
were  used.  This  would  prove  according  to 
Graefe  a  perfect  equilibrium  of  the  muscles. 
If,  however,  in  addition  to  the  prism  phiced 
angle  upwards,  a  second  was  added  with 
the  base  inwards,  the  images  still  remained 
on  the  same  vertical  axial  line,  and  did  not 
become  homonymous,  as  would  be  naturally 
supposed,  till  the  angles  of  the  prisms  added, 
in  the  one  case  amounted  to  16°,  in  the 
other  to  the  enormous  amount  of  24°.  It 
seems  to  mc  that  such  cases  (of  which  the 
above  are  but  examples  of  what  often  occurs 
in  a  less  degree)  place  us  in  a  dilemma  in 
regard  to  the  easy  and  accurate  diagnosis 
of  insufficiency.  If  there  was  insufficiency 
why  did  not  the  test  show  it  ?  If  there  was 
no  insufficiency  and  the  equilibrium  of  the 
muscles  was  perfect,  liow  does  it  happen  tliat 
a  prism  of  24°  can  be  added  without  destroy- 
ing this  equilibrium  ?  It  can  only  happen 
in  one  way,  and  that  is  by  a  counter  Ijal- 
ancing  exercise  of  muscular  tension  by  the 
patient,  proportionate  to  tlie  degree  of  the 
prism  added.  But  it  is  precisely  this  exer- 
cise of  muscular  tension  on  the  part  of  the 
patient  which  the  test  claims  to  prevent, 
and  upon  which  fact  its  sole  virtue  as  a 
test  depends. 

I  have  alluded  to  this  matter  of  latent 
insufficiency  because  I  have  thought  that 
its  existence  might  explain  some  points  of 
practical  importance.  Might  not  the  reason 
why,  after  having  corrected  a  certain  amount 
of  insufficiency  by  means  of  prisms,  we  find 
later  that  the  amount  of  insufficiency  has 


increased,  depend  on  the  fact  that  the  in- 
terni under  the  influence  of  the  prisms  have 
relaxed  to  a  certain  degree  tlieir  tension,  so 
that  a  certain  amount  of  insufficiency  which 
had  been  previously  latent  has  become  mani- 
fest ;  just  as  in  the  case  of  the  ciliary  mus- 
cle, what  had  been  latent  becomes  under 
glasses  manifest  hypermetropia  ?  May  not 
this  also  hold  good  in  regard  to  tenotomy, 
and  explain  to  a  certain  extent  the  differ- 
ence in  effect  which  ultimately  follows  an 
operation  ? 

The  fourth  test,  which  is  in  fact  but  the 
complement  of  the  preceding,  consists  in 
determining  by  means  of  prisms  the  amount 
of  adduction  and  abduction,  or,  in  other 
words,  the  amount  of  muscular  force  resi- 
dent in  the  recti  interni  and  extcrni  muscles. 

This  amount  of  adduction  and  abduction 
is  measured  by  the  strongest  prism  which, 
with  its  angle  respectively  inwards  or  out- 
wards, can  be  overcome  without  destroy- 
ing binocular  single  vision.  The  absolute 
amount  of  this  voluntarily  produced  mus- 
cular force  varies  so  much  in  normal  eyes, 
that  little  dependence  can  be  placed  upon 
it  as  a  true  estimate  of  the  actually  existing 
muscular  power;  but  when  taken  in  connec- 
tion with  the  other  tests,  it  offers  valuable 
assistance  in  determining  the  necessity  for, 
or  at  least  the  limits  of,  operative  interfe- 
rence. All  of  this,  however,  is  so  clearly 
and  fully  laid  down  in  the  paper  so  frequent- 
ly quoted  in  these  remarks  as  to  make  fur- 
ther comment  upon  it  superfluous.  There 
are,  however,  one  or  two  conditions  which 
influence  the  amount  of  muscular  force  as 
obtained  by  prisms,  and  which  might,  if  not 
properly  taken  into  consideration,  lead  to 
erroneous  results. 

As  is  known,  the  proportion  in  emmetro- 
pic ej'os  between  the  adduction  and  abduc- 
tion is  for  the  .average  distance  of  near  work 
certainly  as  high,  if  not  higlier,  than  3  to  2. 
As,  however,  we  approach  the  binocular 
near  point  the  amount  of  abduction  rises  till 
it  equals  or  surpasses  the  adduction. 

In  non-squinting  hypermetropic  eyes, 
however,  we  often  find  that  in  the  immedi- 
ate neighborhood,  or  even  at  the  nearest 
point  of  binocular  vision,  there  is  no  abduc- 
tive  force  at  all,  while  at  the  ordinary  point 
for  near  work  there  is  an  absolute  insuffi- 
ciency of  the  exierni,  which  shows  itself  by 
iiomonymous  images,  and  this,  too,  often 
times  without  binocular  single  vision  being 
interrupted  by  a  prism  with  the  angle  up- 
wards or  downwards.  This  fact  led  Giraud 
Teulon  to  express  the  belief  that,  there  is 
the  same  inherent  tendency  in  hypermetro- 
pic eyes  towards  weak  externi  that  there  ia 
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in  myopic  eyes  towards  weak  interni,  the 
original  cause  of  which  I  believe,  however, 
to  be  connected  with  the  accommodation. 

This  want  of  abductive  force  may  be 
either  actual  or  apparent.  If  actual,  it  de- 
pends on  some  want  of  power  in  the  muscles 
themselves,  and  may  be  occasioned  in  three 
principal  ways  : — 

( 1 . )  Through  an  abnormal  preponderance 
both  of  volume  and  force  of  the  recti  interni 
over  the  externi,  which  may  in  themselves 
be  below  the  normal  standard.  This  condi- 
tion is  generally  inherited  from  parents  who 
have  themselves  squinted,  and  in  whom,  in 
consequence,  the  interni  have  become  from 
constant  exercise  unduly  developed,  while 
the  externi,  from  want  of  use  and  from  being 
constantly  on  the  stretch,  have  lost  both 
volume  and  vigor. 

(2. )  From  faulty  insertion  of  the  muscles, 
on  account  of  which  the  interni  have  the 
preponderance  of  power. 

(3.)  From  a  state  of  debility,  either  tem- 
porary or  permanent,  which  has  been  deve- 
loped by  a  constant  straining  on  the  part  of 
the  externi  in  order  to  maintain  binocular 
vision,  while  the  eye  is  calling  forth  its  ac- 
commodation in  order  to  neutralize  the 
error  in  refraction. 

This  latter  depends  on  the  intimate  rela- 
tion which  exists  between  convergence  and 
accommodation,  and  which  has  been  more 
fully  dwelt  upon  in  the  earlier  part  of  these 
remarks. 

It  is  evident  that  in  these  cases  where 
there  is  inherent  weakness,  be  it  natural  or 
acquired,  in  the  externi,  the  correction 
of  the  error  of  refraction,  though  it  may 
give  relief,  will  not  remove  the  whole  cause 
of  the  trouble ;  and  this  is  one  of  the  reasons 
why  some  hypermetropes,  even  when  pro- 
vided with  suitable  convex  glasses,  still 
continue  to  sufler  from  asthenopia. 

Instead,  however,  of  being  actual,  this 
insufficiency  of  abductive  force  maybe  only 
apparent.  When  it  is  so,  it  is  due  entirely 
to  the  efforts  of  the  accommodation  to  over- 
come the  error  in  refraction,  and  disappears 
as  soon  as  this  is  corrected  by  glasses.  Tiiis 
will  be  better  explained  by  an  example. 

A  patient  has  Hm  =  j'jj,  lit,  as  estimated 
by  the  ophtlialmoscope,  between  yV  and  y'^-. 
If  the  condition  of  the  muscles  is  examined 
at  twelve  inches  from  the  eye  without  the 
hypermetropia  being  neutralized  by  glasses, 
then  the  amount  of  adduction  is  found  to 
equal  a  prism  of  20°,  while  the  abduction 
mounts  to  only  4°.     But  if  the  error   of 

fraction  is  corrected,  then  the  amount  of 
bduction  rises  to  15°,  while  the  adduction 

this  particular  case  undergoes  hut  little 


change.     It  is,  as  a  rule,  however,  slightly 
decreased. 

This  shows  that  the  disproportionately 
low  force  of  abduction  is  due  in  this  and 
similar  cases  not  to  any  idiopathic  weakness 
of  the  muscles  themselves,  but  to  the  fact 
that  the  nervous  impulse,  by  which  the 
ciliary  muscle  is  able  to  overcome  the  error 
of  refraction,  is  propagated  to  the  interni, 
which  thus  throws  the  balance  of  power  in 
their  favor,  and  gives  them,  as  lou^  as  ac- 
commodative eflbrts  are  going  on,  the  pre- 
ponderance of  force.  From  which  it  follows, 
that  the  tension  on  the  interni  can  only  be 
relaxed  in  these  cases  by  relaxing  that  of 
the  ciliary  muscle.  This,  as  a  rule,  the  un- 
aided eye  refuses  to  do,  for  the  reason  that 
distinct  vision  would  have  to  be  given  up. 
When,  however,  the  hypermetropia  is  com- 
pletely neutralized,  the  undue  tension  on  the 
ciliary  muscle  is  removed,  and,  as  a  conse- 
quence, that  on  the  interni.  The  abnormal 
resistance  which  these  latter  offer  to  the 
action  of  the  externi  is  thus  removed,  and 
these  muscles  are  then  left  at  liberty  to 
bring  forth  their  power  in  order  to  maintain 
binocular  single  vision,  as  soon  as  this  is 
threatened  by  placing  prisms  before  the 
eyes  with  the  angle  outwards. 

It  often  happens  that  the  effect  of  glasses 
in  increasing,  at  least  to  its  fullest  extent, 
the  abductive  force  in  hypermetropic  eyes, 
is  not  always  obtained  at  once,  even  in  cases 
where  the  externi  are  not  idiopathically 
weak.  It  often  takes  some  little  time  for 
the  eyes  to  give  up  the  exercise  of  a  certain 
amount  of  tension,  the  employment  of  which 
habit  has  rendered  intuitive. 

The  above  is  also  applicable  to  presbyo- 
pia, or  in  fact  to  any  other  condition  which 
necessitates  undue  accommodative  efforts. 

It  will  be  seen  that  in  the  foregoing  re- 
marks some  doubt  has  been  expressed,  not  so 
much  as  to  the  merits,  as  to  the  infallibility 
of  the  tests  now  in  use.  This  has  been 
done  simply  with  the  view  of  calling  atten- 
tion to  a  subject  which,  from  the  abuse  of 
eyes,  now  universally  prevalent,  is  daily 
becoming,  at  least  in  this  country,  a  matter 
of  increasing  importance. 


The  total  funds  of  the  Medical  and  Hospi- 
tal Department  of  the  U.  S.  Army  for  the 
fiscal  year  ending  June  30,  1868,  amounted 
to  $3,230,400.47.  The  disbursements  during 
the  fiscal  year  amounted  to  $1,756,608.27. 
Balance  in  the  Treasury  and  in  the  hands 
of  disbursing  officers,  $1,473,792.20. 
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BOSTON  CITY  HOSPITAL. 

Notes  of  Cases  treated  during  the  Montli  of  August,  18G8. 
Reported  by  J.  H.  McCollom,  House-Surgeon. 

Case  I. — Gompound  Fracture  of  the  In- 
ternal Condyle  of  Humerus  ;  Amputation. 
(Service  of  Dr.  Thaxtek.)— C.  W.,  aged  12. 
Two  hours  and  one-half  previous  to  entrance 
to  Hospital  on  the  16th  of  July,  while  the 
patient  was  playing  on  the  car  track,  she 
fell  and  was  run  over  by  a  horse  car  in 
rapid  motion.  As  nearly  as  the  girl  could 
report,  she  fell  along  side  the  rail  in  the 
same  direction  with  the  car,  and  the  wheel 
struck  her  right  arm  above  the  elbow,  lace- 
rating the  tissues  aud  injuring  it  otherwise 
as  follows  :  a  triangular  section  of  the  in- 
tegument was  cut  cleanly  from  the  inside  of 
the  right  arm,  extending  from  the  olecra- 
non upwards  a  distance  of  five  inches  ;  the 
apex  was  at  the  elbow,  and  the  width  of 
the  wound  at  its  broadest  part  was  three 
inches.  The  internal  condyle  was  fractur- 
ed at  its  base  ;  the  fragments  separated 
and  comminuted.  There  was  no  positive 
evidence  that  the  joint  was  opened  ;  its  mo- 
tions were  free.  The  soft  tissues  wore  ex- 
tensively lacerated,  both  under  the  exposed 
Burface  aud  beneath  the  skin  in  the  adja- 
cent regions.  The  integument  was  dis- 
sected downward  along  the  anterior  aspect 
of  the  forearm  a  distance  of  four  inches. 
Upon  the  outside  of  the  arm,  three  inches 
above  the  external  condyle,  was  an  open- 
ing admitting  the  tip  of  the  little  finger. 
There  had  apparently  been  no  verj'  pro- 
fuse bfemorrhage,  aud  at  tlie  time  of  en- 
trance there  M'as  none  at  all.  There  was 
very  slight  shock.     Pulse  96. 

After  an  examination  u)ider  ether,  Dr. 
Derby,  the  surgeon  in  charge,  decided  to 
amputate.  The  parents  of  the  patient, 
however,  refused  to  allow  this,  and  the 
privilege  of  waiting  until  they  were  con- 
vinced in  their  own  minds  of  the  impor- 
tance of  the  amputation  was  given  them. 
The  arm  was  adjusted  iu  an  internal  angu- 
lar splint,  and  cold-water  dressing  applied 
to  the  wound. 

July  17th. — Comfortable.  Slept  well. 
No  change  in  the  appearance  of  the  wound. 
No  hivniorrhage. 

18th. — Continues  comfortable.    Pulse  96. 

19tb. — Commencing  suppuration,  with 
slight  redness  of  the  skin  along  the  edges 
of  the  wound. 

23d. — Surface  of  wound  begins  to  have  a 


sloughy  appearance,  and  the  edges  are  quite 
red.  Appetite  good.  Very  little  consti- 
tutional disturbance. 

27th. — Deep  fluctuation  at  outside  of  el- 
bow, with  redness  externally.  Incised, 
and  about  two  ounces  of  pus  evacuated. 
Poidtice. 

29th. — The  wound  is  covered  with  a 
thick,  pultaceous  slough,  with  an  unhealthy 
discharge  ;  its  edges  are  everted  and  yel- 
lowish. From  this  time  until  the  2d  of 
August,  the  patient  began  to  lose  her  ap- 
petite and  strength  quite  rapidly.  She 
complained  much  of  pain.  Jlectic  fever 
commenced,  and  for  two  days  the  patient 
was  in  a  very  critical  condition.  The  con- 
sent of  the  parents  was  at  last  obtained, 
and  the  operation  was  performed  on  the  2d 
of  August,  by  Dr.  Tliaxter. 

The  patient  was  slowly  and  carefully 
etherized,  and  the  arm  amputated  at  the 
middle  third  by  the  circular  method.  The 
artery  was  controlled  by  digital  pressure. 
The  hremorrhage  was  slight.  Six  vessels 
were  tied.  The  flaps  were  approximated 
by  four  silk  sutures. 

The  condition  of  the  patient  began  to  im- 
prove immediately  after  the  operation.  She 
made  a  rapid  recovery,  and  was  discharged, 
well,  in  about  four  weeks. 

Case  II. — Removal  of  Epithelial  Disease 
from  the  Face. — D.  M.  The  patient,  a  robust 
man  of  85  years  of  age,  has  a  large  tumor 
on  the  left  side  of  the  face,  at  about  the 
centre  of  the  malar  bone,  which,  he  says, 
first  made  its  appearance  as  a  pimple  four 
years  ago.  The  growth  has  not  been  very 
rapid  until  the  last  si.x  months,  during 
which  time  the  tumor  has  increased  in  size 
more  than  during  all  the  previous  time. 
It  resembles  in  shape  a  niushrocim,  and  is 
about  one  and  a  half  inch  in  diameter,  and 
projects  from  the  surrounding  tissues  three 
quarters  of  an  inch.  The  tumor  extends  to 
the  orbital  plate  of  the  malar  bone  upwards  ; 
to  within  half  an  inch  of  the  angle  of  the 
mouth  downwards  ;  and  in  a  lateral  direc- 
tion from  the  centre  of  the  left  Z3'goma  to 
the  nasal  cartilage.  The  surface  is  ulcerat- 
ed, and  at  times  there  is  quite  a  smart  hse- 
morrhage  from  it.  The  malar  bone  does 
not  seem  to  be  implicated,  and  the  disease 
does  not  extend  into  the  inside  of  the 
mouth.  If  the  statement  of  the  patient  is 
to  be  taken,  the  growth  has  not  been  uni- 
form, but  in  a  lateral  direction,  commenc- 
ing, as  he  says,  on  the  outer  portion  of  the 
cheek  and  extending  inwards  towards  the 
nose. 

The  patient  was  etherized.  An  incision 
was  made  at  the  upper  and  inner  portion  of 
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the  tumor,  and  then  extended  completely 
around  it.  The  diseased  mass  was  carefully 
dissected  from  the  surrounding  tissues. 
Iltemorrhage  was  quite  brisk  during  part  of 
the  operation  from  a  number  of  small  mus- 
cular branches  of  the  facial  artery.  Five 
vessels  were  tied.  The  oozing  was  con- 
trolled by  ice  and  pressure.  The  edges  of 
the  lower  portion  were  approximated  by 
three  silk  sutures  ;  the  upper  portion  was 
left  open.  Cold  water  dressing  applied. 
Two  days  after  the  operation  the  patient 
complained  of  pain  and  some  difficulty  in 
micturition,  due  to  an  enlarged  prostate 
gland.  This  was  the  only  constitutional 
symptom  that  was  present  during  the  time 
the  patient  was  under  treatoient.  The 
wound  healed  rapidly  by  granulation,  and 
when  the  patient  was  discharged  from  the 
Uospital,  sixteen  days  after  the  operation, 
there  was  only  a  small  granulating  surface, 
half  an  inch  in  diameter,  near  the  centre  of 
the  face.  With  the  exception  of  the  first 
three  days,  the  wound  was  dressed  with 
liq.  sodtB  chl.  §iii.,  aquaj  Oi. 

Case  III. —  Compound  Comininuled  Frac- 
lare  of  the  Humerus;  Amputation. — J.  0., 
aged  30.  Two  hours  before  entrance,  as 
the  patient  was  attempting  to  get  on  the 
front  platform  of  a  horse  car,  which  was  in 
motion,  he  fell  and  the  wheels  passed  over 
his  arm  near  the  elbow,  causing  a  com- 
pound comminuted  fracture  of  the  humerus 
in  tlie  lower  third.  There  was  also  a  lace- 
rated wound  extending  from  about  two 
inches  below  the  axilla  to  one  inch  below 
the  inner  condyle  of  the  humerus.  The 
muscles  were  much  torn  and  bruised  ;  the 
artery  was  lacerated  ;  but  there  had  been 
but  little  hferaorrhage,  and  that  was  mostly 
venous  in  character.  Several  loose  pieces 
of  bone  were  removed  from  the  wound. 
The  general  condition  of  the  patient  was 
quite  good,  considering  the  severity  of  the 
injury.  Pulse  88,  and  of  f;iir  strength.  At 
the  time  the  patient  received  the  injury  he 
had  been  drinking,  but  his  friends  say  that 
he  was  not  intoxicated.  Amputation  was 
decided  to  be  imperative.  The  patient  was 
etherized  and  the  arm  amputated  at  the 
upper  third  by  transfixion.  The  artery  was 
controlled  by  digital  pressure  in  the  axilla. 
Ten  ligatures  applied.  The  flaps  were  ap- 
proximated by  seven  silk  sutures.  At  the 
end  of  the  operation,  the  patient  was  in  a 
very  feeble  condition,  and  was  stimulated 
with  enemata  of  carb.  of  ammonia  and  bran- 
dy. The  patient  improved  rapidly  both  as 
regards  wound  and  general  condition  for 
eight  days,  when  without  any  assignable 
cause  he  had  an  attack  of  erysipelas,  which 
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lasted  nearly  five  days.  The  stump  had  a 
very  unhealthy  appearance,  and  commenced 
to  slough  at  one  point ;  this,  however,  did 
not  extend  deeper  than  the  skin.  The 
treatment  during  this  time  was  stimulation, 
good  diet,  and  two  grains  of  the  sulphate  of 
quinine  three  times  a  day.  The  wound  was 
dressed  with  carbolic  acid  ^'iss,.  to  water  Oi. 
A  fortnight  later  the  patient  had  another 
attack  of  erysipelas,  rather  more  severe  than 
the  first,  and  also,  at  this  time,  there  was 
some  sloughing  of  the  skin.  The  whole 
stump  was  much  swollen,  very  tense  and 
quite  painful.  Free  incisions  were  thought 
to  be  demanded  at  one  time  ;  but  were  not 
made,  as  the  condition  of  the  stump  began 
to  improve  soon  after,  and  gradually  the 
swelling  and  induration  disappeared.  From 
this  time  the  cure  was  rapid  and  uncompli- 
cated. The  ligature  on  the  brachial  sepa- 
rated in  about  six  weeks,  the  other  ligatures 
much  before  this  time.  The  stump  was  en- 
tirely healed  nine  weeks  after  the  operation, 
and  the  patient  was  discharged  in  good  con- 
dition, having  improved  much  in  health  and 
flesh  the  last  few  weeks  of  his  stay. 
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Oct.  12th. — Probable  Acute  Tuberculosis; 
Terror  apparently  tlie  immediate  Cause  of 
Death. — Dr.  Cotting  reported  the  case. 

Miss  A.,  aged  26,  of  nervous  tempera- 
ment, was  subject  to  bronchial  irritations. 
During  last  winter,  she  was  quite  well,  but 
in  early  spring  had  bronchitis,  from  expo- 
sure to  cold  and  snows,  yet  not  obliged 
to  take  to  her  bed.  She  spent  the  summer 
in  the  country  with  friends,  and  returned 
about  two  months  ago.  She  had  been  well, 
except  for  occasional  bronchial  discomfort. 
She  had  great  dread  of  consumption,  but 
passed  for  a  person  in  full  health.  On  the 
29th  and  30th  of  September,  a  widow  visit- 
ed at  her  father's  house,  and  in  these  two 
days  detailed  the  minute  particulars  of  the 
sickness  and  death  of  her  husband  by  con- 
sumption. On  her  departure.  Miss  A., 
who  had  been  an  attentive  listener,  solemn- 
ly told  her  mother  that  her  own  case  was  a 
desperate  one  ;  and  they  agreed,  for .  tie 
daughter's  satisfaction,  that  she  should  go 
into  town  and  have  her  chest  examiriod  by 
an  old  friend  and  occasional  medical  attend- 
ant of  the  family. 
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Oct.  2d,  went  ia  horse  cars,  and  walked 
a  half  mile  or  so  to  the  physician's  resi- 
dence. She  was  greatly  disturbed  by  the 
examiniition  and  fainted  ;  yet  she  shopped  a 
little  before  returning  home  in  the  cars.  A 
second  examination  (tiie  first  not  being  sat- 
isfactory to  the  physician)  was  made  at  her 
residence,  Oct.  4th. 

Dr.  C.  saw  her  Monday,  Oct.  5th.  She 
was  just  from  a  warm  bath — sombre  and 
taciturn.  She  now  and  then  said,  with 
great  solemnity  and  emphasis,  that  she  ivas 
going  to  die!  She  was  sure  of  it  I  and  in 
the  most  pitiful  iniplorings  begged  for  some- 
thing to  nave  her. 

She  would  not  listen  to  any  attempts  to 
reassure  her  ;  her  mind  was  made  up  I  Nei- 
ther would  she  allow  of  any  further  exami- 
nations— "  they  could  do  no  good"!  At 
this  time  her  pulse  was  accelerated,  but  her 
respiration  easy  and  quiet.  She  had  slept 
but  little  since  Sept.  30th — none  the  last 
nigiit.  The  use  of  bromide  of  potassium 
was  advised. 

Tuesday,  Oct.  6th. — According  to  report, 
she  had  no  sleep  the  previous  night — con- 
stantly getting  up  and  wandering  about  the 
room,  imploring  aid  to  save  her  from  her 
impending  fate.  At  visit,  she  was  sitting 
on  a  sofa,  with  a  perfectly  maniacal  expres- 
sion of  face  and  manner.  In  every  move- 
ment there  was  an  appearance  of  the  great- 
est terror.  Now  and  then  she  demanded 
piteously  of  her  parents  something  to  save 
her  life,  expressing  great  horror  at  the  idea 
of  being  carried  away.  She  would  not  al- 
low any  approach  for  further  examination, 
which  she  said  had  already  done  her  great 
harm.  At  noon,  she  went  to  table  for  lunch, 
was  more  rational  and  somewhat  cheerful. 
In  the  afternoon,  she  took  a  short  ride  with 
her  father. 

Wednesday  night,  was  more  distressed 
in  mind  and  body  than  previously.  No 
sleep  ;  pulse  120  ;  respirations  40,  wheezy 
and  labored  (as  counted  by  the  parents)  ; 
coarse  rales  heard  at  the  bedside. 

Thursday,  8th,  was  similar  to  previous 
days,  except  that  all  the  sj'mptoms  were  in- 
tensified ;  respirations  50.  Some  lividity 
in  extremities.  She  "  would  take  any- 
thing to  sacfi  her "  ;  nothing  for  any  other 
purpose.  She  disposed  of  her  personal 
effects,  left  remembrances  to  particuhir 
friends,  and  made  suggestions  as  to  the 
disposal  of  her  body,  &c. 

Friday,  9th. — Pulse  exceedingly  rapid 
and  feeble.  Resp.  short  (probably  60)  and 
labored.  Skin  generally  livid.  Repelled  any 
attempt  to  touch  her,  saying  "examina- 
tions have  killed  me !  "  <fec.     Outside  the 


room,  she  was  heard  to  exclaim  in  a  voice 
loud  enough  to  be  heard  over  the  house, 
as  in  extreme  terror,  "  I'm  afraid  I"  This 
was  often  repeated  during  twenty-four 
hours.  A  little  while  after,  she  loft  mes- 
sages for  her  friends,  took  leave  of  her 
[larents,  and  died,  without  a  struggle,  at 
a  o'clock,  P.M. 

Dr.  Putnam,  the  physician  who  had  exa- 
mined her,  read  th(!  following  notes  of  the 
results  of  auscultation,  &c. 

"On  first  examination,  loud  sonorous 
rales  over  both  backs,  but  especially  on 
right.  Was  obliged  to  stop  examination, 
on  account  of  faintness.  Two  days  after- 
wards, the  same  sonorous,  with  a  few  mu- 
cous rales,  were  found  on  the  right  back. 
On  the  left  back,  rales  of  the  same  charac- 
ter, but  very  much  less.  Respiration  on 
the  right  back  noisy,  as  if  supplementary. 
On  the  left  back,  respiratory  sound  rather 
feeble.  No  bronchial  sounds  nor  modifica- 
tion of  the  voice  at  either  apex  or  else- 
where. Percussion  good  on  right ;  on  the 
left  deficient  ;  nowhere  positively  dull. 
Pidse  130-140,  full,  hard.  Countenance 
expressive  of  great  anxiety  and  agitation  of 
mind. 

"  It  was  a  question  whether  these  signs 
were  owing  to  transient  irritation  or  con- 
gestion of  the  small  bronchial  tubes,  or  to 
tubercular  condensation,  but  the  degree  of 
dulness  on  percussion,  with  diminished 
rather  than  coarse  respiration,  together 
with  the  rational  signs,  indicated  tubercu- 
lar disease  rather  than  capillary  bronchitis. 
These  modifications  in  percussion  and  res- 
piration were  the  more  important  from  the 
fact  of  their  being  found  on  the  left,  where, 
ordinarily,  the  resonance  and  expansion 
are  comparatively  greater  than  on  the  right 
back.  I  am  not  aware  that  the  observa- 
tion has  been  made  by  writers,  but  in  a 
great  majority  of  cases  I  have  found  the 
normal  respiration  at  the  lower  third  of  the 
left  back  to  be  decidedly  louder  than  at  the 
corresponding  part  of  the  right." 

Oct.  26th. — Effect  on  Man  of  Residence 
at  great  Heights  above  tlie  Level  of  the  Sea. — 
Prof  Robert  von  Schlacintweit,  of  Gies- 
sen  in  Ilessen,  present  by  invitation,  who 
had  travelled  extonsivelj'  in  the  most  elevat- 
ed regions  in  Asia,  made  some  lemarks  on 
the  sensations  of  man  at  a  very  great  height 
above  the  level  of  the  sea,  whether  these 
heights  were  reached  in  balloons  or  by 
ascending  high  mountains.  There  is  a 
height  above  which  human  life  is  impossible; 
in  a  balloon  Mr.  Glaisher  fainted  when 
32000  feet  above  the  level  of  the  sea  ;  prob- 
ably  no    man   could   live   at   an    elevation 
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greater  than  34—36000  feet ;  this  will  how- 
ever depend  much  on  the  state  (if  the  atmos- 
phere, the  idiosyncrasies  of  individuals, 
and  the  habit  of  living-  in  higli  places.  Thy 
Professor  himself,  on  first  reaching  an  eleva- 
tion of  17 — 18000  feet,  felt  great  inconven- 
ience and  distress,  but  at  anotlier  visit  was 
not  much  affected.  People  living  at  a  mod- 
erate elevation,  on  going  higher  sulfer  fnll 
as  much  as  the  unaccustomed  traveller.  In 
"  Uigh  Asia"  the  eflTects  of  elevation  are 
shown  by  headache,  ha?moptysis,  dyspnrea, 
anorexia,  muscular  debility  and  low  spirits, 
all  increased  at  night,  and  at  times  every- 
one gasps  for  air,  apparently  in  vain  ;  mo- 
ments occur  when  every  one  believes  that 
he  must  inevitably  be  siifTocated.  In  day 
time  epistaxis  may  occur,  but  if  the  nose  is 
not  too  much  irritated  it  seldom  occurs. 
lie  had  never  seen  bleeding  from  tlie  eyes, 
lips  or  ears.  All  these  sj'mptonis  disappear 
as  soon  as  one  begins  to  descend.  In  the 
Andes  it  is  said  besides  these  symptoms 
are  also  intense  headache,  swoons,  bleed- 
ing from  the  nose,  lips,  gums  and  eyelids, 
especially  the  tunica  conjunctiva.  The  height 
at  which  these  symptoms  come  on  among 
the  Andes  is  not  nearlj'  so  great  as  in  High 
Asia  ;  in  the  latter  country  l)eing  not  below 
16,500  feet,  while  in  the  Andes  the  effect  of 
height  has  been  repeatedly  felt  as  low  as 
10,700  feet,  lower  than  anywhere  else.  No 
satisfactory  explanation  of  this  fact  has  yet 
been  given  ;  Prof.  S.  thought  it  might  be 
owing  to  the  different  geological  construc- 
tion, but  the  existence  of  volcanoes  in  the 
Andes  would  not  wholh'  account  for  the 
difference.  In  balloons  symptoms  do  not 
come  on  till  a  much  greater  height  is 
reached,  bodily  exertion  rendering  one 
much  more  likely  to  suffer  ;  in  a  balloon  the 
passengers  keep  perfectly  still,  any  exertion 
at  a  great  height  causing  intense  depression 
and  greatly  heightening  the  pulse.  Cold 
does  not  increase  the  intensity  of  the  suffer- 
ing, but  wind  decidedly.  One  could  stay 
for  days  at  heights  of  16,500  feet  and  not 
sufier  during  the  first  portion,  but  at  even- 
ing a  breeze  usually  sprung  up,  rendering 
every  one  sick  ;  in  the  morning  the  appetite 
came  ba:k  and  the  bad  sj'mptoras  were 
gone.  The  effect  of  great  heights  is  in- 
fluenced by  the  state  of  the  atmosphere 
(which  is  always  better  in  the  morning  than 
in  the  evening),  the  existence  of  wind,  or 
clouds,  or  electricity.  Tiiere  is  a  great  de- 
crease in  the  atmospheric  pressure,  the 
barometer  at  the  height  of  22,259  feet  show- 
ing only  13^^c  inches.  In  High  Asia,  at  a 
height  of  18,600  or  18,800  feet,  the  atmos- 
pheric pressure  is  one  half  of  that  at  the 


level  of  the  sea.  These  symptoms,  which 
all  are  liable  to  in  great  heights,  prevent 
human  beings  from  living  there,  even  if  all 
conditions  are  at  hand  for  their  thriving  well. 

In  none  of  the  pastures  in  Thibet  is  the 
height  greater  than  16,320  feet,  and  they 
are  only  used  in  certain  portions  of  the  year. 
A  French  author,  Paul  de  Carmoy,  has  des- 
cribed a  village  in  the  Peruvian  Andes, 
named  Pueblo  de  Ocoruro,  at  a  height  of 
18,454  feet,  whose  inhabitants  spend  all  the 
year  there,  but  from  his  own  experience 
Prof  von  Schlagintweit  thinks  this  impos- 
sible ;  Carmoy's  statement  rests  either  on 
an  erroneous  observation  or  on  a  wrong 
measurement  ;  he  has  probaltly  mistaken  a 
transitory  settlement,  only  inhabited  for  a 
iew  days,  for  a  permanent  abode. 

Dr.  Parks  said  some  years  ago  he  ascend- 
ed Monte  Rosa,  and  when  near  the  summit, 
in  the  midst  of  a  flurry  of  wind  and  snow, 
had  an  attack  of  dyspnoea  and  other  dis- 
agreeable feelings,  which  all  passed  away 
on  reaching  the  summit. 

Prof,  von  .Schlagintweit  said  these  symp- 
toms were  not  usually  felt  on  the  Alps, 
which  were  cm\y  on  the  confines  of  the  eleva- 
tion at  which  these  symptoms  were  likely  to 
occur.  They  might  be  felt  in  an  excep- 
tional case,  in  a  storm  as  in  Dr.  Parks's  ex- 
perience, or  by  people  of  highly  nervous 
temperaments. 

Why  should  this  influence  show  itself  at 
so  much  lower  an  elevation  among  the  An- 
des than  in  the  x\lps  or  elsewhere  ?  whole 
villages  live  in  Asia  at  the  height  of  10,500 
feet  above  the  level  of  the  sea.  The  inhabi- 
tants are  robust,  with  well-developed  chests ; 
their  stature  is  somewhat  less  than  that  of 
Europeans  or  Americans,  but  their  strength 
is  enormous,  that  of  the  women  as  well  as 
the  men.  The  diet  varies  with  the  race, 
some  living  on  vegetable,  some  on  animal 
food  alone.  The  Hindoos  live  principally 
on  rice;  they  also  make  use  of  an  intoxi- 
cating liquor  made  of  millet. 

Animal  traces  are  found  at  very  great 
heights  ;  the  yak  (Bos  grunniens)  at  19,400 
feet,  wild  horse  (Kyang)  and  several  spe- 
cies of  wild  sheep  and  ibex  at  18,600,  but 
very  few  birds. 

As  to  the  diseases  :  in  Thibet  we  find 
goitre  but  seldom,  while  it  is  common  in 
some  nimmalaya  valleys  ;  rheumatism  is 
very  common,  as  is  also  constipation  ; 
smallpox  causes  fearful  ravages  in  Thibet ; 
no  apoplexy  ;  no  phthisis,  but,  on  the  con- 
trary, consumptives  find  great  relief  iu 
these  higii  altitudes.  Prof  von  Schlagin- 
tweit anticipates  happy  results  from  the 
study  of  the  hygiene  of  high  regions. 
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Boston  :  Thursday,  December  31,  1868. 


THE  ABUSE  OF  ATHLETIC  GAMES. 

The  same  spirit  of  misdirected  emulation 
whicli  is  the  pest  of  our  school  system,  has 
invaded  a  most   wholesome  public   move- 
ment towards    the    cultivation    of  manly 
sports.     The   starved  muscles   and  hyper- 
trophied  brains  of  our  school-children  seem- 
ed about  to  experience  some  restoration  of 
the  healthy  balance  of  the  faculties  by  a 
resort  to  exercise  and  out  of  door  amuse- 
ments.    But,  unfortunately,  the  same  over- 
stimulated  desire  to  excel,  which  converts 
the  one   into  a  precocious   mental    dwarf, 
drives  the  other  to   an  expansion   of  bone 
and    muscle    beyond    its   natural   growth. 
Pedestrians,  oarsmen,  base-ball  players  and 
match  skaters,  run  to  as  great   extremes 
and  with  as  bad  effects,  as  the  phenomena 
of  the  schools  who  scan  a  Greek  Idyl,  and 
ignore  the  existence  of  Burns   and  Gold- 
smith ;  or  measure  the  orbit  of  Uranus,  but 
miscount  the  fractions  in  the  simplest  cal- 
culations of  every-day  life.    He  who  walks, 
must  walk  for  a  wager  ;  he  who  rows,  must 
train  for  a  prize  ;   he  who  plays  ball,  must 
dislocate  his  lingers  or  break  his  nose  in 
the  false  ambition  to  outdo  his  antagonist, 
while  girls  over-strain  their  slender  ankles, 
and  possibly  derange  the  pelvic  organs  by 
emulous  rivalry bej'ond  their  strength,  either 
on  skates  with  the  mercury  at  zero,  or  in 
the  crowded  German,  in  a  temperature  of 
eighty-five  degrees. 

Neither  time  nor  courage  avail  us  to 
assail  that  compound  evil  of  our  school 
system  alike  defended  by  committees,  teach- 
ers, parents  aiid^scholars,  but  secretly  de- 
precated by  all. 

But  as  mentors  of  the  public  health  vfe 
would  say  a  word  on  the  abuse  of  athletic 
games. 

It  has  been  a  subject  of  general  congratu- 
lation of  late  years,  that  somewhatof  English 
customs  in  out  of  door  sports  was  begin- 
ning to  manifest  itself  among  us,  to  the  ob- 
vious physical  advantage  of  our  youth. 
It  was  noticeable  that  the  present  gene- 


ration of  town-bred  boys  and  girls,  was  not 
only  rosier,  stronger  and  manlier  than  the 
one  before  it,  but  even  surpassed  the  average 
of  country  children  in  vigor.  No  one  has 
been  a  warmer  advocate  of  the  use  and  pur- 
suit of  exercise  than  our  own  profession. 
We  object  only  to  its  abuse. 

The  period  of  adolescence  is  the  period 
of  natural  growth,  but  it  is  also  easily  over- 
strained and  perverted.  The  war  proved 
this ;  for  many  a  young  soldier,  whose 
epiphyses  were  yet  green  and  weakly  sol- 
dered, broke  down  with  joint  diseases  after 
protracted  marches. 

It  cannot  be  a  matter  of  doubt  that  like 
injury  may  follow  excessive  gymnastics, 
rowing  or  walking.  Parts  which  are  grow- 
ing, are  unfinished  and  weak. 

If  we  do  not  give  nature  time  to  complete 
her  work,  but  make  demands  on  her,  which 
only  the  mature  man  can  fulfil,  we  surely 
defeat  our  object  of  promoting  physical  de- 
velopment. The  child,  left  to  itself,  runs, 
plays,  climbs,  falls,  with  impunity,  because 
it  rests  when  it  is  tired;  and  stops  when  ex- 
liausted.  So  should  the  youth  who  seeks 
for  muscular  strength.  But  in  the  gymna- 
sium, on  the  ball-ground,  or  in  the  wherry, 
he  forgets  fatigue  in  excitement,  and  he 
overdoes  his  muscles  and  his  nervous  power. 
The  result  is  prostration,  and  not  strength. 
He  seeks  to  keep  up  his  flagging  powers 
by  an  absurd  system  of  training,  so  called, 
where  he  is  subjected  to  the  caprice  of  cer- 
tain physical  sages,  ignorant  of  physiology 
and  of  hygiene. 

No  college  boy  can  rival  the  fisherman  at 
the  oar,  permanently,  because  the  latter  has 
been  in  slow  and  gradual  training  all  his 
life.  Muscular  growth,  stiffening  of  bones, 
toughening  of  fibre  and  fascia  must  come 
slowly,  in  order  to  last.  Only  in  the  steady 
physical  laborer  can  we  find  that  harmonious 
development  which  combines  streng-th,  wind 
and  endurance.  We  make  a  mistake  if  we 
expect  to  attain  it  in  three  mouths.  For 
one  part  is  then  developed  at  the  expense 
of  another,  and  either  the  joints,  the  lungs, 
the  heart,  or  the  spinal  system  suffer  in  the 
unequal  struggle. 

We  would  by  no  meams  be  classed  with 
those  who  would  restrain  either  sex  from 
out   of  door   pursuits.      We   would   drive 
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every  boy  and  girl  into  the  open  air  several 
]iours  a  day.  We  would  say,  row,  walk, 
swim,  skate,  and  play  every  hardy  game. 
But  do  so  reasonably,  and  do  not  seek  to 
make  them  the  business  of  life,  by  a  few 
weeks'  pursuit.  Make  haste  slowly.  Give 
your  limbs  time  to  rest,  and  they  will  grow. 
If  you  want  to  become  an  athlete,  follow 
the  tradeof  the  fisherman,  or  the  day-laborer, 
or  the  organ-grinder.  If  you  have  other 
aims  in  life,  and  mean  to  use  your  minds  as 
well  as  your  bodies,  give  time  and  cultiva- 
tion to  both,  at  duo  intervals.  But  do  not 
expect  that  you  can  over-develop  the  one 
without  dwarfing  the  other.  Intellectual 
culture  alone  will  make  you  a  nervous,  un- 
balanced, precocious  man.  Physical  cul- 
ture alone  will  make  you  as  strong  as  the 
liod-carrier — and  as  dull. 


Abstract  of  a  Lecture  on  the  Thera- 
peutics OF  Wakefulness  :  Delivered  at  Belle- 
vue  Hospital  Med.  College,  by  William  A. 
Hammond,  M.D. — Brusliing  the  hair,  or  fric- 
tion of  the  skin,  as  by  rubbing  the  palms  of 
the  hands  or  the  backs  of  the  arms,  will  in 
some  persons  tend  to  induce  sleep.  Sooth- 
ing sounds  have  sometimes  a  similar 
efiFect.  On  the  other  hand,  persons  whose 
occupations  are  noisy  are  apt  to  awake 
when  the  noise  to  which  they  are  accus- 
tomed suddenly  ceases.  A  miller  has  been 
known  to  wake  up  when  the  noise  of  the 
machinery  stopped,  and  a  man,  who  had 
for  many  years  lived  within  sound  of  the 
roaring  of  Niagara  Falls,  was  unable  to 
sleep  at  first  on  removing  from  the  locality. 

But  ageuts  more  eflScacious  tlian  such  ex- 
ternal ones,  are  those  which  lessen  the 
amount  of  blood  circulating  in  the  brain. 
First  may  be  mentioned  food  and  drink, 
of  whose  happy  influence  a  frequent  illus- 
tration is  given  in  the  case  of  a  late  supper. 
During  digestion  more  blood  circulates 
through  the  gastro-intestinal  vessels  than 
when  the  abdominal  organs  are  unemploy- 
ed ;  and  tliis  additional  amount  of  blood 
must  come  from  some  other  part  of  the 
body,  since  a  marked  excess  of  this  fluid 
cannot  exist  in  two  different  parts  at  the 
eame  time,  except  in  cases  of  disease.  That 
the  amount  of  blood  in  the  brain  is  diminish- 
ed during  digestion  is  evinced  by  the  feel- 
ing of  drowsiness  commonly  experienced, 
which  is  a  perfectly  healthy  sensation. 
The  food,  thus  taken  as  a  therapeutic  agent, 
should  be  easily  digestible.  The  sensible 
physician  will  hardly    resort  to   drugs,    if 


such  pleasant  medicine  as  a  good  supper  can 
be  given  with  equally  good  effect. 

In  persons  weak  or  anaemic,  especially 
women  who  have  been  rendered  so  by 
hgemorrhages,  a  dose  of  some  one  of  the 
various  preparations  of  alcohol  at  bedtime  is 
frequently  advisable.  Of  these,  wines  are 
not  generally  so  admissible  as  tlie  stronger 
preparations,  such  as  spirits;  in  this  country 
whiskey  will  be  most  easily  attainable.  A 
Methodist  clergyman,  who  came  under  my 
care,  had  been  imable  for  seven  or  eight 
weeks  to  sleep  more  than  two  liours  each 
night.  I  prescribed  a  dose  of  whiskey  to  be 
taken  at  bedtime.  He  at  first  strongly  pro- 
tested against  taking  it,  upon  grounds  of 
principle  and  his  previous  habits  of  total  ab- 
stinence, but  finally  agreed  to  try  the  re- 
medy. The  first  night  he  slept  five  or  six 
hours ;  the  second,  seven  or  eight  hours  : 
his  whiskey  was  then  reduced  in  amount 
graduallj',  from  lialf  a  glassful  to  none  at 
all.  He  continued  to  sleep  well,  and  had 
not  formed  any  habit  of  drinking. 

In  healthy  persons,  coffee  is  calculated  to 
produce  wakefulness  ;  in  others  it  acts  as  a 
hypnotic,  much  as  other  stimulants  do  in 
asthenic  cases.  For  the  latter  purpose,  do 
not  trifle  with  it  by  administering  a  little  of 
a  weak  infusion,  but  give  strong  doses  at 
once.  Much  depends  upon  the  method  of 
making  it.  Exhaust  the  strength  of  three 
or  four  ounces  of  ground  coffee  by  percola- 
tion, with  a  rather  small  amount  of  boiling 
water;  and  give  without  milk  or  cream. 
Tea  is  not  to  be  compared  with  coffee  as  a 
therapeutic  agent,  in  this  connection. 
It  acts  in  a  similar  manner,  but  not  so 
efficiently. 

Sometimes  sleep  maybe  produced  byphy- 
sical  exercise  taken  regularly  about  two 
hours  before  bedtime.  This  acts  best  in 
sthenic  cases.  It  has  been  often  noticed 
that  change  of  air  and  carriage  exorcise  pro- 
duce sleep.  The  modus  operandi  of  this  1 
cannot  explain,  more  than  the  familiar  fact 
that  the  rocking  of  a  cradle  puts  an  infant  to 
sleep. 

Some  time  ago,  in  England,  there  was 
constructed  a  table,  known  as  Darwin's 
table,  for  the  purpose  of  producing  sleep  in 
the  insane.  It  was  circular,  and  rotated  upon 
a  screw  at  the  centre.  On  this  the  patient 
was  placed,  with  his  head  at  the  centre,  and 
the  table  was  turned,  thus  producing  sleep 
according  to  correct  physiological  princi- 
ples, although  tliose  principles  were  not 
then  known. 

The  warm  bath  may  be  used  as  a  hypno- 
tic. In  employing  it,  the  head  should  be 
prevented  from  becoming  heated,  as  by  put- 
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ting  cold  water  upon  it  wliile  the  body  is  im- 
mersed ;  the  application  of  cold  water  is, 
however,  rarely  necessary  in  the  case  of 
infants.  The  temperature  of  the  bath  is 
best  regulated  by  the  hand.  Sometimes 
cold  water  alone  applied  to  the  head  proves 
sufficient,  without  the  warm  bath.  I  re- 
member having  read  somewliere  in  Graves's 
writings  that  the  Lidian  women  sometimes 
put  their  babies  to  sleep  by  giving  their 
heads  a  cold  douche  ;  this  was  also  applied 
in  the  British  army  at  one  time  as  a  pun- 
ishment, and,  it  was  found,  with  the  almost 
invariable  effect  of  producing  sleep. 

Another  remedy,  often  of  much  value,  is 
the  application  of  a  sinapism  to  the  epigas- 
trium. How  it  acts  I  do  not  know  ;  it  can- 
not well  do  so  through  tlie  circulatory  sys- 
tem, but  may  by  impression  upon  the  ner- 
vous system. 

The  position  of  the  body  is  important.  In 
many  cases,  holding  the  head  down  pro- 
duces wakefulness;  such  persons  should, 
in  case  of  wakefulness,  go  to  sleep  in  the 
erect  position. 

Certain  drugs  form  another  class  of  agents 
for  the  production  of  sleep.  That  which  has 
been  longest  in  use  is  opium.  As  regards 
its  power  of  bringing  on  sleep,  the  dose  of 
opium  varies  in  different  patients.  In 
small  doses  of  half  a  grain  to  three-fourths, 
as  au  average,  it  acts  as  a  stimulant ;  in 
moderate  doses  of  one  or  two  grains,  it  is 
hypnotic  ;  and  in  larger  ones  it  produces  stu- 
por, and  not  true  sleep.  Narceine,  one  of 
its  constituents,  has  been  found  to  produce 
profound  and  continuous  sleep,  but  the  or- 
dinarj'  preparations  of  it  are  too  uncertain  to 
be  relied  upon,  and  it  is  too  expensive  for 
frequent  use. 

Hyoscyamus  sometimes  acts  excellently; 
it  has  the  advantage  over  opium  of  not  pro- 
ducing headache  and  constipation  the  fol- 
lowing daj'.  The  tincture,  especially  Neer- 
gaard's,  maybe  given  in  doses  of  a  drachm 
to  a  drachm  and  a  half  three  times  a  daj',  if 
necessarj'. 

Oxide  of  zinc  may  prove  serviceable  in 
some  cases.  It  came  into  use  in  tlie  treat- 
ment of  the  nervous  condition  preceding  de- 
lirium tremens.  It  has  also  been  of  value  in 
hysteria  when  everything  else  has  failed. 
Its  dose  is,  as  a  maximum,  two  grains 
three  times  a  day  ;  as  much  as  four  grains 
may  be  given  at  the  same  intervals,  but  this 
quantity  will  generally  produce  irritability 
of  the  stomach. 

Phosphorus  is  a  remedy  which  has  come 
into  use  more  recently,  in  the  class  of  cases 
of  which  we  are  speaking.      It  is  supposed 


to  act  by  supplying  a  deficiency  in  the  ele- 
ments of  nervous  tissue,  increasing  the 
amount  of  protagon.  Owing  to  its  chemi- 
cal properties,  it  is  not  easily  administered. 
It  can  be  given  in  the  form  of  phosphora- 
ted olive  oil,  in  the  proportion  of  four  grains 
to  the  ounce.  It  is  preferable,  however,  to 
boil  twelve  grains  of  pitosphorus  in  one 
ounce  of  almond  oil,  and  filter.  The  oil  ab- 
sorbs four  grains  of  phosphorus,  so  that 
each  minim  contains  1-120  of  a  grain. 
Ilalf  an  ounce  of  the  oil  is  now  mixed  with 
an  ounce  of  gum  arabic,  and  fifteen  drops  of 
some  aromatic  oil  are  added.  Of  this  mix- 
ture the  dose  is  fifteen  drops,  equal  to  five 
drops  of  the  phosphorated  oil,  and  contain- 
ing 1-24  of  a  grain  of  ph(jspliorus.  I  have 
used  this  remedy  in  eight  cases  with  suc- 
cess, and  failed  in  two  cases.  I  try  to  get 
three  doses  taken  before  bed-time,  and  thus 
far  have  succeeded  in  producing  the  desir- 
ed effect  on  the  second  day,  if  I  had  not  on. 
the  first.  The  dose  ma}'  bo  increased  a  drop 
a  day  till  twenty  drops  are  taken,  or  signs 
of  gastric  irritation  supervene.  I  would 
not  advise  giving  it  in  larger  doses.  In  one 
of  my  cases,  nausea  was  produced  on  reach- 
ing twenty  drops,  but  sleep  ensued  also. 

But  of  all  the  sleep-producing  agents  at 
our  disposal,  the  bromide  of  potassium  is 
most  deserving  of  the  name  of  hypnotic. 
I  have  never  seen  it  fail  when  given  in  suffi- 
cient quantity.  A  heal  thy  adult  may  take  from 
twenty  to  thirty  grains  three  times  a  day  ; 
the  latter  dose  is  not  too  large  when  it  is 
needed  at  all.  Sometimes  it  produces, 
among  its  other  effects,  great  weakness  in 
the  legs,  and  a  staggering  gait,  strongly  re- 
sembling that  of  a  person  intoxicated  with 
alcohol.  In  fact,  I  know  of  a  gentleman 
who,  while  under  the  influence  of  this  drug, 
was  twice  arrested  in  our  streets  for  drunk- 
enness. Bromide  of  potassium  occasionally 
produces  also  great  lowness  of  spirits  and 
a  disposition  to  cry.  It  should  be  adminis- 
tered very  much  diluted.  It  may  be  conve- 
niently prescribed  one  ounce  to  four  ounces 
of  water  ;  a  drachm  dose  of  tliis  is  to  be 
given  in  at  least  half  a  tumblerful  of  water. 

A  remedy  which  I  have  used  recently,  es- 
pecially in  cases  of  nervous  excitement 
where  a  sedative  seemed  indicated,  is  sum- 
bul.  This  is  a  plant  of  the  same  family  as 
valerian.  I  have  used  it  in  conjunction  with 
bromide  of  potassium  in  epilepsy,  with  the 
result,  as  1  think,  of  increasing  the  effect 
of  the  latter.  The  dose  of  the  fluid  extract 
(Neergaard's)  is  from  twenty  drops  to  a 
drachm  three  times  a  day. — Medical  Record. 
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A  Human  Tripod. — This  case  will  be 
read  with  interest  in  connection  with  the 
account  of  the  remarkable  monstrosity  pub- 
lished in  the  October  number  of  this  jour- 
nal. The  case  in  question  is  reported  by  an 
anonymous  correspondent  of  the  Lancet. — 
New  York  Medical  Journal. 

Blanche  Dumas  was  born  at  Segry,  of  per- 
fectly healthy  parents,  who  had  already  had 
two  healthy  cliihlren,  and  nothing   special 
was  noticed   during  the  pregnancj'  of  the 
mother  wiiich  resulted  in  the  birth  of  this 
monstrosity.   Thechild  is  fairly  grownfor  her 
age,  and  appears  acute  and  sensible.    When 
dressed,  the  most  remarkable  feature  is  the 
great  width  of  the  pelvis,  and  the  fact  that 
the  left  foot  is  clubbed,   which,   however, 
does  not  prevent  the  child   walking  with 
facility.     On  closer  examination,  it  appears 
that  there  are  two  pelves  fused  in  the  me- 
dian line,  and  that  in  connection  with  these 
there  are  two  pair.'?  of  lower  limbs.     The 
right  leg  of  the  right  pelvis  is  perfectly  de- 
veloped, but  the  left  leg  is  quite   rudimen- 
tarj^,  being  represented  only  bjf  a  nodule  of 
fat.     Both  limbs  of  the  left  pelvis  are  fairly 
developed,  andare  both  club-footed.   Itisthe 
left  of  tliis  pair  that  is  used  in  progression, 
the  right  being  twisted  in  front  of  the  other, 
and  not  reaching  the  ground.    The  develop- 
ment of  the  genital  organs  is  most  remark- 
able.    In    the   normal   position  on   the  left 
side  there  are  female  genitals,  urethra,  ami 
anus  complete.     On  the  right  side  there  are 
genitals  and   urethra,    but  no  anus,    there 
being  merely  a  depression  in  the  skin  at  the 
point.     The  child  micturates  through  both 
urethras,  and  evacuates  the  bowels  by  the 
single  anus.   In  addition,  however,  to  these 
female  genitals,  there  is  at  the  junction  of 
the  pelves,  and  at  the  posterior  part,  a  well- 
formed  penis,  and  below  this  is  a  cicatrix, 
resulting,   as  the    mother  says,  from   some 
operation   performed   in   Paris,  by   which  a 
scrotum  which  existed  at  birth  was  remov- 
ed.    The  penis  was  so  sensitive  that  exa- 
mination   was    not    permitted  ;  but,  as    at 
birth  the  child  micturated  by  some   orifice 
in  connection  with  it  which  is  now  closed, 
I  imagine  that   there    must  have  been  an 
hypospadiad   opening  which  the  operation 
has    successfully    closed.     The  child  now 
wears  a  sort  of  bandage  to  support  the  part, 
and  no  urine  passes. 

The  child  has  been  exhibited  in  Belgium 
and  France,  and  has  been  examined  by  vari- 
ous medical  men  of  eminence.  Professor 
Crocq,  of  the  University  of  Brussels,  regards 
the  deformity  as  an  instance  of  interposition 
of  an  abnormal  pelvis  between  the  bones  of 
the   natural    pelvis.      Professor  Schwrann, 


of  Liege,  on  the  other  hand,  regards  the  de- 
formity as  an  instance  of  double  pelvis, 
classing  it  in  the  category  of  double  mon- 
sters {autosites  non  par  parasites)  of  M. 
Geoflroy  Saint-Hilaire.  This  latter  view 
appears  to  be  borne  out  by  the  arrangement 
of  the  toes  of  the  supernumerary  leg,  which 
shows  it  to  be  a  right  limb,  and  to  belong, 
therefore,  to  the  left  pelvis. 

I  may  remind  the  readers  of  The  Lancet 
of  the  remarkable  case  of  the  Portuguese 
youth  described  at  length  in  that  journal  of 
July  29,  1865,  who  exhibited  the  curious 
malformation  of  a  third  lower  limb  with 
double  male  genital  organs  well  developed. 


Precocious  Maternity. — The  Lancet  lately 
called  attention  to  a  case  of  maternity  in  a 
girl  under  11  years  of  age,  as  probably 
unique.  We  have  learned  of  a  mother  iu 
San  Francisco  nearly  as  young.  She  was 
of  Spanish  descent  and  Mexican  birth  ;  in 
good  social  position  ;  married  at  the  age  of 
about  ten  years  and  three  months ;  delivered 
of  a  healthy  female  infant  within  a  year  af- 
terwards. Our  informant,  an  old  and  in- 
timate friend  of  the  young  matron,  states 
that  at  this  age  she  appeared  as  mature  as 
an  American  girl  of  seventeen.  He  had 
heard  of  another  case  as  remarkable,  but 
had  no  personal  acquaintance  with  the  par- 
ties.— Pacific  Bled.  Jour. 


Street  Cleaning  in  London,  England. — 
The  sum  of  $500,000  is  annually  expended 
in  cleaning  the  streets  of  London.  A  com- 
position made  in  the  proportion  of  from  half 
a  pound  to  a  pound  of  the  mixed  chlorides 
of  calcium  and  sodium  to  a  gallon  of  water, 
has  been  successfully  tested.  With  this 
mixture  the  streets  are  sprinkled,  and  as 
these  mixed  chlorides  retain  moisture  for  a 
long  time,  the  mud  does  not  readily  dry  and 
become  dust. 


Dr.  CoHNHEiJi,  Virchow's  assistant  in 
Berlin,  has  been  appointed  Professor  of  Pa- 
thological Anatomy  at  Kiel;  Dr.  Hermann, 
of  Berlin,  professor  at  Wurzburg;  and  Dr. 
Fischer,  of  Berlin,  professor  of  Surgerj'  at 
Brcslau. 

Dr.  Ahrouheim  {Deut.iclie  Klinih)  present- 
ed before  the  Berlin  Medical  Society,  on 
March  30th,  1868,  two  cases  of  chronic  sal- 
ivation in  children,  caused  by  the  careless 
application  of  ungt.  hydrarg.  to  their  bed- 
steads for  the  destruction  of  vermin. 

No  less  than  forty-;  e.'cn  persons  died  of 
hydrophobia  in  the  Gi'and  Duchj'  of  Hesse- 
Darmstadt,  in  1867. 
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Sclcdioiis  an^  fficbial  I'tfins. 


Morbus  Coxakics.  —  Dr.  Hamilton  showed 
the  specimen  at  a  recent  meeting  of  the  New 
York  Pathological  Society.  The  patient  present- 
ed himself  at  Bellevue  Hospital  a  jearago,  in  the 
first  stage  of  hip  disease,  and  was  treated  by  Dr. 
Sands  with  extension.  In  consequence  of  this 
treatment  the  phenomena  usually  representing  the 
second  and  tliird  stages  were  never  presented. 
Three  months  ago,  pus  discharged  through  an 
openingon  the  upper  and  outerportion  of  the  thigh. 
At  the  time  he  came  under  Dr.  Hamilton's  notice, 
he  was  walking  about  the  ward  on  crutches,  com- 
plaining only  of  the  annoyance  of  the  discharge. 
The  motion  of  the  limb  was  then  moderate,  and 
he  was  able  to  move  the  hip-joint  to  an  angle  of 
15°.  After  having  been  in  his  service  a  month  or 
more.  Dr.  H.  thouglit  it  proper  to  ascertain  whe- 
ther the  discharge  was  due  to  hip  disease  or  to 
necrosis  of  the  shaft.  A  consultation  was  called, 
aiid  as  a  result  of  the  comsultation  it  was  deter- 
mined to  make  an  explorative  incision.  Accord- 
ingly, in  presence  of  several  of  the  consulting  sur- 
geons, the  opening  already  existing  was  enlarged, 
when  it  was  found  that  the  sinus  passed  around 
the  bone  posteriorly.  It  being  impossible  to  ex- 
plore with  the  finger,  a  strong  metallic  probe  was 
bent  and  carried  around  until  it  struck  dead  bone 
in  tl;e  neigliborhood  of  the  anterior  inter-trochan- 
teric  line.  The  impression  then  was,  with  all  of 
the  gentlemen  present,  that  the  disease  was  entire- 
ly extr.-i-capsular.  It  was  determined,  therefore, 
only  to  make  a  counter-opening  for  the  freer  exit 
of  matter.  The  patient  returned  to  his  ward,  but 
in  the  course  of  four  or  five  days  an  abscess  com- 
menced forming  in  the  areolar  tissue  of  the  thigh, 
and  in  about  afortnight  he  died. 

The  autopsy  showed  that  the  head  of  the  bone, 
with  its  neck,  had  disappeared,  save  a  verv  small 
portion  of  the  former,  which  had  so  lodged  in  the 
original  socket  as  to  allow  the  motion  of  the  hip 
without  production  of  pain.  From  the  posterior 
inferior  lip  of  the  acetabulum  a  broad  osteophite 
projeVted,  against  which  the  posterior  margin  of 
the  trochanter  m.ijor  rested ;  between  these  two 
surfaces  was  interposed  a  thin  lamella  of  bone 
which  was  movable,  thus  forming  a  double  artifi- 
cial joint,  and  upon  this  all  the  motions  which  were 
observed  before  death  had  been  performed. — Xeic 
York  Medical  Record. 

Glx-suot  Wound  Healed  by  the  First 
Intention.— By  \\'.\i.  M.  Findley,  M.D.,  of 
Altoona,  Pa.— Having  noticed  in  the  Brilisli  and 
Foreign  Medicn-Chinirgical  Rei-ieio  for  April  last, 
page  512,  an  account  by  Prof.  Simon  of  the  healing 
of  penetrating  wounds  (gunshot)  by  the  first  iii° 
tention,  it  has  appeareil  to  me  that  the  following 
case  of  gun-shot  wound  involving  both  bone  tis- 
sue and  soft  parts,  which  was  followed  by  the  same 
result,  may  be  worth  recording  : — 

Mr.  A.  Iv.,  German,  middle  aged,  good  health, 
in  handling  a  small  pocket  pistol,  which  he  did  not 
know  w.as  loaded,  accidentally  discharged  one  bar- 
rel ;  the  ball,  called  by  sportsmen  a  double  B,  pass- 


ed directly  through  from  the  palmar  to  the  dorsal 
surDice  of  the  proximal  phalanx  of  the  little  finger 
on  the  right  hand,  lodging  somewhere  in  the 
room.  The  wound  was  compound  and  comminu- 
ted, both  ;  the  phalanx  being  broken  off  and  each 
fragment  split  up  some  distance ;  ver}-  little  hiB- 
morrhage  ;  no  vessel  of  any  importance  was  wound- 
ed. Saw  it  immediately,  and  ordered  warm  water 
dressings,  which  were  kept  constantly  ilpplied  for 
some  ten  days.  It  progressed  favorably,  and 
the  external  wound  cicatrized,  and  during  this  en- 
tire time  neither  myself  nor  the  gentleman  saw  one 
drop  of  pus  or  any  discharge,  except  a  little  blood 
the  first  ilay  or  two.  This  occurred  in  April  last, 
and  at  the  present  writing  the  finger  is  "as  good 
as  ever,"  he  says,  except  that  it  is  about  one-third 
thicker  than  the  corresponding  one,  but  the  exces- 
sive callus  is  being  rapidly  absorbed.  The  joint 
between  the  first  and  second  phalanges  is  some- 
what stiffened. — Am.  Jour,  of  Med.  Science. 

New  York  State  ■VToman's  Hospital. — The 
annual  meeting  of  the  Governors  and  Supervisors 
of  this  institution  was  held  on  the  17th  of  November. 
Besides  the  business  transactions,  speeches  were 
made  by  Dr.  J.  Marion  Sims  and  the  Rev.  Dr. 
Bellows.  This  hospital  is  said  to  be  one  of  the 
finest  in  the  country.  Dr.  Thomas  Addis  Emmet 
is  Surgeon-in-chief,  and  the  consulting  physi- 
cians and  Surgeons  comprise  some  of  the  most 
eminent  in  the  city. 

MEDICAL  DIAKY  OF  THE  AVEEK. 


MoxDAY,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Opiitlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospitiil,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. Ift-U,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary'. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Operations. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  Opebatioxs.  9toll, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.JI.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opeiuytioxs. 


To  CoRKESPoxDEXTs. — Communic;itious  accepted  : — 
Ligature  of  tlic  Lingu:il  Artery — Vertigo  and  Disease  of 
the  Ear — Arnica  Montana. 


Books  Received.— Part  V.  Cullcricr's  Atlas. — Klob's 
Pathological  Anatomy  of  the  Female  Sexual  Organs. 


Married, — In  this  citj-,  25th  inst.,  Nathan  S.  Cham- 
berlain, M.D.,  of  Marllioro',  to  Miss  Antonia  Harvey,  of 
Boston. — .\t  Wisrasset,  Me.,  15th  inst.,  Alexander  J. 
Stone,  M.D.,  of  Uoston,  to  iliss  Helen  S.  Sewell. 


Deaths  ix  Boston  for  the  week  ending  Saturday 
noon,  December  26th,  83.  Males,  41— females,  39. — 
Accident,  5 — congestion  of  the  brain,  1— disease  of  the 
hrajn,  1 — bronchitis,  4 — Cimcer,  1 — consumption,  11 — 
convulsions,  1 — croup,  6 — debility,  3 — diphtheria,  2 — 
drojisy,  2 — dropsy  of  the  briiin,  2 — erysipelas,  3 — scar- 
let fever,  5 — typhoid  fever,  1 — gangrene,  1 — disease  of 
the  heart,  6 — disease  of  the  kidneys,  1 — ilisease  of  the 
liver,  2 — congestion  of  the  lungs,  1 — inllammatioii  of  the 
lungs,  7 — marasmus,  2 — old  age,  3 — peritonitis,  1 — pleu- 
risy, 1 — puerjjcral  disease,  1 — scrofula,  1 — tumor,  1 — 
whooping  cough,  2 — unknown,  5. 

Under  5  years  of  age,  37 — Ijetween  5  and  20  years,  S — 
between  20  and  40  years',  11 — between  40  and  60  ycar.«, 
15— above  60  years|  12.  Boni  iu  the  United  States",  67 — 
Ireland,  13 — other  places,  3. 
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CONTESTED  CASES  OF  INSANITY. 

Mr.  Editor, — A  hasty  glance,  from  a  pro- 
fessiotial  point  of  view,  at  some  of  tlie  con- 
tested cases  of  insanity  which  have  ex- 
ercised the  public  mind  of  late,  may  not 
be  out  of  place  in  your  Jourxal.  The  press 
of  Philadelphia  and  New  York,  and,  in  one 
instance,  of  Boston,  resting'  firmly  in  cer- 
tain judicial  decisions,  has  stretched  out  a 
threatening  hand,  as  if  to  wipe  from  the 
face  of  the  earth  those  strongholds  of  crime 
and  corruption  known  as  hospitals  for  the 
insane.  No  distinctions  are  made,  and  the 
characters  of  the  most  experienced  and 
honored  members  of  our  profession  are  as- 
sailed witliout  mercy.  The  public  naturally 
suppose  there  must  be  some  fire  under  all 
this  smoke,  and  at  best  are  little  disposed 
to  be  charitable  in  this  direction.  The 
cases  which  have  kindled  this  last  blaze  of 
indignation,  like  so  many  others  which  have 
had  the  brief  notoriety  of  the  courts,  are 
nol  of  the  class  which  may  be  called  obscure. 
On  the  contrary,  they  are  clear  and  demon- 
strable cases  of  insanity,  and  recognizable 
even  through  the  cloudy  medium  of  a  news- 
paper report. 

Take  the  Haskell  case,  for  instance.  Dr. 
Ray,  whose  testimony  is  unimpeached  and 
unimpeachable,  who  resides  in  Philadel- 
phia, and  has  every  means  of  information 
at  hand,  says  : — "  This  very  man  had  been 
pronounced  insane  by  a  jury  of  six,  con- 
vened by  a  commission  of  lunacy,  all  of  them 
well-known,  respectable  and  responsible 
men."  And,  referring  to  the  late  trial,  he 
Bays  : — "  The  evidence  showed,  beyond  the 
reach  of  doubt,  that  the  man  entertained 
delusions  ;  that  he  believed  he  had  been 
poisoned  ;  that  his  eldest  son  was  a  change- 
ling ;  that  his  wife,  whom  the  slightest 
breath  of  suspicion  has  never  reached,  had 
been  unfaitliful ;  that  he  possessed  certain 
property  to  wliich  he  had  not  the  shadow 
of  a  title  ;  that  his  wife  was  a  negress,  &c. 
With  scarcely  a  dollar  at  commaiid,  he  pro- 
jected enterprises  which  would  have  re- 
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quired  hundreds  of  thousands.  His  cha- 
racter also  completely  changed He 

became  noisy  and  quarrelsome,  carrying 
about  firearms  and  threatening  to  use  them. 
He  made  a  will  so  absurd  that  the  court, 
with  all  its  leanitig  to  his  side,  could  not 

explain  it  on  any  theory  of  sanity 

How  could  a^iy  case  of  insanity  be  clearer 
than  this  ?  What  single  ingredient  of  the 
disease  was  wanting  ?  What  criterion  or 
test  of  insanity,  medical  or  legal,  did  it  fail 
to  meet  ?  If  not  insanity,  what  was  it?  " 
The  jury  found  a  verdict  of  sanity. 

The  testimony  in  this  case,  concerning 
the  gloomy  and  the  loathsome  character  of 
the  "  ceils  "  at  the  Pennsylvania  Hospital 
for  the  Insane,  was  given  by  a  former  pa- 
tient, who  had  occupied  one  of  them  dur- 
ing an  attack  of  delirium  tremens,  and 
whose  diseased  imagination  transformed  a 
room  large,  light,  warmed  and  ventilated, 
and  wholly,  in  fact,  above  ground,  the  build- 
ing having  but  one  .story,  being  especially 
adapted  for  the  humane  treatment  of  the 
violently  insane,  to  a  vile  dungeon  !  This 
witness,  since  the  trial,  was  found  dead 
drunk,  and  asleep,  in  the  reception  room 
of  this  very  hospital,  and  had  to  be  put 
out  at  the  gate  by  force. 

Dr.  Ray  takes  occasion  to  compliment 
the  charge  of  the  judge,  who  reasoned  bet- 
ter than  he  knew,  as  follows  :— "  We'  can- 
not forego  the  opportunity  of  noticing,  with 
the  strongest  expressions  of  commendation, 
the  criterion  or  test  of  insanity  adopted 
by  the  court  in  this  case.  '  The  true  test 
in  all  these  cases,'  said  the  court,  '  lies  in 
the  word  power.  Has  the  defendant  in  a 
criminal  case  the  power  to  distinguish  right 
from  wrong,  and  the  jjoiver  to  adhere  io  the 
right  and  avoid  the  wrong?'  No  greater 
advance  in  the  law  of  insanity  has  evjer  been 
made  at  any  one  step  than  this.  To  recog- 
nize the  power,  not  only  of  knowing  right 
and  wrong,  but  of  pursuing  the  one  and 
avoiding  the  other,  as  an  element  of  legal  re- 
sponsibility, is  also  to  recognize  in  the  most 
decided  manner  the  doctrine  of  moral  in- 
sanity— that  kind  of  insanity  which,  while 
it  leaves  the  intellect,  the  perceiving,  dis- 
cerning and  judging  faculties  untouched, 
[Whole  No.  2132.] 
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deranges  and  perverts  the  propensities, 
sentiments  and  emotions.  Unfortunately, 
this  test  had  no  applicability  to  the  case  in 
hand.  That  person  was  supposed  to  be  in- 
tellectually as  well  as  morally  insane.  We 
are  none  the  less,  however,  under  a  weight 
of  obligation  to  the  court  for  this  admirable 
test,  which  we  hope  will  evermore  be  the 
rule  of  law  in  this  Commonwealth." 

In  the  Commodore  Meade  case,  on  one 
side  was  the  negative  evidence  of  sundry 
persons,  who  could  see  no  insanity  in  him  at 
the  time.  On  the  other,  his  relations,  without 
dissent,  affirm  his  insanity  and  its  danger- 
ous character.  They  testify  to  an  attack 
of  apoplexy  confining  him  to  his  bed  for  a 
month,  the  paralysis  accompanying  which 
still  exists  ;  to  his  marked  dliange  of  cha- 
racter after  the  event ;  to.  his  aversion  to 
all  his  relations,  and  his  deadly  hostility  to 
several  friends  of  his  family,  leading  to  the 
carrying  of  firearms  for  the  avowed  pur- 
pose of  killing  them.  Surgeon  Bache,  of 
the  Navy,  who  had  known  him  a  long  time, 
testified  to  his  insanity.  Dr.  Brown-Se- 
quard  gave  the  family  a  written  opinion 
that  his  mind  was  impaired  by  the  presence 
of  an  unabsorbcd  apoplectic  clot.  Dr. 
Brown,  of  Bloomingdale  Asylum,  where  he 
was  sent,  had  not  the  slightest  doubt  of 
his  insanity.  lie  was  discharged  by  order 
of  tlie  court. 

The  acquittal  of  Gen.  Colo  exhibits  as 
great  an  eagerness  to  find  insanity  as  the 
other  two  cases  to  ignore  it.  The  bias  of 
the  court  was  as  strongly  in  favor  of  the 
prisoner  as  in  the  Mary  Hains  case,  and 
the  defence  was  the  same- — that  of  impul- 
sive homicidal  insanity,  though  with  much 
less  show  of  probability,  the  former  decision 
being  fully  justified  by  later  events.  The 
following  jircpostcrous  return  of  the  jury 
will  show  how  ready  they  were  to  take  a 
stand  far  in  advance  of  the  most  radical 
alienists. 

"  The  foreman  stated  that  they  found  the 
prisoner  to  be  sane  at  the  moment  before 
and  the  moment  after  the  killing,  but  they 
were  in  doubt  as  to  his  sanity  on  the  instant 
of  the  homicide.  The  judge  said  they  must 
give  the  prisoner  the  benefit  of  the  doubt, 
and  thus  instructed  they  rendered  a  verdict 
of  acquittal." 

If  Gen.  Cole  is  liable  to  such  a  danger- 
ous form  of  insanity,  why  is  he  at  large  ? 
Moral,  emotional  or  impulsive  insanity  is 
not  a  disease  which  begins  and  ends  in  the 
same  act  of  outrage  or  crime.  Such  a  the- 
ory would  be  dangerous  in  the  extreme, 
and  subversive  of  all  wholesome  legal  re- 
straint.     Yet   such  is  the  popular  under- 


standing of  it,  and  this  verdict  is  likely  to 
strengthen  that  belief;  to  saddle  upon  the 
medical  profession  a  theory  inconsistent 
with  facts  or  common  sense. 

The  catastrophe  in  a  case  of  moral  in- 
sanity may  come  like  an  avalanche,  which 
has  been  preparing  under  the  accumulated 
snow  of  years,  but  which  an  echo  lets 
loose  to  thunder  a  moment  and  disappear. 
Such  cases  are  not  common,  but  they  do 
exist.  A  man  may  go  through  life,  main- 
taining an  even  contest  with  the  hereditary 
gift  of  an  insane  temperament.  Circum- 
stances are  favorable,  and  the  wHl  keeps 
watch  and  ward  to  prevent  any  public  dis- 
play of  emotion.  A  crisis  comes  when 
the  will  sleeps,  or  is  overpowered,  and  the 
fair  fabric  of  a  life  goes  down  in  ruins. 
Yet  the  disease  was  there  before  and  re- 
mains after  this  downfall,  ingrained  into 
the  most  intimate  texture  of  the  brain. 
These  are  the  obscure  cases,  which  puzzle 
not  only  the  legal  brain,  bound  up  in  super- 
ficial facts  and  motives,  and  ignoring  the 
delicate  machinery  of  the  mind,  but  those 
who  are  best  trained  to  appreciate  them. 
All  the  medical  expert  asks  in  such  cases 
is,  that  justice  should  withhold  her  hand 
while  the  victim  of  suspected  disease 
awaits  in  some  secure  place  its  further  de- 
velopment. T.  W.  Fisher. 


WHAT  IS  IT? 


Mb.  EniTon,- — My  attention  was  arrested 
by  the  interesting  account  of  the  case  of  a 
clergyman,  in  the  last  number  of  the  Jour- 
nal. Perhaps  an  abstract  of  two  cases, 
which  I  saw  a  few  days  since,  while  turn- 
ing over  the  leaves  of  the  Medical  Times 
and  Gazette,  may  be  interesting,  especially 
as  there  is  a  close  resemblance  in  the  symp- 
toms. 

But,  first,  a  word  or  two  in  regard  to  the 
seat  of  the  lesion  or  prostration.  It  seems 
as  though  the  case  was  one  sufficiently  well 
marked  as  a  case  of  paralysis  of  motor  pow- 
er, from  some  central  cause  ;  and  that  cause 
may  be  found  in  exhaustion  of  the  cord 
from  excessive  activity  in  the  performance 
of  its  functions,  or  in  some  more  serious 
lesion  affecting  more  especially  the  motor 
tract. 

In  examining  the  place  where  lesion 
might  occur  to  produce  the  symptoms,  we 
find  that  five  conditions  are  possible  : — 

1st.  There  might  have  been  loss  of  mus- 
cular irritability. 

2d.  The  conducting  power  of  the  nerves 
may  have  been  lost. 
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3d.  There  may  have  been  lesion  of  the 
motor  roots  of  the  nerves. 

4th.  A  lesion  of  the  cord. 

6th.  A  lesion  of  the  encephalon. 

1st.  It  is  not  likely  that  the  muscular 
irritability  would  have  been  so  generally 
lost  in  all  the  muscles  of  both  extremities. 
As  nothing  is  said  about  respiration  we 
may,  perhaps,  be  justified  in  concluding 
that  it  was  performed  normally  ;  the  asser- 
tion that  the  functions  of  the  various  inter- 
nal organs  did  not  seem  to  be  essentially 
affected,  would  sustain  that  view.  The 
respiratory  muscles,  then,  did  not  lose  their 
irritability,  while  all  the  voluntary  muscles 
did  ;  this  seems  not  very  probable. 

2d.  Why  were  all  the  nerves  below  a 
certain  point  involved,  and  none  of  those 
above  that  point?  and  why  was  notsensation 
more  affected?  Ills  not  more  likely  that  this 
would  have  occurred  than  that  the  muscu- 
lar irritability  should  be  lost. 

8d.  AH  the  anterior  roots  must  have 
been  affected  within  sis  days  ;  and  within 
twelve  hours  the  roots  of  the  nerves  sup- 
plying the  toes  and  of  those  supplying  the 
fingers  must  have  been  involved.  In  affec- 
tions of  the  anterior  roots,  as  in  progres- 
sive muscular  atrophy,  certain  muscles  or 
sets  of  muscles  are  usually  affected  to  the 
exclusion  of  others. 

4th.  There  is  no  proof  that  the  encepha- 
lon was  affected  ;  the  intellect  seemed  un- 
impaired, and  the  disorder  was  confined 
below  a  certain  height,  and  none  of  the 
cranial  nerves  were  affected. 

6th.  A  lesion  of  the  cord  explains  the 
symptoms  more  satisfactorily  than  any 
other  situation.  The  lesion  peed  not  have 
been  extensive  ;  a  short  tract  of  disorgani- 
zation in  the  cervical  region  would  explain 
the  whole.  The  data  are  not  sufficient  to 
fix  exactly  the  height  at  whicli  the  lesion 
must  have  occurred.  The  arm  was  affect- 
ed ;  the  neck  and  head  were  free,  so  that 
portion  of  the  cord  giving  rise  to  the  bra- 
chial plexus  was  involved  ;  that  portion 
whence  the  cervical  plexus  springs  was 
mostly  free.  Probably  the  disease  did  not 
extend  higher  than  the  third  or  fourth  cer- 
vical pair  of  nerves. 

The  upper  limit  may  be  determined  ;  but 
it  is  not  easy  to  fix  the  lower  limit  of  the 
disease  ;  a  small  perpendicular  extent  would 
be  sufficient  to  account  for  the  symptoms, 
and  there  is  nothing  to  show  that  the  whole 
extent  of  the  cord  was  not  affected.  As 
on  Thursday  morning  the  toes  were  affect- 
ed, and  in  the  evening  the  tliird  finger  of 
the  right  hand,  and  on  Friday  the  difficulty 
had  reached  the  knees,  it  is,  perhaps,  more 


probable  that  a  small  extent  was  involved 
than  that  the  whole  cord  should  be  afl'ected 
simultaneously;  yet  there  is  no  certain 
proof  either  way. 

As  to  the  situation  of  the  lesion  in  the 
cord  and  its  nature.  Paralysis  of  motor 
fibres,  with  only  slight  afiection  of  the  sen- 
sory fibres,  or  the  latter  remaining  wholly 
unaffected,  is  proved  to  be  possible  by  the 
experiments  of  Brown-Sequard,  and  by 
many  cases  of  disease.  The  toes  being 
first  afl'ected,  sliows  that  either  the  lower 
part  of  the  cord  was  first  involved,  or  if 
the  injury  was  in  the  cervical  region,  the 
fibres  from  the  lower  extremities  were  first 
the  seat  of  the  lesion,  and  soon  after  the 
fibres  for  the  upper  extremities  were  at- 
tacked. This  is  possible  ;  for  Brown-Se- 
quard has  shown  that  the  fibres  from  the 
lower  extremities  occupy  a  deeper  position 
relative  to  those  from  the  upper  extremi- 
ties, which  are  more  superficial.  {See  Jour, 
de  Phtjsiolorjie,  v.  6,  1863,  pp.  631  and  632.) 
As  the  different  kinds  of  sensation  were 
not  tested,  and  as  the  Eesthesiometer  was 
not  employed,  it  is  not  possible  to  say  whe- 
ther the  lesion  extended  to  other  than  the 
motor  tract ;  but  as  there  wore  subjective 
sensations  of  heat  and  cold,  we  may  con- 
clude that  at  least  those  fibres  which  con- 
vey the  impression  of  temperature  were 
subject  to  irritation. 

The  nature  of  the  affection  is  more  difiS- 
cult  to  determine.  According  to  Brown- 
Scquard,  hsemorrhage  is  most  frequent  into 
tlie  gray  portion  of  the  cord,  and  is  accom- 
panied with  severe  pain  and  loss  of  sensa- 
tion. Dr.  C.  B.  Radcliffe,  in  Eeynolds's 
System  of  Medicine,  mentions  the  same 
symptoms  as  attending  h33morrhage  into 
or  around  the  cord.  According  to  the  cases 
mentioned  by  Duchenne,  there  may  be  no 
lesion  which  can  be  recognized  with  the  un- 
aided eye.  There  may  be  derangement  of 
the  circulation  or  atrophy  of  the  nerve 
fibres  from  over-use. 

Pain  was  not  present  on  pressure  over  the 
vertebral  column.  Tenderqess  on  pressure 
is  usually  absent  in  diseases  of  the  cord  it- 
self, and  not  often  present  in  disease  of 
the  membranes.  It  is  most  frequently  pre- 
sent in  diseases  of  the  vertebrae,  and  in 
cases  of  a  neuralgic  or  hysterical  character. 

By  supposing  lesion  of  the  cord  as  above, 
the  continuance  of  respiration  is  fully  ex- 
plained, for  the  respiratory  nerves  take 
their  rise  above  the  seat  of  injury.  There 
is  no  mention  made  of  the  state  of  the  cir- 
culation. 

This  last  condition  seems  to  have  the 
preponderance  of  evidence  in  its  favor,  and 
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is  entirely  explanatory  of  the  symptoms  as 
given. 

The  value  of  the  case  wonkl  liave  been 
increased  if  the  condition  of  tiie  pnpils  had 
been  noticed,  and  the  temperature  of  the 
head  and  of  the  extremities  had  l)een  taken 
with  a  thermometer ;  and  if  the  different 
kinds  of  sensibility  had  been  noticed,  as 
well  as  the  condition  of  reflex  ac.tion,  of 
electro-mnscular  sensibility,  electro-cutane- 
ous sensibility,  and  of  the  muscular  sense. 

The  features  of  an  aifection  similar  to 
the  one  under  consideration  were  sketched 
by  Duchenne  in  1853,  and  in  his  last  edi- 
tion of  Electrisation  Localisee  he  gives  a 
fuller  account  under  the  name  of  "  General 
Spinal  Paralysis."  He  gives  three  cases. 
In  the  lirst,  there  was  loss  of  motor  power 
and  atrophy.  Nothing  is  said  with  regard 
to  sensation.  No  lesion  was  found  in  brain 
or  cord.  In  the  second,  there  was  loss  of 
motor  power,  subjective  sensations  of  pain, 
rapid  emaciation,  hut  preservation  of  cuta- 
neous sensibility.  There  was  softening  of 
the  anterior  part  of  the  cervical  portion  of 
the  cord.  These  two  cases  occurred  in 
18i7  aiid  1848,  when  the  means  of  examin- 
ing the  cord  were  not  so  perfect  as  at  pre- 
sent. The  third  case  occurred  in  1853; 
there  was  paralysis  of  motion  and  some  di- 
minution of  sensation.  Atrophy  is  not 
mentioned.  No  lesion  of  nervous  centres 
was  found. 

The  cases  to  which  reference  was  made 
above,  are  given  by  Dr.  Russel  in  the  Med. 
Times  and  Gazelle,  Oct.  31,  1863,  p.  457. 
Tie  mentions  the  analogy  between  syncope 
from  nervous  exhaustion  of  the  central  gan- 
glia or  medulla  and  paralysis  from  exhaus- 
tion of  the  cord,  and  then  says: — 

"  Although  in  syncope  the  cerebrum, 
medulla  oblongata  and  spinal  cord  are  all 
of  them  involved,  though  not  to  an  equal 
extent,  there  are  cases  in  which  a  depress- 
ing influence  may  operate  upon  the  cord 
alone  without  ever  travelling  upwards  to 
the  brain,  and  produce  a  condition  of  ex- 
haustion in  tli£  cord,  in  which  the  brain 
either  does  not  participate,  or  participates 
only  as  a  secondary  phenomenon. 
Among  such  causes  the  most  direct  and 
powerful  are  those  which  act  through  the 
instrumentality  of  the  functions  of  the  cord, 
exhausting  it  by  making  a  demand  upon  it 
for  excessive  functional  activity."  He  con- 
siders that  none  have  greater  power  than 
sexual  excess  and  masturbation. 

He  gives  the  account  of  five  cases, 
only  two  of  which  resemble  Dr.  But- 
ler's. An  abstract  is  as  much  as  is  ne- 
cessary. 


Case  II. — Robert  B.,  fet.  25,  had  not  in- 
curred excessive  labor,  either  of  body  or 
mind  ;  his  general  health  was  good  ;  he 
had  been  married  six  mouths.  While  away 
from  home,  he  had  two  slight  attacks  of 
what  he  called  "  faintness."  After  return- 
ing home,  on  the  fourth  day,  while  walk- 
ing, his  legs  failed  him.  The  next  day  he 
tried  a  short  walk,  but  soon  became  disa- 
bled. When  seen  by  Dr.  Russel,  he  could 
hardly  stand,  and  his  feet  were  scarcely 
raised  from  the  ground  in  walking.  His 
arms  were  unaffected.  There  were  none  of 
the  symptoms  of  ordinary  fainting.  His 
hands  were  chilly ;  pulse  was  regular ; 
heart  sounds  clear  and  distinct ;  res|jira- 
tion  normal  ;  no  vertigo  nor  confusion  of 
intellect ;  pupils  natural  ;  vision  unimpair- 
ed ;  no  abnormal  sensations  in  legs,  and 
having  lain  down  he  speedily  regained  full 
power  over  them,  and  was  able  to  throw 
them  about  freely.  During  the  next  three 
days,  he  had  two  other  attacks  of  like  cha- 
racter, and  each  attack  was  related  to  some 
nervous  eflbrt,  muscular  or  mental.  The 
first  three  occurred  during  or  after  a  walk  ; 
but  in  each  case  he  had  been  engaged  in 
mental  exertion  previously.  Much  less  ex- 
ertion of  mind  served  to  induce  the  subse- 
quent ones — dictating  a  letter  on  one  occa- 
sion, the  receipt  of  a  letter  on  another. 
The  symptoms  never  exceeded  the  descrip- 
tion already  given.  Micturition  and  defiE- 
cation  were  natural.  Temperature,  circu- 
lation and  respiration  normal.  Repeated 
examination  failed  to  discover  any  fa\ilt  in 
the  spinal  column,  or  in  any  organ  of  the 
body. 

He  admitted  emissions  before  marriage 
and  occasionally  since,  and  some  excess  in 
intercourse. 

Case  III. — There  was  excessive  mastur- 
bation, and  loss  of  both  sensation  and  mo- 
tion, and  the  patient  continued  to  decline 
till  death.  Atrophy  of  the  cord  just  above 
the  lumbar  enlargement  was  found,  and  oil 
globules  existed  in  the  walls  of  the  vessels. 

Case  V. — Had  practised  masturbation 
and  indulged  too  freely  in  sexual  inter- 
course. His  symptoms  had  commenced 
four  years  before  he  came  under  observa- 
tion. He  had  at  first  abnormal  sensations, 
tickling  in  the  calves  of  his  legs  and  be- 
tween the  shoulders  ;  he  felt  weak,  had 
vertigo  and  headache.  His  memory  was 
impaired,  and  he  had  an  attack  of  diarrhoea. 
Afterwards,  he  had  aches  and  cramps  in  his 
limbs  ;  his  legs  were  cold  at  night ;  he  was 
then  working  unusually  hard,  and  exposed 
to  cold  and  damp.  Muscular  power  was 
impaired,   and  his  legs   dragged,  and    he 
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thought  sensation  was  diminished.    Bowels 
were  costive. 

On  admission  to  the  hospital  he  was 
pale  ;  giddy  at  times  ;  sight  was  normal ; 
bowels  were  costive  ;  muscles  of  bladder 
and  sphincter  vesici  weakened.  Ho  could 
not  walk  above  thirty  yards  without  rest- 
ing. Sensation  was  perfect.  He  improv- 
ed under  treatment,  but  the  result  was  not 
very  satisfactory. 

The  treatment  in  the  second  case  was  "  a 
horizontal  posture,  conijjlete  rest  of  mind, 
celibacy,  generous  diet,  and  tonics.  As 
recovery  took  place,  regulated  exercise." 
In  the  fifth  case,  it  consisted  of  "tonics 
and  a  generous  diet,  cod-liver  oil,  strych- 
nine and  phosphated  oil.  The  lower  ex- 
tremities were  stimulated  by  galvanism, 
and  emissions  were  controlled  by  a  bougie 
and  cold  hip  baths." 

The  treatment  was  quite  similar  to  that 
pursued  by  Dr.  Butler.  Of  course  it  would 
be  difficult  to  advise  what  method  to  follow 
without  knowing  all  tlie  circumstances  in 
the  case  and  the  interest  involved,  but  rest 
and' relief  from  pastoral  cares  and  anxieties 
would  seem  to  be  absolutely  necessary. 
Could  that  be  obtained  at  home  ?  Would 
not  familiar  scenes  and  fiices  recall  former 
responsibilities,  and  cause  a  continued  anxi- 
ety lest  there  should  be  some  neglect  or 
loss  ?  How  would  a  sea  voyage  do  ?  Of 
couVse,  whether  he  returns  to  his  profes- 
sional duties  cannot  be  answered  yet ;  time 
will  show  how  much  improvement  there  is, 
and  then  an  answer  can  be  given. 

S.  G.  Webber,  M.D. 


CASE  OF  ENCEPHALOID  IN  A  CHILD. 
By  Geo  E.  Brickett,  M.D.,  Augusta,  Me. 

G.  N.  D.,  male  child,  of  healthy  American 
parentage.  At  the  age  of  11  months,  there 
was  first  noticed  an  enlargement  of  the  ab- 
domen, mostly  on  the  left  side.  He  had 
previously  been  healthy,  but  had  whooping 
cough  at  the  time.  Abdomen  continued  to 
enlarge  ;  appetite,  digestion  and  action  of 
bowels  were  not  interfered  with  ;  he  lost 
strength  and  became  much  emaciated,  and 
was  finally  taken  with  dyspncea,  and  died 
Nov.  2d,  1868,  at  the  age  of  14  months 
16  days. 

Autopsy,  6  hours  after  death.  Emacia- 
tion marked.  Much  oedema  of  lower  ex- 
tremities. The  abdomen  only  was  examin- 
ed. An  incision  being  made  in  the  median 
line,  the  colon  was  revealed  lying  over,  and 
apparently  attached  to  an  immense  tumor, 
which  was  found  to  lie  between  the  layers 


of  the  meso-colon,  having  no  attachments, 
except  a  few  small  bloodvessels.  It  was 
easily  removed  with  the  hand,  after  cut- 
ting through  the  investing  peritoneum,  and 
was  of  a  globular  shape  ;  surface  smooth 
and  regular ;  weight  seven  pounds.  On 
section,  it  presented  the  characteristic  ap- 
pearance of  encephaloid.  Softening  had 
taken  place  in  several  circumscribed  spots. 
No  microscopical  examination.  All  the 
abdominal  org-ans  normal.  No  case  of  can- 
cer in  family  history. 


|)o%iit;iI  llcprts. 


MASS.   CHAR.  EAR  AND  EYE  INFIRMARY. 
Some  Cases  in  tlic  Service  of  Dr.  B.  Joy  Jeffries. 

March  7,  1867. — A  piano-forte  player  by 
profession,  ast.  23,  has  distichiasis  of  all 
four  lids.  No  operation  had  been  done  but 
evulsion  of  lashes,  and  last  year  and  a  half 
astringent  collj'ria.  Has  suffered  for  years, 
and  although  vision  is  much  reduced,  the 
corneas  seem  tolerabl}'  clear.  On  all  four 
lids  the  position  and  direction  of  the  ciliaa 
would  seem  almost  to  preclude  other  than 
a  double  growth.  The  lower  lid  was  scalp- 
ed, and  Arlt's  operation  done  on  the  u])per 
lid,  and,  March  IGth,  the  same  on  the  other, 
the  left  eye.  April  6th,  discharged,  ^c■ell, 
with  vision  alread_y  improved  enough  to 
play  the  piano  at  night. 

Arlt's  operation  consists  in  splitting  the 
lid,  and  taking  out  an  oval  piece  of  skin 
above,  and  then  sliding  up  the  portion  con- 
taining the  lashes,  thereby  retaining-  them 
and  yet  preventing  their  rubbing  on  the  cor- 
nea, the  source  of  all  the  trouble.  When 
this  is  not  possible,  scalping  or  removing 
only  that  portion  of  lid  containing  the 
cilite,  are  the  operations  indicated  in  tliese 
cases,  and  which,  were  they  more  generally 
understood  and  oftener  done,  would  save 
many  an  eye  from  total  blindness. 

April  17,  1867. — A  granite  worker,  ajt. 
42,  has  been  struck  by  pieces  of  stone, 
which  were  all  removed  from  the  eye,  and 
he  worked  on  for  two  daj's  in  the  sun,  when 
pain  commenced,  and  is  now  so  severe  that 
atropine,  opium  collyria,  and  subcutaneous 
injection  of  morphine  are  used,  notwith- 
standing which  pus  appeared  in  the  ante- 
rior chamber  witliin  a  week,  and  gradually 
half  filled  it.  The  character  of  the  corneal 
wound  showed  that  no  foreign  body  was 
probably  in  the  globe.  This  bruUe  of  cor- 
nea now  sloughed,  and  the  pus  from  globe 
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flowed  through  it,  after  which  the  inflamma- 
tion all  gradually  subsided,  leaving  a  sta- 
phyloma at  the  corneal  slough.  Patient 
was  discharged  May  23d,  well  enough  to 
work.  Enucleation  or  abscission  was  not 
performed,  because  not  called  for  by  sym- 
pathetic trouble,  and  contraindicated  by  the 
severe  general  inflammation.  The  former 
would,  of  course,  have  immediately  reliev- 
ed the  pain,  but  no  foreign  body  seemed  to 
have  passed  into  the  globe,  as  was  proved 
by  the  patient  appearing  seven  months  after- 
wards, with  the  cj'e  quiet  and  vision  sufB- 
cient  to  "bother  the  olhei-  eye."  There  is 
corneal  opacity  where  slough  took  place, 
and  anterior  synechia.  Iridectomy  is  ad- 
vised, to  obtain  better  binocular  vision. 

April  23,  18G7.— A  servant  girl,  sat.  23, 
ten  days  ago  struck  her  left  eye  with  a 
broom-handle,  which  burst  sclerotic,  up 
and  in,  and  displaced  lens  into  the  wound. 
There  was  some  bulging  at  the  wound, 
which  had  healed.  The  opaque  lens  cover- 
ed two  thirds  of  pupil.  Vi.sion  reduced  to 
perception  of  light.  Pain  severe  and  con- 
stant. Photophobia  and  lachrymation  of 
the  other  eye  from  sympathetic  irritation. 
May  2d,  patient  assented  to  enucleation  of 
globe,  when  conjunctiva  was  found,  over 
ciliary  region,  f;istened  down  by  inflamma- 
tion to  sclerotic.  Upon  section  of  the  op- 
tic nerve,  there  was  a  gush  of  blood,  which 
continued  to  well  up  very  profusely ;  it 
also  infiltrated  the  lids,  and,  finally,  when 
these  were  swollen  to  half  the  size  of  the 
fist,  they  closed  the  orbital  cavity  and 
stopped  the  hajmorrhage.  It  was  ten  days 
before  this  blood  drained  off  and  was  ab- 
sorbed. During  this  time  the  patient  was 
weak  and  excited,  giving  cause  to  fear 
some  cerebral  irritation  from  the  enuclea- 
tion or  the  pressure  from  the  blood.  Know- 
ing that  enucleation  was  sometimes  follow- 
ed by  cerebral  disturbance,  which  passes 
off  without  danger,  this  large  extravasa- 
tion of  blood  was  allowed  to  become  ab- 
sorbed, which  it  did,  and  the  patient  was 
discharged,  June  loth,  much  improved. 

The  patient  was  an  over-worked,  antemic 
woman,  quite  lame,  probabhj  from  old  hip 
trouble.  She  was  seen,  more  than  a  year 
afterwards,  wearing  a  false  eye.  Her  gene- 
ral condition  was  poor,  and  she  looked  de- 
cidedly phthisical.  I  thought  the  bleeding 
came  from  sonre  distended  vein.  The  globe 
was  examined  an  hour  after  removal,  and 
the  vitreous  found  clear,  except  some 
bloody  streaks.  The  lens,  opaque  and  break- 
ing up,  dislocated  into  the  wound  of  the 
sclerotic,  where  the  staphyloma  was.  Scle- 
rotic, over  ciliary  region,  intensely- injected. 


Cornea  clear.  Pupil  irregular.  Had  there 
been  good  vision,  removal  of  the  lens 
might  have  taken  the  place  of  enncleation. 

May  9,  1867.— A  healthy  farmer,  set.  70, 
is,  under  ether,  operated  on  for  cataract  in 
right  eye.  Flap  operation  downwards,  with 
iridectomy.  Nucleus  removed  with  scoop. 
Not  much  subsequent  trouble,  yet  vision 
came  up  only  to  counting  fingers.  One 
year  afterwards,  patient  returned,  and  the 
iris  was  found  to  be  stretched  over  towards 
the  wound.  A  small  iridectomy  knife  was 
passed  in,  and  a  piece  of  the  iris  removed 
with  forceps.  The  iris  was  tough.  Two 
weeks  later,  a  stop  needle  was  introduc- 
ed and  capsule  divided,  which  brought 
vision  up  to  reading  Jiiger  16  at  four 
inches,  and  patient  could  go  about.  Six 
days  subsequent,  Graefe's  operation  was 
done  on  left  ej'e,  under  ether,  which,  al- 
though full  and  continued,  did  not  prevent 
contraction  of  orbicularis  when  the  eye  was 
touched.  June  8th,  vision  of  this  eye  was 
\  with  -\-\,  and  reads  Jiiger  6  with  --j-2J  at 
six  inches.  Six  months  later,  patient  read- 
ing with  this  eye. 

Although  myself  more  familiar  with  the 
flap  operation  at  that  time,  yet  so  far  as 
could  be  judged  Graefe's  operation  did 
better.  The  chances  were  not  so  much  in 
its  favor  so  far  as  the  operator  was  con- 
cerned, and  therefore  I  introduce  the  case 
here. 

May  11,  1867. — An  Irish  domestic,  ast. 
32,  has  staphyloma  of  cornea  of  left  eye, 
result  of  purulent  ophthalmia.  Iridectomy 
previously  on  right  ej'e.  Constant  pain  in 
this  left  eye  led  to  enucleation,  and,  on 
examination,  posterior  portion  of  globe  ap- 
peared healthy.  Lens  opaque,  swollen,  and 
reaching  to  ciliary  processes.  Iris  degene- 
rated, soft,  and  against  the  cornea.  Cho- 
roid separated  from  sclerotic  rather  too 
easily.  Whole  globe  too  soft.  The  large 
staphyloma  consisted  of  firm,  whitish,  cor- 
neal tissue.  The  great  pain  could  only  be 
accounted  for  by  the  pressure  of  the  lens 
on  the  ciliary  processes  and  nerves. 

April  30th,  1867.— A  factory  girl,  pct.  13,  J 
has  staphyloma  at  junction  of  sclerotic  and  \ 
cornea,  up  and  in,  of  left  eye.  This  has 
appeared  within  three  weeks,  and  no  trau- 
matic cause.  Comes  on  account  of  pain, 
which  being-  relieved,  patient  returns  home, 
and  presents  herself  again  in  two  weeks  for 
enucleation.  Vision  in  the  other  eye  perfect. 
May  18th,  eye  enucleated.  Choroid  found 
a  little  pale.  Vitreous  firm.  Retina  in 
place.  Lymph  on  ciliary  processes.  Scle- 
rotic thin  and  soft  over  the  staphyloma. 
Cornea  was  opaque,  and  peeled  ofl"  from  a 
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mass  fillinr!;  anterior  chamber,  and  pressing 
up  into  the  staphyloma.  Tliis  was  found 
to  be  a  sarcomatous  growth,  with  some 
fibrous  tissue.  Nuclei  very  abundant,  and 
more  so  with  acetic  acid.  They  were  small, 
and  some  contained  nucleoli.  A  few  fusi- 
form cells  were  seen.  Patient  discharged, 
well,  May  27th,  1867,  and  not  since  seen. 

Oct.  2,  1867.— An  old  fisherman,  tet.  66, 
has  tumor  as  large  as  a  walnut  g-rowing  on 
left  eye,  occupying  inner  side  and  covering- 
over,  but  not  attached  to,  three  fourths  of  the 
cornea.  Vision  of  the  other  eye  good  ;  no 
pain,  only  discomfort  from  this  one.  A  piece 
under  microscopcgave undecided  character, 
and  patient  was  told  the  whole  globe  might 
have  to  be  removed.  Oct.  4th,  1867,  wire 
ccraseur  passed  round,  and  two  thirds  of  tu- 
mor remov-ed  ;  rest  dissected  oil'.  It  was 
apparently  attached  to  conjunctiva  and  in- 
ternal rectus  mucle.  Next  day,  no  pain  ; 
motion  good,  and  vision  almost  equal  to  the 
other  eye.  The  tumor  was  only  slightly 
attached  to  the  cornea  ;  it  had  a  hard,  gritty 
cut,  and  under  microscope  exhibited  large 
cells  of  not  a  positive  character.  Some  six 
months  later,  it  had  not  returned.  Patient 
at  work,  dory  fishing. 

Oct.  9,  1867. — Laborer,  set.  37,  with  dou- 
ble cataract ;  has  left  removed  by  flap  up- 
wards, with  iridectomy.  Cornea  thin  ;  iris 
weak.  Oct.  31st,  reads  Jager  17  with  -\-^. 
Vision  at  distance,  ^  at  twenty  feet,  and  j  at 
seventeen  feet  with -f-;^.  March  19th,  1868, 
a  hole  was  torn  through  the  opaque  capsule 
with  stop  needle  and  hook.  This  brought 
up  vision  to  |  with  -j-J  at  twenty  feet,  and 
reading  Jiiger  7  with  -[-}  at  seven  inches. 
General  vision  so  g9od  that  patient  did  not 
care  to  have  the  other  eye  operated  on. 
Graefe's  operation  will  be  done  on  this. 
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BOSTON      SOCIETY     FOR     MEDIC.iL     IMPROVEMENT. 
CHARLES    D.    nOMANS,    M.D.,    SECRETARY. 

Oct.  26th. — Malignant  Pustule  and  Bac- 
teridioB. — Dr.  Hodges  exhibited,  under  the 
microscope,  specimens  of  bacteridiiB  from  a 
malignant  pustule.  He  said  that  he  sup- 
yjosed  few  disca,ses  were  of  more  rare  oc- 
currence in  this  community  than  malignant 
pustule.  I)y  this  term  he  did  not  refer  to 
that  malignant  form  of  anthrax  or  furun- 
cle, affecting  especially  the  upper  lip,  of 
comparative!}'  frequent  occurrence,  and 
very  often  rapidly  fatal;  which  was  some- 


times misnamed  malignant  pustule.  By 
malignant  pustule  he  meant  a  specific  affec- 
tion, never  occurring-  spontaneous^,  but  aK 
ways  the  result  of  an  inoculation  of  a  spe- 
cific virus,  derived  more  or  less  directly  from 
animals,  usually  those  of  a  herbivorous 
nature. 

Its  appearance  is  characterized  by  the 
apparition  on  the  skin  of  a  serous  vesicle, 
non-purulent,  umbilicated,  which  becomes 
quickly  converted  into  an  eschar,  surround- 
ed by  a  ring  of  vesicles  and  resting  on  an 
indolent  base,  oodematous,  more  or  less 
hard,  elastic  and  extensive.  The  eschar  is 
rarely  more  than  a  quarter  of  an  inch  in 
diameter.  Little  or  no  pain  accompanies 
the  local  affection,  and  the  indurated  and 
oodematous  parts  are  but  slightly  tender  on 
pressure. 

It  was  obvious  that  a  disease  which  is 
thus  described  must  be  entirely  distinct 
from  thered, conical  tumor,  developed  in  the 
cellular  tissue,  throbbing,  intensely  painful, 
with  no  areola  of  vesicles,  allowing  the  es- 
cape of  pus  on  pressure,  and  which  had 
been  already  alluded  to  as  having  some- 
times received  the  name  of  malignant  pus- 
tule. A  tumor  five  centimetres  in  diameter 
(about  one  and  three  quarter  inches),  it  is 
asserted  by  the  physicians  of  la  Beauce  can 
never  be  a  malignant  pustule.  A  furuncle 
or  anthrax  of  the  lip  not  unfrequently  at- 
tains this  size.  The  striking  features  of 
malignant  pustule,  as  it  had  been  seen  by 
Dr.  Hodges,  were,  the  insignificance  of  tlie 
pustule  itself,  which  resembles  more  than 
anything  a  vaccination  vesicle  on  theeigiith 
or  ninth  day  when  its  centre  is  becoming 
dry  and  brown  ;  and  the  extensive  oedema 
and  swelling,  entirely  disproportionate  in 
amount  to  the  local  alfection  by  which  it  is 
provoked. 

In  a  paper  read  before  the  Norfolk  Dis- 
trict Medical  Society,  and  published  in  the 
Boston  Medical  and  Surgical  Journal  for 
Feb.  13,  1868,  Dr.  S.  E.  Stone,  of  Walpole, 
had  reported  eight  cases  of  true  malignant 
pustule.  One  of  those  cases  Dr.  Hodges  had 
seen;  and  recently  a  second  in  the  practice 
of  the  same  gentleman.  The  diagnosis  was 
unmistakoable,  and  all  the  cases  (with  a  sin- 
gle exception  where  -the  patient  was  the 
wife  of  a  workman)  occurred  in  the  persons 
of  workmen,  women  or  children  engaged 
in  the  manufacture  of  curled  hair.  I'iie 
pustules  had  appeared  at  intervals,  usually 
more  than  one  at  a  time,  during  a  period  of 
fourteen  months.  In  connection  with  tliis 
subject  Dr.  Hodges  called  attention  to  the 
following  statements. 

In  July,    1863,  M.  Ch.  Davaine,  a  well- 
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known  French  author  and  observer,  pre- 
sented a  paper  to  the  Academy  of  Sciences, 
in  which  ho  asserted,  as  the  result  of  origi- 
nal investigations  by  himself,  tiiat  the  dis- 
ease known  as  malignant  pustule  is  never 
transmitted  except  through  the  agency  of 
what  ho  names  bacteridite,  a  kind  of  vibrio 
found  in  the  lymph  of  the  vesicles  or  blood 
ofthediseascd  animal  orperson.  (Specimens 
of  these  bactcridiiB  from  the  lymph  of  the 
pustule  which  Dr.  Hodges  had  recently  seen 
with  Dr.  Stone,  were  shown  under  the  mi- 
croscope.) They  consist  of  straight,  stiif, 
cylindrical,  detached  filaments,  varying  in 
length  from  four  to  twelve-thousandths  of  a 
millimetre,  and  are  extremely  slender.  The 
longest  present  occasionally  one,  and  very 
rarely  two,  bends  at  an  obtuse  angle.  By 
a  high  power  traces  of  a  division  into  seg- 
ments maybe  detected.  They  are  absolutely 
without  spontaneous  movements.  On  dry- 
ing they  preserve  their  form  and  appear- 
ance. Sulphuric  acid  and  caustic  potash 
have  no  distinctive  effect  upon  them .  When 
the  blood  is  in  a  state  of  putrefaction  the 
bacteridife  disappear  entirely.  This  fact,  in 
the  estimation  of  their  discoverer,  separates 
them  from  the  whole  category  of  infusoria 
which  generate  in  putrefying  matter,  even 
if  their  development  in  blood  which  is,  so 
to  speak,  living,  and  without  any  charac- 
teristic odor,  is  not  a  distinction. 

The  dependence  of  malignant  pustule 
upon  the  presence  of  bacteridiEB  is  claimed 
to  be  shown  by  the  results  which  follow 
their  inoculation  ;  viz.,  the  successive  and 
indefinite  transmission  of  the  pustule  so  long- 
as  the  blood  or  l^'mph  inoculated  contains 
bacteridiaj  ;  the  resistance  of  dogs,  birds, 
&c.,  who  do  not  have  malignant  pustule,  to 
the  inoculation  of,  or  development  of,  bac- 
teridiic  in  their  blood,  unless  introduced  in 
very  large  doses.  These  results  have  been 
confirmed  by  the  experiments  of  the  Medi- 
cal Association  of  the  Eure  el  Loir. 

The  experiments  of  M.  Davaiue  also  show 
that  the  bacteridias  are  developed  during 
life,  and  never  after  death  ;  that  they  are 
not  transmissible  from  the  mother  to  the 
foetus  in  utero  ;  that  after  being  dead  for 
eleven  months  they  are  capable  of  transmit- 
ting malignant  pustule  b}'  inoculation  ;  tiiat 
blood  from  which  bacteridias  have  disappear- 
ed by  reason  of  its  decomposition  is  incapa- 
ble of  propagating-  the  infusoria  when  intro- 
duced in  the  small  quantity  sufficient  to  trans- 
mit them  from  fresh  blood;  that  when  larger 
quantities  are  introduced  the  phenomena 
provoked  bj^  the  inoculation  of  putrid  mat- 
ter into  the  economy  may  be   developed, 


but  no  infusoria  appear  in  the  blood  even 
though  the  animal  dies. 

Dr.  Hodges  said  that  he  cited  these  points 
merely  to  show  the  grounds  upon  which  the 
assertions  of  M.  Davaine  rested.  His  views 
are  generally  accepted  in  France,  especial- 
ly in  those  parts  where  malignant  pustule 
prevails. 

Although  the  specimen  shown  did  not  dis- 
play bacteridiffi  in  such  abundance  as.  in  an 
illustration  exhibited  by  Dr.  Hodges,  and 
contained  in  an  article  by  M.  Eaimbert 
(Nouveau  Diclionnaire  de  Medecine  el  de 
Gliirurgie,  Vol.  7,  article  "Charbon"), 
they  were  in  numbers  suflBcient  to  identify 
them,  and  Dr.  Jeffries  Wyman,  who  had 
seen  the  specimen,  considered  them  as  un- 
doubtedlj'  the  form  of  infusoria  described 
by  Davaine.  In  view  of  his  own  investiga- 
tions and  the  omnipresent  growth  of  low 
forms  of  vegetable  life,  Dr.  Wyman,  how- 
ever, was  not  inclined  to  attach  to  them 
the  specific  importance  claimed  by  Davaine, 
and  thought  there  was  nothing  either  in 
their  form  or  in  the  absence  of  motion  to 
distinguish  them  from  vibrionides  found 
under  a  great  variety  of  circumstances. 

Although  the  lymph  from  the  vesicles 
around  the  pustule  in  question  contained 
bacteridiaj  in  abundance,  Dr.  Hodges  said 
that  in  the  blood  of  the  patient  they  were 
few  in  number,  unless  the  numerous  gran- 
ules, present  under  the  microscope  after 
treating  the  dried  blood  with  caustic  potash, 
were  the  broken  up  segments  said  to  be 
found  when  the  blood  has  begun  to  putrefy. 
Perhaps  it  would  be  more  natural  to  sup- 
pose that  they  were  present  in  the  circulat- 
ing fluid  in  small  numbers,  because  the  in- 
tensitj'  of  the  poison  in  the  case  in  question 
was  of  a  comparatively  feeble  degree.  Al- 
though on  the  third  day  from  the  appear- 
ance of  the  pustule,  the  swelling  of  the  pa- 
tient's neck,  on  the  side  of  which  it  was 
situated,  was  so  great  that  the  act  of  swal- 
lowing was  performed  with  difficulty  and 
fluids  regurgitated  through  the  nose,  while 
the  pulse  was  130  and  compressible,  and 
there  was  every  reason  to  think  that  the 
patient  would  shortly  die,  she  had,  never- 
theless, recovered.  The  fact  that  certain 
animals,  reTractory  to  tlie  poison  in  the  usu- 
al dose,  succumb  to  an  increased  one,  would 
seem  to  show  that  in  man  the  virus  might 
be  introduced  in  varying  amounts,  and,  if  its 
essence  rests  in  tliese  bacteridia3,  the  num- 
ber in  which  they  are  present  should  vary 
also,  and  naturally  be  less  in  a  case  not 
proving-  fatal.  Dr.  Hodges  had  thought 
the  microscope  specimen  of  sufficient  rari- 
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ty  to  interest  the  society,  whatever  might 
be  the  merits  of  the  observations  of  M.  Da- 
vaine.  If  these  were  reliable  an  invaluable 
method  of  diagnosis  was  I'urnished  in  cases 
of  doubtful  character  and  in  localities  where 
malignant  pustule  is  of  rare  occurrence. 
They  also  suggest  important  indications  for 
treatment.  In  the  south  of  France  great 
reliance  is  placed  on  excision  and  cauteri- 
zation before  the  second  or  third  daj',  after 
which  period  the  disease  begins  to  aflect 
the  general  system,  and  is  usually  beyond 
the  resources  of  medical  skill.  The  ana- 
tomical formation  of  tlie  pustule  explains 
perfectly  the  succession  of  these  phenome- 
na. The  bacteridia3  arc  first  developed  in 
the  epidermic  layer  of  the  skin,  which  con- 
tains no  vessels,  consequently  they  arc  iso- 
lated from  the  rest  of  the  economy,  and 
their  destruction  ought  to  arrest  their  fur- 
ther propagation.  If  they  are  not  destroyed 
they  presently  reach  the  superficial  layers 
of  the  true  skin,  which  are  abundantly  pro- 
vided with  bloodvessels  and  lymphatics  ; 
through  these  they  are  introduced  into  and 
carried  along  by  the  circulating  fluid  and 
infect  the  rest  of  the  system. 

Dr.  Hodges  further  remarked  that  in  an 
article  by  M.  Debrou  (Arch.  Gen.  de  3Ied., 
Oct.,  1865),  the  writer  asserts  that,  in  both 
malignant  cedcma  and  malignant  pustule,  the 
mucous  membrane  of  the  stomach  and  the 
small  intestine  present  a  lesion  after  death 
which  appears  in  the  form  of  brown,  elevat- 
ed patches,  due  to  the  extravasation  of  the 
blood,  but  that  it  is  not  known  at  what 
period  of  the  disease  these  extravasations 
occur,  or  whether  in  spite  of  them  re- 
covery may  ensue.  They  cannot  how- 
ever be  found  in  all  cases,  and  death  may 
take  place  without  their  presence.  M. 
Debrou  draws  attention  to  the  similarity  in 
the  eflects  of  malignant  pustule  and  the  bite 
of  the  viper,  in  fatal  cases  of  which  the 
blood  liquefies  and  extravasates.  From  this 
he  argues  that  a  specific  poison  (which  he 
believes  to  be  the  bacteridiaj)  is  introduced 
in  malignant  pustule,  and  by  inference,  from 
the  successful  treatment  of  viper  bites, 
draws  the  conclusion  that  the  virus  is 
capable  of  being  arrested  in  its  effects,  at 
an  early  period,  by  suction,  excision  or 
cauterization. 

Dr.  Hodges  said  that  the  patient  whose 
case  had  suggested  his  remarks  had  recov- 
ered without  local  treatment.  Cauteriza- 
tion was  advised,  but  the  patient  would  not 
consent  to  its  application.  A  supporting 
diet,  and  a  general  treatment  with  quinine, 
morphia  and  stimulants,  had  been  energe- 
tically enforced  by  Dr.  Stone. 
Vol.  II.— No.  23a 
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The  Materia  Medica  in  its  Scientific  Rela- 
tions. Hartford,  Ct.  1868. 
This  is  a  pamphlet  of  about  forty  pages, 
the  chief  object  of  which  appears  to  be  to 
induce  the  profession,  and  othens  who  may 
be  competent  to  the  task,  to  do  what  they 
can  to  elevate  the  science  of  materia  medi- 
ca to  a  more  worthy  position  than  it  now 
holds.  The  author  shows  that  the  language 
used  in  leading  works  on  this  subject  is 
generally  extremely  vague  ;  or,  when  more 
precise,  is  apt  to  be  conflicting.  He  then 
draws  a  parallel  between  this  and  other  sci- 
ences in  which  (e.  g.,  in  astronomy)  no 
such  vagueness  or  contradiction  would  be 
tolerated.  He  freely  acknowledges  the  ne- 
cessary want  of  exactness  in  the  science  of 
materia  medica,  but  still  thinks  there  is 
room  for  the  greatest  improvement.  He 
thinks  that  the  action  of  each  drug  should 
be  studied  separately,  first  in  health  and 
next  in  disease  ;  and  maintains  that,  if  ob- 
servers would  cease  to  accept  as  conclu- 
sions what  are  merely  probabilities,  and 
would  separate  in  their  minds  and  in  their 
writings  the  simple  action  of  drugs  from 
therapeutical  indications,  we  should  have 
no  such  statement  in  one  leading  work  as, 
that  mercury  causes  an  increased  flow  of 
bile,  and  in  another  that  this  drug  acts  in 
precisely  the  opposite  direction. 

Undoubtedly  there  is  much  truth  in  what 
is  said  in  this  pamphlet,  but  it  must  not  be 
forgotten  that  physicians  have  not  the  op- 
portunity, even  if  they  had  the  time  and 
ability,  to  experiment  ad  libitum  with  the 
articles  of  the  materia  medica  both  on 
healthy  and  diseased  human  beings  (for  ani- 
mals would  not  answer  the  purpose)  for  the 
sole  object  of  increasing  the  exactness  of 
the  science.  And  this  remark  appear^  to 
us  to  have  the  more  weight,  when  it  is  re- 
membered that  the  thing  to  be  borne  in 
mind  by  the  student  of  materia  medica  is, 
not  how  many  drugs  may  be  gicen,  but  how- 
many  may  be  entu-o\j  dispensed  with,  to  the 
great  benefit  of  the  patient.  f.  c.  r. 


The  Opium  Habit,  with  Suggestions  as  to  the 
Remedy.      8vo.      Pp.   335.     New  York : 
Harper  &  Brothers.     1868. 
This  volume  compiles  the  sad  experience 
of  Coleridge,   De  Quincey  and  other  less- 
known  opium  eaters,  and  proposes  a  plan 
of  cure  for  them.    In  the  history  of  all  such 
unfortunates,   two    points    are    especially 
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noteworthy: — 1st.  That  the  physician's 
prescription  of  opium  for  pain  is  the  most 
frequent  starting-  point  of  tlie  pernicious 
Iiabit ;  2J.  That  while  restrictive  and  pro- 
liibitory  laws  are  enforced,  as  regards  alco- 
hol, at  those  very  times  is  the  market  con- 
Bumption  of  opium  the  largest. 

That  this  was  the  case  in  Massachusetts, 
we  learn  from  one  of  our  largest  drug 
dealers. 

The  autobiography  of  opium  eaters  is  al- 
ways of  varying  interest,  according  to  the 
originality  and  talent  of  the  victim.  To 
this  rule  the  present  volume  is  not  an  ex- 
ception. 

The  mode  of  cure  proposed  at  Ford  Is- 
land, New  York,  combines  the  use  of  other 
narcotics,  and  of  daily  diminisliing  doses  of 
opium — for  a  sudden  abandonment  of  the 
drug  is  not  advocated — with  the  Russian 
bath,  the  condensed  air-chamber,  and  the  use 
of  galvanism,  of  tonics,  exercise  and  food. 
We  commend  the  volume  to  all  interested 
in  such  a  subject — and  their  name  is  legion. 
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Boston  :  Thdesday,  January  7,  1869. 


BOSTON   CITY   HOSPITAL. 

Fkom  the  forthcoming  Annual  Report  of 
the  City  Hospital,  we  make  the  following 
brief  abstract,  covering  points  of  especial 
interest  to  the  profession. 

This  is  the  fifth  year  of  the  Hospital's 
existence ;  and  the  natural  growth  of  a 
new  institution,  as  well  as  the  annexation 
of  Roxbury,  have  increased  its  numbers 
thirty-three  per  cent,  in  its  various  depart- 
ments. 

Thus,  the  whole  number  of  patients  treat- 
ed in  the  IIo.spital  in  18G7,  was  1534 

But  in  1868  it  was  20V8 

Of  these,  the  medical  department  increas- 
ed from  670  to  1133 

The  surgical  department 

from  687  to    880 

The  smallpox  decreased  from  74  to  4 
cases. 

The  number  of  medical  OM<-pa- 

tients  was  3851 

The  number  of  surgical  gu<-pa- 
tients  was  2732 


The  number  of  ophthalmic  out- 

patients  was  1108 

Making  a  total  of  7691  persons  who 
came  to  the  Hospital  from  day  to  day,  and 
received  adtice  and  treatment  gratuitously, 
but  without  remaining  in  the  institution. 

The  total  number  of  sick  treated  at  the 
Hospital,  in  all  departments,  was      9769 

The  newly  constituted  department  for 
cutaneous  diseases  treated,  in  seven  months, 
500  patients. 

Of  the  7691  persons  who  came  to  the 
Hospital  as  OM^patients,  in  1868,  the  ave- 
rage expense  to  the  city  was  as  follows : — 

For  each  medical  patient, '       35  cents. 

For  each  surgical  patient,       10  cents. 

For  each  ophthalmic  patient,  02  cents. 

Four  hundred  and  twenty-one  (421)  ac- 
cidents were  admitted  during  the  year. 

In  1867,  the  number  was  328. 

Of  these  accidents,  214  were  fractures. 

A  few  were  the  rarer  injuries,  such  as  : — 
A  dislocation  of  the  os  innominatum  at  the 
sacro-iliac  synchondrosis ;  three  disloca- 
tions of  the  clavicle  ;  one  of  the  vertebree  ; 
two  fractures  of  the  upper  jaw,  and  one  of 
the  scapula. 

There  were  18  fractures  of  the  skull ;  36 
fractures  of  the  thigh ;  and  67  fractures  of 
the  leg.  There  were,  also,  seven  cases  of 
gun-shot  wound,  and  five  punctured  wounds 
of  the  abdomen. 

Three  hundred  and  fifty-three  (353)  sur- 
gical operations  were  perlbrmed  on  patients 
in  the  Hospital,  against  289  last  year.  The 
operations  on  out-patients  numbered  317, 
and  on  the  ophthalmic  out-patients,  84 ; 
making  a  total  of  754  operations. 

It  is  noticeable,  also,  that  this  increase 
is  not  wholly  of  operations  for  traumatic 
cause ;  but  that  pathological  surgery  is 
beginning  to  seek  the  Hospital,  the  num- 
ber of  tumors  being  50,  against  16  in  1867. 

But  the  most  gratifying  fact  of  all  is, 
that  while  the  number  of  patients  treated 
inside  the  Hospital  has  increased  thirty- 
three  per  cent.,  the  mortality  has  decreased 
over  one  per  cent. 

The  rate  of  mortality  is  as  follows  : — 

In  1865     -        -        -        8/   percent. 

In  1866  -         -         -     8      per  cent. 

In  1867     -        -        -        Bfjs  per  cent. 

In  1868         -        -        -    7f\,  per  cent. 
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But  one  death  occurred  from  pysemia, 
and  six  only  from  erysipelas. 

On  the  whole,  the  Hospital  is  showing  a 
steady  growth,  both  in  the  number,  the 
gravity  and  the  results  of  its  cases.  Such 
an  increase,  coupled  with  the  rapid  growth 
of  Boston,  will  soon  require  more  room  to 
accommodate  the  sick. 


The  Auscultation  of  the  Esophagus  as 
A  Diagnostic  Means  in  its  Diseases.  By 
Dr.  W.  Hamburger,  Bohemia. — The  author 
refers  to  the  obscurity  of  the  diagnosis  of 
oesophageal  affections,  which  lie  likens  to 
the  condition  of  diagnosis  of  thoracic  dis- 
eases previous  to  the  introduction  of  physi- 
cal exploration.  The  diseases  of  the  ceso- 
phagus  are  so  barren  of  symptoms,  our 
present  means  for  their  diagnosis  are  so  in- 
sufEcient,  that  the  necessity  of  augmenting 
these  resources  is  obvious.  The  sensibility 
of  the  oesophagus,  excepting  its  most  supe- 
rior portion,  is  very  small  ;  it  is  supplied 
with  few  sensory  nerves  and  few  vessels. 
It  is  clear  that  its  abnormities  must  produce 
but  few  external  evidences.  There  are 
really  but  (wo  symptoms  likely  to  betray 
the  presence  of  oesophageal  diseases:  viz., 
pain  and  dysphagia. — i.  e.,  altered  sensi- 
bility or  altered  function  ;  and  even  these 
are  little  calculated  to  give  much  informa- 
tion. Pain  is  not  often  present  in  disease 
of  the  oesophagus  ;  even  cancer  is  here  fre- 
quently painless.  The  seat  of  pain,  more- 
over, it  is  mostly  impossible  to  state  with 
accuracy.  And,  on  the  other  hand,  pain 
and  abnormal  sensations  are  often  referred 
to  the  gullet,  when  the  latter  is  perfectly 
normal.  Difficulty  of  swallowing'  is  not  any 
more  reliable  as  a  diagnostic  symptom. 
Above  all,  it  must  be  remembered,  that  in 
nine  cases  out  of  ten,  this  phenomenon  is 
not  a  symptom  of  affections  of  the  oesopha- 
gus, but  of  other  more  or  less  distant  or- 
gans. Of  these  may  be  mentioned  inflam- 
mations of  the  tonsils,  nutritive  lesions 
of  the  thyroid,  retropharyngeal  abscess, 
aneurisms  of  the  aorta,  pericardial  exu- 
dations and  cardiac  hypertrophy,  tuber- 
cular i  ijfiltrations  about  the  bifurcation 
of  the  trachea,  &c.  Cancer  of  the  lungs  and 
pleura  often  cause  dysphagia.  The  same 
symptom  is  caused  by  alterations  in  the 
nerve  centres,  by  specific  irritants  of  the 
nervous  system  (e.  g.,  the  hydrophobic 
virus),  &c.  On  the  other  hand,  in  some 
organic  affections,  as  dilatation,  of  the  oeso- 
phagus, dysphagia  may  be  entirely  absent. 

The  only  means  left,  then,  when  these 


symptoms  prove  unreliable,  for  exploration 
of  the  oesophagus,  is  the  oesophageal  sound. 
This  the  author  calls,  not  a  two-edged,  but 
a  many-edged  sword  ;  it  is  capable  of  doing 
great  mischief,  while  it  is  insufficient  in 
many  affections,  and  in  others  capable  of 
leading  into  error.  Nevertheless,  the  au- 
thor concedes  that  the  instrument  is  indis- 
pensable ;  but  it  is  only  by  means  of  auscul- 
tation that  it  is  robbed  of  its  dangers  and 
made  available  for  diagnostic  and  therapeu- 
tic purposes. 

Every  solid  or  fluid  morsel  in  being  swal- 
lowed produces  a  certain  sound  (noise,  mur- 
mur—  Geraiisdi) ,  which  may  be  detected 
by  applying  the  stethoscope  or  ear  close 
upon  the  denuded  body.  The  cervical  por- 
tion of  the  oesophagus  is  examined  on  the 
left  side  of  the  neck,  the  thoracic  portion 
to  the  left  of  the  vertebral  column,  while 
the  patient  is  directed  to  swallow  a  spoon- 
ful of  water  ;  the  latter  is  preferable  to  solid 
morsels  for  purposes  of  experiment ;  the 
quantity  must  amount  to  at  least  a  table- 
spoonful  to  make  the  noise  produced  suffi- 
ciently distinct.  The  oesophagus  should  be 
auscultated  in  its  entire  length,  from  the 
level  of  the  hyoid  bone  to  opposite  the  8th 
dorsal  vertebra.  By  a  little  practice  it  is 
easy  to  become  so  familiar  with  what  is  per- 
ceptible by  the  senses  in  the  act  of  degluti- 
tion, that  deviations  from  the  normal  are 
easily  detected. 

In  health. — I.  Applying  the  stethoscope 
near  the  hj'oid  bone  in  health  (ausculta- 
tion of  the  pharynx),  a  loud  sounding  gur- 
gle is  heard,  with  the  sensation  as  if  the 
mouthful  of  water  was  forcibly  thrown  into 
the  ear  of  the  observer.  This  sound  is  pro- 
duced by  the  sudden  compression  of  air 
and  water  in  the  pharyngeal  space — hence 
its  metallic  ring  and  sonorous  character.  It 
becomes  less  audible  and  fainter,  the  far- 
ther down  the  neck  we  apply  the  stetho- 
scope. 

II.  In  auscultating  the  oesophagus  from 
the  level  of  the  cricoid  cartilage  to  flie  8th 
dorsal  vertebra,  we  may  hear  during  deglu- 
tition how  a  small,  but  firm  spindle-shaped 
body  is  firmly  enclosed  by  the  oeosphagus 
and  rapidly  pushed  downward  with  a 
sound.  The  author  explains:  (1.)  The  mor- 
sel (meaning  the  quantity  of  water  propelled 
by  a  single  act  of  swallowing)  is  compressed 
by  the  circular  contraction  of  the  oesopha- 
gus into  one  compact  body.  The  ear  re- 
ceives the  distinct  impression  of  a  spindle 
shape — an  impression  which  is  perfectly 
distinct  and  indubitable,  though  the  author 
cannot  explain  how  it  is  produced.  It  is  of 
importance,  because  deviations  are  observed 
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in  some  di^?eases.  (2.)  The  ear  distinctly 
perceives  tlie  circular  contraction  of  the 
oesophag-iis.  Ordinarily  tlie  energy  of  this 
contraction  is  not  very  marked,  but  in- 
creases whenever  there  is  an  impediment  to 
the  downward  passage  of  the  morsel.  (3.) 
The  sound  which  is  distinctly  perceived 
during  deglutition  is  that  of  a  smooth  slip- 
ping, though  sometimes  a  glugging.  De- 
viations in  disease  are  easily  recognized. 
(4.)  Tlie  act  of  swallowing  takes  place 
•with  a  certain  rapidity — in  a  very  short, 
but  still  measurable,  space  of  time.  (5.) 
The  auscultator  distinctly  perceives  that 
the  morsel  is  carried  perpendicularly  down- 
ward. Hence  attention  to  the  following 
points  is  required  :  the  soitiifZ  accompanying 
deglutition,  the  shape  of  the  morsel,  the 
energy  of  the  contraction,  the  rapidihj  with 
which  deglutition  is  effected,  and  the  direc- 
tion in  which  the  morsel  is  propelled. 

In  disease. — The  deviations  from  the  nor- 
mal in  cases  of  disease  are  the  following: 

1.  As  to  the  sound :  the  entire  absence  of 
the  sound  is  frequent,  and  denotes  serious 
abnormities.  If  the  sound  is  hoard  down  to 
a  certain  spot,  while  it  is  suddenly  absent 
below,  we  can  safely  conclude  tlie  existence 
of  one  of  the  following  lesions  :  rupture  of 
the  oesophagus,  foreign  body,  possibly  a 
dilatation  (Divertikel) ,  or  most  frequently 
stricture.  At  the  same  time  we  learn  the 
seat  of  the  lesion.  A  rubbing  sound  is  some- 
times heard  along  with  the  normal  slipping 
sound,  similar  to  pleuritic  friction  sound, 
but  fainter.  This  is  produced  by  croupous 
or  diplitheritic  processes  in  the  course  of 
typhoid,  puerperal,  and  exanthematic  dis- 
eases, by  iibroid  or  polypous  excrescences, 
by  pustular  eruptions  in  the  oesophagus 
(confluent  variola),  by  large  ulcers  with  de- 
tached lower  margin,  in  spasmodic  dyspha- 
gia. A  slightly  whistling  or  hissing  sound 
was  observed  by  the  author  in  a  case  of 
rupture.  A  I'uslling  sound  is  sometimes 
perceived  in  pseudo-membranous  processes, 
and  ceases  alter  vomiting.  Tlie  slipping  or 
glugging  murmur  may  bo  accompanied  by 
a  metallic  sound  in  case  of  pneumothorax  of 
the  left  side.  A  sputtering  and  running 
noise  replaces  the  normal  sound  in  cases  of 
considerable  dilatation  and  relaxation  of  the 
tube,  in  callous  strictures  when  the  muscu- 
lar fibres  are  compressed  or  atrophied,  in 
paralysis,  and  in  all  those  protracted  catarrhs 
accompanying  ulcerations  and  new-forma- 
tions, which  cause  relaxation  of  the  mus- 
cular coat  by  serous  imbibition.  Sonorous 
regurgitation  takes  place  in  cases  of  recent 
stricture,  especially  those  of  a  spasmodic 
character,    occurring  in   paroxysms,    and 


known  as  "  cesophagism."  It  may  be  as 
l(;ud  as  is  normally  heard  in  auscultation  of 
the  pharynx.  A  scratching  sound  may  be 
artificially  produced  by  the  oesophageal 
probe,  and,  heard  by  the  stethoscope,  is  of 
great  importance  in  determining  the  exact 
spot  of  the  abnormity. 

2.  Deviations  in  the  shape  of  the  morsel 
always  takeplace  when  the  contractionof  the 
tube  is  wanting  or  without  energy,  as  well 
as  wherever  the  configuration  of  the  oeso- 
phagus has  sufl'ered  a  change. 

3.  The  energy  of  the  muscular  contraction 
may  be  increased  or  diminished.  The  for- 
mer takes  place  wherever  deglutition  is  im- 
peded ;  the  ear  perceives  a  forcible  contrac- 
tion in  that  portion  situated  just  above  the 
the  seat  of  the  impediment.  Increased  en- 
ergy of  contraction  sometimes  gives'  the 
ear  the  sensation  of  a,  jerk  or  bloiv,  when  the 
morsel  arrives  at  a  certain  spot.  This 
symptom  is  a  valuable  diagnostic  mark, 
pointing  with  certainty  to  an  ulceration, 
erosion,  a  pricking  body,  or  an  otherwise 
inflamed  spot,  though  it  is  extremely  diffi- 
cult to  find  its  exact  position. 

Diminution  of  the  contractile  energy 
takes  place  wherever  the  muscular  coat  is 
degenerated  in  structure,  or  has  otherwise 
lost  its  contractility  and  elasticity. 

4.  The  rapiditii  of  deglutition  is  never  in- 
creased ;  it  is  diminished  in  almost  all  cases 
of  oesophageal  disease. 

5.  Deviation  of  the  direction  of  the  morsel 
to  one  side  is  rare;  it  occurs  when  by  le- 
sions of  neighboring  organs  the  oesophagus 
itself  is  turned  aside,  as  was  observed  in  a 
case  of  scirrhus  of  the  thyroid.  More  fre- 
quently the  direction  is  reversed  :  regurgita- 
tion— which  may  be  complete,  and  either 
immediate  (recent  strictures,  foreign  bodies, 
tender  ulcers,  cesophagism),  or  after  some 
delay  (in  cases  of  longer  standing).  This, 
even  when  delaj^ed,  is  accomplished  without 
vomiting,  i.  e.,  without  the  co-operation  of 
the  abdominal  muscles.  Or  the  regurgita- 
tion may  be  incomplete,  the  morsel  rising 
only  a  short  distance  in  the  canal,  and  then 
resuniingits  downward  passage.  Thisisdis- 
tinctly  heard.  The  author  observed  it  in 
cases  of  small  excrescences,  slight  callosi- 
ties, obstruction  by  tuberculous  bronchial 
glands,  and  incipient  stenoses. 

Regurgitation  is  sometimes  accompanied 
by  a  loud  noise ;  sonorous  regurgitation. 
This  has  been  noticed  in  stenosis  of  the 
cardiac  orifice  of  the  stomach,  opposite  the 
fth  and  8th  dorsal  vertebrje. 

A  necessary  caution  is  to  choose  the  time 
for  auscultation  when  the  oesophagus  is 
empty.     When   it  is  filled  auscultation  is 
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not  practicable,  except  in  reference  to  in- 
complete regurnjitation. 

In  another  chapter  the  author  adduces 
clinical  examples,  and  in  an  appendix  treats 
especially  of  tlie  diagnosis  of  strictures. — 
Med.  Jahrbilcher. — 8t.  Luuis  M.  <&  S.  Jour. 


Dejections  op  Infants  associated  with 
FORMS  OF  Disease. — Dr.  A.  Montilias  publish- 
ed quite  a  lengthy  article  "  on  the  Changes 
in  the  Dejections  of  Infants,  and  their  asso- 
ciation with  certain  forms  of  disease  "  [Jahr- 
buch  fur  KinderheilLunde,  1868,  I.  3.),  of 
which  the  following  are  the  conclusions  : 
(A.)  The  decrease  of  the  milk-detritus  is 
proportional  to  the  severity  of  the  disease. 
An  increase  of  the  same  points  to  an  abate- 
inejit  of  the  disease.  (B.)  The  changes  of 
color  of  the  dejections  arc  of  importance 
with  regard  to  the  prognosis  ;  stools  partly 
yellow  and  partly  green,  if  they  continue 
for  a  few  days,  usually  accompany  the  mild- 
er forms  of  enteric  fever  ;  but  if  the  same 
are  of  a  green  color  from  the  commence- 
ment, they  give  evidence  of  an  enteritis  of 
long  duration  and  severe  character.  If, 
during  the  second  week  of  the  attack,  yel- 
low dejections  alternate  with  green  ones, 
this  change  is  to  bo  looked  upon  as  a  favora- 
ble one;  but  if  pus  or  blood  appears  with 
the  same,  the  prognosis  becomes  unfavora- 
ble. (C.)  The  cadaverous  odor  diminishes 
with  the  decrease  of  the  disease.  (D.)  The 
continued  increase  of  water  in  the  stools 
belongs  to  the  most  unfavorable  appear- 
ances, inasmuch  as  experience  has  shown 
it  to  be  followed  by  a  collapse.  The  quan- 
tity of  mucus  is  a  criterion  for  the  estima- 
tion of  the  severity  of  the  disease.  A  dimi- 
nution of  the  same  shows  decrease  of  the 
disease.  (P.)  The  presence  of  a  small 
quantity  of  blood  is  not  an  especially  unfa- 
vorable appearance  ;  but  larger  quantities  or 
the  frequent  appearance  of  blood  in  the 
stools,  is  to  be  considered  a  ve'ry  unfavora- 
ble symptom,  as  such  cases  are  of  very 
long  duration,  and  mostly  end  fatally. 
(G.)  Larger  quantities  of  pus  are  peculiar 
to  enteritis  of  long  duration.  The  dejections 
in  c/wZfira  i/(/a;i/wm  are  commonly  extraordi- 
narily frequent  and  profuse,  except  in  isola- 
ted cases  in  weak  or  artilicially  fed  child- 
ren, in  whom  the  stools  are  occasionally 
not  augmented.  The  dejections  are  fluid, 
flaky  or  crummy,  of  a  rice-water  or  light 
yellowish-green  color,  of  a  slightly  sour, 
or,  in  isolated  cases,  anTmoniacal  odor  ;  in 
slight  cases  they  react  feebly  sour,  in  severe 
cases  the  reaction  is  neutral.  Milk-detri- 
tus and  fats  are  diminished  in  the  highest 


degree,  as  is  the  coloring  matter,  but  the 
amount  of  water  is  considerably  increased. 
The  following  points  are  of  importance  in 
the  estimation  of  the  disease:  {A..)  The 
appearance  of  milk-detritus  points  to  the 
commencement  of  convalescence.  (B.)  The 
diminution  of  the  coloring  matter,  as  well 
as  the  increase  of  watery  constituents,  are 
proportional  to  the  severity  of  the  attack. 
From  the  above  it  follows,  in  general,  that 
in  all  cases  the  diminution  of  the  coloring 
matter,  the  increase  of  mucus  and  water, 
and  the  appearance  of  blood  and  pus,  are  to 
be  considered  as  unfavorable  symptoms. — 
AUgemeine  Med.  Central  Zeitung. 


Diseases  op  Farm  Stock. — The  preva- 
lence of  fatal  maladies  among  all  varieties 
of  farm  animals,  resulting  in  the  annual 
loss  of  not  less  than  .$50,000,000,  demands 
the  prompt  attention  of  this  Department, 
the  vigilance  of  the  agricultural  associa- 
tions, and  national  and  State  legislation. 
The  past  year  has  not  been  one  of  peculiar 
misfortune  in  this  respect,  except  in  the 
dissemination  of  the  splenic  fever,  commu- 
nicated by  Texas  cattle  ;  yet  horses,  mules, 
sheep  and  swine  have  all  suB'ered  from  the 
local  prevalence  of  malignant  forms  of  dis- 
ease, against  which  little  veterinary  skill 
is  opposed,  and  little  more  than  empiricism 
and  superstitious  folly  is  practised.  A  dis- 
ease may  suddenly'  decimate  the  cattle  or 
horses  of  a  neighborhood,  the  only  popular 
knowledge  of  which  is  the  statement  that 
it  is  a  murrain  or  distemper.  A  disease 
exists  locally  in  several  of  the  Southern 
States,  by  which  the  total  loss  of  a  planta- 
tion's stock  of  horses  and  mules  not  unfre- 
quently  occurs,  with  scarcely  an  eflbrt  or 
hope  for  a  cure.  The  annual  loss  in  swino 
cannot  be  less  than  $10,000,000  or  $15,000, 
000  by  the  disease  commonly  known  as 
"  liog  cholera,"  for  which  no  remedy  has 
been  found  ;  and  prevention  has  proved  dif- 
ficult and  uncertain. 

On  the  breaking  out  of  the  splenic  fever 
at  the  halting  places  of  Texas  cattle  during 
the  past  summer,  I  commissioned  Professor 
John  Gamgee,  of  the  Albert  Veterinary  Col- 
lege of  London,  to  investigate  its  character, 
causes,  and  the  means  for  its  prevention. 
The  labor  was  undertaken  at  once,  and  con- 
tinued with  zeal  and  activity  in  several 
Western  States,. including  the  Texas  cattle 
stations  of  Western  Kansas.  Ponl-mortem 
examinations,  not  only  of  diseased  native 
stock,  but  of  the  cattle  from  Texas,  were 
repeatedly  made,  and  their  results  careful- 
ly recorded,  all  tending  to  connect  tlie  mi- 
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grating  herds  of  the  Gulf  coast  unmistaka- 
bly with  the  existence  and  spread  of  the 
disease.  The  report  of  tliis  investigation, 
enriched  with  valuable  material  collected 
by  the  statistical  division  of  this  Depart- 
ment for  a  history  of  the  outbreak,  will  be 
presented  to  Congress  at  an  early  daj^  to- 
gether with  a  statement  of  the  previous 
history  of  this  disease  in  this  country,  and 
chromo-lithographs  of  the  internal  organs 
of  animals  d3'ing  from  the  disease.  The 
Department  has  been  cramped  for  means  to 
conduct  this  investigation,  having  no  fund 
from  which  to  defray  its  expenses,  except 
that  for  statistical  purposes,  which  is  quite 
too  meagre  for  the  absolutely  indispensa- 
ble demands  upon  it,  and  congressional  aid 
will  therefore  be  requisite  for  the  comple- 
tion of  the  work  undertaken  and  for  the 
proper  publication  of  the  report  upon  it. 

While  it  is  deemed  important  to  investi- 
gate the  cattle  diseases  prevalent,  and  to 
obtain  the  best  professional  aid  in  seeking 
to  diminish  the  extent  of  their  ravages,  it 
is  evident  that  effort  directed  towards  the 
cure  of  any  disease  which  is  well  develop- 
ed in  any  section  of  the  country  must  be 
very  unsatisfactory  and  ineffectual.  Many 
of  the  diseases  of  cattle,  as  of  men,  have 
their  origin  and  distribution  in  the  unnatu- 
ral and  uuhealth}'  conditions  of  their  growth 
and  management,  naturally  resulting  from 
what  is  termed  our  civilization.  These  dis- 
eases belong  to  the  class  of  ailments  which 
are  preventible.  Their  causes  are  known, 
and  means  of  prevention  are  at  our  dispo- 
sal ;  and  if  an  enlightened  state  of  public 
opinion  leads  to  the  formation  of  societies 
for  the  prevention  of  cruelty  to  animals,  a 
higher  appreciation  of  the  dependence  of 
domestic  animals  upon  us,  not  only  for  food 
but  for  care  and  protection  from  disease, 
should  lead  to  the  formation  of  establish- 
ments for  the  study  of  cattle  in  health  and 
disease,  and  the  training  of  a  class  of  prac- 
titioners who  would  bring  the  highest  medi- 
cal skill  to  the  treatment  of  our  domestic 
animals.  If  motives  of  humanity  should 
fail  to  influence,  self-interest,  in  view  of  the 
aTinual  losses  of  millions  of  dollars  in  valu- 
able property,  should  be  a  potential  induce- 
ment to  prompt  action  in  this  direction. 
The  formation  of  veterinary  colleges — not 
for  the  treatment  of  animals,  but  for  the 
education  of  a  class  of  practitioners  of  skill 
and  science,  who  might  become  beacons, 
warning  the  proprietors  of  stock  of  the  ap- 
proach of  disease,  and  pointing  out  the 
means  of  prevention — has  been  adopted  in 
many  European  states,  from  which  much 
benefit  to  the  community  has  been  derived. 


I  consider  it  eminently  the  duty  of  this  De- 
partment not  only  to  point  out  tlie  want  of 
such  an  institution,  but  to  initiate  its  estab- 
lishment; and  I  earnestly  hope  tiiat  Congress 
may  authorize  at  an  early  day  the  creation 
of  a  division  of  veterinary  surgery  for  the 
investigation  and  prevention  of  diseases  of 
domestic  animals,  and  for  the  advancement 
and  diffusion  of  veterinary  science  and  for 
its  most  efficient  and  beneficent  practical 
operation. — Annual  Report  of  the  U.  S.  Com- 
missioner of  Agriculture. 


Cinchona  Planting. — Among  the  "  new 
and  valuable  plants  "  which  the  organic  law 
of  the  department  requires  it  to  propagate, 
cultivate,  and  distribute  among  agricultu- 
rists, there  may  be  included  not  merely  those 
useful  as  food  stuffs,  or  for  industrial  arts 
and  manufactures,  but  also  those  which  sub- 
serve the  sanitary  interests  of  the  people. 
European  governments,  possessing  intertro- 
pical colonies,  have  already  taken  the  lead  in 
the  introduction  and  acclimatization  of 
medicinal  plants  within  their  own  limits. 
I  would  especially  call  attention  to  the  ne- 
cessity which  has  arisen  within  the  last  few 
years  for  the  initiation  of  prompt  measures 
by  the  government  to  obviate  the  results  of 
tiie  extinction  of  the  cinchona  forests  on  the 
Andes,  which  is  caused  by  the  negligence 
of  the  governments  of  Peru,  Ecuador,  and 
more  northern  Andean  states.  The  experi- 
ments of  England,  Holland,  and  other  coun- 
tries, have  shown  how  readily  new  planta- 
tions of  cinchona  trees  may  be  estabjislied 
in  suitable  localities,  how  rapidly  the  species 
becomes  acclimated,  and  how  early  it  yields 
satisfactory  returns,  and  how  easily  such 
enterprises  are  popularized  and  rendered 
profitable.  The  supply  of  quinine  has  be- 
come a  necessity  of  existence,  not  merely 
as  a  cure,  but  as  a  prophylactic  agent. 
During  the  late  war  many  thousand  lives 
were  saved  hy  its  use  alone.  In  view  of  the 
approaching  extinction  of  the  cinchona 
species  (unless  intelligent  governments  in- 
troduce the  cultivation  within  their  own 
territories),  I  would  earnestly  recommend 
that  an  appropriation  be  made  by  Congress 
to  introduce  it,  and  to  propagate  and  estab- 
lish a  cinchona  plantation  under  the  care 
of  this  Department. — Ibid. 


Resignation  of  Prof.  Perkins.  —  At  a 
meeting  of  the  Medical  Department  of  the 
University  of  Vermont  and  State  Agricultu- 
ral College,  the  Dean  having  presented  the 
resignation  of  Dr.  Joseph  Perkins,  Prof  of 
Obstetrics  and  Diseases  of  Women  and  Chil- 
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dren,  and  the  same  having  been  accepted, 

the  following  resolutions  were  unanimously 
adopted  as  an  expression  of  the  sentiments 
of  tlie  Faculty  : 

Besolced,  That  in  accepting  as  we  do, 
with  profound  regret,  the  resignation  of  our 
esteemed  colleague  and  brother,  Dr.  Joseph 
Perkins,  we  desire  to  renew  to  him  the  ex- 
pressions of  our  esteem  for  his  long  and 
successful  career  as  an  instructor,  and  the 
devotion  he  has  ever  exhibited  to  the  best 
interests  of  our  profession. 

Resolved,  That  we  gratefully  acknowledge 
our  indebtedness  to  him  for  the  foundation 
and  most  valuable  contributions  to  the  Mu- 
seum of  this  Department;  a  liberality  which, 
beginning  with  the  first  day  of  our  associa- 
ted labors,  has  continued  uninterruptedly 
until  the  last,  and  been  actuated  by  the 
sinccrest  desire  to  advance  the  interests  of 
this  Institution  and  promote  scientific  medi- 
cal instruction. 

Resolced,  That  in  parting  with  him  under 
the  necessities  of  age  and  impaired  health, 
we  tender  him  our  kindest  sympathies  and 
best  wishes  for  the  prolongation  of  a  life 
honored  by  such  fruits  of  usefulness,  pray- 
ing that  its  sunset  hours  may  be  gladdened 
by  the  richest  rewards  of  a  Christian  faith. 

Resolved,  That  the  name  of  our  esteemed 
colleague  be  recommended  to  the  Trustees 
of  this  Institution  for  an  Emeritus  Profes- 
sorship of  the  same  chair  lately  occupied 
by  him. 

Cotton  Plant  as  an  Emmenaoogue. — Jos. 
Jones,  M.D.,  Professor  of  Chemistry  in  the 
Medical  Department  of  the  University  of 
Louisiana,  in  the  iSV.  Louis  Medical  Reporlei\ 
states  : — It  has  been  claimed,  by  a  number 
of  practitioners  of  medicine  in  the  Southern 
States,  that  the  root  of  the  gossypium  {cot- 
ton plant)  possesses  the  power  of  stimula- 
ting the  uterus,  so  as  to  cause  abortion 
■when  administered  to  the  pregnant  female, 
or  the  return  of  the  menses  in  cases  of 
amenorrhcea.  It  has  also  been  said  to  equal 
ergot,  in  its  power  of  exciting  uterine  con- 
tractions during  labor. 

Dr.  Bouchelle,  of  Mississippi,  who  be- 
lieves if  to  be  an  excellent  emmenagogue, 
and  not  inferior  to  ergot  in  promoting  ute- 
rine contraction,  states  that  it  is  habitually 
and  efl'ectually  resorted  to  by  the  negroes 
of  the  South  for  producing  abortion  ;  and 
thinks  that  it  acts  in  this  way  without  in- 
jury to  the  general  health.  To  assist  labor, 
he  employs  a  decoction  made  by  boiling 
four  ounces  of  the  inner  bark  of  the  root  in 
a  quart  of  water  to  a  pint,  and  gives  a  wine- 
glassful  every  twenty  or  thirty  minutes. 


Dr.  Eeady,  of  Edgefield  District,  South 
Carolina,  says  that  his  attention  was  called 
to  its  emmenagogue  properties  by  an  arti- 
cle which  appeared  in  a  medical  journal, 
published  some  years  since.  He  has  since 
used  it  in  suppression  of  the  menses,  but 
more  particularly  in  many  cases  of  flooding, 
with  entire  success.  Dr.  Eeady  believed  it 
to  produce  as  active  contractions  of  the 
uterus  as  ergot  itself. 


Iodine  and  Aconite  in  Periodontitis. — 
The  best  remedy,  and  the  one  that  works 
the  most  conveniently,  for  periodontitis,  I 
have  ever  used  (and  I  have  tried  nearly 
everything  recommended)  is  a  mixture  of 
equal  parts  of  officinal  tincture  of  iodine 
and  tincture  of  aconite  root,  applied  to  the 
gum  around  the  roots  of  the  tooth  with  a 
camel's-hair  brush,  or  a  portion  of  cotton 
wound  on  the  end  of  a  stick  of  orange 
wood.  I  have  been  using  it  about  a  year, 
and,  to  my  knowledge,  it  has  never  failed 
to  relieve  the  patient.  I  apply  it,  in  the 
early  stages  of  inflammation,  once  in  twen- 
ty-four hours  ;  in  very  severe  cases,  twice. 
In  my  office  practice,  and  in  the  infirmary, 
I  have  opportunity  of  observing  its  work- 
ings to  quite  an  extent.  There  are  advan- 
tages in  its  use  over  other  remedies,  which 
you  will  readily  observe  on  trying  it. — Prof 
Frank  Abbott,  in  Dental  Cosmos. 


Amputation  of  the  Uvula. — With  a  view 
to  prevent,  in  great  measure,  the  painful 
sensation  arising  from  the  passage  of  a 
bolus  of  food  across  the  raw  stump  of  a 
previously  elongated  uvula,  Mr.  Maunder 
proposes  to  amputate  this  organ  by  the 
double  flap  method.  These  fall  together, 
and  their  cut  surfaces  being  in  contact,  no 
raw  surface  is  exposed  to  irritation.  He 
recently  adopted  this  plan  with  a  highly 
satisfactory  result,  introducing  a  small  su- 
ture to  maintain  coaptation  of  the  flaps. — 
London  Lancet. 


The  death  rate  of  New  York  and  Brook- 
lyn is  said  to  be  17  per  1000  ;  of  London 
24;  Dublin  22  ;  Bristol  19  ;  Liverpool  3U  ; 
Vienna  26  ;  Berlin  24. 

Prof  Joseph  Jones,  recently  of  Nash- 
ville, has  accepted  the  chair  of  chemistry 
in  the  Medical  Department  of  the  Univer- 
sity of  Louisiana. 

Dr.  S.  P.  Moore  has  been  appointed  Su- 
perintendent of  the  Eastern  Lunatic  Asy- 
lum at  Williamsburgh,  Va.,  in  place  of  l)r. 
Arthur  E.  Petticolas,  deceased. 
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Case  of  Incised  Wound  op  thk  Abdomen, 
with  transverse  division  of  the  simall  in- 
testine in  two  places,  and  division  of  the 
Mesenteric  Artery.  By  James  L.  Oud,  M.D., 
Santa  B;ii-bara.— October  7th,  1807.  Was  called 
to  see  B.  O.,  a  native  Californlan,  aged  tbirtj', 
who  had  received  an  incised  wound  in  the  left  iliac 
region,  over  the  spinous  process  of  ilium.  Arriv- 
ed about  two  hours  after  he  was  wounded. 
Found  the  small  intestines  protruding  enough  to 
fill  a  hat,  and  cut  in  two  places  transversely,  and 
a  large  branch  of  the  superior  mesenteric  artery 
divided  and  bleeding  profusely.  The  bowels  were 
red  and  much  congested ;  some  of  the  fiEces  had 
exuded  from  the  intestines.  Tied  the  artery  with 
white  silk,  and  sewed  up  the  intestines  with  com- 
mon seivhig  cotton,  and  a  fine  needle ;  gradually 
reduced  the  bowel. 

In  tying  the  artery  and  sewing  the  gut,  left 
about  four  inches  of  the  thread,  intending  to  leave 
the  ends  out,  but  in  reducing  the  bowel  thev  went 
in  together.  The  external  wound  was  partially 
closed  by  two  sutures,  leaving  the  lower  part  open, 
so  as  to  let  out  the  blood,  &c.,  that  might  have 
collected  in  the  cavity  of  the  abdomen.  There 
was  considerable  time  occupied  in  reducing  the 
bowels  ;  as  the  opening  was  small,  a  little  of  either 
end  was  reduced  at  a  time.  No  chloroform  was 
used. 

Gave  Dover's  powder,  gr.  xx. ;  there  being  con- 
siderable pain  and  tenderness  of  the  abdomen. 

Next  day  gave  hydrarg.  sub.  mur.  gr.  xx  ;  there 
Btill  being  much  abdominal  pain  on  breathing. 

October  9th.  —  Saw  the  man  to-day ;  doing 
well ;  pulse,  86  ;  breathing,  36  ;  not  as  much  abdo- 
minal pain  on  breathing  ;  gave  hydrarg.  and  taft. 
antim.  to  check  peritonitis,  and  act  on  the  bowels  ; 
considerable  sanious  discharge  from  the  wound  ; 
gave  no  Ibod,  except  water  and  corn-meal  gruel 
on  the  second  d.ay. 

October  llth. — Had  an  operation  from  his 
bowels  yesterday  ;  little  or  no  abdominal  inllamma- 
tion  ;  appetite  improving ;  ordered  his  diet  to  be 
increased  ;  discharge  from  the  wound  still  great ; 
yesterday  gave  sulph.  magnes.  §<s.,  in  divided 
doses. 

October  15th. — Doing  well,  asked  to  got  up; 
external  wound  smaller ;  discharge  not  so  great; 
little  or  no  tenderness  on  pressure  of  the  abdomen, 
and  no  pain  in  breathing;  at  night  complains  of 
some  pain,  which  disturbs  his  sleep;  gave  sulph. 
inor])h.,  gr.  j.,  at  night;  requested  the  attendants 
to  notice  if  any  pieces  of  thread  pass  the  bowels. 
November  10th. — This  man  rode  to  town  to-day 
on  horseback,  distance  five  miles,  to  report  him- 
self perfectly  recovered.  His  atten<iants  did  not 
see  anything  of  the  pieces  of  the  thread  that  were 
used  in  sewing  up  the  wounds,  and  so  I  think  they 
must  have  been  absorbed. 

October,  1868. — This  man  has  since  died  (Sep- 
tember, 1868)  with  phthisis ;  was  not  able  to 
make  a  post  mortem,  Ijeing  absent  at  the  time  of 
his  death. — California  Med.  Gazette. 


Medical  Department  of  the  Public  Li- 
brary.— In  the  Bates  Hall,  the  departments  re- 
lating to  the  different  professions  are  remarkably 
full.  The  books  in  Theology  and  Ecclesiastical 
History  already  constitute  a  very  choice  collection, 
and  most  of  the  standard  works  on  Medicine 
are  added  as  fast  as  they  come  from  the  ])ress. 
The  best  collection  of  books  on  Surgery  and  Medi- 
cine, to  be  found  in  the  city,  is  here  thrown  freely 
open  to  the  physicians  and  medical  students  of  the 
community.  During  the  last  summer  more  than 
four  hundred  and  filty  volumes  on  Physiology  and 
its  kindred  sciences,  from  the  library  of  Professor 
Brown-Sequard,  were  added  by  purchase. — Stx- 
teeiith  Annual  lieport  of  Boston  Fublic  Library. 

Pneumonia  of  the  Apex  of  the  Lung. — At  the 
Ilopital  St  Eugenie  {Dominion  Medical  Journal), 
cases  of  pneumonia  of  the  apex  have  been  noted 
by  M.  Barthez.  Convulsions,  which  lasted  from 
three  to  four  d.ays,  marked  the  outset  of  the  dis- 
ease in  two  cases.  The  disease  did  not  become 
apparent  until  the  fifth  day,  and  on  the  seventh, 
resolution  had  already  taken  place.  In  another 
child  the  disease  assumed  the  character  of  typhoid 
fever,  the  symptoms  of  which  disappeared"  when 
pneumonia  manifested  itself  on  the  fifth  day. 

M.  Besnier  insists  upon  the  peculiar  interest  of 
these  cases  in  the  study  of  infantile  pneumonia. — 
N.  Y.  Medical  liccord. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 

Clinic.    9,  A.M.,  Citv  Hospital,  Oplithalmic  Clinic. 
TvESTiAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;    10, 

A.M.,  Medical  Lecture.    9  to  11,  A.M.,  Boston  Dispcu- 

sary.    10-11,  A.M.,  Massachusetts  Eye  and  Ear  lulir- 

mary. 
WniiNnsnAT,  10  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit.     11  A.M.,  Opehations. 
Fkid.w,  9,  A.M.,  City  Hospital,  Oplitlialmic  Clinic;  10, 

A.M.,  Surgical  Visit ;  11,  A.M.,  Opehations.    9  to  11, 

A.M.,  Boston  Dispcn.sary. 
Satcuuay,  10,  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit;  11,  A.M.,  Opehations. 

Pamphlets  Received. — Annual  Kcport  of  the  Com- 
missioner of  Agriculture  for  tlie  year  1S6S,  to  tlie  Presi- 
dent of  tlie  United  States. — Pliysicians'  Medical  Com- 
pend  and  Pharmaceutical  Formula;.  Comjiileil  by  Ed- 
ward H.  Hance.  Pocket  edition.  Pp.  212.  Philadel- 
phia.— Scirrhous  or  Malignant  Disease  of  the  Rectum. 
By  Alden  March,  M.D.  fRc-printed  from  the  Transac- 
tions of  the  New  York  State  Medical  Society  for  1808.) — 
Sixteenth  Annual  Report  of  the  Trustees  of  the  Public 
Library  of  the  city  of  Boston,  1868. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  January  2d,  1869,  108.  Males,  52— Females,  56.— 
Accident,  2 — anicmia,  1 — apoplexy,  3 — disease  of  the 
bladder,  1 — inflammation  of  the  bowels,  1 — congestion  of 
the  brain,  3 — disease  of  the  brain,  4 — l)ronchitis,  2 — e;m- 
ecr,  2 — cliolera  infantum,  2 — consumption,  1.5 — convul- 
sions, 4 — croup,  8 — deljility,  1 — diplitheria,  2— dropsy, 
1 — dropsy  of  the  brain,  2 — drowned,  1 — dysentery,  1 — 
epilepsy,  2— erysipelas,  1 — scarlet  fever,  8— ti-jiho'id  fe- 
ver, 1— gastritis,  1 — disease  of  the  heart,  3— intempe- 
rance, 1 — laryngitis,  1— disease  of  tlie  live!',  2— conges- 
of  the  lungs,  1 — inllammation  of  the  lungs,  10 — measles, 
3— old  age,  5— premature  birth,  1 — puerperal  disease,  1 — 
rheumatism,  1 — scrofula,  1 — teething,  1 — tumor,  1 — un- 
known, 7.j 

Under  f>  years  of  age,  41 — between  Sand  20  years,  14 — 
between  20  and  40  years,  15 — between  40  and  60  years, 
19— above  60  years,  19.  Born  in  the  United  States,  78 — 
Ireland,  21— other  places,  9. 
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SALISBURY'S  AGUE  THEORY. 

Rend  before  the  Sacramento  Society  for  Medic.il  Obser- 
vation, April,  1863,  by  H.  W.  Harkness,  M.D. 

It  is  now  more  tlian  two  years  since  Dr. 
Salisbury  published  to  the  world  his  very 
ingenious  theory  of  the  cause  of  ague,  and 
the  medical  profession  seem,  thus  far,  to 
have  accepted  the  theory  advanced  as  the 
correct  one  ;  and  the  great  question  as.  to 
the  origin  of  miasmatic  poison,  which  had 
baffled  the  chemist  for  centuries,  for  the 
time  seemed  to  be  forever  set  at  rest  by  the 
microscopic  botanist.  A  small  vegetable 
spore  of  Palniella,  one  five-thousandth  of 
an  inch  in  diameter,  was  dragged  to  the 
light  of  day  and  the  culprit  put  upon  his 
trial.  A  few  suspicious  circumstances  con- 
nected with  the  development  and  growth  of 
the  criminal  were  broughtforward  as  proofs, 
and  cleverly  analyzed,  and  the  little  atom 
was  declared  guilty  of  having  beea  the 
cause  of  half  the  ills  of  human  life. 

There  were  tlioso,  however,  who  were 
not  disposed  so  readily  to  admit  that  the 
case  had  been  iairly  tried  ;  the  writer  of 
this  paper  was  among  the  number. 

Of  this  plant,  the  PalmellacoiB,  Dr.  Car- 
penter says: — "They  all  grow  either  on 
damp  surfaces,  or  in  fresh  or  salt  water, 
and  may  either  consist  of  a  mere  powdery 
laj'er,  of  which  the  components  may  have 
little  or  no  adhesion  to  each  other,  or  they 
may  present  themselves  in  the  condition  of 
an  indefinite,  slimy  film  ;  or  in  that  of  a 
tolerably  firm  and  definitely  bounded  mem- 
branous frond.  The  first  of  these  states  is 
characteristic  of  the  Palmogloea  and  the 
Pi'otococcus  ;  the  new  cells  which  are  origi- 
nated by  the  process  of  duplicative  subdi- 
vision usually  separating  from  each  other 
after  a  short  time,  andeven  when  theyremain 
in  cohesion,  nothing  like  a  frond  or  membra- 
nous expansion  being  formed.  The  red  snow 
of  the  Alpine  and  Arctic  regions,  although 
formerly  considered  a  species  of  Protococ- 
cus,  as  its-cells  are  connected  by  a  tolerably 
firm,  gelatinous  investmeut,  would  seem  to 
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be  a  Palmella.  The  second  condition  of  the 
genus  is  the  Palmella  cruenta,  or  gory  dew, 
and  grows  upon  damp  walls  as  a  tough,  ge- 
latinous mass." 

The  writer's  acquaintance  with  the  Pal- 
mella began  some  sis  years  since,  while 
making  observations  upon  the  growth  and 
development  of  tlie  Protophytes,  my  atten- 
tion being  first  attracted  to  the  motile  con- 
dition of  the  cells,  which  were  at  first  mis- 
taken for  animal  organisms.  Since  reading 
Dr.  S.'s  very  interesting  paper  upon  the 
subject,  two  j^ears  since,  I  have  more  care- 
fully noted  the  characteristics  of  this  plant. 
They  have  been  obtained  by  me  by  ex- 
posing plates  of  glass  (not,  however,  in 
great  numbers),  by  examining  earth  from 
ague  districts,  as  well  as  the  urine  and  sa- 
liva of  ague  patients ;  without,  however, 
obtaining  such  results  as  to  relieve  mo  of 
the  scepticism  entertained  from  the  first  as 
to  the  truth  of  the  new  theory. 

By  far  the  most  curious-  and  interesting 
variety  of  the  Palmella  is  to  be  found  in 
this  city  ;  is  met  with  on  our  garden  walks, 
on  the  sides  of  buildings  and  on  the  borders 
of  ditches,  wherever  warmth  and  moisture 
are  suited  to  its  growth  and  development — 
the  Palmella  cruenta,  or  "  gory  dew."  This 
consists  of  a  great  number  of  aggregated, 
globose  cells,  abuutone  three-thousandth  of 
an  inch  in  diameter,  consequently  a  trifle 
lai'ger  than  the  red  blood-corpuscles.  They 
are  united  together  by  a  glutinous  sub- 
stance which  is,  no  doubt,  owing  in  a  groat 
measure  to  the  aggregation  of  the  fronds. 
Each  of  the  cells  is  capable  of  duplicative 
subdivision,  separating  into  two  new  cells, 
they  again  subdividing,  with  such  rapidity 
as  almost  to  exceed  belief.  This  combina- 
tion of  cell  and  frond  covers  considerable 
spaces  of  earth  in  a  single  night,  and  creeps 
up  the  sides  of  walls  so  rapidly  as  to  excite 
the  fears  of  the  ignorant  and  superstitious. 

As  it  is  important  that  we  should  tho- 
roughly comprehend  with  what  incredible 
rapidity  the  cells  are  formed  (as  will  ap- 
pear in  another  portion  of  this  paper),  I 
shall  take  the  liberty  to  quote  from  D'Au- 
bigne's  History  of  the  Reformation,  vol.  iv, 
p.  420,  a  somewhat  vivid  description  of  a 
[Whole  No.  2133.] 
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remarkable  instance  of  the  appearance  of 
this  plant  in  Switzerland,  as  related  by 
Zwing-lc  : — "  On  the  26th  of  July,  a  widow, 
chancing  to  be  alone  in  her  house,  in  the 
village  of  Castelenschloss,  suddenly  be- 
holds a  frightful  spectacle,  blood  springing 
from  the  earth  all  around  her.  She  rushes 
in  alarm  into  the  cottage  ;  but  oh,  liorrible  ! 
blood  is  flowing  everywhere,  from  the  earth, 
from  the  wainscot,  and  from  the  stones  ;  it 
falls  lu  a  stream  from  a  basin  on  a  shelf, 
and  even  the  child's  cradle  overflows  with 
it.  The  woman  imagines  that  the  invisible 
hand  of  an  assassin  has  been  at  work,  and 
rushes  in  distraction  out  of  doors,  crying 
'  Murder  !  '  The  villagers  and  monks  of  a 
Beighboring  convent  assembled  at  the  noise. 
They  partly  succeeded  in  effacing  the 
bloody  stains,  but  a  little  later  in  the  day 
the  other  inhabitants  of  the  house,  sitting 
down  in  terror  to  eat  their  evening  meal, 
under  the  projecting  eaves,  suddenly  dis- 
cover blood  bubbling  up  in  a  pond,  and 
found  blood  flowing  from  the  loft ;  blood 
covering  all  the  walls  of  the  house  ;  blood, 
blood  everywhere." 

Another  variety  consists  of  cells  much 
smaller,  about  one  eight-thousandth  of  an 
inch  in  diameter,  of  a  black  color,  less  gre- 
garious than  the  Palmella  cruenta,  clusters 
not  often  being  found.  These  cells  are 
many  of  them  motile  at  certain  seasons  of 
the  year,  moving  with  an  oscillatory  mo- 
tion, increasing,  like  all  its  fellows,  by  sub- 
division. 

These  plants  are  found  in  all  parts  of  our 
city  at  the  present  time  (April,  1868)  in 
countless  myriads  ;  the  black  earth  in  what 
is  termed  the  alkaline  district  is  covered 
with  them,  and,  what  is  most  curious,  they 
are  found  in  great  numjbers  amidst  the 
crystals  of  carbonate  of  soda,  which  whitens 
the  damp  soil  in  some  sections  of  our  city 
during  the  summer  season. 

Still  another  species,  somewhat  smaller 
than  the  preceding,  slightly  oval-shaped, 
with  a  distinct  nucleus,  and  possessing  but 
limited  motile  power,  is  found  in  extremely 
black  patches,  appearing  as  though  ink  had 
been  poured  out  upon  the  ground.  They 
were  found  in  connection  with  great  num- 
bers of  the  Oscillatoria,  which  fact  will 
probably  account  for  the  inky  appearance 
of  the  eartli.  This  species,  or  one  like  it 
in  all  essential  particulars,  I  have  found  in 
all  samples  of  earth  where  I  have  searched 
for  it,  and  it  is  extremely  probable  tliat 
there  is  not  a  square  inch  of  the  earth's 
surface  in  this  valley,  exposed  to  the  sun's 
rays  and  possessing  the  requisite  moisture, 
that  does  not  contain  millions  of  them.     I 


have  observed  many  others  which  I  think 
should  be  classed  with  the  Palmella,  but 
are  of  doubtful  identity ;  one  of  which 
number  is  the  Nostoc  commune,  which  is 
found  attached  to  weeds  ai'id  grass  growing 
in  the  water,  or  floating  upon  the  surface, 
resembling  frogs'  eggs,  and  made  of  beady 
filaments  enclosed  in  gelatinous  fronds. 

It  is  unnecessary  for  me  to  give  an  ac- 
count in  detail  of  the  plans  adopted  by  Dr. 
Salisbury  to  discover  the  vagrant  spores  of 
this  plant  in  the  atmosphere.  You  are  al- 
ready familiar  with  his  plan.  The  conclu- 
sions, however,  are  somewhat  curious  :■ — ■ 

I.  That  the  Cryptogamic  spores  and  other 
minute  bodies  are  mainly  elevated  above 
the  surface  during  the  night.  That  they 
rise  and  are  suspended  in  the  cold,  damp 
exhalations  from  the  soil  after  the  sun  has 
set,  and  they  fall  again  to  the  earth  soou 
after  the  sun  rises. 

II.  That  in  the  latitude  of  Ohio  these 
bodies  seldom  rise  above  from  thirty-five  to 
si.xty  feet  above  the  land  levels.  That  in 
the  northern  and  central  portions  of  the 
State  they  rise  from  thirty-five  to  forty-five 
feet,  while  in  the  southern  from  forty  to 
sixty  feet. 

III.  That  at  Nashville  and  Memphis  they 
rise  from  sixty  to  one  hundred  feet  or  more 
above  the  surface. 

IV.  That  above  the  summit  plane  of  cool 
night  exhalations  these  bodies  do  not  rise 
and  intermittents  do  not  extend. 

V.  .That  the  day  air  of  malarial  districts 
is  quite  free  from  these  Palmelloid  spores 
and  from  causes  that  produce  intermittents. 

On  page  64,  No.  101,  of  the  American 
Journal  of  (he  Medical  Sciences,  Dr.  Salis- 
bury says  the  upper  surface  of  these  exha- 
lations describes  a  horizontal  plane  stretch- 
ing away  from  the  place  of  origin  in  the 
direction  traced  by  the  wind.  The  cells 
and  spores  of  these  Palmellfe  are  found  dif- 
fused throughout  these  vapors,  but  do  not 
extend  above  them.  They  occur,  however, 
more  abundantly  at  or  near  their  upper  sur- 
face than  lower  down. 

The  first  proposition  appears  to  me  a  sin- 
gular one.  On  what  principle  is  it  that 
Cryptogamic  spores  or  other  minute  bodies 
are  elevated  during  the  night  and  fall  again 
as  soon  as  the  sun  has  risen  ? 

The  spores  of  the  Palmella  are  invested 
each  in  its  gelatinous  frond.  When  dried 
it  again  readily  absorbs  moisture.  Should 
the  plants  become  desiccated  during  the 
day,  as  is  the  case  on  the  borders  of  streams 
and  dry  beds  of  ponds  in  Autumn,  reason- 
ing from  analogy,  the  wind  shoukl  take  up 
myriads  of  these  spores  and  waft  them  on 
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its  wiiif^s  to  remote  distances,  as  is  the 
case  with  all  other  Cryptogamic  spores. 
But  no,  there  is  au  exception  here  ;  the  Pal- 
tnella  spore  hugs  its  bed  when  dry  and  light 
as  air,  and  while  its  near  relatives,  the  Pro- 
tococcus  and  Nostoc  are  sailing  off  into 
the  regions  of  space,  it  patiently  waits  un- 
til the  dews  of  evening  have  properly  bal- 
lasted its  pinions,  when,  mayhap,  without 
the  assistance  of  the  gentlest  breeze,  it 
rises,  by  overcoming  its  own  inertia,  to  a 
height  of  from  15  to  100  feet  (according  to 
the  latitude),  and  then  sails  away,  exercis- 
ing, however,  the  greatest  caution  that  he 
is  not  stranded  upon  some  promontory 
which  may  jut  out  into  and  tower  above  his 
domain,  too  nicely  ballasted  to  rise  above  his 
proper  sphere,  satisfied  that  at  last  ho  has 
gained  his  level.  Nor  is  this  all.  The  rays 
of  the  morning  sun.  dissipating  the  mois- 
ture upon  its  wings,  like  Icarus  it  falls  to 
to  the  earth  again. 

From  necessity,  Cryptogamic  plants  are 
cosmopolitan  in  their  habitat ;  one  species, 
the  Zygnema,  found  in  the  greatest  abun- 
dance in  this  pi'ty,  is  common  in  the  United 
States  and  Canada,  and,  according  to  Mac- 
miHan,  is  found  in  the  delta  of  the  Ganges, 
on  the  jJable  lands  of  Central  India,  and  is 
equaUy  at  home  at  an  elevation  of  15,000 
feet,  forming  cloudy  masses  in  the  ice  cold 
water  wliich  trickles  from  the  edges  of  the 
•  glaciers  of  the  Himalayas. 

Nor  need  tliis  excite  sui'prise  ;  the  spores 
of  the  Palmella  and  Protococcus  especially 
have  been  found  whenever  hunted  for,  in' 
every  portion  of  the  earth  yet  visited  by 
man. 

These  spores,  light  as  air,  and  invisible 
to  the  unaided  eye,  may  be  wafted  by  the 
wind  for  thousands  of  miles.  In  proof  of 
this  assertion,  they  are  found  on  the  highest 
summits  of  the  Alps,  amidst  the  eternal 
snows.  And  Mr.  Scoresby,  in  182.3,  found 
them  in  abundance  on  the  icebergs  of  the 
Northern  Ocean,  while  the  mariner,  when 
far  out  in  the  Indian  Ocean,  finds  them  en- 
tangled in  his  sails,  brought  by  the  trade 
winds  from  the  distant  islands  of  Java  and 
Borneo. 

With  these  facts  before  me,  I  cannot  be- 
lieve that  the  Palmella  found  in  ague  dis- 
tricts is  an  exception  to  the  rule,  especially 
after  having  arisen  to  the  height  of  one  hun- 
dred feet  or  more,  as  claimed  by  Dr.  Salis- 
bury :  that  it  should  rest  suspended  in  the 
air  without  change  of  location  regardless 
of  atmospheric  currents,  is  altogether  too 
great  a  tax  upon  our  credulity.  To  mo, 
the  conclusion  is  irresistible,  that  the  failure 
of  Dr.  Salisbury  to  find  the  spores  in  the  at- 


mosphere above  a  certain  level  was  owing 
to  some  fault  in  his  apparatus,  or  too  hastily 
conducted  observations. 

Lot  us  now  proceed  to  examine  into  the 
modus  operandi  of  the  introduction  into 
the  system  of  this  so-called  poison.  It  is 
a  well-known  fact  that  many  persons  are 
poisoned  by  a  near  approach  to  any  one  of 
several  species  of  Phanerogamic  plants,  al- 
though there  is  no  actual  contact.  In  this 
case,  all  will  admit  there  are  no  living  or- 
ganisms floating  in  the  atmosphere,  but  rath- 
er a  subtle  ether,  which  soon  becomes  so  at- 
tenuated or  mixed  with  the  surrounding  air 
as  to  become  perfectly  innocuous.  With 
the  spore  of  the  Palmella  it  is  different ; 
there  we  have  a  living  organism,  not  likely 
to  lose  its  alleged  morbific  poison  by  con- 
tact with  the  air. 

It  may  be  urged  that  these  spores  are,  at 
any  rate,  less  frequent  upon  the  high  levels, 
and  consequently  less  pernicious.  At  first 
sight  this  would  seem  to  be  true,  but  Dr. 
Salisbury  says  the  plant  is  reproduced  in  the 
human  system  ;  why,  then,  may  not  a  single 
spore  serve  as  a  nucleus  where  they  are  re- 
produced with  such  marvellous  rapidity  as 
in  this  species  ? 

North  of  the  American  river,  and  west 
of  the  Sacramento,  contiguous  to  this  city, 
there  are  large  marshes  of  miles  in  extent. 
These  large  tracts  are  subject  to  overflow 
during  the  Winter  and  Spring  months,  the 
water  disappearing  about  the  first  of  July. 
The  soil  is  alluvial,  black  and  rich,  and  is 
densely  covered  with  rushes  ( Juncus  Acu- 
menatus),  amongst  which  Cryptogamic  veg- 
etation is  found  in  great  abundance,  includ- 
ing Palmella  of  many  varieties.  Owing  to 
the  ground  being  so  low,  water  may  at  all 
times  be  found  within  from  one  to  three  feet 
of  the  surface  during  the  dry  season. 

On  the  borders  of  these  marshes  we  find, 
during  the  early  Autumn  months,  a  belt  of 
green  of  many  rods  in  width,  which  consists 
of  grass  and  weeds,  concealing,  like  the 
rushes,  Cryptogams  in  great  profusion.  Be- 
yond this  belt  the  ground  slowly  rises  and 
becomes  dry  and  arid  in  early  Autumn. 

The  farmers  living  on  and  contiguous  to 
these  borders  have  long  since  learned  that 
the  ague  prevails  to  a  great  extent  along 
this  shore  line,  and  also  for  a  considerable 
distance  inland  from  its  margin,  whilst  a  re- 
sidence in  the  centre  of  the  marsh  is  safe. 
Now,  how  can  we  account  for  this  fact  ? 
Why  is  the  centre  of  the  marsh  healthy  ? 
All  the  conditions  favorable  to  the  develop- 
ment of  ague  (according  to  the  new  theory) 
are  in  existence  ;  Palmella  are  abundant, 
growing  upon  the  new  earth,  consisting  of 
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sedimentary  deposits,  with  a  warm  and  damp 
surface,  and  abundant  exhalation.  Siirelj', 
according  to  Dr.  Salisbury,  the  Palmclloid 
spores  ought  to  exist  in  great  profusion  as 
night  approaches,  and  ague  should  abound 
to  an  alarming  extent.  To  me  the  answer 
appears  plain. 

As  has  been  stated,  the  water  at  all  tiroes 
during  the  Autumn  months  is  near  the  sur- 
face of  the  earth.  Owing  to  this  near  con- 
tiguity, the  earth,  at  and  near  the  surface, 
is  kept  cool,  not  only  altogether  preventing 
putrefactive  fermentation  (which  the  writer 
still  believes  to  be  the  cause  of  ague)  in 
vegetable  matters  beneath  the  surface,  but 
also  in  that  upon  the  surface.  Upon  and 
some  distance  beyond  the  shore  line  the 
conditions  arc  entirely  different.  Here  the 
earth,  although  still  moi.st,  is  heated  to  a 
considerable  depth  by  the  sun,  producing 
just  the  condition  necessary  for  the  fermen- 
tation and  decay  of  the  vegetable  matters 
beneath  the  surface'.  Nor  is  this  all  ;  the 
vegetation  upon  the  surface  is  much  of  it 
dead,  and  is  alternately  dried  by  the  sun 
during  the  day  and  moistened  by  exhala- 
tion from  the  steaming  earth  at  night,  re- 
sulting in  putrefaction  and  fermentation, 
which,  added  to  that  rising  from  the  earth, 
poisons  the  air  of  the  locality.  But  the 
mischief  does  not  end  here  ;  these  poison- 
ous emanations  are  conveyed  by  the  atmo- 
sphere to  the  level  plains  beyond,  to  points 
where,  at  this  rainless  period,  the  earth  is 
too  dry  for  vegetable  life  or  exhalation  be- 
neath, producing  fevers  as  malignant  as 
those  found  near  the  shore  line  of  the 
marsh  ;  and  in  this  manner  the  poison  may 
continue  to  exert  its  baneful  influence  un- 
til, by  admixture  with  a  healthy  atmo- 
sphere, it  loses  its  power  for  further  mis- 
chief. 

On  page  59  of  the  American  Journal  of 
the  Medical  Sciences  of  January,  1866,  from 
which  I  quote,  Mr.  S.  gives  the  details  of 
the  case  of  the  Brasee  family.  A  fish-pond, 
long  since  drained,  had  been  thickly  coated 
with  grass  ;  a  few  rods  had  been  spaded  up 
for  celery,  turning  up  the  damp  soil,  filled, 
as  a  matter  of  course,  with  vegetable  mat- 
ter in  a  partially  decayed  condition,  distri- 
buting its  noxious  effluvia  into  the  sur- 
rounding atmosphere.  Ague  was  the  re- 
sult. Dr.  S.  visits  the  locality,  finds  the 
ague  plant  had  sprung  up  like  a  crop  of 
fire-weed  in  a  location  so  favorable  to  its 
growth.  He  places  the  family  under  treat- 
ment, and  they  all  recover.  He  advises 
that  the  celery  patch  should  be  covered 
with  straw  to  the  depth  of  si.s;  inches.     No 


more  ague  plants  were  found,  and  there 
was  no  more  complaint  of  the  ague. 

Now  what  did  he  prove  by  this  experi- 
ment ?  A  prolific  source  of  the  disease  had 
been  brought  to  light ;  by  covering  it  with 
straw  he  restored  it  to  its  original  condi- 
tion, protecting  the  ground  from  the  air  as 
well  as  the  scorching  rays  of  the  sun  and 
the  dews  of  night ;  restoring  it,  in  short, 
so  far  as  possible,  to  that  condition  it  had 
formerly  occupied  when  covered  by  the 
thickly  matted  turf. 

Instances  may  be  adduced  without  num- 
ber, which  show  the  same  results.  In  the 
year  1841  tU^  Western  Railroad  had  beeu 
completed  thr'mgh  Berkshire  Co.,  Mass., 
where  ague  was  never  known.  A  large 
embankment  had  been  thrown  across  a 
meadow.  One  morning  in  August  the  em- 
bankment had  disappeared ;  the  meadow 
proved  to  be  but  the  covering  of  a  subter- 
ranean lake.  A  large  force  of  hands  was 
brought  to  the  spot,  and  the  work  of  filling 
proceeded  rapidly,  although  the  new  filling 
continued  to  sink  to  considerable  extent  as 
the  work  went  on.  When,  however,  a  per- 
manent road-bed  had  been  forir.ed,  two  large 
ridges  of  black,  pestiferous  mu-l  had  been 
raised  by  displacement,  on  each  sVle  of  the 
roadway,  and  the  laborers  and  farmers  in 
the  immediate  vicinity  were  down  wit^  the 
ague,  which  continued  until  the  moisture 
had  been  disposed  of  by  percolation  and- 
evaporation,  when  a  hard  crust  soon  form- 
ed upon  the  surface.  This  crust,  perform- 
ing the  same  office  as  that  of  the  straw,  in 
the  case  cited  by  Dr.  Salisbury,  with  the 
same  result — the  fermentation  progressing 
beneath  the  surface  was  checked,  the  nox- 
ious exhalations  ceased,  and  the  ague  dis- 
^ippeared. 

On  page  65  of  the  same  Journal,  Dr.  S. 
says  that  after  examining  the  urine  micro- 
scopically of  several  hundred  cases  of  inter- 
mittent and  remittent  fever,  tlie  results  are 
highly  interesting.  They  establish  the  fact 
that  ague  plants,  the  same  as  grown  upon 
the  ague  soil,  are  constantly  developing  in 
the  system  of  the  intermittent  fever  pa- 
tient, and  that  the  urinary  organs  constitute 
one  important  outlet  for  the  elimination  of 
this  fever  vegetation. 

By  this  language  we  are  to  understand 
that  the  spore  is  taken  into  the  system 
through  the  tissues.  By  what  means  is  this 
introduction  brought  about  ? 

When  we  take  into  consideration  the 
means  provided  for  the  protection  of  the 
pulmonary  tissue,  by  which  the  smaller  air 
passages  are  measurably,   if  not  entirely 
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protected  from  the  finest  particles,  must  we 
admit  that  a  like  mucous  membrane  will 
readily  j'ield  admittance  to  the  spore  of  a 
plant,  although  said  spore  may  be  couside- 
rably  less  in  size  than  the  blood  corpuscle  1 
And  yet  such  must  be  the  case  if,  as  Dr.  S. 
asserts,  they  are  constantly  being  develop- 
ed in  the  system  of  the  ague  patient.  If 
there  are  those  who  believe  that  this  me- 
thod of  the  introduction  of  the  spore  into  the 
system  is  impossible,  but  still  insist  that 
Dr.  S.  is  correct  in  his  statement  that  they 
exist  in  the  circulatory  system,  they  must 
take  the  other  liorn  of  the  dilemma,  and 
admit  that  a  case  of  spontaneous  genera- 
tion is  fully  made  out. 

The  discovery  of  the  spore  in  urine  void- 
ed by  an  ague  patient  in  a  malarial  district, 
after  standing  for  a  short  time,  need  not 
excite  surprise  when  we  take  into  conside- 
ration with  wliat  marvellous  rapidity  indi- 
viduals of  the  lower  order  of  Cryptogamic 
plants  are  reproduced  and  arrive  at  matu- 
rity. In  proof  of  this  remarkable  facility 
several  examples  were  cited  in  another  por- 
tion of  this  paper,  and  an  instance  related 
by  Zwingle  amongst  the  number.  Permit 
me,  however,  to  call  your  attention  to  an- 
otlier  and  familiar  example. 

Some  time  during  the  latter  days  of  May, 
or  the  early  part  of  June,  of  last  year,  we 
had  in  tliis  city  a  light  shower  of  rain, 
which  fell  upon  a  perfectly  dry  pavement. 
Near  my  office  a  small  pool  was  left  after 
the  sliower(  which  lastedbut  afew  minutes) ; 
the  sun  re-appearing  bright  and  warm 
three  hours  after,  the  pool  began  to  present 
a  green  appearance  to  the  eye.  Upon  plac- 
ing a  droplet  of  this  water  under  the  mi- 
croscope, it  was  found  to  be  literally  filled 
with  living  plants,  a  species  of  Protococ- 
cus,  the  spores  of  which,  flying  in  the  at- 
mosphere, had  become  entangled  in  the 
rain-drops  and  fallen  to  the  earth,  and  here 
was  the  plant  in  countless  millions,  full 
grown,  and  reproducing.  Other  millions 
were  quietly  rising  to  the  surface  of  the 
pool  for  the  benefit  of  the  sunlight,  and 
literally  to  enjoy  their  green  old  age. 

The  urine  in  most  of  our  fever  patients, 
as  it  is  voided,  is  almost  always  in  a  condi- 
tion bordering  on  fermentation.  In  sucii, 
vegetable  growths  appear  like  magic  ;  the 
spores  already  in  the  vessel  or  furnished 
from  the  surrounding  atmosphere,  find  a 
home  in  the  fermenting  liquid,  just  meeting 
the  conditions  necessary  for  their  rapid 
growth  and  development.  Amongst  tlicse 
may  be  found  the  filaments  of  the  Conferva, 
the  Torula  ccrevisiB  and  the  PalmeUa  ;  all 
reproduced,  in  my  opinion,  subsequent  to 
the  voiding  of  the  urine. 


So  it  is  with  the  saliva  during  the  night ; 
in  fact,  during  the  day  and  night,  the 
spores  of  many  varieties  of  plants  are 
constantly  collecting  and  as  constantly  ex- 
hibiting themselves  in  the  expectoration. 

On  page  67  of  the  same  Journal,  Dr.  S. 
records  the  result  of  an  experiment  in  re 
lation  to  the  production  of  ague.  Dr.  Salis- 
bury says: — "I  filled  six  tin  boxes  with 
the  surface  earth  from  a  decidedly  malari- 
ous, drying  prairie  bog.  which  was  covered 
completely  with  the  Palmella,  previously 
described.  Cakes  of  the  surface  soil  were 
cut  out  the  size  and  depth  of  the  boxes, 
and  fitted  carefully  in  without  disturbing 
more  than  possible  the  surface  vegetation. 
The  covers  were  then  placed  on  and  the 
boxes  transported  to  a  high  hilly  district 
some  five  miles  distant  from  any  malarious 
locality,  and  where  a  case  of  ai;ue  had 
never  been  known  to  occur.  Tiio  locality 
was  over  three  hundred  feet  above  the 
stream  levels,  was  dry,  sandy  and  rocky. 
I  here  placed  the  boxes  of  Cryptogams  on 
the  sill  of  an  open  second  story  window, 
opening  into  the  sleeping  apartment  of  two 
young  men  ;  removed  the  covers,  and  gave 
particular  direction  that  the  boxes  should' 
not  be  disturbed,  and  the  window  left  open. 
On  suspending  a  plate  of  glass  over  the 
boxes  on  the  fimrth  day,  during  the  night, 
the  under  surface  of  the  plate  the  follow- 
ing morning-  was  found  covered  witli  pal- 
melloid  spores,  and  numerous  cells  of  the 
same  kind  adhered  to  a  suspended  plate  in 
the  room  which  was  moistened  with  a  con- 
centrated solution  of  chloride  of  calcium. 
On  the  twelfth  day,  one  of  the  young  men 
had  a  well-marked  paroxysm  of  ague,  and 
on  the  fourteenth  the  other  was  taken  down 
with  the  disease.  They  both  began  to  feel 
unnatural  and  dull  about  the  sixth  day. 
All  the  stages  of  the  paroxysm  were  well 
marked.  The  type  in  both  cases  was  ter- 
tian, and  was  readily  controlled  by  the  ap- 
propriate remedies." 

This  was  a  very  interesting  experiment, 
and  seems  to  have  been  conducted  very 
carefully,  except  in  a  single  particu- 
lar. One  cannot  help  regretting  that 
Dr.  S.  had  not  placed  other  boxes  in  a  lik'e 
situation,  having  the  boxes  covered  closely 
with  tine  linen,  or  some  other  material 
which  should  have  prevented  the  escape  of 
the  spores  altogether,  but  have  allowed  the 
noxious  emanations  from  the  <lamp  and  fer- 
menting soil  to  have  escaped  freely  into 
the  room. 

The  facts  resulting  from  my  experience 
clearly  convince  me  that  the  results  of  the 
latter  experiment  would  have  been  the 
same. 
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During  the  two  weeks  that  I  have  been 
engaged  in  collecting  material  for  this 
paper  it  became  necessary  for  me  to  obtain 
samples  of  earth  from  different  ague  dis- 
tricts in  this  city  and  its  environs.  These 
samples  of  earth  were  all  damp — some  of 
them  throwing  off  a  very  disagreeable  odor, 
and  all  contained  spores  of  the  Palmella  in 
abnndance.  These  microscopic  examina- 
tions were  conducted  in  a  close  and  dry  at- 
mosphere and  generally  in  the  day  time. 
Perhaps  the  most  important  result  of  these 
investigations  (so  far,  at  least,  as  I  myself 
am  concerned),  is  the  fact  that  I  have  had 
three  distinct  paroxysms  of  the  ague,  and 
I  have  only  been  enabled  to  complete  my 
examinations  and  write  up  my  manuscript 
by  the  daily  use  of  quinine. 

This,  it  may  be  said,  is  an  example  which 
would  go  far  to  prove  the  correctness  of 
Dr.  S.'s  theory;  and  such  would  be  the 
case  if  taken  as  an  isolated  fact.  But  this 
is  not  by  any  moans  the  first  disagreeable 
hint  I  have  had  that  there  is  danger  in 
this  field  of  investigation. 

As  before  stated,  I  have  occupied  my  lei- 
.sure  hours  to  some  extent  for  several  years 
in  investigations  connected  with  the  study 
of  vegetable  histology.  From  time  to  time 
during  that  interval  I  have  been  in  the 
habit  of  collecting  a  considerable  quantity 
of  different  species  of  fresh  water  algte. 
It  has  been  my  custom  to  keep  the  vessel 
containing  them  filled  with  water,  changing 
it  at  intervals. 

These  growths  were  thus  kept  and  exa- 
mined at  different  periods,  until  decomposi- 
tion had  progressed  so  far  as  to  render  a 
new  supply  necessary.  Unless  using  pro- 
phylactics I  have  never  conducted  such  ex- 
aminations without  suffering  from  ague. 

Permit  me  to  cite  one  other  example. 
The  ladies  of  this  city  have,  for  two  or 
three  years  past,  been  much  interested  in 
the  preparation  of  skeleton  leaves.  The 
manner  by  which  this  is  accomplished  may 
be  described  thus  :  a  large  quantity  of  leaves 
are  collected  and  placed  in  a  convenient  re- 
ceptacle, water  is  poured  upon  them  suffi- 
cient to  fill  the  vessel,  the  leaves  are  then 
weighted  down  and  placed  on  the  roof  in 
the  sun,  and  left  to  the  operations  of  nature  ; 
care  being  taken  to  keep  the  vessel  full  of 
water,  which  is  never  changed.  After  a  few 
weeks  or  months  the  contents  of  the  vessel 
are  found  in  nearly  a  decayed  condition, 
the  leaf  cuticle  slips  off'  at  the  slightest 
touch,  the  cells  beneath  are  broken  up  and 
tlie  endochrome  and  other  cell-contents  are 
but  a  pnlpy  mass,  in  the  last  stages  of  pu- 
trefactive fermentation.     When  reduced  to 


this  condition,  the  leaves  are  taken  outbythe 
hands,  singly,  the  cuticle  and  endochrome 
washed  away,  leaving  nothing  but  the  frame 
work  behind.  The  heat  of  the  sun  upon  the 
surface  of  the  water  in  the  shallow  vessels 
entirely  prevents  surffice  Cryptogaraic 
growth,  while  I  have  discovered  but  a  few 
filaments  of  a  species  of  Nostoc  in  the  mass, 
previous  to  the  wasliing  process.  You  will 
observe  that  the  leaves  are  washed  the  in- 
stant they  are  taken  from  the  macerating 
vessel,  in  an  abundance  of  water,  yet  1  have 
not  met  with  a  single  lady  who  has  been 
engaged  in  this  occupation  that  has  not  suf- 
fered from  ague. 

As  would  seem  perfectly  natural.  Dr. 
Salisbury  endeavors  to  substantiate  his 
theory  by  analogy  betwixt  the  Cryptogamic 
and  the  Phanerogamic  or  flowering  plants. 
In  this  attempt  he  has  signally  failed.  Dr. 
S.  says  plants  are  poisonous  in  the  flow- 
ering period.  It  is  doubtless  true  that,  to 
some  extent,  this  is  the  case,  and  in  what 
direction  are  we  to  look  for  the  cause  ? 
Before  entering  upon  the  consideration  of 
this  portion  of  the  subject,  permit  me  to 
quote  further  from  Dr.  S.'s  paper. 

On  page  74  he  says:  "The  spores  and 
exhalations  of  Cryptogams  are  not  the  only 
bodies  in  the  atmosphere  that  excite, 
when  inhaled,  abnormal  and  diseased  con- 
ditions. During  the  active  flowering  of 
phanerogams  the  air  becomes  loaded  in 
their  vicinity  with  the  pollen  of  the  flowers, 
and  the  vulalile  2^i'inciples  of  the  plants. 
These  matters  are  inhaled  in  large  quantitj' 
by  tiiose  breathing  the  atmosphere  contain- 
ing them.  If  the  plants  produce  no  innocu- 
ous or  active  medicinal  principle,  the  pollen 
and  exhalations,  except  in  particular  in- 
stances hereafter  referred  to,  have  no  abnor- 
mal influence  upon  the  organism ;  but  if  they 
produce  poisonous  products  or  active  medi- 
cinal agents  the  influence  of  the  pollen  and 
volatile  principles  inhaled  is  readily  felt." 

It  is  not  true,  as  Dr.  S.  states,  that  duri.'ig 
the  flowering  period  the  air  is  loaded  with 
pollen  grains.  Nature  is  not  thus  lavish  in 
that  which  was  created  for  a  special  purpose 
alone.  A  grain  of  pollen  is  neither  spoie  nor 
seed,  but  is  a  requisite  for  the  production 
of  the  latter.  If  the  atmosphere  were  load- 
ed with  these  grains  there  would  be  no 
such  thing  as  preserving,  varieties,  as  the 
pollen  grains  would  be  blown  from  field  to 
field,  and  the  farmer  who  plants  but  one  va- 
riety of  corn  would  harvest  a  mixture  of  all. 

With  the  Cr3'ptogamic  spore  the  case  is 
entirely  different ;  here  each  spore  is  to  all 
intents  a  seed,full3'developedin  all  its  parts, 
and   ready  to  reproduce  the  perfect  plant. 
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Myriads  may  be  lost  on  the  ocean  or  in  the 
desert  sands,  yet,  wliere  sown  so  lavishly, 
enough  will  survive  ;  and  we  find  the  great 
principle  of  nature  fully  carried  out  through 
the  vegetable  as  well  as  in  the  animal  king- 
dom, that  although  individuals  may  die,  the 
species  live. 

Whilst  denying  that  pollen  grains  are 
floating  in  great  numbers  in  the  air,  I  admit 
that  these  may  possibly  be  poisonous  at 
times.  Yet  there  can  be  no  difference  in  re- 
sults in  the  two  cases,  if  one  should  work 
in  a  damp,  close  room,  stored  with  opium, 
and  the  other  inhale  the  exhalations  thrown 
oif  as  he  sleeps  amidst  the  poppy  gardens  of 
Persia. 

Mr.  S.  mentions  the  Ehus  as  being  one 
of  the  plants  which  are  poisonous  during 
the  tlowering  period,  but  there  is  not  a  par- 
ticle of  evidence  tiiat  either  the  Rhus  Vernix 
or  the  Rhus  Toxicodendron  are  in  any  de- 
gree more  noxious  during  the  flowering  pe- 
riod than  at  any  other  time  of  the  year. 

All  other  cases  mentioned  by  Dr.  S.  are 
merely  instances  of  idiosyncrasies,  cases 
met  with  by  every  physician,  such,  for  ex- 
ample, as  severe  coryza  produced  by  the 
smell  of  new  mown  hay,  and  the  eruptions 
from  the  presence  of  ipecac,  &c. 

In  conclusion,  it  seems  to  be  apparent 
that  we  must  still  look  to  the  chemist  (as  in 
the  past)  for  the  solution  of  this  momentous 
problem— the  cause  of  ague. 


fxcports  of  lllcbixiil  Satieties. 


OBSTETRICAL  SOCIETY    OF    "BOSTON.       SECRETAKT, 
HOWARD    F.    DAMOX,    M.D. 

November  7th,  1868. — The  Society  met 
at  the  house  of  Dr.  Cutting,  at  8,  P.M.,  the 
President,  Dr.  Putnam,  in  the  chair. 

Hccmorrhage  eiglil  diiys  after  Delivery. — 
Dr.  CoTTiNG  reported  the  case. 

Mrs.  A.  B.,  aged  40  years.  First  labor 
sixteen  years  ago  ;  severe  ;  followed  by  in- 
flammation of  the  bowels.  Second  labor 
three  years  after  the  first ;  followed  by 
acute  rheumatism.  Since  then  has  had  fre- 
quent attacks  of  pain  in  side  in  region  of 
liver,  and  occasional  fainting  sensations, 
coming  on  suddenly,  without  apparent 
cause,  and  disabling  her  for  the  time. 

Was  very  uncomfortable  during  recent 
pregnancy.  Had  Icucorrhojal  discharges 
during  nearly  the  whole  period. 

June  lOtli. — After  a  drive  of  several 
miles,   had  slight  hcemorrhage,  with  pains 


simulating  labor  pains.  These  passed  off 
in  a  few  hours,  and  she  remained  as  before 
until^ 

June  17th. — After  usual  premonitions, 
and  an  active  labor  of  two  or  three  hours, 
was  delivered  of  a  footling,  stillborn.  Pla- 
centa came  away  immediately,  unbroken, 
and  the  uterus  contracted  naturally,  though 
the  uterine  tumor  was  considered  rather 
larger  than  usual.  The  catheter  was  re- 
quired for  two  or  three  days,  as  in  previ- 
ous labors.  In  all  respects,  the  patient  ap- 
peared to  be  doing  well. 

25th. — Eight  days  after  delivery,  profuse 
hoemorrhage  came  on  suddenly,  without 
discoverable  cause.  The  abdomen  was  im- 
mediately swathed  with  compresses  ;  which 
fiiiling,  a  large  sponge  was  introduced. 
This  was  kept  in  place  until — • 

June  28th,  when,  fluid  extract  of  ergot 
having  been  given  till  pains  in  uterine  re- 
gion were  produced,  the  sponge  was  re- 
moved, and  the  vagina  cleansed  of  foul 
clots,  &c.,  by  the  injection  of  a  weak  solu- 
tion of  permangate  of  potass.  All  went 
on  well  again  for  four  days. 

July  2d. — During  the  morning  visit,  pro- 
fuse hpemorrhage  recurred  without  provo- 
cation, suddenly  as  before.  The  sponge 
was  immediately  replaced,  and  twenty-drop 
doses  of  "  compound  tincture  of  vitriol  " 
given  every  two  or  three  hours.  Two  days 
after  this  the  plug  was  removed,  and  all  re- 
mained quiet  until — 

July  8th,  when  hfemorrhage  came  on 
again  with  the  same  violence.  The  abdo- 
men bad  been  swathed  constantly  all  this 
time ;  and  the  uterine  tumor,  solid,  and 
never  large,  had  now  subsided  to  nearly  or 
quite  the  usual  size. 

July  9th. — In  night,  after  a  disturbed, 
restless,  "  nervous  "  period,  an  astonish- 
ingly large  quantity  of  colorless,  serous 
liquid  flowed  through  the  sponge  plug, 
saturating  the  clothing  and  numerous  cloths 
applied  to  receive  it.  Tliis  subsided  spon- 
taneously, before  medical  advice  could  be 
obtai-ncd. 

July  lOth. — Although  the  uterus  was  ap- 
parently of  normal  size,  and  the  os  nearly 
or  quite  closed,  yet,  after  a  consultation 
with  Dr.  C.  G.  Putnam,  who  had  seen  her 
previously  also,  it  was  determined  to  get 
up,  if  possible,  a  new  action  in  the  organ. 
To  do  this,  small,  compressed,  pointed  and 
waxed  sponge  tents  were  introduced,  not 
witliout  difliculty,  and  a  way  gradually 
drilled  as  it  were  into  the  uterine  cavi- 
ty. By  renewing  the  tent  every  twelve 
hours,  in  the  course  of  three  days  one  pass- 
ed at  last  (July  13th)  completely  into  the 
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uterus,  and  was  allowed  to  remaia  there 
until  the  following  day. 

14th. — Pains  coming  on  smartly  in  the 
uterus,  hips,  &c.,  two  drachms  of  fluid  ex- 
tract of  ergot  were  given,  and  half  an  hour 
afterwards  the  outer  sponge,  and  then  the 
inner  plug,  now  swollen  within  the  ute- 
rns  to  about  the  size  of  a  small  horse-chest- 
nut, were  successively  removed.  Two  clots, 
a  dark-colored  and  a  light-florid  one,  each 
about  the  size  of  a  walnut,  were  thrown  off 
from  the  uterus  with  a  little  digital  assist- 
ance. Contraction  of  the  organ  now  ap- 
peared to  be  firmly  established,  and  every- 
thing for  a  moment  seemed  once  more  to 
promise  well ;  but  shortly  after  this,  on  the 
same  day,  haemorrhage  returned,  requiring 
the  large  plug  at  once.  A  ghastly  convul- 
sion soon  followed,  and  the  case  for  a  time 
looked  appalling  and  desperate  in  the  ex- 
treme. 

Reviving,  she  was  delirious  the  greater 
part  of  the  following  day  (July  15th),  in 
the  course  of  which,  the  htemorrhage  con- 
tinuing, the  plug  was  removed,  and  a  simi- 
lar large  conical  sponge,  the  end  filled  with 
a  drachm  or  more  of  powdered  persulphate 
of  iron,  was  crowded  up  tightly  to  the  os 
uteri. 

July  16. — This  plug  was  removed,  and 
large  quantities  of  disintegrated,  slaggy 
clots  were  washed  from  vagina  as  before. 

No  more  hasmorrhage  followed — the  first 
having  occurred  June  25th,  the  last,  July 
15th. 

In  the  night  of  July  16th  she  was  very 
wild,  noisy,  singing,  and  striking  at  the  at- 
tendants, striving  to  get  out  of  bed,  &c. 
About  midnight,  after  repeated  doses  of 
morphine,  she  became  more  quiet,  and  to- 
wards morning  fell  asleep. 

July  17th. — Calmer,  exhausted,  and 
sleepy.  Pulse  down  to  100.  No  hajmor- 
rhage.  Ilad  a  spontaneous  natural  dejec- 
tion. 

After  this  date  she  required  no  medicine 
of  any  kind.  Was  dizzy  at  times,  with 
much  confusion  in  head.  Slept  much,  and 
had  frightful  dreams  occasionally  ;  appear- 
ed excessively  feeble,  blanched,  and  wasted. 

Oct.  2d. — Up  to  this  time  she  has  had  a 
slow  but  steady  convalescence,  not  being 
able  to  leave  her  room  until  the  latter  part 
of  September,  and  now  only  occasionally. 

Dr.  Getting  remarked  that  this  case  is 
noticeable  in  the  lateness  and  violence  of 
the  hannorrhage,  its  rc^pcated  recurrence, 
and  the  amount  of  intervening  serous  dis- 
charge— all  occurring  wliile  the  uterus  was 
firmly  contracted  to  nearly  or  quite  a  nor- 
mal size. 


Under  the  supposition  that  the  contrac- 
tion might  possibly  have  been  irregular  or 
inefiective  in  some  portion  of  the  interior, 
the  organ  was  stimulated  to  a  new  contrac- 
tile eflbrt  by  the  introduction  of  a  tent,  and 
with  it  the  administration  of  ergot. 

Relief  followed  the  course  pursued  ;  nev- 
theless,  the  immediate  cause  of  the  liK- 
niorrhage,  and  that  also  of  its  cessation, 
are  involved  in  a  good  deal  of  obscurity. 

Dr.  Read  spoke  of  hemorrhage  after  the 
cessation  of  the  lochia,  from  some  want  of 
power  over  the  extreme  vessels.  He 
thought  it  a  wonder  that  the  vessels  and 
sinuses  closed  up  so  well  as  they  do  after 
delivery.  He  remarked  that  there  was  no 
direct  communication  between  the  circula- 
tion of  the  fcetus  and  that  of  the  mother  ; 
that  the  connection  was  by  apposition  of 
the  foetal  and  maternal  vessels  ;  conse- 
quently no  blood  of  the  mother  goes  direct- 
ly to  the  foetus. 

Dr.  Parks  wished  to  know  his  opinion  as 
to  the  cause  of  the  mother's  losing  so  much 
blood  iu  partially  detached  placenta 
prajvia. 

Dr.  Read  thought  that  the  haemorrhage  in 
pi  acentaprrevia  took  place  from  the  uterus,  in 
consequence  of  the  os  uteri  becomingdilated 
towards  the  end  of  pregnancy.  He  said  that 
the  blood  flows  in  the  intervals  of  the  pains  ; 
but  it  is  thrown  off  during  the  contractions  ; 
and  that  tufts  of  the  uterus  are  torn  by  de- 
tachment of  the  placenta,  so  as  to  leave 
open  mouths  of  the  vessels. 

Dr.  Putnam  spoke  of  similar  hremorrhagos 
from  simple  hyperaemia  of  the  mucous 
membrane. 

Dr.  Read  said  that  no  fluid  injected  into 
the  vessels  of  the  mother  had  been  found  in 
those  of  the  fcetus  ;  neither  had  fluids  in- 
troduced into  the  fa;tal  circulation  been  de- 
tected in  that  of  the  mother.  He  thought 
the  blood  of  tlie  fietus  was  of  lower  organi- 
zation than  tliat  of  the  mother. 

Dr.  PuT.vA.M  spoke  of  tlie  easy  matter  of 
detachment  of  the  placenta  of  the  pig. 

Dr.  Read  said  that  in  about  two  thirds  of 
the  cases  the  placenta  prtevia  was  only  par- 
tial ;  and  the  rule  was  to  separate  the  pla- 
centa partially,  and  turn  and  deliver. 
When,  however,  the  placenta  was  central, 
it  miglit  be  necessary  to  separate  it  wholly  ; 
but  in  such  cases  the  life  of  the  child  was 
sacrificed. 

Dr.  CoTTiNG  mentioned  a  case  in  which 
the  placenta  was  only  partially  over  the  os, 
and  in  which  he  separated  the  placenta 
partially,  and  the  foetal  head  came  down 
and  formed  a  plug. 

Dr.  Ayer  spoke  of  the  use  of  cathartics 
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after  confiiiement.  He  generally  gives  oil 
on  tlie  second  or  third  day. 

Dr.  PuTNAsr  thought  t.lie  patient  generally 
got  the  oil,  whether  tlie  physician  wished 
it  or  not.  He  generally  thought  it  proper 
to  give  it  on  tlie  third  day,  but  preferred  to 
use  it  in  conjunction  with  sulphur  and  mag- 
nesia, lie  remarked  that  this  was  the  prac- 
tice also  of  some  of  the  members  of  this 
Society. 

Dr.  Read  gave  a  brief  account  of  the  fol- 
lowing case,  then  under  his  treatment. 

Case. — Siibinvulution  of  the  Uterus. — The 
patient  is  feeble,  anfemic,  and  has  pain  in 
the  back.  She  married,  and  became  preg- 
nant ;  was  confined,  and  had  a  poor  "  get- 
ting up."  When  seen,  she  flowed  very 
much  at  her  menstrual  period,  which  was 
every  three  weeks.  The  uterus  was  very 
mucli  antefle.xed  ;  the  neck  elongated,  soft ; 
and  the  whole  organ  laid  very  low,  resting 
on  tlie  rectum,  lie  used  as  a  local  applica- 
tion the  iodized  cotton,  packed  with  a  cot- 
ton tent  wet  with  glycerine.  The  treat- 
ment was  continued  four  weeks,  when  the 
patient  improved.  She  now  walks  better 
in  the  street ;  and  the  size  of  the  uterus  is 
reduced,  and  the  organ  can  be  raised  on  the 
finger  without  giving  pain.  The  os  uteri 
is  getting  firmer  and  is  looking  more  na- 
tural. 

The  glycerine  causes  large  quantities  of 
serum  to  flow  from  the  vagina,  and  thus 
reduces  the  engorgement  of  the  parts.  Io- 
dized cotton  gets  bleached  in  about  twenty- 
four  hours  ;  cotton  is  afterwards  inserted, 
wet  with  glycerine. 
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BOSTON  CITY  HOSPITAL. 

Operations  in  the  Sen  ice  of  Dr.  C.  D.  Homans.    Re- 
ported by  G.  B.  Shattcck,  House-surgeon. 

I. — Amputation  of  Leg. — Edward  D.,  do- 
mestic, aged  26.  Entered  the  Hospital  July 
18th,  with  his  left  foot  somewhat  swollen 
over  the  tarsus  among  the  soft  tissues,  at 
which  point  there  was  a  doubtful  feeling  of 
fluctuation.  Had  had  pain  and  swelling 
about  the  ankle  joint  for  two  months  pre- 
ceding his  entrance,  following  as  he  thinks 
upon  a  slight  sprain  ;  lately  he  has  been 
unable  to  use  his  foot.  Slight  crepitus  can 
at  times  be  detected.     Poultice. 

July  25th. — Glue  bandage  placed  upon 
foot. 

Aug.  I7th. — Bandage  removed.  There 
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being  no  increase  of  strength  in  the  part 
and  the  sense  of  fluctuation  being  clearly 
established,  patient  was  etherized  and  two 
free  incisions  made  upon  dorsal  aspect  of 
foot ;  the  discharge  of  fcetid  pus  following 
the  incision  was  quite  considerable,  and 
upon  e.Kaminatioii  the  bones  of  the  tarsus 
were  found  to  be  completely  disorganized. 

Aug.  I8th. — Patient  advised  to  have  foot 
amputated,  but  declined. 

Aug.  31st. — Patient  consenting  to  opera- 
tion, the  leg  was  amputated  four  inches 
above  the  ankle.  Though  a  portion  of  the 
flap  sloughed  he  eventually  made  a  good 
recovery,  getting  an  available  stump.  He 
had  been  the  victim  of  phthisis  fur  more 
than  a  year  before  coming  to  Hospital,  and 
upon  entrance  the  right  lung  was  found  in 
an  advanced  state  of  disease,  the  phj'sical 
signs  being  well  marked.  The  disease  did 
not  seem  to  make  much  progress  whilst  in 
Hospital,  and  after  the  operation  the  ra- 
tional signs  were  relieved  rather  than  other- 
wise. 

II.— Excision  of  Elbow  Joint.— B.  D.  T., 
cabinet  maker,  aged  47.  Whilst  working 
in  a  furniture  manufactory,  was  wounded 
by  a  trip  saw.  The  saw  caught  the  right 
arm  upon  the  posterior  aspect  just  below 
the  elbow-joint,  passing  in  an  oblique  di- 
rection upwards  ;  the  olecranon  was  separa- 
ted from  the  ulna  and  the  head  of  the  radius 
injured,  tlie  humerus  being  left  unhurt ;  the 
two  sides  of  the  external  wound  thus  made 
formed  nearly  a  right  angle.  The  elbow- 
joint  was  fairly  opened.  In  Dr.  Homans's 
absence  Dr.  Thaxtcr  resected  the  joint, 
sawing  ^ff  the  heads  of  radius  and  ulna, 
and  leaving  the  humerus  untouched.  The 
arm  was  put  up  with  an  internal  angular 
splintand  subjected  to  irrigation.  Three  days 
after  the  operation  an  erysipelatous  blush 
made  its  appearance,  extending  up  and 
down  the  arm  from  the  elbow.  The  splint 
and  stitches  were  removed,,  and  the  irriga- 
tion discontinued.  Charcoal  poultice  ap- 
plied. 

The  erysipelas  began  to  decline  five  days 
after  its  appearance,  leaving  the  arm  in  a 
bad  condition,  the  extremities  of  the  hume- 
rus being  exposed  through  the  gaping 
wound.  Patient  consenting  to  amputation, 
it  was  performed  fifteen  daj's  after  original 
injury,  the  humerus  being  sawed  four 
inches  below  the  shoulder-joint.  Patient 
left  the  Hospital  in  three  weeks  for  the 
country,  with  a  promising  stump. 

III. — Amputation  of  Leg. — Frank  McK., 
aged  25.  Cook.  Fell  from  the  front  plat- 
form of  a  horse  car,  the  wheel  of  the  car 
passing    over     right    leg.      Both     bonea 
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•were  fractured,  the  tibia  in  two  places,  the 
shaft  of  the  bone  being  split  down  into  the 
ankle-joint,  as  was  afterwards  ascertained. 
The  fracture  was  about  the  juncture  of  mid- 
dle and  lower  thirds  of  leg.  There  was  a 
lacei'ated  wound  five  inches  in  length,  ex- 
tending obliquely  across  the  leg  just  above 
the  seat  of  fracture,  beneath  the  edges  of 
which  the  integument  was  dissected  up  for 
some  distance.  The  opening  connecting 
with  the  bone  was  very  small,  not  admitting 
the  end  of  the  little  finger.  A  slight  though 
steady  stream  of  arterial  blood  continued 
to  ooze  up  from  the  wound  until  restrained 
by  pressure.  Amputation  was  performed 
by  the  circular  method,  and  the  bones  saw- 
ed three  inches  below  the  knee.  The  pa- 
tient left  the  Hospital  in  eight  weeks  with 
an  excellent  stump. 

IV. — Amputation  at  Shoulder  Joint. — R. 
N.,  aged  17.  Mechanic.  Was  caught  in  a 
belt  attached  to  a  fly-wheel,  and  carried 
around  four  or  five  times  before  the  machine 
could  be  stopped.  The  left  arm  was  dread- 
fully lacerated  from  the  elbow  to  the  shoul- 
der, the  soft  parts  being  stripped  into 
shreds,  and  the  humerus  broken  in  several 
places  ;  the  axillary  artery  was  laid  bare, 
and  tied  before  patient  was  brought  to  the 
Hospital.  Both  bones  of  right  leg  were 
thoroughly  comminuted  for  a  distance  of 
seven  inches  about  the  middle  of  leg,  the 
knee-joint  not  being  implicated,  nor  the 
ankle-joint  as  far  as  could  be  ascertained. 
There  was  a  small  compound  opening  upon 
the  outer  aspect  of  the  leg. 

Patient  had  lost  considerable  blood  before 
reaching  the  Hospital.  Amputatic)!i  at  the 
shoulder-joint  was  performed  immediately 
after  the  patient  arrived,  an  adaptation  of 
Larrey's  metliod  being  practised.  The  soft 
parts  were  found  much  bruised  as  high  as 
the  joint.  But  little  blood  was  lost  during 
the  operation.  Patient  did  not  rally  from 
accident  and  operation,  and  died  in  twenty- 
four  hours. 

v.- — Removal  of  Tumor  of  Breast. — Sarah 
P.,  aged  45.  Widow.  Had  a  small  scirrhous 
tumor  of  left  breast  of  six  months  duration, 
occupying  the  site  of  the  nipple  and  about 
the  size  of  an  English  walnut.  Patient  did 
not  refer  its  first  appearance  to  any  injury 
received  on  the  part.  The  tumor  was  move- 
able witli  the  breast ;  the  glands  in  the 
neighboring  axilla  were  involved.  The  tu- 
mor and  the  glands  in  the  axilla  which  seem- 
ed to  be  involved  were  removed  together; 
the  wound  did  well,  and  witli  the  exception 
of  a  slight  attack  of  erysipelas,  cicatrized 
without  drawback  and  rapidly.  The  pa- 
tient's general  condition  remained  as  it  had 


been  before  the  operation  ;  her  face  very 
pallid,  the  action  of  the  heart  feeble  and 
irregular.  She  is  now,  three  months  after 
the  operation,  in  bed  with  a  large  tumor  iu 
the  abdomen  referred  to  the  liver. 

Yl.— Trephining  Skull.— M.  R.,  aged  30. 
Whilst  engaged  in  raising  a  large  block  of 
stone  the  derrick  in  use  broke,  and  the 
stone  struck  patient  over  frontal  bone, 
though  not  with  its  full  weight.  He  was 
brought  immediately  to  the  Hospital ;  there 
was  a  scalp  wound  three  inches  long  ex- 
tending transversely  over  right  eyebrow, 
the  tissues  at  its  edges  being  dissected  up 
some  distance.  Just  over  the  superciliary 
ridge  of  the  same  side  there  was  a  fracture 
of  the  skull,  with  very  slight  depression  of 
one  border  of  the  fracture.  There  were  no 
symptoms  of  compression ;  the  patient, 
though  stupid,  was  conscious,  and  to  a  great 
extent  rational  ;  the  pupils  were  partially 
dilated,  and  responded  sluggishly  to  the 
influence  of  light;  the  tongue  was  protruded 
in  the  median  line.  Pulse  76.  R.  Olei 
tiglii  gtt.  ii. 

Patient  continued  for  two  days  in  about 
the  same  condition  as  at  entrance,  being  at 
times  perhaps  a  little  more  intelligent ; 
upon  the  third  day  considerable  swelling 
and  ecchymosis  appeared  about  the  right 
orbit,  and  the  eye  became  closed.  Prom 
this  time  he  became  more  stupid,  less  easily 
roused  ;  the  pulse  more  rapid  and  feeble, 
and  the  urine  was  passed  in  bed  involunta- 
rily, until  the  sixth  day  after  the  injury, 
when  he  was  trephined. 

A  T-shaped  incision  having  been  made 
over  the  right  orbit,  and  the  integument 
drawn  aside,  the  bone  was  found  denuded 
of  the  pericranium  in  the  neighborhood  of 
the  seat  of  fracture,  having  a  dry  and  yel- 
lowish appearance  ;  the  trephine  was  enter- 
ed over  the  right  frontal  eminence,  and  a 
disk  of  bone  1^  inches  in  diameter  removed 
with  it.  No  depression  could  be  discovered, 
and  no  deposit  of  pus  ;  the  bone  around  the 
opening  made  was  everywhere  firm.  Pa- 
tient continued  in  much  the  same  condition 
after,  as  before  the  operation,  until  5,  a.m., 
of  the  next  day,  from  which  time  he  failed 
slowly,  but  steadily,  and  died  at  4  o'clock 
of  that  afternoon. 

Autopsy,  eighteen  hours  after  death. 
The  scalp  being  removed,  the  pericranium 
was  found  bloody  in  places,  closely  adhe- 
rent to  the  bone  and  with  difficulty  dissect- 
ed from  it ;  this  being  done,  a  fracture  was 
brought  to  view,  the  lino  of  fracture  extend- 
ing from  the  supra-orbital  foramen  upon  the 
edge  of  the  right  orbit  longitudinally  over 
the  vertex  of  the  skull,  gradually  tending 
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toward  the  median  line  ;  upon  reaching  the 
lambdoid  suture  near  the  occipital  protube- 
rance, the  fracture  followed  the  course  of 
that  suture  to  the  right  as  far  as  its  junc- 
tion with  the  squamous  suture. 

Upon  removing  the  calvaria,  the  fracture 
■was  found  to  extend  along  the  base  of  the 
skull,  across  the  right  orbital  plate  of  the 
frontal  bone,  and  the  wings  of  the  sphenoid, 
thus  joining  with  the  line  of  fracture  from 
the  back  of  the  skull,  which  could  be  ob- 
served upon  the  inside  passing  just  over 
the  petrous  portion  of  the  temporal  bone. 
The  lateral  sinus  upon  the  right  side  had 
been  apparently  slightly  injured,  as  a  con- 
siderable clot  was  found  in  this  situation. 

The  membranes  of  the  brain  were  in  an 
inflammatory  state,  the  vessels  being  tho- 
roughly injected  ;  the  brain  itself  was  sof- 
tened and  degenerated  at  the  point  of  the 
original  blow  ;  no  abscess  was  found  in  the 
brain,  but  pus  had  collected  between  the 
hemispheres  in  the  longitudinal  fissure. 
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Atlas  of  Venereal  Diseases.  By  A.  Culle- 
KiER.  Translated  by  F.  J.  Bumstead, 
M.D.  PartV.  Philadelphia :  Henry  C. 
Lea.     1868. 

The  fifth  and  concluding  number  of  this 
magnificent  work  has  reached  us.  It  treats 
of  constitutional  syphilis  ;  and  we  have  no 
hesitation  in  saj^ing  that  its  illustrations 
surpass  those  of  the  previous  numbers. 
The  colored  lithographs  of  cutaneous  sy- 
philis are  superior  to  those  of  Wilson,  and 
certainly  finer  than  any  before  produced  in 
this  country. 

The  Editor's  preface  concludes  the  vol- 
ume ;  and  after  enumerating,  modestly,  the 
difficulties  inherent  in  so  great  an  under- 
taking, he  alludes  to  the  diSerences  of  opin- 
ion between  the  author  and  himself  as  to 
the  unity  or  duality  of  the  syphilitic  virus. 
On  account  of  this  very  difference  he 
thinks  himself  the  better  adapted  to  edit 
the  work,  in  a  spirit  of  friendly  criticism, 
which  may  exhibit  both  sides  of  this  dis- 
puted question. 

Very  great  credit  should  be  given  to  the 
publisher  for  the  enterprise  and  liberality 
he  manifests  in  incurring  the  pecuniary 
risk  of  reproducing  so  costly  a  work.  We 
trust  he  will  be  sustained  by  the  profession  ; 
and  we  feel  sure  that  every  physician  will 
find  these  volumes  invaluable  for  reference. 


A  Treatise  on  the  Principles  and  Practice  of 
Medicine  and  Pathology,  Diseases  of  Wo- 
men  and  Children,  and  Bledical  Surgery. 
By  W.  Paine,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and 
Pathology  in  the  Philadelphia  University 
of  Medicine  and  Surgery,  &c.  Third 
Edition.  Philadelphia  University  Pub- 
lishing Society.     8vo.     Pp.  956. 

We  suppose  the  author  has  found  his 
profit  in  the  publication  of  this  work,  as  the 
book  before  us  bears  the  stamp  of  the  third 
edition.  We  wish  we  could  say  as  much 
for  his  readers. 

The  Philadelphia  University,  which  must 
not  be  confounded  with  the  University  of 
Pennsylvania,  is  a  medical  college  of  re- 
cent formation,  professing  not  to  teach 
either  allopathy,  homoeopathy  or  eclecti- 
cism, but  whatever  is  good  in  all  three. 
One  of  the  methods  employed  to  increase 
its  popularity  has  been  the  issuing  of  $100 
shares  ;  the  owner  of  each  share  having  the 
right  to  a  ticket  to  each  annual  course  of 
lectures,  which  he  may  sell,  if  he  can,  to 
some  medical  student  for  |!V5.  This,  it  will 
be  seen,  is  a  very  profitable  investment ; 
we  regret  to  be  obliged  to  add  that  we  be- 
lieve none  of  these  shares  are  now  in  the 
market. 

The  author  says  : — "  In  presenting  a  new 
work  upon  the  Principles  and  Practice  of 
Medicine  and  Pathology,  the  object  is  to 
incorporate  the  modern  investigations  into 
the  nature  and  cause  of  disease,  and  the 
improved  methods  of  treatment  by  recently 
discovered  therapeutic  agents,  into  a  con- 
cise text-book  for  the  student  and  the  pro- 
fession." 

Of  these  "improved  methods  of  treat- 
ment" we  shall  give  but  one  or  two  exam- 
ples, selected  at  random,  but  these  will 
suffice  to  give  our  readers  an  idea  of  Dr. 
Paine's  merits. 

With  regard  to  hypertrophy  of  the  pros- 
tate gland.  Dr.  P.  states  : — "  The  enlarge- 
ment of  the  gland  can  usually  be  reduced 
with  compound  syrup  of  stillingia  and 
iodide  of  ammonia.  Take  compound  syrup 
of  stillingia  six  ounces,  iodide  of  ammonia 
one  drachm  ;  mix,  and  let  the  patient  take 
one  teaspoonful  five  or  six  times  a  day.  .  .  . 
If  the  enlargement  of  the  gland  obstructs 
the  urinary  passage,  sulphate  of  sanguina- 
ria  may  be  applied  by  means  of  Lallemand's 
porte-caustique  ;  in  other  cases  nitrate  of 
silver  may  be  applied  with  the  same  instru- 
ment, and  the  prostatic  portion  of  the  ure- 
thra thoroughly  cauterized." 
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The  Doctor's  treatment  of  caucor  of  the 
uterus  we  fjive  entire  : — 

"  To  treat  cancer  of  the  uterus,  a  large- 
sized  o-lass  speculum  should  be  introduced 
into  the  vagina,  and  so  adjusted  as  to  en- 
tirely cover  the  portion  of  the  uterus  af- 
fected. Then  apply  with  the  probang  a 
moderately  strong  solution  of  vegetable 
caustic,  or  of  sulphate  of  zinc,  allowing  it 
to  remain  for  several  minutes,  then  remov- 
ing it,  apply  a  thick  mucilage  of  slippery 
elm,  filling  the  speculum.  After  which 
withdraw  the  speculum,  and  allow  the  elm 
poultice  to  remain  in  the  vagina,  and,  if 
necessary,  secure  it  by  a  T  bandage.  This 
application  should  be  continued  until  all 
traces  of  the  disease  are  removed.  After- 
wards the  parts  should  be  dressed  with 
very  mild  zinc  ointment,  and  frequently 
cleansed  by  the  use  of  antiseptic  washes. 
The  constitutional  treatment  consists  of 
tonics,  iodide  of  ammonia,  iron,  Donovan's 
solution,  Fowler's  solution,  and  Mecca  oil." 
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A    CEO^^TJED    PROFESSION. 

According  to  the  Boston  Directory  for 
1868,  there  are  are  in  this  city  574  persons 
who  are,  or  claim  to  be  Doctors  ;  who 
either  possess,  or  assume  the  title. 

In  this  vast  number  we  notice  the  first 
and  largest  division  to  be  composed  of  the 
regular  army,  so  to  speak,  275  strong. 
Next,  among  the  volunteers,  who,  on  plea 
of  greater  latitude,  have  straj'ed  off  from 
the  main  force,  are  13  members  of  the 
Eclectic  Medical  Society.' 

Forty-six  light-skirmishers,  with  globules 
and  infinitesimal  weapons,  follow  next. 

Then  we  have  a  division  of  female  physi- 
cians, CO  in  number. 

And,  bringing  up  the  rear,  are  180  pro- 
fessors of  the  healing  art,  whom  the  Direc- 
tory somewhat  pointedly  terms  "other  phy- 
siciann,"  and  who  represent,  not  inaptly, 
the  camp  followers  of  the  main  force. 

Among  tlie  last  two  classes  we  find  some 
curious  specialties.  Besides  the  electri- 
cians, botanic  and  cancer  doctors,  anion<r 
the  males,  and  the  maguetic,  sympathetic, 


mesmeric  and  clairvoyant  doctors  among 
the  females,  we  have  also  two  professed 
bone-setters — one  who  pursues  Nature- 
pathy,  and  one  (female)  who  practises 
Bauiischedismus. 

Assuming  the  population  of  our  city  to 
be  about  230,000,  we  have  then  one  regu- 
lar physician  to  every  800  people ;  and 
taking  the  whole  medical  force,  one  pro- 
fessor of  healing  to  everj'  400  souls. 

A  goodly  number,  truly ;  and  a  very 
sickly  community  this  ought  to  be,  to  sup- 
port them  all. 

Others,  perhaps,  than  those  of  our  own 
profession  may  have  noticed  that  in  the 
newer  sections  of  the  city  the  names  of 
doctors  cover  whole  blocks  of  houses,  and 
that  not  an  eligible  corner  exists  which  is 
not  occupied  by  an  M.D. 

Althougli  the  smaller  towns  and  villages 
are  more  sparsely  furnished  with  physi- 
cians, we  are  inclined  to  believe  that  all 
our  larger  cities  are  as  much  crowded  ;  and 
those  in  the  West  still  more  than  in  the 
East. 

An  equal  number  of  doctors  to  the  popu- 
lation is  not  to  be  found  in  some  parts  of 
Europe,  as  in  London,  for  example,  where 
we  have  2600  regular  physicians  and  sur- 
geons to  about  3,000,000  people,  being  a 
ratio  of  less  than  one  to  a  thousand.  There, 
the  excessive  conservatism  of  the  people, 
and  the  time  and  expense  of  acquiring  an 
education,  and,  still  more,  practice,  tend 
to  keep  the  numbers  down. 

In  our  own  country  there  is  no  check  and 
no  limitation  to  the  making  of  doctors  by 
rival  medical  schools.  Very  many  young 
men  are  annually  graduated  from  our  col- 
leges, and  a  considerable  portion  of  them 
press  into  the  cities,  and  increase  the  array 
of  waiters  who  already  throng  every  ave- 
nue, and  crowd  on  every  corner. 

In  this  dilemma,  what  shall  the  young 
doctor  do  ?  We  remember  well  the  words 
of  one  of  the  most  respected  physicians 
who  ever  practised  in  this  community  : — 
"  Do  not  wait  for  an  opening.  There  never 
is  an  opening;  you  must  make  one  for 
yourself." 

Unless  there  are  exceptional  circum- 
stances of  family  influence  and  inheritance 
of  title,  this  is  strictly  true. 
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How  can  that  opening- be  made  ?  There 
is  but  one  sure  way,  and  that  is  by  ivork. 
This  alone  will  batter  down  the  walls  of 
competition  and  conservatism  by  which  the 
young-  physician  is  hemmed  in.  Work 
must  bo  coupled  with  persistence  and  with 
common  sense.  But  the  possession  of  all 
other  qualities,  without  industry,  will  result 
in  failure.  Family,  social,  or  quasi  reli- 
gious influences  may  secure  a  certain 
amount  of  practice,  but  it  will  be  ephe- 
meral, and  of  but  little  value  compared  to 
that  which  follows  individual  energy  and 
effort,  particularly  if  the  spur  of  necessity 
is  behind.  In  the  medical  profession,  as  in 
all  other  business  in  life,  a  man  is  respect- 
ed as  he  respects  himself;  he  is  valued  for 
what  he  knows  ;  and  he  succeeds  by  the 
possession  of  common  sense  and  tact.  So- 
cial and  other  pleasant  qualities  assist ; 
but  they  will  never  compensate  for  the  lack 
of  brains  and  education,  pluck  and  energy. 


The  WKITING  OF  Prescriptions. — There  is  a 
■  portion  of  medical  education  which  would 
seem  to  be  imperfectly  provided  for  in  the 
existing  methods  of  instruction  at  our 
schools.  Upon  entering  practice  the  medi- 
cal man  finds  himself  called  upon  to  write, 
at  a  moment's  notice,  prescriptions  which 
will  not  only  be  likely  to  benefit  his  patients, 
but  which  have  often  to  bear  the  scrutiny  of 
persons  well  qualified  to  judge  of  the  lan- 
guage in  which  they  are  couched,  and  dis- 
posed to  compare  tliem  with  others  in  their 
possession.  With  certain  honorable  escep- 
-tions,  we  do  not  think  that  teachers  apply 
themselves  to  this  branch  of  instruction — 
the  writing  of  prescriptions — with  the  en- 
ergy which  they  might  display.  There  are 
plenty  of  men  turned  out  of  school  each  year 
well  qualified,  as  regards  their  knowledge 
of  pathology  and  thepruiop/es  of  treatment, 
to  hold  their  own  perfectly  well,  and  to  act 
as  safe  guardians  of  public  health  ;  but  set 
them  down  to  write  a  prescription  in  tolera- 
ble Latin,  and  with  a  just  recognition  of  the 
qualities  of  the  drugs  employed,  their  com- 
patibility or  appropriateness  of  dose  or  form, 
and  they  will  produce  results  sufficiently 
remarkable  to  excite  the  astonishment  of 
any  druggist's  assistant  who  is  used  to  the 
well-conceived  productions  of  more  experi- 
enced advisers.  We  chance  to  know  that 
at  two  recent  examinations  the  deficiency 
of  candidates  in  this  respect  was  very 
striking.  At  the  examination  in  Medicine 
at  the  College  of  Surgeons,  there  were  in- 


stances of  lamentable  ignorance  in  regard 
of  the  proper  doses  of  drugs ;  whilst  even 
at  the  second  M.B.  examination  of  ttie  Lon- 
don University — the  last  place  where  such 
ignorance  would  be  looked  for — signal  ex- 
amples occurred  of  men,  otherwise  well  in- 
structed, who  could  not  write  a  decent  pre- 
scription in  Latin.  There  is,  no  doubt,  one 
good  reason  for  this  deficiency.  In  hospital 
practice,  students  are  so  much  more  accus- 
tomed to  see  the  severest  forms  of  organic 
disease  than  functional  derangements  of 
passing  character,  that  they  are,  in  the  na- 
ture of  things,  from  observing  the  inertness 
of  drugs  in  checking  the  tendency  to  death, 
disposed  to  scepticism  about  the  value  of 
such  agents.  It  is  one  of  the  weak  points, 
indeed,  of  medical  education,  that  the  stu- 
dent can  with  difficulty  receive  adequate 
instruction  respecting  the  class  of  ailments 
which  abound  in  private  practice,  but  are 
rarely  seen  within  the  walls  of  hospitals. 
In  this  repect  he,  no  doubt,  was  better  cir- 
cumstanced under-theold  system  of  appren- 
ticeship. Scattered  through  tiie  kingdom, 
there  are  great  numbers  of  private  practi- 
tioners who,  from  long  experience,  have  ac- 
quired for  themselves  a  knowledge  of  the 
use  of  drugs,  and  the  best  mode  of  employ- 
ing them,  which  is  of  daily  service  in  their 
practice.  This  knowledge,  it  must  be  allow- 
ed, cannot  altogether  be  taught  anywhere. 
The  lesson  has  to  be  learnt  in  great  part  by 
the  practitioner  himself,  and  he  has  often 
to  go  through  many  disappointments  and 
mortifications  ere  he  learns  it.  The  inap- 
plicability of  a  drug  under  certain  circum- 
stances, "its  objectionable  qualities  as  re- 
gards taste,  form,  and  color  to  persons  of 
peculiar  nature,  the  results  which  it  pro- 
duces, and  the  time  occupied  in  producing 
them,  together  with  numberless  other  appa- 
rently trivial  but  really  important  inatters, 
constitute  bits  of  knowledge  which  often 
make  all  the  difference  in  the  success  or 
failure  of  a  medical  man's  career.  And  here 
we  would  urge  that  great  consideration  is 
duo  to  the  public  on  such  points.  Our  pa- 
tients blindly  swallow  what  we  order  them; 
follow  our  instructions,  however  disagreea- 
ble ;  and  it  is  palpably  a  duty  which  we 
owe  to  society  that  the  results  which  we 
seek  to  attain  should  be  brought  about  with 
the  least  discomfort  possible  to  those  who 
thus  submit  themselves  to  our  orders. 
Every  day's  experience  shows  us  that  lor 
almost  every  therapeutical  indication  there 
are  several  modes  of  arriving  at  an  equally 
good  end,  some  easily  followed  and  nut  dis- 
agreeable, others  in  the  last  ilegree  vexa- 
tious and  uncomfortable.     Successful  gene- 
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ral  practitioners,  expert  in  this  kind  of 
knowledge,  may,  and  very  often  do,  impart 
the  m«st  useful  hints  to  their  pupils  upon 
this  subject — hints  which  in  their  future 
career  they  turn  to  profitable  account.  The 
physicians  and  surgeons  of  our  hospitals, 
equally  well  informed  as  they  doubtless  are 
in  such  matters,  do  not,  we  think,  always 
reflect  upon  the  duty  of  impressing  such 
experience  upon  the  pupils  in  the  wards. 
We  have  seen,  over  and  over  again,  in  the 
metropolitan  hospitals,  prescriptions  which 
we  should  never  dream  of  employing  in  the 
case  of  a  private  patient.  The  diilerent 
habits  of  life  which  make  the  treatment 
suitable  in  the  one  case  would  pretty  cer- 
tainly entail  the  loss  of  a  patient  if  it  were 
employed  in  the  other.  It  is  for  the  teacher 
to  remember  this  difference,  and  to  point 
out  the  fact  to  his  pupils.  It  is  for  him  also 
to  see,  by  frequent  examination,  that  the 
student  is  able  to  frame  his  thoughts,  when 
prescribing,  in  suitable  words,  and  with  a 
just  appreciation  of  what  is  sought  to  be 
effected  by  the  prescription.  The  world  is 
large.  For  every  patient  unhappily  afflict- 
ed with  irremediable  disease,  the  practi- 
tioner will  meet  with  fifty  in  whicji  a  dex- 
terous employment  of  the  drugs  at  his  com- 
mand will  make  all  the  difference  in  the 
sufferer's  comfort,  and  in  the  duration  of 
the  passing  malady.  To  effect  this  object, 
however,  he  must  have  that  delicate  insight 
into  the  uses  of  drugs  which  is  not  acquired 
without  a  good  deal  of  trouble  in  the  wards 
of  an  hospital.  But  whilst  we  thus  allow 
the  difference  of  the  circumstances  and  the 
difficulty  of  contending  against  them,  we 
still  think  that  more  might  be  done  in  the 
way  of  teaching  the  student  to  exercise  a 
little  taste  and  refinement  in  the  writing  of 
a  prescription,  and  in  ensuring  that  he  is 
accurately  acquainted  with  the  appropriate 
doses  of  the  drugs  he  employs. — Lancet. 


Prevention  of  Sea-sickness. — We  quote 
from  an  article  on  Sea-sickness,  in  the  New 
York  Medical  Journal,  by  Dr.  Fordyce 
Barker. 

The  following  suggestions  for  the  preven- 
tion of  sea-sickness  were  first  written  some 
years  ago  for  a  gentleman  whose  business 
required  him  to  cross  the  Atlantic  often, 
and  who  was  always  kept  in  his  room  by 
severe  sea-sickness  during  the  whole  voy- 
age. By  implicitly  following  the  directions 
given,  ho  has  suffered  very  little  from  sick- 
ness, and  has  been  able  to  go  on  deck  by 
the  second  or  third  day,  and  has  been  en- 
tirely exempt  from  sickness  for  the  remainder 


of  the  voyage.  They  have  since  been  copied 
many  times,  and  their  value  thoroughly 
tested.  The  trouble,  however,  is,  that 
most  persons  do  not  appreciate  how  much 
easier  it  is  to  prevent  sea-sickness  than  to 
cure  it ;  and  so,  none  but  those  who  have 
before  suffered  will  thoroughly  carry  out 
the  directions,  and,  neglecting  some  of 
them,  are  disappointed  in  the  results  : — 

1.  Have  every  preparation  made  at  least 
twenty-four  hours  before  starting,  so  that 
the  system  may  not  be  exhausted  by  over- 
work and  want  of  sleep.  This  direction  is 
particularly  important  ibr  ladies. 

2.  Eat  as  hearty  a  meal  as  possible  be- 
fore going  on  board. 

3.  Go  on  board  sufficiently  early  to  ar- 
range such  things  as  may  be  wanted  for 
the  first  day  or  two,  so  that  they  may  be 
easy  of  access  ;  then  undress  and  go  to 
bed,  before  the  vessel  gets  under  weigh. 
The  neglect  of  this  rule,  by  those  who  are 
liable  to  sea-sickness,  is  sure  to  be  regretted. 

4.  Eat  regularly  and  heartily,  but  with- 
out raising  the  head  for  at  least  one  or  two 
days.  In  this  way,  the  habit  of  digestion 
is  kept  up,  the  strength  is  preserved,  while 
the  system  becomes  accustomed  to  the  con- 
stant change  of  equilibrium. 

5.  On  the  first  night  out,  take  some  mild 
laxative  pills,  as,  for  example,  two  or  three 
of  the  compound  rhubarb  pills. 

Most  persons  have  a  tendency  to  become 
constipated  at  sea,  although  diarrhoea  oc- 
curs in  a  certain  percentage.  Constipation 
not  only  results  from  sea-sickness,  but  in 
turn  aggravates  it.  The  reason  has  already 
been  given  why  cathartics  should  not  be 
taken  before  starting.  The  effervescing 
laxatives,  like  the  Seidlitz,  or  the  solution 
of  the  citrate  of  magnesia,  taken  in  the 
morning  on  an  empty  stomach,  are  bad  ia 
sea-sickuess. 

6.  After  having  become  so  far  habituated 
to  the  sea  as  to  be  able  to  take  your  meals 
at  the  table  and  to  go  on  deck,  never  think 
of  rising  in  the  morning  until  you  have 
eaten  something,  as  a  plate  of  oatmeal  por- 
ridge, or  a  cup  of  coffee  or  tea,  with  sea- 
biscuit  or  toast. 

7.  If  subsequently,  during  the  voyage, 
the  sea  should  become  unusually  rough, 
go  to  bed  before  getting  sick.  It  is  foolish 
to  dare  anything  when  tliere  is  no  glory  to 
be  won,  and  something  may  be  lost. 


Labor  complicated  by  Thromrus  op  Va- 
gina AND  Pekin.bum. — Dr.  Geo.  T.  Elliot  re- 
ports the  following  case  in  a  paper  publish- 
ed in  the  American  Journal  of  Obstetrics: — 
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On  the  12th  of  July,  1868, 1  was  summoned 
by  Dr.  Lewis  A.  Sayre  to  a  lady  in  labor 
with  her  first  child,  with  the  following  his- 
tory :  The  labor  was  progi-essing  naturally, 
though  slowly,  and  as  some  time  must  of 
necessity  elapse  before  tlie  child  could  be 
born,  Dr.  S.  left  and  went  to  his  own  house, 
in  the  immediate  «iieighborhood.  From 
thence  he  was  summoned  by  the  nurse, 
who  sent  word  that  all  would  soon  be  over. 
Dr.  S.  went  immediatolj',  and  supposed  at 
first,  from  the  character  of  the  pains,  that 
such  was  the  fact ;  but  on  vaginal  examina- 
tion he  discovered  that  the  head  had  not 
advanced,  but  that  the  vaginal  walls  and 
perinEBum  were  as  enormously  distended  by 
a  rapidlj'  increasing  thrombus  as  they  could 
be  by  the  head.  When  I  reached  the  house 
1  found  this  state  of  things,  and  while  we 
procured  instruments  and  the  persulphate 
of  iron,  the  tumor  continued  rapidly  to  in- 
crease. The  patient  was  under  chloroform 
moderately,  and  did  not  seem  as  yet  greatly 
exhausted.  We  gave  her  a  large  dose  of 
brandy,  melted  Borden's  extract  of  beef, 
provided  ammonia  and  salts,  and  decided 
to  attempt  delivery  by  forceps,  and  to  incise 
when  necessary.  Dr.  Sayre  introduced  my 
forceps,  and  had  to  carry  the  transverse 
bars  within  the  vulva  to  seize  the  head, 
which  had  completed  the  movement  of  de- 
scent. He  rapidly  locked  the  blades  and 
drew,  when  the  right  labium  cracked 
through  the  mucous  surface,  and  a  large 
clot  of  blood  flopped  out  with  such  violence 
that  a  portion  struck  the  top  of  my  head,  a 
distance  estimated  by  measurement  at  three 
feet.  I  was  seated  on  Dr.  Sayre's  right, 
holding,  and  outside  of  the  patient's  left 
leg.  She  was  on  her  back.  A  bistoury 
had  previously  been  placed  ready  for  use, 
and  now  Dr.  Sayre  freely  incised  the  left 
labium  and  delivered  a  living  child  and  the 
placenta  with  great  rapidity.  He  then 
rapidly  removed  witli  his  fingers  broken- 
down  cellular  tissue  from  the  gaping  wound 
on  the  right  side,  and  stuffed  the  open  places 
on  the  right  and  left  (which  extended  in  an 
irregular  and  jagged  way  across  the  peri- 
neum) with  lint  steeped  in  Squibb's  liquid 
persulphate  of  iron.  He  then  gave  ergot, 
and  bandaged  the  woman  with  compresses 
and  a  T-bandage  below.  No  more  blood 
was  lost  at  any  future  time.  The  patient 
was  t!ior(nighly  fed  and  stimulated,  and 
treated  fur  the  depressing  influences  of  the 
loss  of  blood.  The  vagina  was  injected  on 
the  third  day  with  a  solution  of  weak  car- 
bolic acid,  and  gradually  repair  was  efiect- 
ed,  and  the  patient's  health  restored. 

I  am  conscious  that  my  description  gives 


but  a  faint  idea  of  the  severity,  extent,  and 
startling  suddenness  with  which  the  throm- 
bus advanced,  or  of  the  activity  and  tho- 
roughness of  the  treatment. 


What  is  Soda-water? — Js  the  absence  of 
soda  from  soda-water  a  generally  under- 
stood f;ict  ?  That  is  the  dictum  of  a  re- 
spectable member  of  the  trade,  at  the  re- 
cent London  Pharmaceutical  Conference. 
It  was  a  comment,  in  the  course  of  discus- 
sion, upon  a  paper  by  Mr.  Proctor,  in  which 
he  stated  that  not  one  of  five  samples 
proved  what  it  ought  to  be,  even  in  cases 
where  the  name  of  the  maker  might  be  ex- 
pected to  be  a  guarantee  of  good  quality. 
Several  speakers  insisted  that  the  less  soda 
the  soda-water  contained,  the  more  it  was 
relished.  In  answer  to  the  question  that  it 
would  be  highly  interesting  if  soda-water 
manufacturers  would  let  the  public  know 
what  soda-water  contains,  Mr.  A.  J.  Caley 
said  that  four  years  ago  they  manufactured 
soda-water  with  fifteen  grains  of  soda  per 
bottle,  and  people  complained  and  said, 
"  What  is  the  matter  with  this  soda-water  ? 
it  tastes  like  soap."  They  then  decreased 
the  quantity  of  soda  ;  and  in  proportion  as 
they  did  so,  their  trade  increased.  He 
could  not  state  the  exact  quantity  now  dis- 
solved, but  perhaps  it  was  the  fraction  of  a 
grain.  He  thought  it  very  desirable  that 
people  should  not  be  supplied  with  soda- 
water  with  fifteen  grains  of  soda  in  it, 
which,  he  hinted,  might  not  be  conducive 
to  health.  If  a  prescription,  however,  were 
ordered  by  a  physician,  soda-water  of  a 
definite  strength  would  be  supplied. 


Cretinism  in  Switzerland.' — The  British 
Medical  Journal  says  a  careful  census  has 
recently  been  taken,  of  which  the  object 
has  been  to  estimate  the  amount  of  cretin- 
ism in  the  valleys  and  mountains  of  Swit- 
zerland. In  the  nineteen  cantons  there 
were  found  3,431  cases  of  cretinism,  and 
6,2.58  cases  of  insanity;  and,  as  tlie  popu- 
lation of  the  country  amounts  to  2,032,119 
inhabitants,  it  follows  that  these  10,058 
persons  of  weak  mind  give  the  enormous 
proportion  of  one  mentally  diseased  per- 
son in  202  inhabitants  ;  and  even  this  is  be- 
lieved to  be  below  tlie  truth. 


Dr.  W.  J.  Ei.sTiN  has  lieen  appointed 
Second  Assistant  Physician  of  the  Indiana 
Hospital  for  the  Insane.  Dr.  Everts  is  the 
Superintendent,  and  Dr.  Hester  First  As- 
sistant. 
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Two  Extraordinary  Forms  of  Rectal 
Fistula. — E.  Andrews^  M.D.,  contributes  to  the 
Chicago  Medical  Exmminer  two  unusual  forms  of 
this  dise.ist.  The  first,  a  female  child  of  12  years, 
was  in  the  third  stage  of  hip  disease.  The  head 
of  the  femur  was  exsected,  which  improved  her 
condition.  Shortly  after,  air  was  passed  from  the 
intestines  through  the  wound.  By  injecting  the 
rectum  with  tepid  water,  it  flowed  in  a  continuous 
stream  from  the  incision  b}'  tlie  trochanter.  Pres- 
sure revealed  the  point  where  the  fistulous  tract 
crossed  the  tuberosity  of  the  ischium,  and  wliere 
the  finger  stopped  the  flow  of  water.  A  scalpel 
was  passed  down  upon  this  point,  the  fistula  was 
opened,  and  the  water  flowed  freely  out.  A  probe 
was  passed  along  the  tract  towards  the  anus,  an- 
other incision  made  upon  it  into  the  rectum,  and 
the  sphincter  divided  in  the  usual  manner. 

The  other  patient  had  old  femoral  hernia,  which 
had  terminated  in  an  artificial  anus  in  the  groin, 
but  had  subsequently  healed.  Some  years  after, 
the  whole  surface  of  the  hip  almost  became  chro- 
nically swollen  and  very  tender,  attended  with 
great  pain,  erosion  of  its  surface,  and  exhaustion. 
On  examination,  the  inflammation  did  not  appear 
to  be  connected  with  the  joint.  The  swelling 
fluctuated,  and  gave  distinct  succussion  upon 
coughing.  The  entire  circumference  was  reso- 
nant upon  percussion,  and  pressure  caused  a  gurg- 
ling noise,  proving  the  existence  of  air  in  the 
whole  gluteal  region.  The  patient  passed  a  con- 
sideralile  (piantity  of  pus  every  day  at  stool,  with 
some  l)lood.  By  injecting  the  rectum  full  of  air, 
the  tumor  was  easily  distended.  An  incision  was 
made  half  way  between  the  trochanter  and  the 
border  of  the  sacrum,  down  to  the  gluta>us  maxi- 
mus  muscle.  Carefully  dividing  the  muscular  tis- 
sue, the  cavity  was  opened.  The  cavity  proved 
to  be  a  large  one,  from  which  rushed  a  quantity 
of  fcelid  gas,  followed  by  pus  mixed  with  decayed 
faical  matter.  Water  injected  into  the  rectum 
passed  freely  from  the  wound.  By  passing  a 
probe  into  the  cavity,  the  fistula  was  found  to  run 
through  the  sciatic  notch,  above  the  greater  liga- 
ment, and  the  opening,  as  large  as  the  finger, 
could  be  felt  on  the  side  of  the  rectum.  The  ex- 
ternal incision  was  then  enlarged,  the  index  finger 
introduced  into  tlie  rectum,  and  the  sphincter  di- 
vided at  one  stroke.  For  a  few  days  the  sac  dis- 
ch.arged  its  accumulation  of  fajces,  but  soon  it 
sent  forth  clean  pus,  with  occasionally  a  little  fla- 
tus. The  sac  collapsed,  granulated  ra])idly,  and 
was  obliterated,  and  the  patient  is  now  rapidly  re- 
covering.— N.  J'.  Medical  Record. 

Syphilitic  Stricture  of  the  lower  Bowel 

TREATED    HY     MERCURIAL     VaPOR     BatII. — Ur. 

Bird,  of  JMclbourne,  reports  the  following  case: — 
A  gentleman  consulted  me  some  months  ago 
with  the  following  symptoms.  A  hard  base  of  an 
old  chancre  on  the  prepuce,  and  scattered  coppery 
scalv  eruption  about  the  trunk.  These  symptoms 
dated  for  some  months,  and  were  avowedly  syphi- 
litic. Latterly,  he  had  found  increasing  difficulty 
in  passing  his  faices,  which  came  away  in   thin 


pieces  about  the  diameter  of  the  little  finger. 
When  he  had  neglected  the  bowels  for  some  days 
he  was  liable  to  a  hard  collection  In  the  coecum, 
which  required  repeated  enemas  and  doses  of  oil 
to  dislodge.  The  gut  could  be  felt  as  a  hard, 
round  cord  externally,  as  the  sigmoid  flexure  dip- 
ped Into  the  rectum.  The  finger  failed  to  reach 
the  constriction,  but  with  a  little  care  a  rectal 
bougie  was  Introduced  Into  it,  and  so  tightly  grip- 
ped that  considerable  force  was  required  for  its 
extraction,  lie  had  suffered  a  good  deal  from 
dyspepsia,  was  very  low-spirited,  and  had  the 
faded  look  common  to  these  cases.  He  had  a 
horror  of  taking  mercury,  because  another  medi- 
cal man  had  given  him  one-quarter-grain  doses  of 
the  bichloride,  which  had  produced  violent  mu- 
cous irritation  and  aggravated  his  symptoms.  I 
made  him  use  a  Lee's  lamp  with  one  scruple  of 
calomel  every  other  night,  and  take  ten  grains  of 
ox-gall,  with  one  grain  of  extract  of  aloes,  every 
night.  This  made  the  fanes  so  soft  and  homoge- 
neous that  they  passed  readily  without  the  neces- 
sity for  enemas.  The  treatment  was  persevered 
in  for  four  months,  at  the  end  of  which  time  he 
had  no  trace  of  syphilis  visible,  and  passed  large 
healthy  stools  without  any  trouble.  He  is  now  in 
better  health  than  he  has  been  for  years. — Dublin 
Medical  Press  and  Circular. 
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Monday,  9,  A.M.,  Massaclnisctts  General  Hospital,  Med. 
Chnic.    9,  A.M.,  Citv  Hospital,  Ojihthalmic  Clinic. 

Tuesday,  9,  A.M.,  Citv  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Oi-ehations. 

FiiiDAY,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M., Opebations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Sati-kday,  10,  A.M.,  Massacliusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opehations. 

To  CoKUESPONDi'xTs. — Communication  received: — 
On  the  Use  of  Acids  in  Mciliciiie. 

Pamphlets  Received.— On  tlic  Dynamics,  Princi- 
ples and  Pliilotophy  of  Orgnnic  Life  :  An  Effort  to  oti- 
tain  definite  conceptinns  of  How  do  Medicines  produce 
their  Ellects  ?  A  Valedictory  AcUlress  to  the  Muskin- 
gum County  Medical  Society,  l.y  Z.  C.  McElroy,  M.D., 
President,  Zanesvillc,  Ohio.— Tliirtccntli  Annual  Report 
of  the  Trustees  of  the  State  Lunatic  Hospital  at  North- 
ampton, October,  18GS. 

Makried,— At  Pcacham,  Vt.,  Dec.  29th,  Dr.  David 
M.  Merrill  to  Miss  Elsie  A.  Choate,  of  Peacliam. 

Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  January  9th,  98.  Males,  46— Females,  52.— 
Accident,  4— apoplexy,  5- inflammation  of  the  bowels, 
2— disea.se  of  the  lirain,  4 — bronchitis,  5 — cincer,  2 — con- 
sumption, 23— convulsions,  1 — croup,  2 — debility,  2 — 
diphtheria,  1— dropsy.  2— dyscnteiy,  1— scarlet  fever,  4 
—typhoid  fever,  3 — disease  of  the  heart,  1 — hip  disease, 
1— "insanity,  1— disease  of  the  kidneys,  2 — laryngitis,  1 
— congestion  of  the  lungs,  1—infianimation  of  the  lungs, 
7— niarasnuis,  1— measles,  1 — old  age,  4— peritonitis,  2 
-premature  birth,  3— puerperal  disease,  5 — pj-a;mia,  1 — 
teething,  1 — whooping  cough,  1 — unknown,  4. 

Under  f>  yearsof  age,  30— between  Sand  20  years,  10 — 
between  20"  and  40  years,  24— between  40  and  60  years, 
16— above  60  years,  18.  Born  in  the  United  States,  66— 
Ireland,  26— other  places,  12. 
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Ori§in;il  Comimmi cations. 


GLOSSO-LARYNGEAL   PARALYSIS. 

Read  before  tlie  Suffolk  District  jreilical  Society,  Oct. 
31st,  1868,  by  S.  G.  Webbeh,  M.D. 

J.  T.,  ajt.  63,  was  sent  to  me  by  Dr.  Bow- 
ditch  with  a  request  that  I  would  examine 
liim,  and  he  subsequently  asked  me  to  I'O- 
port  the  case  to  this  Society. 

nis  mother  died  of  cancer.  He  is  a 
manufacturer  of  german-silver  ware.  His 
general  health  has  been  good  during  life, 
excepting  that  four  or  five  years  ago  he 
liad  boils  on  his  back,  side,  and  lower  part 
of  body.  He  has  never  had  any  fever  nor 
rheumatism  ;  never  had  syphilis.  When 
he  was  22  years  of  age  he  went  to  sea,  and 
T^'as  a  sailor  for  seventeen  years.  For  the 
last  sixteen  years  he  has  lived  on  Broad- 
way, Chelsea,  ou  high  land  with  perfect 
drainage.  About  a  year  ago  had  an  erup- 
tion on  the  skin  over  the  sternum — accord- 
iug  to  description,  pitj'riasis. 

Last  July,  his  present  trouble  commenc- 
ed. He  has  been  subject  to  colds  every 
spring  and  fall,  but  they  would  disappear 
after  a  lew  weeks  without  leaving  any  un- 
pleasant symptoms.  Last  July  he  had  an 
attack,  which  he  considered  nothing  more 
than  a  common  cold.  Soon  after  the  com- 
mencement of  the  attack,  he  could  not  pro- 
nounce his  words  well.  He  felt  weak  and 
miserable,  cold  and  chilly,  but  with  no  great 
feverishness  ;  he  had  headache,  but  at  no 
time  very  sudden  and  severe  paroxysms. 
During  a  few  days  the  headache  was  very 
severe,  there  was  much  discharge  from  the 
rose,  and  he  coughed  up  much  phlegm. 
Once  in  a  while  he  bad  pain  about  the 
waist.  He  went  out  of  town,  and  while 
gone  had  a  severe  fever,  so  as  to  require  a 
physician's  care.  The  phy^sician  told  his 
friends  that  it  was  lung  fever.  Ho  has  not 
been  able  to  speak  distinctly  since.  His 
wife  said  very  positively  that  ho  did  not 
have  diphtheria. 

Lately,  his  cough  has  disappeared,  though 
the  difficulty  in  pronunciation  remains.  His 
wife  thinks  it  is  not  quite  as  bad  as  it  was. 
Vol.  II.— No.  25 


Ho  sometimes  chokes  on  swallowing  ;  more 
frequently,  the  food  returns  tlirough  the 
nostrils.  After  eating,  a  quantity  of  phlegm 
comes  up,  seemingly  without  any  cfl'ort  to 
clear  his  throat,  and  certainly  without 
cough.  It  rises  of  itself,  and,  as  he  de- 
scribed it,  without  any  efl'ort  like  vomiting  ; 
more  as  though  it  had  lodged  in  the  back 
part  of  the  mouth  or  the  fauces,  and  was 
brought  forward  by  the  tongue.  He  has 
no  trouble  in  getting  the  food  out  from  be- 
tween his  teetii  and  checks,  but  finds  diffi- 
culty in  turning  it  over  in  his  mouth,  espe- 
cially a  large  piece  of  meat.  He  is  obliged 
to  cut  his  meat  very  fine  and  soak  his 
bread,  so  as  to  be  able  to  swallow  readily. 
He  can  bite  hard,  as  tried  on  a  pencil.  No 
atrophy  of  tongue  or  facial  muscles  visible. 
He  sleeps  well.  He  has  no  abnormal  sensa- 
tions, as  tingling,  itching,  pricking  or  for- 
mication. He  hears  well,  smells  well  and 
tastes  well.  His  intelligence  is  good,  and 
he  understands  readily,  though  sometimes 
seems  a  little  nervous  and  sliglitly  excited 
at  not  being  able  to  communicate  his 
thoughts  easily.  His  throat  is  not  sore. 
He  has  no  weakness  of  limbs,  grasps  firmly, 
and  no  change  in  the  sense  of  touch.  Pain, 
tickling  and  temperature  not  tried.  A  gene- 
ral tremulous  action,  of  the  left  side  more 
especially,  was  noticeable,  whether  sitting 
or  standing. 

His  eyes  arc  injected,  and  sometimes 
they  itch.  The  right  pupil  is  slightlj'  larger 
than  the  left,  but  they  both  react  well  un- 
der tlie  stimulus  of  light.  He  can  see  well 
with  both  eyes.  Eyes  equally  open  ;  no 
drooping  of  lids  ;  eyes  move  naturally  ;  no 
strabismus.  He  walks  well  with  eyes  shut, 
and  stands  firmly  with  feet  together  and 
eyes  shut. 

His  tongue  is  protruded  straight,  and 
apparently  there  is  no  difficulty  in  protrud- 
ing it.  The  uvula  is  bent  a  little  to  the 
right,  and  the  soft  palate  hangs  down  a  lit- 
tle on  the  left.  The  fauces  are  rather  sen- 
sitive to  the  presence  of  a  foreign  body, 
and  reflex  action  is  so  strong  I  could  not 
examine  with  the  laryngoscope. 

The  lungs  and  heart  are  normal,  but  the 
sounds  of  respiration  are  rather  feeble. 
[Whole  No.  213i.] 
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Oct.  21st.— Saw  him  with  Dr.  Bowditch, 
at  his  oflice.  Dr.  Knight  had  found  nothing 
abnormal  in  the  action  of  the  vocal  cords 
or  in  the  throat,  on  hiryngoscopic  exami- 
nation. ^ 

On  i-equesting  him  to  repeat  the  letters, 
he  failed  on  9,  /tandj;  and  c  and  t  were 
several  times  very  imperfectly  sounded : 
i.  e.,  those  letters  more  especially  that  re- 
quired the- tongue  to  bo  most  closely  ap- 
plied to  the  roof  of  the  mouth.  He  could 
sometimes  form  his  mouth  for  whistling, 
but  not  on  every  trial.  The  difference  in 
the  two  sides  of  the  palate  did  not  exist, 
but  the  uvula  still  deviated.  He  wrote 
very  well,  without  any  apparent  difficulty 
in  expressing  his  ideas. 

The  diagnosis  is  attended  with  a  little 
difQculty,  and  perhaps  cannot  be  made  defi- 
nitely without  waiting  to  see  the  course 
the  disease  will  take. 

It  may  prove  to  be  a  local  paralysis  ;  but 
he  does  not  appear  to  have  had  diphtheria 
to  act  as  the  cause.  Could,  however,  his 
attack  of  lung  fever  have  produced  a  func- 
tional weakness  in  the  nerves  similar  to 
that  caused  by  diphtheria  ?  Or  the  paraly- 
sis may  be  of  reflex  origin  from  some 
Bources  of  irritation  not  yet  discovered. 

The  probability,  however,  is  that  it  be- 
longs to  that  class  of  paralyses  first  de- 
scribed by  Duchenne  in  1860  under  the 
name  of  progressive  muscular  paralysis  of 
the  tongue,  velum  palati  and  lips. 

In  reviewing  the  symptoms,  it  will  be 
seen  to  have  commenced  as  in  M.  Du- 
chenne's  cases  :  first,  by  a  difficulty  in  pro- 
nunciation of  words  ;  and  afterwards,  that 
symptom  continuing,  he  had  also  difficulty 
in  swallowing,  and  it  seems  from  the  ac- 
count given  of  raising  phlegm,  that  ho  had 
special  trouble  in  swallowing  saliva,  which, 
being  naturally  more  abundant  after  eating, 
and  a  little  viscid,  accounts  for  the  name 
phlegm  given  to  it  and  the  quantity  raised. 
So  in  M.  Duchenne's  cases  the  saliva  was 
viscid. 

The  paralysis  of  the  tongue  is  shown  by 
the  difficulty  in  turning  his  food,  and  in  pro- 
nouncing those  letters  which  require  the 
greatest  use  of  the  tongue.  The  muscles 
of  the  palate  are  aficcted,  as  shown  by  food 
returning  through  the  nostrils.  The  mus- 
cles of  deglutition  are  affected,  as  shown 
by  choking  and  the  raising  or  spitting  out 
of  the  phlegm.  The  orbicular  muscle  of 
the  lips  is  but  slightly  aflected,  yet  there  is 
a  weakness  in  its  action,  as  shown  by  the 
fiict  that  it  required  particular  attention  in 
order  to  draw  the  lips  up.  In  talking,  the 
mouth  was  kept  more  than  usually  quiet. 


If  it  is  this  disease,  it  is  in  an  early  stage, 
and  M.  Duchenne  says  with  regard  to  diag- 
nosis : — "  The  diagnosis  of  progressive  pa- 
ralysis of  tlie  tongue,  of  the  velum  palati 
and  of  the  lips  is  difficult  at  its  commence- 
ment and  in  its  firsl  period,  because  that 
paralysis  does  not  attack  in  the  commence- 
ment and  simultaneously  the  tongue,  velum 
palati  and  lips,  and  especially  because  it 
commences  by  simple  muscular  weakness, 
generally  localized  in  the  tongue.  But, 
when  at  a  more  advanced  period,  which  can 
be  called  the  second  period,  it  has  reached 
the  muscles  of  the  velum  palati  and  the 
orbicular  of  the  lips,  when  the  weakness 
has  progressively  increased,  its  diagnostic 
signs  become  most  evident  and  it  cannot 
be  mistaken  for  any  other  disease." — (Du- 
chenne, L' Eleclrisalion  Localisee,  1861,  p. 
636.) 

All  or  nearly  all  known  with  regard  to 
glosso-laryngeal  paralysis  wo  owe  to  Du- 
chenne and  Trousseau.  It  was  first  de- 
scribed by  M.  Duchenne.  Trousseau  had 
taken  notes  of  a  case  previously,  but  had 
not  made  it  public.  As  he  said  once  of  an- 
other physician  with  regard  to  another  dis- 
ease, "  he  had  seen  it  but  had  not  recog- 
nized it,"  and  he  yields  to  Duchenne  what- 
ever credit  there  may  be  in  recognizing  the 
group  of  symptoms  which  are  met  in  such 
cases. 

Trousseau,  however,  does  not  consider  it 
a  distinct  disease,  and  in  support  of  his 
view  there  are  several  autopsies,  which  had 
not  been  made  when  Duchenne  wrote. 
According  to  these  autopsies,  the  patholo- 
gy is  essentially  the  same  as  that  of  wast- 
ing palsy. 

Trousseau,  in  his  Glinique  Medicale,  gives 
the  autopsies  of  three  cases  ;  in  one  the 
result  was  entirely  negative,  owing  to  in- 
sufficient examination.  In  the  second  au- 
topsy, he  saj's,  a  very  marked  atrophy  of 
the  roots  of  the  hypoglossal  was  recog- 
nized, without  alteration  of  the  muscular 
fibres.  It  seemed,  also,  that  the  spinal 
bulb  presented  a  more  considerable  consist- 
ence. "In  our  third  autopsy,  we  found  a 
very  marked  thickening  with  grayish  color- 
ation of  the  dura  mater  at  the  level  of  the 
bulbar  portion,  and  even  to  the  roots  of  the 
fourth  cervical  pair.  That  thickening  was 
duo  to  a  considerable  increase  of  the  fibres 
of  connective  and  fibro-elastic  tissue,  and 
seemed  to  be  the  consequence  of  a  chronic 
hyperremic  work,  which  was  confirmed  by 
the  great  number  of  capillary  vessels  and 
deposits  of  hajmatin  outside  of  these  capil- 
laries. 

"The  roots  of  the  hypoglossal   and  of 
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the  spinal  accessory  were  atrophied,  thin- 
ned and  reduced,  at  diflerent  points,  to  the 
neurilemma,  and  at  the  place  where  the  spi- 
nal cord  was  in  relation  with  the  dura  mater 
there  was  adhesion  of  the  neurilemma  to 
the  fibrous  envelope  of  the  cord  and  de- 
posit of  a  pisiform  nucleus  of  connective 
tissue.  A  great  number  of  motor  roots  in 
the  cervical  region  were  thinned  ;  the  ner- 
vous tubes  had  disappeared  in  part ;  every- 
where was  visible,  with  the  microscope, 
the  predominance  of  the  neurilemma  over 
the  nervous  tissue,  and  everywhere  a  con- 
siderable hyperaimia,  with  grayish  colora- 
tion of  the  neurilemma  ;  the  cord  itself,  in 
the  upper  part  of  the  anterior  columns, 
presented  a  hyperemia  and  coloration  analo- 
gous to  that  found  in  the  posterior  columns 
in  locomotor  ataxy."  The  facial  was  flat- 
tened at  its  origin,  but  not  altered. 

"  The  muscular  fibres  were  normal  in  the 
paralyzed  muscles  of  the  tongue,  of  the 
velum  paljtti,  of  the  lips,  of  the  chin  and 
the  buccinator,  &c."  The  muscles  of  the 
right  leg  had  commenced  to  degenerate. 

A  case  is  recorded  by  Dr.  Dumenil,  to 
■which  both  Trousseau  and  Duchenne  refer. 
The  latter  considers  that  it  does  not  belong 
to  this  disease,  but  the  former  classes  it 
with  the  other  cases  which  he  mentions  of 
glosso-laryngeal  paralysis.  The  patient  was 
53  years  old  ;  he  had  gradually  progressive 
paralysis  of  the  left  upper  limb.  The  tongue 
became  completely  paralyzed,  but  not  atro- 
phied. Deglutition  was  impossible.  Ills 
saliva  flowed  out  of  his  mouth.  The  ante- 
rior part  of  the  tongue  had  lost  its  sensi- 
bility. There  was  double  facial  paralysis. 
Pupils  normal.  At  the  post-mortem  exami- 
nation, atrophy  of  the  hypoglossals  at 
their  origin  and  at  their  exit  from  the  con- 
dyloid foramen  was  found,  and  also  atrophy 
of  the  anterior  roots  of  the  spinal  nerves, 
especially  in  the  cervical  region.  The  lin- 
gual, glosso-pharyngeal  and  chorda  tympa- 
ni  were  normal.  The  facial,  below  the  ori- 
gin of  the  chorda  tympani  were  atrophied, 
containing  little  or  no  nervous  tissue.  The 
pncumogastrics  were  healthy,  and  also  the 
third  and  the  ganglion  of  Gasser. — (  Gazette 
Eehdomadaire,  June  24,  1859,  p.  390.) 

The  lesion  is,  then,  similar  to  that  found 
in  wasting  palsy.  The  only  difference  is, 
that  in  the  latter  the  muscles  are  atrophied, 
whereas  in  this  there  is  no  atrophy.  Du- 
menil  thinks  it  may  be  that  the  motor 
nerves  of  the  tongue  and  face  do  not  exer- 
-cise  the  same  influence  over  nutrition  as  the 
spinal  nerves. 

If  the  facial  is  implicated  above  the  ori- 
gin of  the  chorda  tympani,  the  sympathetic 


alone  then  regulates  the  secretion  of  the 
sub-maxillary  gland,  and  thus  is  explained 
the  occurrence  of  viscid  saliva  ;  for  Eck- 
hardt  has  shown  that  there  is  a  change  in 
the  saliva  according  to  the  nerve  irritated. 
When  the  chorda  tympani  is  irritated,  the 
saliva  is  quite  fluid  ;  when  the  sympathetic 
is  irritated,  the  saliva  is  viscid.  Bernard 
has  noticed  the  same. 

One  other  symptom,  though  slight,  con- 
firms the  opinion  that  this  patient  is  suffer- 
ing from  a  disease  allied  to  wasting  palsy — 
the  general  tremor,  confined  mostly  to  the 
left  side,  would  indicate  a  weakness  of  the 
nervous  influence,  though  he  did  not  feel 
that  he  was  losing  strength.  It  will  be  re- 
membered that  the  most  trouble  in  the  pal- 
ate and  uvula  was  on  the  left. 

With  regard  to  treatment.  Generally, 
nothing  has  been  found  of  use.  The  lesion 
is  very  similar  to  that  found  in  locomotor 
ataxy,  except  that  the  anterior  portion  is 
affected  instead  of  the  posterior  portion  of 
the  cord.  In  the  Gazette  des  Hopitaux, 
May  9,  1868,  Dujardin  Beaumetz  relates 
four  cases  of  locomotor  ataxy,  greatly  bene- 
fited by  phosphorus. 

On  the  strength  of  these  cases,  and  from, 
the  classification  of  phosphorus  as  a  ner- 
vous tonic,  in  view  that  there  was  no  other 
course  more  highly  recommended.  Dr.  Bow- 
ditch  kindly  agreed  to  try  its  effects  in 
this  case.  As  yet  it  is  too  early  to  report 
any  result. 


EPITHELIAL  CANCER  OF  THE  TONGUE- 
LIGATURE  OF  THE  LINGUAL  ARTERY 
AND  EXCISION. 

By  John  Homans,  M.D.,  Boston. 

C.  McA.,  a  stout,  healthy  blacksmith,  of 
fair  and  florid  complexion,  living  in  Cam- 
bridgeport,  noticed  a  small  blister  on  the 
right  side  of  his  tongue,  opposite  the  molar 
teeth,  in  July,  1867.  He  has  always  been 
well  and  strong,  has  worked  hard,  and  has 
been  intemperate  both  in  the  use  of  liquor 
and  tobacco.  He  attributed  the  formation 
of  the  sore  spot  on  his  tongue  to  his  hav- 
ing swallowed  a  piece  of  bread  soaked  in 
boiling  fat.  The  sore  or  blister,  as  he  de- 
scribes it,  was  at  first  the  size  of  a  pin's 
head,  and  gradually  enlarged.  In  Novem- 
ber, 1867,  he  first  began  to  have  pain  and 
an  increased  flow  of  saliva,  and  the  dis- 
eased spot  was  much  enlarged.  On  Dec. 
10th,  the  first  time  I  saw  him,  the  pain  was 
described  as  very  severe,  and  as  shooting 
upwards  towards  the  right  ear  and  side  of 
the  head.     A  large  portion  of  the  posterior 
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two  tliirds  of  the  rig-lit  side  of  the  tongue 
was  finiiid  to  be  occupied  by  an  ulcerutcd.. 
flattened  growth,  with  bard  base  and  edges, 
and  was  considered  to  be  epithelial  in  its 
character. 

On  the  23d  of  December,  1867,  the  pa- 
tient having  been  etherized,  the  right  lin- 
gual artery  was  tied,  and  the  tumor  remov- 
ed b}'  means  of  the  scissors  and  the  wire- 
ecraseiir.  Ilalf  au  inch  of  sound  tissue 
was  removed  all  around  the  growth,  the 
excision  extending  close  along  the  median 
raphe,  and  extending  so  far  back  that  two 
of  the  circumvallate  papillai  were  removed. 
Drs.  Hodges,  C.  D.  Ilomans  and  Wads- 
wnrth  were  kind  enough  to  give  me  their 
assistance  and  advice.  The  microscopical 
appearances  of  the  tumor  were  those  of 
epithelial  cancer.  The  patient  quickly  re- 
covered, and  in  less  than  a  fortnight  was  at 
work  again.  The  swelling  and  irritation  of 
tiie  submaxillary  gland  and  the  other  tis- 
sues of  the  neck  in  the  neighborhood  of 
the  ligatured  lingual  occasioned  the  most 
inconvenience.  The  patient  remains  well 
at  the  present  date.  ^ 

January,   1869. 


OBSTIXATE  VERTIGO,  NAUSEA  AND  TO- 
]MITING  DEPENDENT  ON  DISEASE  OE 
THE  EAR. 

Kead  before  tlie  Suffolk  District  Medical  Society,  by  J. 
OuNE  GiiEEX,  M.D.,  Boston. 

SoMR  of  the  symptoms  more  obscurely  de- 
pendent on  disease  of  the  ear,  arc  so  fre- 
quently overlooked  by  the  profession  in 
general,  that  the  following  case  has  seemed 
to  me  worthy  of  attention  from  its  well- 
marked  character,  the  characteristic  ap- 
pearance of  the  ear,  the  uselcssncss  of  in- 
ternal remedies,  and  the  decided,  rapid  and 
permanent  improvement  from  treatment  di- 
rected to  the  immediate  cause. 

M.  D.,  set.  35,  carpenter,  was  sent  to  me 
on  July  10th,  bj'  Dr.  Greonough.  A  fine, 
health}'  looking  man,  with  the  following 
history.  About  two  j'ears  ago  had  for  some 
time  a  catarrh  of  the  pharynx,  during  which 
he  hawked  up  much  viscid  mucus  ;  this,  he 
says,  was  not  preceded  bj'  any  acute  in- 
flammation. As  this  passed  off,  began  to 
have  a  slight  buzzing  in  left  ear,  which  he 
scarcely  noticed  and  which  has  continued. 
About  one  year  ago,  without  known  cause, 
began  to  have  frequent  attacks  of  vertigo, 
nausea  and  vomiting,  and  a  continued,  didl, 
heavy  feeling  in  head.  The  vertigo  was  so 
severe  that  it  often  obliged  him  to  lie  down 
and  occasionally  caused  him  to  fall.     The 


vomiting  was  usually  in  the  morning.  On 
account  of  these  synqitoms  he  was  often 
obliged  to  give  up  work,  and  lost  his  appe- 
tite, although  when  he  could  take  food  he 
digested  it  well,  without  any  symptoms  of 
dj'spepsia.  Not  particularly  subject  to 
cold  in  the  head.  No  cough  or  sore  throat ; 
never  any  pain  or  tenderness  in  the  ears  ; 
never  noticed  atiy  diminution  in  his  hear- 
ing ;  noises  in  the  ear  are  increased  by  a 
cold  in  the  head.  Pulse  and  skin  natural  ; 
bowels  regular.  Has  taken  a  large  quanti- 
ty of  medicine  without  relief. 

On  examination,  pharj'nx  red,  swollen, 
and  a  few  of  the  follicles  enlarged  ;  tonsils 
much  enlarged.  Eight  ear  nearly  normal  ; 
perhaps  the  inembrana  tynipani  slightly 
sunken.  Left  niembrana  tynipani  of  normal 
color  and  thickness,  but  completely  col- 
lapsed against  the  promontory,  with  a  probe 
the  hard  bone  being  felt  against  the  mem- 
brane. Watch,  right  86"  ;  left  1".  Air 
passed  into  rig-ht  tympanum  norinally  ;  into 
the  left  one,  however,  neither  by  Valsalva's 
nor  Politzer's  plan.  A  catheter  having 
been  passed  into  the  Eustachian  tube,  air 
forcibly  injected  from  a  rubber  balloon  en- 
tered the  tympanum  slightly  with  a  few 
moist  rales,  with  the  effect  of  increasing 
the  hearing  distance  somewhat  and  bring- 
ing the  niembrana  tympani  out  nearer  its 
normal  position.  Was  directed  to  use  an 
iodine  gargle  three  times  a  day. 

July  13th. — Ecports  that  after  use  of 
catheter,  his  head  felt  clearer  and  much 
better  till  this  morning,  when  he  had  a 
slight  return  of  the  dizziness.  Left  niem- 
brana tj'inpani  again  collapsed  ;  -watch  1". 
Tympanum  inflated,  and  alum  (gr.  x.  ad  §i.) 
injected  through  a  catheter,  after  which 
watch  3^".  The  injection  caused  slight 
retching,  which  passed  off  in  a  few  minutes. 

15th. — No  return  of  vertigo,  and  head 
much  better.  Watch  3"  ;  after  inflation 
and  injection  of  alum,  5".  Throat  less  red. 
Tonsils  painted  with  tincture  of  iodine. 

20th. — Felt  perfectly  well  till  the  morn- 
ing of  the  18th,  when  he  woke  with  a 
"  stuflcd  feeling"  in  the  ear,  which  con- 
tinued through  the  daj' ;  noises  also  were 
louder.  Yesterday  and  to-day  better. 
Watch  3".  Tympanum  inflated  and  tube 
injected  as  before,  alter  which  watch  5". 
Tonsils  again  painted. 

27th. — Much  improved  ;  "  feels  better 
than  for  a  year  past"  ;  head  clear;  noises 
very  faint  indeed  ;  no  vertigo,  nausea  or 
vomiting.  Tympanum  again  inflated  an3 
injected.     Watch  9". 

Aug.  6th. —  Continued  well  till  this  morn- 
ing, when  he  awoke  with  singing  in  left  ear 
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and  a  heavy  feeling  in  head  ;  no  nausea  or 
vomiting.  Thinks  lie  has  taken  a  slight 
cold.  Inflation  through  the  catheter  reliev- 
ed all  the  unpleasant  symptoms,  and  they 
did  not  return.  Some  two  months  after,  I 
saw  him,  and  he  reported  himself  well,  not 
having  suffered  from  anj'  return  of  the  ver- 
tigo or  vomiting,  and  the  noises  so  slight 
as  scarcely  to  be  noticed. 

The  excruciating  pain,  delirium,  coma 
and  occasional  death  from  acute  inflamma- 
tion of  the  middle  ear  are  generally  known, 
but  some  of  the  reflex  phenomena  depend- 
ing wholly  upon  milder  affections  of  the  ear 
are  frequently  overlooked.  We  may  get 
most  disagreeable  brain  symptoms  from  the 
very  simplest  affections;  a  mass  of  ceru- 
men itnbedded  in  the  external  meatus  and 
pressing  on  tlie  membrana  t3'mpani  may 
produce  the  most  distressing  vertigo  and 
vomiting,  without  the  existence  of  any  in- 
flammatory symptoms.  A  foreign  body  ly- 
ing against  the  membrana  tympani,  a  col- 
lection of  pus  or  mucus  in  the  tympanic 
cavity,  or  even  syringing  the  ear,  will  often 
produce  the  same  ;  in  fact,  anj'thing  pro- 
ducing pressure  on  the  auditory  nerve  can 
call  up  the  symptoms  complained  of  by 
this  patient.  Let  me  recall  the  anatomy  for 
a  moment :  the  auditory  nerve,  divided 
into  its  ultimate  filaments,  is  distributed 
over  the  membranous  labyrinth,  which  is 
surrounded  by,  and  floats  freely  in,  the  laby- 
rinth water ;  this  water  is  separated  from 
the  tympanic  cavity  by  two  thin  mem- 
branes, in  one  of  which  the  base  of  the 
stapes  is  firmly  fixed,  and  the  stapes,  by 
the  chain  of  ossicula,  is  attached  to  the 
membrana  tympani,  while  the  other,  that  of 
the  foramen  rotundum,  communicates  with 
the  tympanic  cavity.  Anything,  there- 
fore, which  can  force  either  of  these  deli- 
cate membranes  inwards  can  produce  pres- 
sure on  the  auditory  nerve,  the  force  ap- 
plied to  one  mepibrane,  however,  being 
obliged  first  to  overcome  the  slight  elastici- 
ty of  the  other.  Remembering  these  rela- 
tions, we  can  easily  explain  the  preceding 
phenomena  ;  the  mass  of  cerumen,  the  for- 
eign body  and  the  stream  from  the  syringe, 
all  force  the  membrana  tympani  inwards, 
and  with  it  the  ossicula  and  the  membrane 
of  the  stapes;  the  collections  in  the  tym- 
panic cavity  act  in  the  same  way,  only  di- 
rectly against  the  membranes,  without  the 
intervention  of  the  ossicula  and  membrana 
tympani  :  the  labyrinth  water,  and  with  it 
the  auditory  nerve,  is  thus  connjressed. 
The  same  result  is  obtained  in  a  more  com- 
plicated way  in  such  cases  as  the  one  I 
have   reported.      The   tympanic    cavity   is 


naturally  filled  with  air  of  the  same  density 
as  the  external  ether,  the  equality  being 
preserved  by  means  of  the  Eustachian  tube. 
If  this  tube  becomes  closed,  the  air  in  the 
tympanum  becomes  absorbed,  the  equilibri- 
um is  destroyed,  and  the  external  air,  being 
now  of  greater  density,  forces  the  membrana 
tympani  inwards,  and  produces  the  same 
pressure  as  the  syringing,  the  foreign  body 
or  the  cerumen.  Such  a  closure  can  take 
place  in  several  ways  ;  from  morbid  growths 
in  the  nose  or  pharj'nx,  from  a  swelling  of 
the  mucous  membrane  of  the  pharynx,  from 
a  hard  plug  of  mucus  becoming  impacted 
in  its  orifice,  from  the  crusts  of  oza3na,  from 
a  chronic  thickening  somewhat  analogous 
to  a  uretliral  stricture,  or  from  the  two  sides 
of  the  tube  becoming  glued  together  by 
adhesive  mucus.  This  state  of  the  tube 
announces  itself  subjectively  by  noises  in 
the  ear  of  variable  intensity,  from  a  slight 
hissing — compared  to  the  frying  of  meat  or 
boiling  of  water — to  a  sharp  whistle  or  dis- 
tant thunder,  by  a  feeling  of  pressure  in  the 
ear  or  as  though  it  was  closed,  or  by  ver- 
tigo, nausea  and  vomiting  ;  objectively  by 
a  too  great  concavity  of  the  membrana 
tympani,  recognized  by  the  projection  out- 
wards of  the  small  process  of  the  ham- 
mer, by  the  anterior  and  posterior  folds  of 
the  membrane,  by  the  foreshortening  and 
abnormal  position  of  the  manubrium,  and, 
when  excessive,  by  the  view  of  the  pro- 
montory, incus  and  stapes,  against  which 
the  membrane  is  seen  and  can  be  felt  to 
lie.  The  treatment  is  of  course  directed  to 
restore  the  membrana  tympani  to  its  natu- 
ral position,  and  thus  to  remove  tlie  pres- 
sure from  the  labyrinth,  to  be  accomplished 
by  rendering  the  Eustachian  tube  again 
pervious,  and  thus  restoring  the  equilibri- 
um between  the  external  air  and  that  in  the 
tympanic  cavity. 

The  appearances  of  the  ear  in  this  case 
were  quite  characteristic  of  a  closure  of 
the  tube,  the  membrana  tympani  being 
forced  inwards  by  the  pressure  of  the  ex- 
ternal air.  The  history  of  previous  ca- 
tarrh, the  enlarged  tonsils,  and  the  fact  that 
the  noises  were  loudest  during  a  cold,  to- 
gether with  the  fact  that  on  inspection  of 
the  nose  nothing  was  to  be  seen,  rendered 
it  probable  that  we  had  to  deal  with  an 
affection  of  the  mucous  membrane  of  the 
tube  rather  than  with  any  morbid  growth. 
That  the  membrana  tympani  was  forced 
out,  and  relief  obtained  alter  the  first  air- 
douche,  excluded  the  idea  of  any  stricture  or 
fibrous  thickening,  as  in  such  cases  tlie  ob- 
struction is  only  overcome  with  difficulty, 
and  often  only  after  the  passage  of  bougies 
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and  subsequent  dilatation.  If  there  had 
been  merely  a  plug  of  mucus  impacted  in 
the  ostium  pharyngeum,  the  catheter  would 
have  removed  it  once  and  for  all,  and 
there  would  have  been  no  return  of  the 
trouble.  The  moist  rales,  however,  heard 
by  means  of  the  otoscope  as  the  air  enter- 
ed the  tympanum,  proved  that  the  tube 
contained  an  unnatural  amount  of  mucus, 
and  the  return  of  the  difficulty  after  a  few 
days  showed  that  the  membrane  was  still 
secreting  ;  in  fact,  that  there  was  a  catarrh 
of  the  tube  itself,  or  of  its  pharyngeal  ori- 
fice, or  of  both.  The  astringent  injections 
through  the  catheter  were  intended  to  cor- 
rect this,  and  with  what  result  the  fiict  that 
more  than  two  months  after  the  patient  re- 
mained well,  will  show.  The  vomiting,  he 
reported,  came  on  usually  in  tlie  morning, 
with  an  increase  in  the  vertigo  ;  but  to  ex- 
plain this  we  have  the  simple  mechanical 
cause  that  during  sleep  the  fauces  and 
tubes  were  not  freed  from  their  secretions 
by  the  act  of  swallowing,  and  consequently 
these  being  collected  in  larger  quantities, 
the  Eustachian  tube  was  more  tightly  clos- 
ed and  the  intra-auricular  pressure  was  at 
that  time  increased.  That  he  had  never 
noticed  the  deafness  on  the  affected  side, 
is  nothing  more  than  is  continually  seen  in 
patients  who  are  not  very  observing  of  their 
own  symptoms  ;  one  organ  remaining  per- 
fect, they  do  not  notice  the  loss  of  power 
in  the  other.  The  patient  broke  off'  treat- 
ment before,  in  my  opinion,  the  best  pos.si- 
ble  result  had  been  obtained  for  the  hear- 
■  ing ;  but  having  one  good  ear,  he  did  not 
notice  the  deafness  on  the  other  side,  and, 
being  relieved  of  all  the  disagreeable  symp- 
toms of  which  he  complained,  considered 
himself  well.  Perhaps  nothing  more  would 
have  been  gained  in  the  hearing,  and  per- 
haps the  slight  noise  remaining  in  the  ear 
could  not  have  been  removed  ;  but  the  dis- 
cussion of  tliesc  points  would  carry  me  be- 
yond the  limits  of  this  paper.  1  am  un- 
willing witliout  farther  trial  to  allow  that 
such  would  be  the  case. 


ON   ARNICA    MONTANA. 
By  John  C.  Peteks,  M.D.,  of  New  York. 

This  is  an  indigenous  German  remedy  whose 
virtues  were  known  to  lay  people  long  be- 
fore physicians  became  acquainted  with 
them.  It  was  only  after  Adam  Leonorus 
of  Prague  drew  the  attention  of  the  cele- 
brated Mathiolus  to  it,  that  it  began  to  be 
used.  Conrad  Gesncr  and  Camorarius,  of 
Nuremberg,  experimented  with  it.     Taber- 


ntemontanus,  once  physician  to  the  Elector 
of  Pfalz,  was  the  first  to  make  known  its 
virtues  against  injuries,  contusions,  &c. 
At  this  time  it  was  also  a  favorite  remedy 
in  Dantzig,  but  as  it  did  not  grow  in  East 
Prussia  it  was  imported  in  casks  from  Lower 
Saxony.  Caspar  Banhin  experimented  with 
it ;  and  in  the  sixteentii  century  it  was  sup- 
posed to  be  the  same  as  the  Alisma  of  Di- 
oscorides,  and  was  used  in  dysentery, 
hysteria,  &c. 

Dierbach,  from  whom  the  above  facts 
have  been  taken,  places  it  among  the  Dia- 
plwretica  miliora  ei  celhereo-oleosa,  in  com- 
pany with  linden  and  elder  flowers,  Virginia 
snake  root,  valerian,  art.emi.sia,  camphor  and 
cajeput ;  and  recommends  it  in  nervous  and 
typhoid  fevers,  malignant  or  obstinate  in- 
termittents,  in  ecchymoses  and  extravasa- 
tions from  external  injuries,  in  chronic  in- 
flammations of  the  chest,  arising  from  vio- 
lent concussions  and  injuries,  in  concussions 
and  softening  of  the  brain,  in  paralysis,  dys- 
entery, chronic  diarrluea,  passive  hajmor- 
rhages,  in  chronic  gout,  rheumatism,  and 
dropsy. 

As  early  as  the  sixteenth  century  it  re- 
ceived the  name  of  panacea  lapsorum,  by 
Fehr  ;  and  a  very  large  number  of  German, 
Swedish,  and  French,  began  to  use  it  ia 
sanguineous  efi"usions,  sugillations,  ecchy- 
moses, &c.  According  to  Murray,  whose 
materia  medica  was  translated  into  German 
by  Hahnemann,  it  had  been  successfully 
used  against  various  external  lesions,  such 
as  are  caused  by  blows,  falls  or  contusions; 
in  certain  forms  of  rheumatic  pleurisies,  in 
pains  ill  the  side  from  strains  and  over  ex- 
ertion, in  traumatic  peripneumonia,  sup- 
pression of  the  menses  or  lochia,  jaundice 
caused  by  contusions,  or  blows  over  the 
region  of  the  liver,  in  paraplegia  and  hemi- 
plegia, paralysis  of  the  bladder,  amaurosis, 
deafness,  &c. 

According  to  Vogt  it  acts  specifically  on 
the  lymphatic  and  absorbent  systems,  and 
upon  many  of  the  membranous  structures, 
such  as  the  external  skin,  fibrous  tissues,  the 
tendons  and  sheaths  of  the  muscles,  the 
ligaments  of  the  joints,  the  periosteum,  se- 
rous and  synovial  membranes,  the  pleura, 
peritonaeum,  &c.  In  fact,  many  physicians 
suppose  that  it  will  produce  absorption  as 
powerfully  as  the  iodide  of  potash.  In  ad- 
dition it  acts  somewhat  like  nux  vomica  in 
producing  piercing,  prickling  and  spasmo- 
dic sensations,  which  have  been  compared 
to  more  or  less  slight,  or  severe  electric 
shocks.*  As  it  is  generally  believed  to  pos- 
sess the  power  of  absorbing  blood  which 
has  exhaled  from  the  bloodvessels  (ccchy- 
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mosis),  it  has  been  largely  used  in  apoplexy 
and  paralysis  since  the  time  of  Junker  in 
1736.  It  has  been  supplanted  by  two  far 
more  dangerous  and  less  useful  remedies 
in  these  aflectiens,  viz.,  strychnine  and 
electricity,  although  Schneider  in  1821, 
and  Graefo  subsequently,  called  fresh  atten- 
tion to  the  virtues  of  arnica.  In  the  early 
stages  of  apoplexy  and  paralj'sis,  iodide  of 
potash  given  in  an  infusion  of  arnica  is  far 
more  useful  than  strychnine  and  electricity ; 
because  it  is  far  more  important,  at  first, 
to  produce  as  much  absorption  of  the  clot 
as  possible,  than  it  is  merely  to  excite, 
arouse  and  irritate  the  nerves.  Numerous 
instances  are  recorded  in  which  arnica 
seemed  to  promote  recovery,  in  cases  of 
apoplexy  with  extravasation,  and  in  con- 
cussions of  the  brain,  with  or  without  ex- 
travasation. 

The  celebrated  Golis  rendered  himself  fa- 
mous by  his  successful  use  of  arnica  in  the 
latter  stages  of  dropsy  of  the  brain.  The 
celebrated  Neumann  claims  to  have  seen 
the  most  decided  good  efl'ects  from  the  in- 
ternal and  external  use  of  arnica  in  acute 
hydrocephalus.  Of  course  it  is  of  no  avail 
in  tubercular  meningitis,  wliich  is  at  the 
bottom  of  eight  or  nine-tenths  of  all  cases  of 
dropsy  of  the  brain  in  children.  But  the 
iodide  of  potash  or  of  soda,  given  in  an  in- 
fusion of  digitalis,  or  of  arnica,  will  accom- 
plish all  tliat  can  be  done  in  such  cases. 

This  experience,  like  that  of  the  use  of 
arnica  in  wounds  and  bruises,  has  been  ap- 
propriated by  Hahnemann  and  the  microce- 
phali.  In  an  ordinary  bruise,  the  cellular 
tissue  sustains  a  greater  or  less  degree  of 
disruption  ;  blood  and  serum  are  extrava- 
sated  and  swelling  and  discoloration  result. 
In  a  healthy  state  of  the  system  and  an  ac- 
tive condition  of  the  veins  and  absorbents, 
rather  large  quantities  of  blood  may  be  ab- 
sorbed in  a  few  days  ;  but  we  are  often 
obliged  to  stimulate  absorption  by  means 
of  proper  remedies,  and  among  these  arnica 
has  been  decreed  to  be  among  the  most 
useful  and  important ;  but  it  should  be  given 
internally,  as  well  as  applied  externally.  It 
is  most  efficacious  while  the  extravasated 
Llood  still  remains  fluid.  When  tliis  be- 
comes firmly  coagulated,  the  muriate  of  am- 
monia may  be  required,  aided  by  the  free 
application  of  soap,  or  some  other  alkaline 
liniment.  The  mere  application  of  arnica  to 
the  external  surface  is  of  verj'  little  benefit 
in  bruises  and  contortions;  simple  water, 
spirits  or  camphor  and  water,  lead  water, 
and  many  other  gentle  applications  are 
almost  equally  useful.  The  remedy  should 
be  given  internally  also. 


It  has  been  used  successfully  in  tedious, 
obstinate  and  chronic  pleuritic  effusions, 
The  infusion  of  arnica  also  forms  a  good 
vehicle  for  the  iodide  of  potash,  in  these 
disorders,  and  also  in  passi%-e  dropsies. 

It  is  a  more  useful  remedj'  than  nux  vomi- 
ca, strychnine  or  electricity,  in  the  early 
stages  of  paralysis  from  extravasation  of 
blood,  exudation  of  fibrinous  and  other  plas- 
tic materials,  or  effusion  of  serum.  In  the 
latter  stage  of  these  disorders,  it  forms  a 
good  vehicle  for  the  administration  of  nux 
vomica,  iodide  and  bromide  of  potash,  &c. 

It  has  been  used  in  chronic  rheumatism, 
because  Dierbach  and  others  affirm  that  its 
action  upon  the  muscular  and  fibrous  tissues 
and  upon  the  skin  is  most  marked  ;  it  is 
said  to  cause  perspiration  and  arouse  the 
functions  of  the  skin  from  its  most  torpid 
state.  It  has  cured  cases  resembling  sy- 
philitic rheumatism,  attended  with  swellings 
of  the  periosteum,  &c.  It  also  causes  a 
free  flow  of  urine,  and  thus  aids  in  elimina- 
ting the  rheumatic  poison  in  this  direction. 

It  is  regarded  almost  as  a  specific,  by 
some,  in  almost  all  cases  of  myalgia  ;  but 
when  the  pains  are  exceedingly  severe,  a 
small  quantity  of  morphine  may  be  added 
to  each  dose  of  the  arnica,  and  when  the 
muscular  debility  is  very  great,  it  must  be 
aided  by  quinine  or  nux  vomica. 

It  has  been  used  successfully  in  paralysis 
of  the  legs  ;  also  of  the  bladder  ;  in  some 
cases  of  amaurosis, from  debility,  orpressure 
upon  the  optic  nerve  ;  and  in  many  cases 
of  deafness.  In  the  latter  disease  it  is  used 
both  internally  and  externally. 

As  it  is  apt  to  cause  constipation  it  has 
been  strongly  recommended  in  chronic  diar- 
rhoea and  dysentery.  It  is  said  to  exert  a 
peculiar  controlling  power  over  tenesmus. 

Like  the  iodide  and  bromide  of  potash,  it 
is  apt  to  cause  various  irritations  of  the 
skin  and  eruptions.  As  a  general  rule  it 
should  not  be  applied  externally  where  the 
skin  is  broken.  As  an  alterative  it  has  ob- 
tained some  reputation  in  the  treatment  of 
acne  and  boils. 

Dose: — Dierbach  recommends  from  10  or 
20,  to  30  or  40  drops  of  the  tincture  per 
dose.  From  6  to  12  grains  of  the  extract 
several  times  a  daj',  especially  in  cases  of 
paralj'sis.  From  10  to  20  grains  of  the 
powdered  root ;  or  from  5  to  15  grains  of 
the  pulverized  flowers  several  times  a  day. 
But  the  infusion  or  decoction  is  the  fivoritc 
mode  of  administration,  and  is  made  with 
J  ounce  of  the  root  to  G  ounces  of  boiling 
water;  or  2  or  3  drachms  of  the  flowers  iu 
6  or  8  ounces.  These  infusions  can  be 
drunk  like  chamomile  or  catnip  tea. 
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CASE  OF  SPONTANEOUS  KELOID. 
By  Henry  Tuck,  M.D.,  Boston. 

R.  v.,  ffit.  57,  born  in  Ireland,  but  has  lived 
in  Boston  for  the  last  twentj'  years.     Is  of 
healthy  parentage,  and  to  his  knowledge  no 
member  of  his  family  has  ever  had  cancer, 
tubercle  or  scrofula.     Patient  himself  has 
always  enjoyed  good  health,  except  that 
for  some  years  past  has  suffered  more  or 
less   from   haemorrhoids.      For   this  latter 
trouble  I  was  called  to  see  the  patient,  and 
while  talking  with  him   (he  having  on  a 
loose  flannel  shirt,  unbuttoned  in  the  neck), 
I  noticed  some  red  spots  on  his  chest.     A 
closer   examination     showed    them    to    be 
patches  of  keloid.     Patient  thinks  that  he 
never  had    anything  of  the   kind   till   six 
months  ago,  when  he  first  noticed  a  small 
red  spot  on  his  chest,  just  over  the  middle 
of  the  sternum.    Since  then  this  has  gradu- 
ally enlarged,   and    several    other   smaller 
patches  have  appeared  in  its  neighborhood. 
At  the  present  time  there  are  five  patches, 
two  of  which  are  one  inch  and  a  half  long 
and  half  an  inch  broad,  and  the  other  three 
rather  smaller  than  this,  scattered  over  the 
centre  and  upper  right  half  of  the  chest. 
In  the  immediate,  vicinity  of  these  larger 
patches   there  are  perhaps  a  dozen  other 
smaller  ones,  varying  from  the  size  of  tliose 
just   mentioned    to   that   of    a    pea.      The 
patches,   especially  the  larger  ones,  have 
the  perfectly  characteristic  appearance  of 
keloid.     They  are  hard,  red  bands  raised 
about  two   lines  above  the  surface  of  tiie 
skin,  crossed    at   intervals   with   strips    of 
wliite,  glistening,  cicatricial-looking  tissue. 
The   long   diameter    of    the  patches    runs 
across   the  chest.      They  are  not    painful 
either  on  light  or  deep  pressure,  and  only 
annoy  the  patient  by  excessive  itching,  es- 
pecially in  the  morning  on  rising.     The  pa- 
tient has  never  had  anj'  cut,  burn,  or  injury 
of  any  sort  on  his  chest,  and  the  disease  is 
entirely  of  spontaneous  origin. 

Treabnent. — All  internal  treatment  is 
useless.  Extirpation  with  the  knife  gives 
only  temporary  relief,  as  the  disease  always 
returns.  As  good  a  plan  as  any  is,  accord- 
ing to- Hebra,  to  apply  ung.  hydrarg.  over 
the  patches  of  the  disease.  This  relieves 
the  itching  and  prevents  the  patient  from 
stratcliiiig  himself,  which,  unless  prevented, 
often  leads  to  ulceration  of  the  patches. 


The  New  Jersey  Insane  Asylum  of  Tren- 
ton has  5iy  inmates.  One  sixth  are  paying 
patients,  and  five  sixths  are  supported  by 
taxatiqn. 


SCIATICA  TREATED  BY  ACUPUNCTURE. 

Mr.  Editor,  —  Believing  that  acupunc- 
ture has  nearly  fallen  into  oblivion,  1  can- 
not forbear  recording  an  interesting  case  of 
sciatica  in  which  I  successfully  tried  this 
method. 

A  gentleman  alighted  from  his  carriage 
with  great  difiiculty  and  in  extreme  pain, 
and  limped  into  my  office.  He  had  long 
been  suffering  from  unilateral  sciatica, 
which  had  proved  rebellious  to  ordinary 
remedies.  Having  determined  on  the  ap- 
plication of  acupuncture,  I  selected  twelve 
fine  steel  needles,  which  I  inserted  in  the 
direction  of  the  nerve  along  the  ischio- 
trochanteric^  fossa.  After  stretching  the 
skin  tense  with  my  left  hand,  I  seized  a 
needle  by  its  head,  and,  holding  it  at  an  an- 
gle of  45",  passed  it  through  the  skin  about 
half  an  inch,  in  a  boring  or  rotatory  man- 
ner. All  the  needles  were  successively  ap- 
plied and  left  in  place  half  an  hour,  when 
they  were  extracted  in  the  same  rotatory 
manner.  I  now  requested  the  patient  to 
get  up  and  walk,  well  knowing  that  when 
acupuncture  is  going  to  do  good  the  bene- 
fit is  generally  immediate.  To  his  astonish- 
ment, he  rose  and  walked  with  ease  and 
without  pain.     The  cure  was  radical. 

T.  J.  Stevkns,  M.D. 

Charleslovon,  Mass. 


Jilbliogriipliical  |lote. 


Lectures  on  the  Study  of  Fever.  By  Alfred 
Hodso.v,  M.D.,  M.R.I. A.,  Physician  to 
the  Meath  Hospital.  Philadelphia:  H. 
C.  Lea.     1869.     8vo.     Pp.  316. 

This  monograph,  a  handsome  reprint 
from  the  English  edition,  consists  of  a  se- 
ries of  lectures  on  Fever,  bj'  which  the  au- 
thor understands  more  especially  tj'phus 
and  typhoid,  delivered  to  the  students  at 
the  Meath  Hospital,  in  Dublin,  and  reflects 
credit  on  tlie  institution  from  which  it  ema- 
nates, even  when  we  remember  that 
SIraves's  lectures  were  delivered  within  the 
same  walls. 

The  lectures  are  fifteen  in  number,  with 
an  introduction  and  an  appendix.  The  sub- 
ject is,  in  every  respect,  most  thoroughly 
treated,  special  lectures  being  devoted  to 
the  theory,  etiology,  pathology,  symptoma- 
tology, complicating  lesions,  diagnosis, 
prognosis  and  treatment  of  fevers. 

The  introduction,  although  addressed  to 
students,  contains  much  sound  advice  on 
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the  observation  and  investigation  of  dis- 
ease, by  which  practising  physicians  might 
profit.  Thus,  to  make  a  quotation,  the  au- 
thor strongly  insists  tliat,  in  recording 
cases,  only  what  is  seen  and  heard  should 
be  put  down,  and  not  the  deductions  which 
are  derived  therefrom.  For  example,  in  a 
case  of  cardiac  disease,  we  should  not  state 
that  a  mitral  murmur  was  present,  but  simply 
that  a  systolic,  post-systolic,  or  diastolic 
murmur  was  heard,  plainest  at  the  apes. 
Were  this  rule  universally  obeyed,  our  pri- 
vate and  hospital  case-books  would  be 
much  more  valuable  than  they  are  at 
present. 

The  style  is  very  easy  and  readable,  and  at 
the  same  time  dignified.  Perhaps  the  high- 
est compliment  that  can  be  paid  the  author 
is  to  say  that  there  is  something  about  his 
use  of  language  which  reminds  one  of  Dr. 
Chambers.  But  it  is  in  the  two  lectures 
devoted  to  the  subject  of  treatment  that  the 
author  most  especially  shines  forth,  and  it 
must  be  admitted  that,  in  this  respect,  our 
British  brothers  excel  our  European  con- 
freres. Who  has  not  been  annoyed,  after 
carefully  reading  an  elaborate  German  or 
French  article  on  the  pathology  and  diag- 
nosis of  a  disease,  to  find  it  wind  up  with 
the  eternal  formula,  that  as  we  know  of  no 
specific,  the  indicatio  morbi  cannot  be  ful- 
filled, and  the  treatment,  when  not  symp- 
tomatic, must  be  expectative  ?  There  is 
certainly  much  truth  in  this,  but  neverthe- 
less such  writers  as  Hudson  and  Chambers 
show  us  that  altliough,  alas,  the  number  of 
specifics  is  small,  there  are  means  by  which 
nature  can  be  helped  and  our  patients  made 
more  comfortable. 

Whilst  we  must  beg  to  differ  with  Dr. 
Hudson  on  some  few  points  of  pathology 
and  treatment,  we  must  most  heartily  re- 
commend his  monograph  to  the  attention 
of  the  profession,  with  the  assurance  that 
the  time  spent  in  its  perusal  will  be  far 
from  wasted.  f.  b.  g. 


Practical  Observations  on  the  Etiology,  Pa- 
thology, Diagnosis  and  Treatmenl  of  Anal 
Fissure.    By  William  Bodenhamer,  A.M., 
M.D.,  &c.  &c.     New  York:  Wm.  Wood 
&  Co.     1868.     Svo.     Pp.  199. 
After  a  lengthy  historical  introduction, 
the   author  treats  first  of  the  physiology 
and  aetiology  of  this  affection,  which  he  as- 
cribes to  spasms  and  to  constipation.    Next 
he  describes  the  symptoms  and  diagnosis  ; 
and,  finally,  the  treatment  of  anal  fissure. 
The  different  methods  are  : — Topical  appli- 
cations ;     cauterization ;     dilatation ;    inci- 
VoL.  II.— No.  25a 


sion ;  excision,  and  complete  division  of 
the  sphincter.  A  chapter  of  illustrative 
cases  completes  the  work,  which  is  a  very 
complete  treatise  on  this  painful  affection. 


Clinical  Lectures  on  Diseases  of  tlie  Uri- 
nary Organs.  By  Sir  Henry  Thompson. 
Philadelphia:  Henry  C.  Lea.  1869.  Svo. 
Pp.  204. 

This  admirable  treatise,  by  a  master 
hand,  is  re-printed  from  the  Lancet.  The 
American  publishers  have  conferred  a  bene- 
fit on  our  own  surgeons  by  re-producing  it 
in  this  country. 


Physicians'  Medical  Compend  and  Pharma- 
ceutical Furmuke.  Compiled  by  Edward 
H.  Uance.  Philadelphia  :  Hance  &  Grif- 
fifths.     1868. 

A  NICELY  gotten  up  little  book  of  214 
pages  (very  thin  paper),  pocket  size,  and 
in  morocco  binding.  After  a  certain  amount 
of  unobtrusive  advertising  are  several  use- 
ful tables  in  reference  to  the  respiration, 
pulse,  and  doses  at  different  ages.  A  list 
of  poisons  and  their  antidotes,  and  an  epito- 
me of  the  Materia  Medica,  with  indications 
and  doses. 


SlcMcalanlrSiu'ijicallournaL 


Boston  :  Thursday,  January  21,  1869. 


UTERINE    PATHOLOGY. 

We  have  often  thought  that  if  uterine 
specialists  were  obliged  to  base  their  know- 
ledge on  dissection  and  pathology,  more 
than  on  theories,  as  they  now  do,  we 
should  have  far  less  of  uncertain  practice 
and  diagnosis  from  the  myriad  profeseora 
of  this  branch  of  medicine. 

Nothing  is  more  easy  to  create,  and  no- 
thing is  more  deceptive  and  false,  than  the 
endless  theories  of  uterine  diseases  and  of 
uterine  displacements.  It  is  the  most  fer- 
tile field  for  the  quack,  and  a  collection  of 
all  the  pessaries  and  supporters  which  have 
been  invented  for  the  womb  would  form  a 
collection  as  vast,  though  far  less  original, 
than  a  mechanics'  annual  exhibition  of  in- 
ventions in  the  arts. 

But  very  little  mechanical  skill  is  to  be 
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found  in  these  countless  aids  to  Nature ; 
and  not  half  the  inventive  genius  is  here 
displayed  which  is  peculiar  to  our  nation  in 
the  ordinary  afl'airs  of  life. 

We  think  that  tlie  reason  of  this  is  to  he 
found  in  the  fact  that  we  do  not  cultivate 
and  learn  the  morbid  anatomy  of  the  ute- 
rine organs  after  death.  It  is  taken  for 
granted  tliat  there  is  anteversion  here,  and 
procidentia  there,  without  seeking  proof  in 
dissection.  Such,  however,  is  far  from  be- 
ing the  case  in  the  pathology  before  us.* 
It  is  a  thorough  treatise  of  uterine  lesions, 
and,  as  such,  of  great  value  to  the  practi- 
tioner. 

We  think  the  following  clear  passages  on 
"  Anomalies  of  Site  of  the  Uterus  "  well 
worth  reproducing  here  : — 

"  Up  to  the  commencement  of  puberty 
the  uterus  is  neither  bent  forward  or  back- 
ward, only  at  the  development  of  that  pe- 
riod does  it  assume  a  slight  curve  forward, 
the  angle  of  the  curve  coinciding  with  the 
level  of  the  internal  orifice,  and  in  conse- 
quence of  which  the  organ  corresponds  to 
the  convexity  of  the  posterior  wall  of  the 
bladder.  The  cause  of  this  normal  ante- 
flexion seems  to  me  to  lie  in  the  unequal 
development  in  substance  of  the  uterus  at 
the  period  of  puberty.  It  is  chiefly  at  this 
time  that  the  development  of  what  we  hav6 
described  as  a  dense  submucous  stratum 
commences,  and  Rokitansky  observed  that 
this  tissue  is  more  considerable  in  the  pos- 
terior semicircle  of  the  internal  orifice,  con- 
sequently the  anterior  wall  of  the  uterus 
must  deflect  to  a  certain  extent." 

But  after  puberty — ■ 

"  The  wliole  genital  canal,  in  its  normal 
condition,  forms  two  angles,  both  of  which 
open  anteriorly.  The  superior  one  is  situ- 
ated at  tlie  internal  orifice,  and,  consequent- 
ly, at  the  junction  of  the  body  and  cervix 
uteri,  and  measures  about  165  degrees, 
whilst  the  inferior  one  is  between  the  cer- 
vix and  vagina,  and  measures  about  155 
degrees.  The  vaginal  portion  is  in  a  line 
with  the  rest  of  the  cervix,  therefore  the  os 
tincre  occupies  an  eccentric  position  in  the 
vagina,  being  directed  posteriorly. 

"The  uterus  being  fiistened  in  tlie  posi- 
tion mentioned,  the  constancy  of  the  supe- 
rior angle  depends  on  the  firmness  of  its 
tissue,  especially  of  the  submucous  layer 


*  Patholnaicnl  Anatdinv  of  the  Female  Scxnal  Or- 
gans. .By  .Tulius  Klol.,  M.D.,  Professor  at  tlie  Univer- 
Bity  of  Vienna.  Translated  hv  Joseph  Kammcrer  and 
B.  F.  Dawson.    New  York :  Wm.  Wood  &  Co.    1868. 


above  mentioned  ;  but  the  constancy  of  the 
inferior  angle  depends  on  the  ligaments  of 
tlie  organ,  and  the  condition  of  the  pelvic 
fascia. 

"  The  displacements  to  which  the  uterus 
is  liable  in  its  normal  condition  are  render- 
ed possible  by  its  mobility,  however  slight, 
at  the  points  mentioned  ;  and  they  are  oc- 
casioned by  degrees  of  distention  of  the 
bladder  on  one  side  and  the  rectum  on  the 
other. 

"The  anterior  surface  of  the  cei'vix  is 
attached  to  the  inferior  surface  of  the  neck 
of  the  bladder  by  a  loose  connective  and 
fitty  tissue.  As  is  well  known  it  possesses 
no  peritoneal  covering.  When  the  bladder 
is  distended  the  cervix  is  depressed  some- 
what downward  and  more  backward,  owing 
to  its  easier  deviation  posteriorly  than  in- 
foriorly  ;  aud  when  the  bladder  is  greatly 
distended,  the  peritoneum  of  the  vesico- 
uterine excavation,  lifted  by  the  posterior 
wall  of  the  bladder  during  distention,  partly 
draws  the  uterus  upward. 

"  In  general  we  distinguish  between  the 
following  acquired  displacements  of  the 
uterus.  • 

"1.  The  superior  normal  angle  between 
body  and  cervix  becomes  smaller  ;  or  the 
angle  which  normally  opens  forward  is 
straightened  ;  or  the  fundus  and  body  may 
be  flexed  in  an  opposite  direction  to  the 
cervix,  so  that  finally  there  is  an  angle 
formed  at  the  same  point,  opening  posteri- 
orly. In  many  cases  the  relative  position 
of  the  body  to  the  cervix  is  altered  in  such 
a  manner  that  an  angle  is  formed  which 
opens  on  either  side  ;  these  cases,  however, 
are  less  frequent.  These  deviations  in  the 
region  of  the  internal  orifice  are  termed 
flexions.  The  original  horseshoe-shaped 
curve  of  the  longitudinal  axis  of  the  uterus, 
cervix  and  vagina,  forming,  in  its  normal 
condition,  an  angle  of  165  degrees,  is  trans- 
formed into  a  nearly  rectangular  flexion,  or 
finally  into  an  infraction,  as  we  term  the 
highest  degree  of  this  anomaly. 

"  2.  The  uterus  as  a  whole  deviates  from 
the  median  line  of  the  vagina,  and  conse- 
quently changes  its  former  normal  position 
in  tlie  pelvis,  becoming  inclined.  If  we 
consider  the  uterus  aud  vagina  together  as 
the  genital  canal,  the  inferior  angle,  nor- 
mally situated  between  the  cervix  and  va- 
gina, is  either  diminished,  or  straightened, 
or  opens  towards  the  opposite  side.  These 
.displacements  we  term  versions,  and  distin- 
guish according  to  the  direction  the  fundus 
uteri  has  taken,  between  inclination  for- 
ward—a«/eLWs/o«  ;  inclination  backward — 
relrove7'sion ;  aud  lastly,  lateral  inclination 
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to  right  or  left — right  or  left  lateral  ver- 
sion. 

"  3.  Tlie  uterus  is  displaced  iti  the  axis  of 
the  pelvis,  upward  or  downward  ;  it  either 
ascends  from,  or  descends  towards  the  out- 
let of  the  pelvis  :  we  therefore  consider  the 
elevation  an  anomaly  of  not  much  import- 
ance ;  the  opposite  much  more  important 
condition  is  termed  sinking  or  descent  of 
the  uterus,  which,  in  its  highest  degrees, 
forms  one  of  the  most  important  and  fre- 
quent affections  of  the  uterus — prolapsus 
uteri. 

"4.  Next  in  order  we  shall  consider 
inversion  of  the  uterus. 

"  5.  Lastly,  another  displacement  is  con- 
stituted by  the  displacement  of  the  uterus 
into  hernial  sacs  :  hyslerocele  in  its  various 
forms." 

As  to  the  nature  and  degrees  of  that 
popular  malady,  "  falling  of  the  womb," 
■we  are  told — 

"  The  anatomical  relations  between  the 
uterus  and  vagina  will  not  allow  the  assump- 
tion of  a  sinking  of  the  former,  either  with- 
out a  corresponding  shortening  of  the  va- 
gina by  a  kind  of  shrinking,  which  shorten- 
ing, owing  to  the  external  attachment  of 
the  vagina,  cannot  easily  take  place  ;  or 
without  the  latter  being  inverted  by  the 
sinking  uterus.  Hence,  in  most  cases,  jjr'o- 
lajjsus  uteri  is  combined  with  inversion  of 
the  vagina,  and  according  as  this  condition 
varies,  three  distinct  degrees  of  prolapsus 
have  been  adopted  for  some  time. 

"1.  The  uterus  has  simply  descended 
somewhat  into  the  vagina,  the  upper  portion 
of  the  latter  is  inverted,  or  in  other  words, 
we  might  say,  that  the  normal  invagination 
of  the  genital  canal,  forming  the  vaginal 
portion,  has  been  increased.  In  these  cases 
the  uterus  is  not  visible  at  the  vulva.  This 
degree  is  termed  sinking  of  the  uterus,  or  de- 
scensus uteri. 

"  2.  The  uterus  has  descended  lower 
down,  causing  inversion  of  more  than  one- 
half  of  the  vagina,  and  appears  at  the  vulva. 
This  degree  is  termed  incomplete  prolapsus 
uteri. 

"  3.  In  this  the  highest  degree,  the  uterus 
has  descended  as  low  as  the  vagina  will 
allow,  the  whole  or  almost  the  whole  length 
of  which  has  been  inverted,  and  protrudes 
from  the  pelvic  cavity.  The  prolapsed 
uterus  now  lies  outside  the  vulva,  forming 
a  large  tumor  between  the  upper  portion  of 
the  thighs.  This  constitutes  complete  pro- 
laj^sus  uteri  (procidentia  uteri,  hysterocele). 

"  According  to  the  degree  of  prolapsus, 
various   accessory   conditions    and   conse- 


quences are  developed.  Even  in  the  lowest 
degree  the  organ  is  always  hypertropliied 
and  its  longitudinal  diameter  especially,  is 
increased. 

"  In  the  first  degree,  or  so-called  descen- 
sus  uteri,  in  which  the  upper  portion  of  the 
vagina  is  inverted,  the  vaginal  portion  ap- 
pears much  increased  in  length.  Many  au- 
thors positively  deny  the  possibility  of  a 
simple  descensus  uteri,  without  accompa- 
nying inversion  of  the  vagina,  and,  indeed, 
such  a  condition  is  difficult  to  imagine.  .  . 
With  tolerable  certainty  we  may  assert, 
that  what  was  thought  to  be  simple  descen- 
sus without  inversion  of  the  vagina,  was 
generally  nothing  but  hypertrophy  of  the 
vaginal  portion." 

The  varieties  of  that  singular  and  rare  af- 
fection, "hysterocele,"  are  thus  described  : 

"  When  the  uterus  is  so  displaced  that  it 
is  situated  in  a  hernial  sac  lined  by  the  pe- 
ritoneum, it  constitutes  what  is  called  hys- 
terocele. 

"  According  to  the  situation  of  the  her- 
nia, the  following  varieties  of  hysterocele 
occur. 

"1.  Inguinal  hysterocele.  In  this  form 
the  entire  uterus  or  its  fundus  has  entered 
an  internal  or  external  inguinal  sac.  Ca^es 
of  this  kind  are  very  rare,  especially  of  the 
gravid  uterus,  and  the  possibility  of  the 
latter  is  the  more  doubtful,  since  extra- 
uterine pregnancy  has  been  found  in  an  in- 
guinal hernial  sac  (Skrivan),  and  has  been 
mistaken  for  it  (Lumpe). 

"  2.  Crural  hysterocele.  In  this  variety 
the  uterus  prolapses  with  its  fundus  fore- 
most, into  a  crural  hernial  sac. 

"3.  Dorsal,  or,  more  proper! 3',  ischiatic 
hysterocele.  In  tliis  the  uterus  passes  into 
the  hernial  sac  which  prominatcs  through 
the  greater  ischiatic  notch. 

"  4.  Hysterocele  through  the  foramen  obtu- 
ratorium  or  ovale  (Kiwisch).  The  uterus  in 
this  form  is  found  protruding  through  the 
foramen  ovale  of  the  hip  bono. 

"5.  Umbilical  hysterocele.  Observed  only 
when  the  g-ravid  uterus  has  passed  into  an 
umbilical  hernial  sac  (Leotraud,  Murray). 

"  To  these  true  hernia  we  may  add  the 
so-called 

"  6.'  Ventral  hysterocele — the  most  fre- 
quent variety  of  displacement  of  the  ute- 
rus. It  occurs  in  consequence  of  rupture 
of  the  aponeurosis,  or,  more  commonly, 
after  the  separation  of  the  recti  muscles  of 
the  abdomen,  which  up  to  the  present  time 
has  only  been  observed  in  pregnant  wo- 
men." 
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We  have  space  for  only  a  few  extracts 
more  on  Fibrous  Polypi : — 

"  The  size  of  these  polypi  varies  from 
the  almost  imperceptible  to  the  size  of  a 
child's  head,  and  even  larger.  Their  most 
frequent  size  is  that  between  an  egg  and 
a  man's  fist. 

"  They  most  frequently  arise  from  the 
fundus  uteri  and  the  superior  portions  of  the 
uterine  wall  (internally),  and,  as  before 
mentioned,  from  the  submucous  stratum  ; 
in  very  rare  instances  they  are  more  deeply 
attached  in  the  parenchyma  of  the  uterus, 
and  in  such  cases  they  sometimes  grow  out- 
wardly and  form  tumors  inserted  at  the 
fundus  and  hanging  into  the  peritoneal 
cavity When  fibroid  polypi  are  pre- 
sent,"the  uterus  is  generally  liypertrophied, 
and  its  substance  in  a  condition  similar  to 
that  of  a  pregnant  one  (Kiwisch),  being 
succulent  and  spongy,  and  its  veins  dis- 
tended. Frequently  the  uterus  is  found  to 
be  affected  with  profuse  proliferation  of  con- 
nective tissue 

"  After  a  fibrous  polypus  has  attained  a 
certain  size,  the  uterus  manifests  a  tenden- 
cy to  get  rid  of  it  by  contracting.  This  is 
undoubtedly  caused  by  the  downward 
growth  of  the  tumor,  which,  after  the  ute- 
rus has  been  considerably  distended,  pro- 
duces effects  analogous  to  those  of  laborj 
the  cervical  canal  shortens,  the  internal  ori- 
fice becomes  fully  dilated,  causing  the  cavi- 
ty of  the  cervix  to  communicate  with  that 
of  the  uterus  ;  the  vaginal  portion  becomes 
elongated,  and  after  the  passage  of  the 
broadest  portion  of  the  polypus  through 
the  external  orifice,  an  energetic  contrac- 
tion of  the  uterus  expels  it  into  the  vagina, 
or,  in  other  words,  tlie  polypus  "  is  born." 
In  many  cases  the  polypus,  after  a  portion 
of  it  has  passed  the  external  orifice,  is  con- 
stricted, and  thereby  divided  into  a  supe- 
rior and  inferior  portion.  If  the  pedicle  is 
thin  and  elastic,  the  uterus  nuiy  still  retain 
its  normal  position,  but  if  sucli  is  not  the 
case,  partial  or  even  complete  inversion  of 
the  uterus  may  occur.  The  latter  accident 
is  most  likely  to  happen  when  the  polypus 
is  inserted  at  the  fundus  or  superior  portion 
of  the  body  of  the  uterus,  but  even  when 
attaclied  lower  down  it  may  cause  partial 
inversion. 

"  The  metamorphoses  which  the  struc- 
ture of  the  fibrous  uterine  polypus  under- 
goes are :  cystic  degenerations  which  con- 
stitute cystosarcoma,  and  fatty  degenera- 
tion." 

We  think  our  readers  will  find  the  other 
portions  of  this  work  equally  reliable  and 


interesting.  If  it  were  possible  to  carry 
out  the  method  pursued  by  certain  Russian 
anotomists  of  making  frozen  sections  of  the 
dead  body,  we  then  could  get  very  exact 
ideas  of  the  location  and  misplacementa 
of  the  uterine  organs. 


The  Torsion  of  Arteries  as  a  Means  op 

ARRESTING     HEMORRHAGE.         By    T.     BrYANT, 

F.R.C.S. — Mr.  Bryant  read  an  important 
paper  on  this  subject  at  a  recent  meeting 
of  the  Royal  Medical  and  Chirurgical  So- 
ciety, lie  commenced  by  an  historical 
sketch  of  the  operation,  dating  from  M. 
Amussat's  original  investigations  in  1829, 
and  then  detailed  a  series  of  experiments 
which  he  (the  author)  had  made  with  a 
view  of  determining  the  physiological  ef- 
fects of  torsion  upon  bleeding  arteries. 
Two  methods  of  employing  torsion  are  de- 
scribed— the  "free"  and  the  "limited." 
In  "free"  torsion  the  end  of  the  artery  is 
grasped  by  a  pair  of  forceps  and  twisted 
freely.  In  "limited"  torsion  the  end  of 
the  artery  is  drawn  out  of  its  sheath  and 
grasped  transversely  with  a  pair  of  clasp 
forceps,  about  three  quarters  of  an  inch 
from  the  divided  extremity,  while,  with  an- 
other pair  of  forceps,  tiie  free  end  is 
seized  and  twisted  freely,  as  in  the  former 
method.  Three  or  four  complete  revolu- 
tions of  the  forceps  are  enough  for  small 
arteries,  and  six  or  eight  for  large.  The 
object  of  fixing  the  artery  by  the  first  pair 
of  forceps  is  to  limit  tlie  twisting  of  the 
vessel,  and  prevent  too  great  separation  of 
the  artery  from  its  vascular  attachments. 
The  following  summary  closed  the  paper  : — 

1.  That  hfemorrhage  may,  with  certainty, 
be  arrested  by  torsion,  from  even  the  largest 
vessels.  2.  That  it  is  safe  and  judicious 
practice  in  all  cases  in  which  the  vessels 
are  small  or  of  moderate  calibre  ;  and  that, 
as  fir  as  experiments  and  practice  yet 
prove,  it  is  equally  so  in  arteries  of  the 
first  magnitude.  3.  That  torsion  may  be 
"free"  or  "limited,''  the  free  method  be- 
ing applicable  to  vessels  of  moderate  size, 
and  even  to  the  largest  of  the  extremities, 
limited  torsion  being  more  adapted  for  the 
large  and  loosely  connected  vessels.  4. 
That  in  torsion,  as  in  the  ligature,  the  per- 
manent haemostatic  processes  are  alike  due 
to  the  sealing  of  the  divided  inner  and  mid- 
dle tunics  ;  but  that  in  the  ligature  there  is 
only  an  irregular  division  of  these  tunics, 
while  in  torsion  there  is  a  complete  divi- 
sion, separation,  retraction  and  valvular  in- 
curvation.    5.  That  in  torsion  the  twisted 
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cellular  coat  forms,  with  the  retracted  and 
incurved  middle  coat,  the  direct  mechani- 
cal obstacle  to  the  flow  of  arterial  blood,  in 
the  same  way  as  the  compressed  cellular 
coat  does  in  the  ligature,  but  that  in  tor- 
sion the  twisted  cellular  coat  and  incurved 
middle  coat  become  subsequently  a  perma- 
nent means  of  occluding  the  end  of  the  ar- 
tery, while  the  ligature  of  necessity  be- 
comes subsequently  a  source  of  irritation, 
and,  too  often,  a  means  of  undoing  what 
has  been  done  by  Nature's  own  hemostatic 
processes.  6.  That  in  torsion  the  twist  in 
the  cellular  coat  of  an  artery,  the  division 
and  subsequent  retraction,  incurvation  and 
adhesion  of  the  mifldle  coat,  and  the  coagula- 
tion of  the  blood  in  the  vessel  down  to  the  first 
branch,  are  the  points  upon  which  its  tem- 
porary as  well  as  permanent  safety  depends, 
while  the  permanent  safety  of  acupressure 
rests  upon  the  last  point  alone,  and  its  tem- 
porary eifects  upon  the  pressure  produced 
by  the  needle.  7.  That  there  is  every  rea- 
son to  believe  that  when  torsion  has  been 
successful  on  its  first  application,  the  fear 
of  subsequent  haamorrhage  is  altogether 
groundless,  for  there  is  nothing,  as  there  is 
in  the  ligature,  to  interfere  with  the  physi- 
ological processes  set  up  by  Nature  to  oc- 
clude the  divided  vessel,  and,  unlike  acu- 
pressure, the  temporary  obstacle  to  the 
How  of  blood  becomes  a  permanent  one. 
8.  That  upon  physiological  grounds  torsion 
has  decided  advantages  over  the  ligature 
and  the  acupressure-needle,  and  that,  if 
subsequent  experience  confirms  what  has 
been  hitherto  observed  in  the  experiments 
on  animals  and  the  application  of  the  prac- 
tice in  the  human  subject,  we  shall  have 
gained  a  point  of  no  mean  importance,  and 
simplified  surgery  in  no  slight  degree.  The 
paper  was  concluded  by  the  author  stating 
his  belief  that  the  practice  was  a  safe  and 
valuable  one  in  many  cases,  if  not  in  all  ; 
that  it  was  not  a  crude  idea,  based  upon  a 
theory  spun  out  of  a  fertile  imagination, 
for  it  had  its  origin  in  observation  of  Na- 
ture's own  processes  ;  that  it  was  based  on 
the  well  recognized  physiological  principles 
of  natural  hajmostatics  ;  and  that  it  was  ar- 
tificial only  so  far  as  the  surgeon's  art  was 
employed  in  rendering  these  processes  most 
available. 

Dr.  Humphry,  of  Cambridge,  read  a  pa- 
per on  the  same  subject  at  the  recent  meet- 
ing of  the  British  Medical  Association,  of 
which  the  following  is  a  summary  : — ■ 

The  professor  gave  the  results  of  his  expe- 
rience of  torsion  of  arteries  after  operations, 
as  well  as  the  results  of  experiments  on 
animals,  and  on  the  arteries  of  man  and  ani- 


mals after  death.  For  many  months  he 
had  practised  torsion  after  all  operations, 
including  three  amputations  in  the  thigh, 
amputations  in  the  leg,  of  the  breast,  exci- 
sion of  the  knee,  &c.  It  has  answered 
quite  well.  There  has  been  no  aftcr-hfemor- 
rhage  in  any  of  the  cases  ;  the  wounds  have 
healed  more  quickly,  and  there  has  been 
less  pain,  than  after  ligature.  The  opera- 
tion is  rather  more  troublesome,  and  re- 
quires more  time  and  care  than  the  ligature. 
He  simply  seizes  the  end  of  the  artery  with 
strong  forceps,  and,  holding  the  forceps  in 
the  axis  of  the  vessels,  twists  till  the  portion 
included  in  the  grasp  is  twisted  off  and  the 
forceps  are  quite  free.  In  the  process  of 
torsion,  as  observed  upon  an  artery  twisted 
after  death,  the  thick,  inner,  musculo-elastic 
coat  is  first  severed,  often  as  thougli  it  had 
been  cut  by  a  knife  or  ligature.  As  the 
torsion  goes  on,  it  is  so  compressed  or 
squeezed  by  the  twisting  of  the  outer  coat 
that  its  divided  edge  is  commonly  turned 
up,  reflected,  into  the  tube  of  the  artery, 
to  a  greater  or  less  extent,  as  the  resist- 
ance of  the  outer  coat  is  more  or  less  pro- 
longed, forming  a  valvular  or  funnel-like 
projection  into  the  vessel.  Thus  there  are 
the  two  things — the  inversion  of  the  inner 
coat  and  the  twisting  of  the  outer.  It  is 
upon  the  latter  that  reliance  is  to  be  placed 
for  resistance  to  the  flow  of  fluid  from  the 
vessel,  inasmuch  as  its  pressure  causes  and 
maintains  the  valvular  inversion  of  the  in- 
ner coat,  and,  further,  by  its  own  strength, 
offers  a  direct  obstacle  to  the  escape  of  the 
■blood.  This  the  professor  has  proved  by 
injecting  water,  and  connecting  a  column 
of  mercury  with  the  vessel. — Neio  York 
Medical  Juurnal,  from  London  Lancet. 


Ilio-psoas  Abscess. — Dr.  Hammer  report- 
ed to  the  St.  Louis  Medical  Society  a  case 
of  ilio-psoas  abscess,  and  presented  a  speci- 
men of  diseased  hip-joint  which,  upon  mak- 
ing the  ponl-moriem  examination,  was  found 
so  highly  interesting  that  he  brouglit  it  be- 
fore the  Societj'  for  their  examination  : 

The  patient  was  a  young  man  of  about  37 
years  of  age,  who,  previous  to  tlje  attack 
of  illness  under  which  he  succumbed,  had 
enjoyed  excellent  health,  and  was  rather 
noted  for  his  vigor  and  ability  as  an  amateur 
gymnast.  During  the  winter  he  liad  been 
travelling  in  Illinois  on  business,  and  had 
been  much  exposed  to  the  inclemencies  of 
the  season,  and  on  his  return  to  the  city  was 
taken  ill  on  the  6th  of  December,  and  was 
treated  by  Dr.  Engleman  for  rheumatism, 
who  afterward,  from  tiie  sj'niptoms  and 
complications,   thought  the   attack  to    be 
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morbus  coxarius.  Upon  Dr.  E.  leaving  for 
Europe,  the  case  was  left  in  cliargo  of  Dr. 
Castlcliuhri.  Dr.  Ilamraer  had  been  called 
in  consultation  about  the  middle  of  April, 
and  found  the  patient  confined  to  bed.  Tlie 
left  leg  was  flexed  and  rotated  inward  ;  the 
hip  and  thigh  were  both  enlarged,  and  he 
had  severe  jjain  around  the  hip-joint,  and 
extending  to  the  knee  ;  there  was  an  ab- 
scess just  below  the  greater  trochanter,  and 
fluctuation  discoverable  below  Foupart's 
ligament,  on  the  anterior  and  internal  side 
of  the  thigh  -(Scarpa's  triangle).  Dr.  II. 
was  disposed  to  Ijelieve  that  the  joint  was 
diseased,  but  for  the  purpose  of  a  more  ac- 
curate investigation  of  the  case,  the  patient 
was  put  under  the  influence  of  chloroform, 
when  no  signs  of  disease  of  the  joint  were 
discoverable,  and  the  abscess  was  pronoun- 
ced to  be  peri-arthritic.  Within  the  next 
few  days  fluctuation  could  be  detected  be- 
neath Poupart's  ligament,  within  the  pelvis, 
and  could  be  traced  along  the  crista  ilii. 
Dr.  Hammer,  under  such  circumstances, 
pronounced  the  abscess  to  have  been  retro- 
peritoneal, within  the  ilio-psoas  muscle,  and 
this  diagnosis  was  fully  confirmed,  when 
still  a  few  days  afterward  fluctuation  could 
be  felt  below  the  twelfth  rib  near  the  spinal 
column. 

Both  the  abscess  below  the  trochanter 
and  that  in  the  groin,  were  subcutaneously 
evacuated  by  the  trocar,  but  refilling  rap- 
idly, recourse  was  had  to  drainage  tubes. 
The  pus  in  the  abscess  below  the  trochanter, 
becoming  putrid  from  access  of  air,  the 
drainage  tubes  were  removed  from  both  ab- 
scesses, and  that  below  the  trochanter  was 
laid  open  its  whole  length — about  eight 
inches — and  filled  with  dry  cliarpie.  An 
incision  was  made  below  the  ribs,  and  in- 
jections made,  first  of  clear  water,  and  ft)l- 
lowed  by  diluted  carbolic  acid.  The  dis- 
charge not  diminishing,  tinct.  iodine  was 
repeatedly  injected,  but  without  benefit. 

When  Dr.  II.  first  saw  the  patient  he  had 
large  bed  sores  on  both  nates,  and  on  the 
sacrum  ;  he  was  very  weak  and  prostrated  ; 
completely  emaciated  ;  his  tongue  was  cov- 
ered with  aphthaa  ;  had  no  appetite  ;  re- 
peated rigors  followed  by  high  fever  ;  and 
unable  to  lie  in  any  position  without  excru- 
ciating pain.  To  obviate  this  latter  trouble 
it  was  finally  decided  to  suspend  him  in  a 
permanent  water  bath  of  about  90°,  in  which 
he  remained  with  comparative  comfort  for 
twenty-seven  days,  when  death  relieved  him 
from  his  suBerings.  In  the  beginning,  the 
bath  was  decidedly  beneficial,  as  in  combi- 
nation with  anti-septic  r(#hedies  and  stimu- 
lant treatment    all   unfavorable    symptoms 


were  markedly  ameliorated.  The  aphthas 
disappeared  ;  the  pulse  fell  from  130  to  85; 
his  appetite  increased  enormously  ;  he  slept 
comfortably,  and  for  the  first  time  in  many 
weeks  could  rest  with  comparatively  little 
pain.  So  marked  was  the  improvement 
that  his  friends  felt  confident  of  his  final  re- 
covery ;  but  the  constant  drain  upon  his 
system  from  the  proi'use  sujipuration  proved 
so  exhausting  that  he  finally  succumbed  to 
inanition,  and  died  in  the  bath, -as  though 
falling  into  a  peaceful  sleep. 

The  post-mortem  revealed  an  abscess  ex- 
tending along  the  iliacus  and  psoas  muscles, 
and  difl'using  itself  between  the  soft  parts 
surrounding  the  joint,  and  even  on  the  ante- 
rior external  portion  of  the  thigh.  The  cap- 
sule of  the  joint  was  perlectly  intact,  thus 
giving  positive  evidence  that  the  suppura- 
tion had  been  entirely  peri-arthritic.  The 
joint  on  being  opened  presented  the  inter- 
esting appearance  shown  in  the  specimen  : 
The  cartilage  covering  the  head  of  the 
femur,  and  lining  the  cavity  of  the  acetabu- 
lum, was  in  a  state  of  softening,  in  some 
places  showing  the  cancellated  structure  of 
the  bone  ;  and  near  the  centre  of  the  aceta- 
bulum, even  the  osseous  structure  had  been 
absorbed,  leaving  a  spot  about  the  size  of  a 
pea,  which,  on  the  internal  or  pelvic  si  ie  of 
the  bone,  was  only  closed  by  the  covering 
of  periosteum.  There  was  no  pus  in  the 
joint,  and  only  a  very  small  amount  of  a 
dirty-looking  fluid,  the  detritus  of  the  pro- 
cess of  softening. 

Dr.  H.  expressed  the  opinion  that  the 
affection  of  the  joint  had  only  supervened 
during  the  last  four  or  five  weeks  of  the 
man's  illness,  inasmuch  as  the  most  careful 
examination,  under  the  influence  of  chloro- 
form, when  he  first  saw  the  patient,  did  not 
reveal  any  kind  of  morbid  aflection  of  the 
articulating  surfaces ;  and  he  further  be- 
lieved that  it  was  the  mere  result  of  the 
pressure  of  the  head  of  the  bone  in  the  ace- 
tabulum, caused  by  the  continual  contrac- 
tion of  the  surrounding  muscles. 

With  regard  to  the  so-called  pathogno- 
monic pain  in  the  joint  and  in  the  knee  in 
the  beginning  of  the  disease,  and  which  had 
led  the  first  physician  to  diagnosticate  rheu- 
matism, and  coxitis,  he  stated  that  a  retro- 
peritoneal abscess  upon  theilio-psoas  muscle 
would  undoubtedly  cause  such  an  irritation 
of  the  crural  nerve  by  pressure,  &c.,  as  to 
give  rise  to  the  same  symptoms. 

It  was  suggested  that  possibly  the  dis- 
ease liad  originated  in  the  joint,  and  that 
the  peri-arthritic  affection  was  sccondar}'  in 
character. — Humboldt  Medical  Archives. 
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Removal  of  Fibroid  Tumor  op  Uterus. — 
Dr.  Gusseiow  reports  the  removal  of  an  in- 
terstitial fibroid  tumor  of  the  uterus  through 
enucleation.  The  tumor  had  been  growing 
for  about  two  years,  occupying  the  anterior 
wall  of  the  uterus  ;  it  soon,  by  its  rapid 
growth,  caused  symptoms  of  incarceration, 
at  the  same  time  interfering  seriously  with 
the  functions  of  the  bladder  and  rectum. 
Dr.  Gusserow,  in  attempting  the  operation, 
followed  the  directions  of  Dr.  Matthew 
Duncan,  not  to  perform  the  whole  opera- 
tion at  once,  but  to  do  it  gradually,  leaving 
an  interval  of  weeks,  and  even  months,  be- 
tween each  attempt.  Dr.  Gusserow  first 
divided  the  neck  by  two  lateral  incisions, 
so  as  to  allow  the  finger  to  enter  the  ute- 
rine cavity  ;  he  then  administered  secale 
cornutum,  hoping  thus  to  cause  an  expul- 
sion of  the  tumor.  Failing  in  this,  he  next 
tried  to  tear  out  the  tumor  with  Muzcaux's 
forceps.  In  this  he  also  failed.  After  a 
few  days,  he  found  an  opening  in  the  mu- 
cous membrane,  caused  by  the  forceps, 
through  -which  he  could  feel  the  tumor. 
He  now,  with  a  probe-pointed  bistoury,  en- 
larged the  opening  sufficiently  to  introduce 
two  fingers,  when  he  found  the  tumor  sur- 
rounded by  loose  connective  tissue  and  im- 
bedded in  the  parenchyma  of  the  organ. 
After  separating  the  connective  tissue  with 
the  fingers  to  some  extent,  he  removed  the 
whole  mass  by  cutting  through  the  remain- 
der of  tlie  connective  tissue  and  drawing 
the  tumor  out  with  Muzeaux's  forceps. 
Slight  peritonitis  followed,  but  the  patient 
finally  recovered.  The  tumor  was  of  the 
size  of  a  child's  head. — llona/schrift  fur 
Gebwlskunde  und  Frauenkrankheilen — Am. 
Journal  of  Obsielrics. 


Fistulous  Communication  with  the  Kid- 
net  IN  the  Lumbar  Region,  and  discharge 
OF  several  Calculi  therefrom.  By  Mr. 
Morgan,  F.R.C.S.I.,  Surgeon  to  Mercers' 
Hospital. — W.  C,  aged  17,  messenger,  ad- 
mitted to  Mercers'  Hospital  Sept.  lltli, 
1868,  complaining  of  sjnnptoms  of  calculus 
in  the  bladder  and  much  irritability  of  uri- 
nation. Has  had  a  venereal  sore  and  dou- 
ble suppurating  buboes  during  the  last  three 
months,  and  is  in  a  cachectic  condition.  He 
gives  the  following  history: — About  seven 
years  ago  he  got  a  fall,  and  in  consequence 
a  swelling  "  like  a  red  lump  "  formed  in 
the  left  lumbar  region,  for  which  he  was 
admitted  to  hospital.  This  swelling  in- 
creased, and  after  some  months  gave  way, 
and  about  a  quart  of  matter  made  its  escape. 
He  was  discharged  from  hospital  much  re- 
lieved, but  with  the  fistulous  opening-  con- 
tinuing ;    from  time  to  time  small   calculi 


have  made  their  way  through  this  fistulous 
track.  At  least  six  in  number  have  passed. 
There  is  no  stone  to  be  felt  in  the  bladder 
after  the  most  careful  exploration,  but  at 
the  loin  the  fistulous  opening,  with  a  puck- 
ering of  the  skin,  is  to  be  seen,  and  on  pass- 
ing in  a  probe  it  passes  upwards  and  to- 
wards the  spine.  On  cautious  examination, 
a  rough  calculus  is  to  be  felt,  deeply  seated. 
There  is  no  great  uneasiness,  and  the  chief 
inconvenience  is  caused  by  the  discharge, 
which  is,  however,  not  in  suflicient  quanti- 
ty to  be  collected  to  any  practical  amount. 
Its  reaction  is  acid,  and  on  microscopical 
examination  appears  to  be  pus  and  urine. 
There  are  a  few  tube  casts  to  be  seen  in  it. 
On  September  15th,  1868,  I  with  some  dif- 
ficulty extracted  a  small  calculus  which 
was  lodged  about  one  inch  from  the  surface. 
It  is  rough  and  hard,  the  size  of  a  small 
bean,  longer  than  round. 

The  boy  had  been  lithotomized  nine  years 
since  by  Mr.  Bevan,  and  a  large-sized  stone 
removed.  Mr.  Bevan  has  also  a  calculus  in 
his  possession,  the  size  of  a  large  marble, 
extracted  from  the  fistulous  opening  about 
four  years  ago. — Dublin  lied.  Press  &  Gir. 


Amputation  at  Hip-Joint  ;  Recovery.  By 
T.  D.  Johnson,  M.D.,  San  Jose. — In  the 
month  of  Jul}',  1862,  I  was  called,  in  con- 
sultation witli  Dr.  McDougal,  of  San  Juan, 
Monterey  Co.,  to  visit  a  man  who  had  re- 
ceived a  gunshot  wound  two  days  previ- 
ously, from  a  colt's  revolver.  The  ball  had 
penetrated  the  hip  at  the  superior  portion 
of  the  trochanter  major,  passing  down  the 
medullary  cavity-  to  near  the  knee-joint, 
completely  destroying  the  entire  shaft  of  the 
bone  and  making  it  necessary  to  amputate. 

The  flaps  were  formed  antero-posteriorly ; 
the  arteries  were  secured  witliout  the  loss 
of  one  pint  of  blood  ;  the  amount  of  chloro- 
form administered  was  six  drachms  ;  a  great 
portion  of  the  stump  healed  by  first  inten- 
tion. The  patient  recovered  rapidly  after 
the  first  ten  days  for  about  two  weeks,  when 
he  was  accidentally  poisoned, through  amis- 
take  of  the  nurse  in  giving  a  large  portion 
of  volatile  liniment  in  place  of  castor  oil 
eninlsion.  This  retarded  liis  recovery  con- 
siderably, but  in  three  montlis  he  was  en- 
tirely well,  and  is  still  living,  and  resides  at 
the  New  Almaden  mine,  in  Santa  Clara 
County. — Pacific  Med.  and  Surg.  Journal. 


Appointment.  —  A  new  Out-patient  De- 
partment for  the  treatment  of  Diseases  of 
the  Ear  has  been  established  at  the  Boston 
City  Hospital,  and  Dr.  J.  Orne  Green  has 
has  been  appointed  to  the  charge  of  it. 
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LuMB.Ui  Herxia. — Q.  C.  Smith,  M.D.,  re- 
ports (XashviUe  Journal  of  Jfedicine  and  Surge- 
ry) a  case  of  this  kind  which  had  existed  in  a  pa- 
tient from  her  birth.  It  was  situated  in  the  left 
lumbar  region,  and  continued  to  increase  in  vol- 
ume till  she  was  15  years  old.  The  tumor  gave 
considerable  pain  during  childhood,  and  prevent- 
ed her  from  performing  any  labor  or  making  great 
exertion.  From  the  period  of  puberty  until  she 
was  about  30  years  old  it  was  stationary,  or  it 
gave  no  particular  pain  or  uneasiness.  Nov.  11, 
1867,  she  fell  from  a  wagon,  dislocating  her  right 
ankle  and  receiving  severe  injuries  upon  different 
parts  of  the  body,  by  which  she  was  confined  to 
her  room  ibr  three  months.  She  was  disabled  or 
the  medical  attendant  failed  to  reduce  the  disloca- 
tion. At  puberty  the  tumor  was  about  half  as 
large  as  a  goose  egg,  which  size  it  retained  until 
the  receipt  of  the  injury,  when  it  steadily  increas- 
ed in  size  and  caused  considerable  pain.  It  now 
became  about  half  the  size  of  a  new-born  infant's 
head,  and  had  the  soft,  doughy  feel  common  to 
omental  hernia.  The  patient  had  suffered  greatly 
from  the  effects  of  malaria,  in  consequence  of 
which  she  had  enlarged  spleen  and  liver.  The 
pressure  of  the  enlarged  organs  and  of  the  hernia 
upon  the  veins  leadnig  from  the  lower  extremi- 
ties, caused  oedema  of  tlie  feet  and  ankles.  Anti- 
periodic  medicines  were  administered,  and  a  sup- 
porter applied  to  the  hernial  tumor.  Under  this 
treatment  she  rapidly  recovered  in  health  and 
strength. — N.  Y.  Medical  Record. 

EXTRAORDIXAEY  CUEE  OF  EpiLEP.SY. — A  mOSt 
extraordinary  case  was  communicated  to  the  Sur- 
gical Society  of  Ireland  by  Dr.  Kirkead,  of  Tuani, 
at  their  last  meeting,  the  details  of  which  we  shall 
lay  before  our  readers  in  the  reports  of  the  Socie- 
ty next  week.  A  patient  had  been  subject  to  epi- 
leptic fits,  and  had  been  treated  without  benefit 
for  them.  Being  taken  suddenly  in  one  of  the  at- 
tacks, the  patient  fell  with  the  head  against  the 
bars  of  the  grate,  and  sustained  very  severe  burns 
over  the  parietal  bones.  After  a  protracted  ill- 
ness, the  parietal  bone  became  detached  and  exfo- 
liated almost  entire,  and  the  patient  recovered, 
cured  of  the  epilepsj-  but  minus  the  parietal  bone, 
and  with  no  protection  for  the  brain  but  the  cica- 
trized integument. — Dublin  Med.  Press  &  Cir. 

Heredit.iry  Toxgue-tie. — M.  Mignot,  of 
the  Hopital  de  Chantelle,  observes  that  hereditary 
influence  may  be  observed  in  small  details  as  Tvell 
as  in  the  general  disposition  of  organs.  It  has 
not  been  remarked  upon  bj'  authors  in  relation  to 
the  duplication  of  tlie  mucous  membrane  termed 
the  fra'iiuni  linguiE,  which,  existing  only  in  a 
rudimentary  state  in  some  children,  is  conside- 
rably developed  in  others.  He  met  with  a  lad  1-t 
years  of  age,  who  was  a  distinguished  pupil  at 
one  of  the  Iyc6es,  and  spoke  without  difficulty. 
Having  oc-ca-ion  to  examine  his  mouth,  he  found 
the  tongue  kept  down  to  the  buccal  floor  of  the 
mouth  in  conseijueuce  of  the  short  and  thick  frie-  I 


num  which  extended  to  its  point.  Unable  to  pass 
the  alveolar  arch,  the  tongue  had,  by  its  constant 
pressure,  pushed  this  forward,  so  that  the  incisors 
were  projected  externally,  becoming  also  some- 
what slanting,  and  separated  from  each  other  by  a 
considerable  interval.  When  he  tried  to  put  the 
tongue  out  it  curved  backwards,  striking  against 
them.  The  lad's  mother  had  precisely  the  same 
defect,  producing  with  her  some  difficulty  of 
speech.  Out  of  four  of  her  children,  three  were 
born  with  the  same  state  of  the  frienum. — Gazette 
Hebd.  and  Med.  Times  and  Gazette. 

Hypertrophy  of  the  Mamm^. — M.  Marjolin 
reported  to  the  Academy  de  Chirurgie  (Gazette 
Hebdomadaire,  October,  1868)  the  case  of  a  young 
girl  16  years  of  age,  who  consulted  him  last  June 
on  account  of  enlarged  breasts.  He  diagnosti- 
cated simple  mammary  hypertrophy.  The  en- 
largement increased  rapidly  in  spite  of  systematic 
compression  and  the  internal  use  of  iodide  of  po- 
tassium. There  were  no  kernels  in  the  a.xilla, 
and  the  general  health  was  good.  At  length  two 
small  ulcerations  formed  on  the  right  nipple  and 
slowly  discharged.  The  breast  measured  53  cen- 
timetres in  circumference  at  its  largest  part,  and 
became  pediculated.  Oct.  6th  it  was  removed, 
and  weighed  1  kilo.  310  grammes.  The  lefl 
breast  slowly  diminished. — Med.  &  Surg.  Sep. 
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MoxDAY,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  Citv  Ho.spital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operatioxs. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.SI.,  Operatioxs.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satihday-,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Operations. 

Books  Received. — Recherches  Experimentales  sur 
nne  Nouvclle  Fonction  du  Foie.  Par  Austin  Flint  tils, 
Doeteur  en  Medicine. — On  Chronic  Bronchitis,  especially 
as:  connected  with  Gout,  Emphvsemaand  Diseases  of  the 
Heart.  By  E.  Heaillam  Greciihow,  M.D.— The  use  of 
the  Laryngoscope  in  Diseases  of  the  Throat,  &c.  By 
Morcll  JIackenzic,  M.D.— Pocket  Dose  Book.  By  Jo- 
seph H.  AVvthes,  M.D. — Pronouncing  Medical  Lexicon. 
Bv  C.  H.  Cleaveland,  M.D. — A  Treatise  on  the  Diseases 
of  the  Eye.    Bv  J.  Soelberg  AVells. 


Died,— In  Brooklyn,  N.  Y.,  Jan.  16th,  Dr.  Bradley 
Paiker,  in  liis  70th  year. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  January  16th,  S7.  Males,  45 — Females,  42. — 
Aneurism,  1 — congestion  of  the  brain,  1 — disease  of  the 
brain,  6 — inflammation  of  the  brain,  1 — bronchitis,  7 — 
burns,  1 — eincer,  4 — consumption,  13 — convulsions,  5 — 
debility,  1 — diabetes,  1 — diphtheria,  4 — dropsy  of  the 
brain,  3— erysipelas,  3 — scarlet  fever,  4 — typhoid  fever,  2 
— disease  of  the  heart,  4 — hernia,  1 — disease  of  the  liver, 
1 — congestion  of  the  lungs,  1 — inflammation  of  the  lungs, 
9 — marasmus,  1 — old  age,  3 — paralysis,  2 — premature 
birth,  1 — pyoha'miii,  1 — suicide,  1 — tumor,  1 — unkn'n,  4. 

Under  .3  "years  of  age,  36 — between  5  and  20  years,  8 — 
between  20  and  40  years,  16 — Iietwcen  40  and  60  years, 
14— above  60  years,  13.  Bom  in  the  United  States,  71 — 
Ireland,  13 — other  places,  3. 
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A   CASE    OF   HERPES   ZOSTER. 

Read  before  the  Boston  Society  for  Medical  Observation, 
by  F.  U.  GuEExouGH,  M.D.,  Boston. 

The  following  case  of  herpes  zoster  uuchaj, 
vel  coUaris,  acconipaiiieJ  by,  or  coinciding 
with,  a  facial  paralysis  on  the  same  siile, 
occurred  in  the  practice  of  Dr.  John  Ho- 
nians,  and  it  is  through  liis  kindness  that  I 
havebeencnabled  to  seeand  report  it.  Ithas 
been  jjretty  universally  conceded  that  her- 
pes zoster  is  often,  in  some  way,  connected 
with  a  lesion  of  the  cutaneous  nerves  of 
that  portion  of  the  integument  over  which 
it  is  distributed.  The  reasons  for  assum- 
ing this  may  be  briefly  stated  as  follows. 
The  eruption  always  seems  to  follow  the 
course  of  a  nerve  ;  this  is  constant,  and 
although  tlicre  may  be  more  or  less  irregu- 
larity in  its  distribution,  on  the  whole  the 
course  of  the  eruption  coincides  pretty 
nearly  with  tliat  of  the  nerve.  Moreover, 
tlie  eruption  is  very  often  preceded,  accom- 
panied and  sometimes  followed  by,  neural- 
gic pains  in  the  nerves  over  which  it  ap- 
pears. That  these  pains  are  really  of  a 
neuralgic  character,  and  not  merely  due  to 
the  soreness  of  the  eruption  itself,  is  prov- 
ed, first,  by  the  character  of  the  pain,  and 
second,  by  the  fact  that  the  pain  not  only 
often  exists  before  the  eruption  appears, 
and  continues  after  it  has  disappeared,  but 
that  it  is  even  worse  sometimes  at  that 
time,  than  while  the  eruption  is  present. 
As  has  been  said,  then,  it  is  admitted  that 
herpes  zoster  is  in  some  way  connected 
with  an  aflection  of  the  nerves,  as  is  shown 
by  the  coexistence  of  neuralgic  pain,  that 
is  to  saj',  by  an  affection  of  the  sensitive 
fibres  of  the  nerves.  A  priori,  we  should 
suppose  that  any  influence  or  cavTse  that 
was  able  to  produce  an  abnormal  condition 
of  the  sensitive  fibres  of  a  mixed  nerve, 
would  also  affect  the  motor  fibres.  Thus, 
we  know  that  in  a  bad  case  of  sciatica  the 
leg  is  for  the  time  being  more  or  less  para- 
lyzed. I  have  not,  howevci',  been  able  to 
find  any  mention  of  a  motor  paralysis  in 
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connection  with  herpes  zoster,  except  in 
Hebra.*  He  states  : — "It  sometimes  hap- 
pens that  the  persistence  and  intensity  of 
this  symptom"  (i.  e.  neuralgia)  "render 
the  disease  a  very  painful  one  ;  and  in  some 
cases  the  functions  of  the  motor  nerves  also 
are  interfered  with." 

That  llebra  makes  such  a  statement  as 
this  is  sure  proof  that  he  not  only  has  seen 
cases  where  a  paralysis  of  motion  co- 
existed with  zoster,  but  that  he  also  con- 
vinced himself  that  there  was  some  con- 
nection between  the  two,  as  he  is  not  apt 
to  take  anything  on  hearsay,  n(jr  to  believe 
what  he  has  not  seen.  There  are  reasons 
why  in  many  cases  of  zoster,  even  if  a  le- 
sion of  the  motor  fibres  did  exist,  it  should 
have  escaped  notice.  The  most  common 
situation  of  zoster  is  over  one  or  more  of 
the  intercostal  nerves,  whence  its  synonym, 
zona.  If  we  reflect  on  the  nature  and  use 
of  the  intercostal  muscles,  whose  motive 
power  depends  on  these  nerves,  we  shall  see 
that  one  or  two  of  them  might  be  paralyzed 
without  causing  noticeable  inconvenience. 
For  we  cannot  voluntarily  use  them  separate- 
ly, and  even  if  one  or  two  did  not  contract, 
the  others  would  be  sufficient  to  earry  on 
the  respiration.  When  zoster  is  situated 
on  the  legs  or  arms,  it  is  distributed  over 
the  course  of  the  larger  cutaneous  nerves, 
whose  motor  fibres  also  might  be  paralyzed 
without  causing  any  symptom.  In  zoster 
cervicalis,  however,  the  case  is  different,  as 
will  be  shown  later.  It  is  on  account  of  a 
symptom  which  theoretically  seems  natu- 
rally to  belong  to  a  case  of  zoster,  having 
escaped  the  observation  of  all  writers  on 
the  subject  except  Hebra,  that  the  follow- 
ing case  has  been  thought  worth  reporting. 

\V.  K.,  ret.  33  ;  married  ;  mechanic.  Pa- 
tient has  always  enjoyed  fair  health  up  to 
about  a  year  ago,  although  he  has  never 
been  very  robust.  Some  time  in  December, 
1867,  he  had  an  acute  affection  of  the  lungs, 
for  which  he  came  under  the  care  of  Dr. 
John  Homans.  The  diagnosis  was  pneu- 
monia.    He  was  ill  about  eight  weeks,  and 

*  Hebra  on  Diseases  of   the  Sliin.     Transhitcd  by 
Fagge.    New  Sydenham  Society.    London.     18B6. 
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made  a  slow  recovery.  Ever  since  that 
time  he  has  beoa  troubled  with  a  cough, 
some  pain  in  his  chest,  muco-purulent  ex- 
pectoration, loss  of  flesh,  night  sweats,  &c. 
In  sliort,  he  has  had  the  rational  signs  of 
tubercular  trouble.  During  the  last  part  of 
October,  1868,  he  had  considerable  pain,  of 
a  neuralgic  character,  about  the  left  side  of 
the  face  and  neck.  No  history  of  exposure 
to  cold  could  bo  obtained. 

On  the  1st  of  November,  an  eruption  ap- 
peared on  the  left  side  of  his  neck.  From 
liis  description,  the  eruption  appears  to 
have  been  vesicular,  as  he  says  it  was  co- 
vered with  "blisters,"  some  of  which  he 
pricked,  and  a  clear,  transparent  fluid  oozed 
out.  There  was  no  itching,  but  much 
smarting  and  burning.  The  neuralgic  pain 
continued,  but  was  somewhat  less  than  be- 
fore the  eruption  made  its  appearance.  On 
Nov.  11th,  he  first  noticed  what  he  de- 
scribes as  a  numbness  of  the  left  side  of 
his  face.  He  could  not  close  his  left  eye, 
his  mouth  was  drawn  to  the  right  side,  and 
be  was  much  troubled  by  his  food  getting 
between  his  gums  and  his  left  cheek,  from 
whence  he  had  to  continually  remove  it 
•with  his  finger.  There  was  no  loss  of  mo- 
tor power  of  the  extremities,  nor,  as  far  as 
could  be  learned,  was  there  any  abnormal 
condition  of  sensation  of  any  part  of  the 
body.  After  a  day  or  two,  the  left  eye  be- 
came injected  and  painful. 

I  first  saw  the  patient  on  Nov.  19th,  that 
is  to  say,  on  the  nfneteenth  day  of  the 
eruption,  and  the  eighth  of  the  facial  paraly- 
sis, lie  was  a  man  of  medium  size,  thin 
and  pale,  with  an  occasional  hacking  cough. 
No  examination  of  the  chest  was  made,  but 
I  have  been  informed  by  Dr.  Ilomans  that 
there  is  undoubtedly  some  solidification  of 
the  lower  part  of  the  right  lung.  The  erup 
tion  on  the  left  side  of  neck  consisted  of 
several  patches  about  the  level  of  the  thy- 
roid cartilag'e,  and  extended  backwards  and 
upwards.  The  patches  were  more  or  less 
oval,  varied  in  size  from  one  fourth  to  one 
inch  in  diameter.  They  were  separated 
from  each  other  by  intervals  of  healthy  in- 
tegument. They  consisted  of  red,  inflamed 
bases,  being  covered  partially  by  dirty  yel- 
lowish crusts,  and  where  tliese  were  want- 
ing showing  small,  superficial,  but  angry- 
looking  ulcerations.  Each  patch  was  sur- 
rounded by  a  well-marked  red  areola.  One 
of  the  patches  extended  to  tlie  median  line, 
in  front,  at  level  of  thyroid  cartilage  ;  an- 
other reached  almost  to  the  median  line  be- 
hind, a  little  below  the  occipital  protube- 
rance, and  there  were  some  behind  the  ear. 
No  vesicles  or  pustules  could  be  seen,  but  it 


seemed  probable,  from  the  appearance  of  the 
crusts  and  ulcerations,  that  tlie  former  had 
been  produced  by  the  drying  up  of  the  vesi- 
cles and  pustules,  and  the  latter  by  their 
destruction.  The  left  eye  could  not  bo 
closed,  tlie  left  nostril  was  flat,  and  the 
mouth  was  drawn  to  the  right  side.  The 
tongue  was  protruded  straight,  the  uvula 
hung  perpendicularly  in  the  median  line, 
and  on  saying  ah  !  no  one-sided  action  of 
the  muscles  of  the  soft  palate  could  be  de- 
tected. The  conjunctiva  of  left  eye  was 
normal,  but  by  patient's  account  it  had 
been  quite  inflamed  up  to  two  days  previ- 
ous. Both  pupils  reacted  normally  to  light, 
and  were  of  equal  size.  Sensation  of  left 
side  of  face  was  normal,  and  on  a  careful 
examination  no  evidence  of  any  impairment 
of  motion  or  sensation  of  any  other  part  of 
body  could  be  found.  There  was  no  dis- 
charge from  the  left  ear.  Patient  stated 
that  he  could  not  hear  as  well  with  his  left 
as  with  his  right  ear,  and  on  testing  with 
watch  the  power  of  perception  of  sound 
did  seem  less  on  that  side.  The  test,  how- 
ever, was  not  very  satisfactory,  nor  could 
a  definite  answer  be  got  from  the  pa- 
tient as  to  the  existence  or  not  of  this  deaf- 
ness previous  to  present  illness.  Tliere  was 
still  some  neuralgic  pain  about  left  side  of 
face  and  neck,  but  much  less  severe  than  at 
first.  There  was  not,  and  never  had  been, 
any  twitching  of  left  side  of  face. 

After  this,  the  course  of  the  disease  was 
steadily   towards    cure.      The   ulcerations 
healed,  the  crusts  fell  off,   the  pain  dimi- 
nished, and  tiie  power  of  motion  slowly  re- 
turned to  the  facial  muscles.    The  improve- 
ment, in  this  latter  respect,  was  so  gradual 
that  it  was  not  noticed  by  either  the  patient 
or  his  wife,  from  day  to  day.  At  present,  his 
face   is   perfectly   natural.      The   eruption 
lasted   about  four  weeks,  and  left  scars  be- 
hind it.    The  paralysis  lasted  a  little  longer. 
Such,    very  briefly  stated,  is    the   case 
which    I   have   thought   worth    reporting. 
For  a  consideration  of  it  three  series  of  in- 
vestigations suggest  themselves : — 
1st.  As  to  the  nature  of  the  eruption. 
2d.  As  to  the  nature  of  the  paralysis. 
3d.  As  to  the  nature  of  the  connection 
between  the  two. 

With  regard  to  the  nature  of  the  erup- 
tion. Ilebra's*  definition  of  herpes  is  as 
follows:  —  "It  is  benign,  runs  an  acute 
course,  and  is  attended  with  the  formation 
of  miliary  papules,  wliich  are  arranged  in 
groups,  and  generally  undergo  develop- 
ment into  vesicles  and  pustules  as  large  as 

*  Op.  cit.  page  3G8. 


CASE  OF  HERPES  ZOSTER. 


403 


lentils,  or  even  still  larger.  It  is  never  distri- 
buted over  large  tracts  of  the  cutaneous  sur- 
face, being-  always  confined  to  certain  defi- 
nite regions.     After  remaining  a  few  days, 
or  as  long  as  four  weeks,  it  dries  up  into 
flat  crusts,  which  often  leave  scars  when 
tliey  fall   ofl'."     This  definition  applies  to 
the  whole  genus  herpes,  one  of  the  species 
of  wliich  is  lierpes  zoster,   which   he   de- 
scribes as  follows  : — "  I  include  under  this 
name  all  those   skin   affections  which  pre- 
sent the  characters  of  lierpes,  and  in  which 
the  part  of  the  surface  occupied  by  tlie 
groups  of  vesicles  corresponds  to  the  dis- 
tribution of  certain   cutaneous  nerves,  and 
■which  last  (whether  occurring  on  the  head, 
trunk  or  limbs)  are  confined  to  one  half  of 
the  body."*    To  the  species  zoster  ho  gives 
different  names,  according  to  the   part  of 
the  common  integument  on  which  the  erup- 
tion is  developed.     One   of  the  local  varie- 
ties is  thus  described,  under  the  name  her- 
pes zoster  nuchfe,  vel  collaris.     "In  this 
form  of  shingles  the  eruption  first  makes  its 
appearance   on  the  side  of  the  neck,  over 
the  second  and  third  cervical  vertebra;,  and 
extends  thence  upwards  towards  the  lower 
jaw  and  face,  forwards  towards  the  larynx, 
and  lastly  downwards,  a  few  clusters  reach- 
ing even  as  far  as  the  second  rib.""!" 

It  must  bo  seen  how  perfectly  these  defi- 
nitions apply  to  the  case  under  considera- 
tion. It  is  true  that  when  seen  by  me  no 
vesicles  were  present,  but  the  appearance 
of  the  crusts  and  ulcerations,  on  the  nine- 
teenth day  of  the  eruption,  was  such  as  to 
convince  any  one  that  vesicles  and  pustules 
had  existed,  without  falling  back  on  the 
history  of  the  case,  as  given  by  the  patient 
himself.  The  situation  of  the  eruption 
was  over  the  second  and  third  cervical 
nerves  and  their  branches  ;  two  patches  or 
groups  of  crusts  were  over  the  course  of 
the  superficialis  colli ;  others  were  over  the 
auricularis  magnus  and  occipitalis  minor, 
and  others  still  over  the  occipitalis  major. 
The  course  of  the  disease  tallies  exactly 
with  Ilebra's  definition,  the  efflorescence  was 
unilateral,  coming  up  sharp  to  the  median 
line  in  front,  and  nearly  so  behind,  and,  more- 
over, the  characteristic  neuralgic  pain  of 
lierpes  zoster  was  present.  If  this  positive 
evidence  is  not  enough,  we  have  the  nega- 
tive evidence  of  exclusion.  The  only  other 
cutaneous  diseases,  except  herpes,  to  which 
an  eruption  having  this  location  and  ap- 
pearance could  belong,  are,  eczema,  syco- 
sis, and  some  of  the  syphilodermata. 

That  it  was  not  an  eczema,  is  shown  by 


>  Op.  cit.  page  372.  f  Op.  cit.  page  376. 


the  absence  of  itching,  by  the  presence  of 
ulcerations,  by  the  large  size  of  the  vesi- 
cles, as  described  by  the  patient  and  prov- 
ed by  the  size  of  the  crusts,  and,  lastly,  by 
the  fact  of  a  scar  being  left  behind  after 
the  eruption  had  healed. 

To  exclude  sycosis,  we  have  the  exist- 
ence of  patches  beyond  the  region  of  tlie 
beard,  as  behind  the  ear,  the  sharply  defin- 
ed character  of  the  patches,  with  healthy 
skin  between,  the  absence  of  any  evidence 
of  inflammation  of  the  hair  follicles,  and, 
lastly,  the  spontaneous  cure  in  four  weeks. 
A  syphilitic  eruption  with  crusts  and  ul- 
cerations would  have  had  thicker  crusts 
and  deeper  ulcerations,  and  otiier  evidences 
of  the  presence  of  the  syphilitic  virus  in 
the  system  would  probably  have  been  found. 
Assuming  tiien,  that  the  eruption  was  her- 
pes zoster,  let  us  glance  at  the  paralysis  and 
see  if  any  conclusion  with  regard  to  its  na- 
ture can  be  arrived  at. 

From  the  muscles  that  were  paralyzed, 
viz.,  the  left  orbicularis  palpebrarum,  the 
levators  of  the  upper  lip  and  nostril,  the 
left  side  of  the  orbicularis  oris,  and  the  loft 
buccinator,  the  nerve  affected  must  have 
been  the  left  facial  or  seventh  cranial  nerve. 
Facial  paralysis  is  one  of  the  most  com- 
mon lesions  of  motor  function  observed. 
Like  other  nervous  lesions,  it  is  generally 
divided  by  writers  into  two  classes,  the 
organic  and  functional,  the  former  consisting 
of  those  cases  in  which  some  organic  dis- 
ease of  the  nerve  or  nervous  centres  ex- 
ists, and  the  latter  of  those  in  which  all  we 
can  get  evidence  of  is  an  abnormal  state 
of  functional  activity,  without  ajipreciable 
cause. 

This  classification  is  not  a  very  satisfac- 
tory one,  as  when  we  call  a  paralysis  func- 
tional, we  simply  state  in  other  words  that 
we  know  nothing  about  it.  There  is  some 
reason  in  speaking  of  organic  and  func- 
tional diseases  of  the  heart  and  stomach, 
for  instance,  as  we  see  the  functions  of 
these  organs  often  interfered  with,  while 
the  organs  themselves  are  perfectly  healthy; 
as,  for  example,  palpitation  from  excite- 
ment, or  arrest  of  digestion  from  anger  or 
fear.  In  such  cases  we  know  that  there  is 
no  disease  of  the  organs,  and  fall  back  on 
the  nervous  system  as  being  tlie  cause  of 
the  trouble.  But  in  case  of  derangement 
of  the  nerves  themselves,  we  have  nothing 
to  fall  back  upon,  and  we  must  consider 
that  perfect  integrity  of  nerve  tissue  must 
be  accompanied  with  normal  functional  ac- 
tivity. There  certainly  are  cases  where 
we  do  not,  and  probably  never  shall,  know 
what  the  lesion  is,  but  that  it  exists  must 
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be  admitted.  Undoubtedly,  Haifa  century 
af!;o  certain  nervous  aft'ections  would  have 
been  classed  as  functional,  which  now  are 
shown  by  the  microscope  to  be  due  to  a 
hypertrophy  of  the  connective  tissue  of  the 
neurilemma,  and  a  consequent  pressure  on 
the  nerve  fibres.  The  term,  however,  is  a 
convenient  one  if  it  is  only  used  under- 
standingly. 

An  organic  paral.ysis  of  the  facial  nerve 
migjlit  be  due  to  many  causes,  such  as  any 
disease  of  the  encephalon  or  nerve  itself,  or 
pressure,  as  by  blood,  serum,  or  pus,  or  by 
a  tumor  of  the  brain  itself,  or  of  the  menin- 
ges, by  an  exostosis,  or  by  a  depressed  frag- 
ment of  a  fractured  skull,  or,  in  short,  bj' 
any  cause  which  should  produce  pressure 
on  the  brain  or  nerve. 

Tliis  pressure  might  be  situated  either  on 
that  part  oTthe  nerve  which  lies  within  the 
cranium,  or  within  the  aqueductus  Fallopii, 
or  ai'tcr  it  has  emerged  from  the  stj'loid 
foramen.  Any  destruction  of  continuity  of 
the  nerve  would  also  cause  paralysis.  In 
the  case  under  consideration,  the  whole_  se- 
ries of  intracranial  lesions  is  excluded  by 
the  fiict  that  no  other  cranial  nerves  were 
affected,  nor  was  there  any  paralysis  of  the 
spinal  nerves  distributed  to  the  extremities. 
Had  the  trouble  been  in  the  Fallopian  ca- 
nal, it  probably  would  have  been  due  to 
caries  of  the  bone,  in  which  case  we 
should  have  some  S3'mptoms,  as  pain, 
otorrhoea,  &c.  It  has  been  noticed  in 
many  cases  of  hemiplegia,  that  one  side 
of  the  tongue  and  half  the  uvula  and  soft 
palate  arc  paralyzed.  This  is  due  to  the 
fact  that  the  facial  nerve  is  connected  with 
the  gustatory  nerve,  by  means  of  the  chorda 
t.vmpani,  and  also  furnishes  motor  fibres  to 
the  azygos  uvulre  and  muscles  of  the  soft 
palate  through  the  large  petrosal  nerve, 
which  goes  to  the  spheno-palatine  or  Meck- 
el's ganglion,  from  which  the  motor  fibres 
descend  to  the  above  mentioned  muscles. 
Both  these  branches  are  given  off  from  the 
facial  within  the  aqueduct  of  Fallopius,  and 
consequently  had  there  been  any  pressure 
or  disease  there,  the  tongue  and  uvula  would 
have  been  paralyzed  on  that  side.  That 
there  was  no  tumor  pressing  on  the  nerve 
after  its  exit  from  the  styloid  foramen  was 
evident  through  palpation  and  inspection. 
Moreover,  the  course  of  the  disease  was 
not  that  of  an  organic  lesion.  It  came  on 
suddenly,  it  is  true,  by  the  patient's  ac- 
count, but  it  only  lasted  about  five  weeks, 
and  disappeared  entirely.  It  may  have 
come  on  so  slowly  that  the  patient  may  not 
have  noticed  it  until  it  was  complete.  This 
Beems  more  than  probable  when  we  remem- 


ber that  that  was  the  way  in  which  it  dis- 
appeared. 

Having,  then,  excluded  organic  lesions, 
in  the  common  acceptation  of  the  term,  let 
us  see  by  what  other  causes  facial  paralysis 
may  be  produced.  Most  writers  on  the 
subject  consider  that  this  affection  is  often 
due  to  the  effect  of  cold  or  damp  air,  es- 
peciallj'  as  a  draught.  Niemeyer,  Grisolle, 
Brown-Sequard  and  Flint,  who  ccrtJlinly 
stand  at  the  head  of  the  ranks  of  medical 
writers  in  their  respective  countries,  all 
agree  in  ascribing  to  this  cause  the  great 
majority  of  cases  of  uncomplicated,  func- 
tional, facial  paralysis.  One  thing  should 
be  kept  in  mind,  and. that  is,  that  of  all  the 
causative  influences  to  which  disease  is 
ascribed,  that  of  cold  is  one  of  the  most 
unsatisfactory.  It  is  an  influence,  which, 
living  as  we  do,  can  almost  always  be  found, 
as  few  persons  can  look  back  for  afco^ays 
without  recollecting  some  occasion  on  which 
they  were  exposed  to  a  draught  or  wind,  or 
had  gone  irom  a  high  temperature  into  a 
lower  one. 

It  is  not  meant  to  deny  the  influence  of 
cold  in  sometimes  causing  disease,  but  ev- 
ery physician  knows  how  often  the  formula 
"taken  a  little  cold"  is  used  to  represent 
some  entirely  unknown  pathological  condi- 
tion. Besides,  in  this  case,  strange  to  say, 
the  patient  could  not  refer  to  any  particular 
exposure.  Let  us  look  farther,  "then,  and 
see  if  some  more  definite  diagnosis  cannot 
be  arrived  at. 

There  is  a  class  of  functional  or  essential 
paralyses,  about  which  much  has  been  writ- 
ten. I  refer  to  the  so-called  reflex  paraly- 
sis ;  that  is  tn  say,  to  those  cases  in  which 
paralysis  follows  peripherical  irritation. 
Brown-Sequard,  in  his  "  Lectures  on  the 
diagnosis  and  treatment  of  functional  ner- 
vous affections,"*  places  at  the  head  of  the 
list  of  causes  of  functional  affections  of  the 
nerves,  "an  irritation  (by  worms,  by  teeth- 
ing, or  a  decayed  tooth,  by  cold,  by  a  burn)', 
a  wound,  an  inflammation,  a  neuralgia,  &c., 
of  centripetal  fibres." 

The  fullest  and  most  perfect  account  of 
these  cases  is  that  given  by  Dr.  Graves,  in 
a  course  of  lectures  given  at  the  Meath 
Hospital  at  Dublin.  I  cannot  do  better  than 
to  quote  an  abstract  of  the  lectures  refer- 
ring to  this  subject,  as  given  by  Dr.  Graves 
in  a  later  publication. t  He  says,  "  In  the 
lectures  to  which  I  have  already  referred,  I 
showed  that  this  mode  of  accounting  for  all 
forms  of  paralysis,  by  referring  them  to 
original  disease  of  the  nervous  centres,  was 

»  Piisc  15. 

t  System  of  Clinical  Medicine.  Dublin.  1843.  P.  396. 
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in  many  cases  incorrect,  and  proved,  I  think 
to  the  satisfaction  of  the  chiss,  and  those 
who  read  tfic  lectures,  that  a  most  impor- 
tant and  influential  cause  of  paralysis  had 
been  hitherto  nearly  overlooked  ;  a  cause 
which,  commencing' its  operation  on  the  ex- 
tremities, and  not  on  the  centres  of  the  ner- 
vous system,  might,  by  a  reflex  action,  pro- 
duce very  remarkable  efJects  on  distant 
parts.  I  brought  forward  on  that  occasion 
many  arguments,  facts  and  cases,  to  prove 
the  possibility  of  such  an  occurrence,  to 
show  that  it  frequently  liappens  that  im- 
pressions made  on  the  extremities  of  nerves 
will  generate  a  morbid  action  in  them,  that 
this  morbid  action  will  be  conveyed  along 
their  branches  and  trunks,  to  the  spinal 
cord,  or  brain  ;  and  that  continuing  its  pro- 
pagation, it  may,  by  a  retrograde  course,  be 
carried  thence  along  the  nerves  to  distant 
organs,  and  in  this  way  give  rise  to  disease 
in  parts  originally  intact  and  healthy.  I 
brought  forward  several  instances  to  prove 
that  when  a  certain  portion  of  the  extreme 
branches  of  the  nervous  tree  has  suflered 
an  injury,  the  lesion  is  not  confined  merely 
to  the  part  injured,  but  in  many  cases  is 
propagated  back,  towards  the  nervous  cen- 
tres ;  and  that  in  this  way,  not  only  the 
nervous  filaments  of  the  injured  part  may 
be  afl'ected,  but  also  the  main  trunk  of  the 
nerve  and  other  branches,  or  that  the  lesion 
may  reach  the  brain,  or  spinal  cord,  and 
thus  produce  still  more  extensive  efiects  on 
the  system.  What  I  endeavored  to  impress 
upon  the  class  at  that  time  was,  that  pain, 
numbness,  spasms,  and  loss  of  power  of 
muscular  motion,  may  be  produced  by  caus- 
es, acting  on  the  extremities  of  the  nerves, 
and  that  such  affections,  commencing  in  the 
extremities  of  the  nerves,  may  be  propa- 
gated towards  their  centres,  so  as  to  be 
finally  confounded  with  diseases  originating 
in  the  centres  themselves." 

Many  interesting  cases  are  given,  all  of 
which  go  to  show  that  paralysis  of  motion 
has  been  observed  following,  or  coinciding 
with,  the  most  diflcrent  species  of  irritation 
of  the  periphery  of  the  nerves.  I  will  only 
quote  one.  "  A  young  lady  having  wound- 
ed the  inside  of  her  ring  finger  with  a  blunt 
needle,  observed  tliat  she  had,  in  conse- 
quence of  the  injury,  a  considerable  degree 
of  numbness,  not  only  of  the  finger  wound- 
ed, but  also  of  the  little  finger  next  it. 
Here  we  find  that  an  impression,  made  on 
the  nerve  of  one  finger,  not  only  afi'ccts 
that  finger,  but  travels  backwards,  so  as  to 
operate  on  the  branch  given  by  the  ulnar 
nerve  to  supply  that  finger,  and  given  off, 
observe,  above  the  place  of  the  wound,  so 


that  the  phenomena  were  identical  with 
those  which  would  arise  from  an  injury  in- 
flicted on  the  branch  which  would  supply 
both  fingers."* 

Flint,  on  the  other  hand,  is  inclined  to 
doubt  the  existence  of  reflex  paralysis.  He 
says  : — "  Cases  have  been  reported  by 
Graves,  Romberg,  Rayer,  Brown-Sequard, 
and  others,  within  late  years,  of  paraplegia, 
apparently  referable  to  various  aflections  of 
different  organs,  viz.,  the  kidneys,  bladder, 
uterus,  ovaries,  intestines,  &c.  A  causa- 
tive connection  between  the  paralysis  and 
the  diseases  seated  in  these  organs,  is  in- 
ferred from  the  fact  tliat  recovery  from  the 
former  takes  place  after  the  latter  are  cured. 
It  is  supposed  that  the  local  diseases  induce 
paralysis,  by  a  morbid  influence  transmitted 
through  the  refle.x  system  of  nerves,  and 
hence  the  term  reflex  paraplegia  has  been 
used  to  distinguish  the  afl'ection  in  these 
cases.  In  order  to  establish  a  pathological 
connection  between  different  local  diseases 
and  paralysis,  it  is  necessary  to  show  that 
the  former  precede  the  development  of  the 
latter,  in  a  proportion  of  cases  too  large  to 
be  explained  by  merely  accidental  coinci- 
dence. It  is  questionable  whether  facts 
sufficient  to  show  this  have  been  yet  accu- 
mulated. And  when,  on  the  other  hand, 
it  is  considered  that  the  various  local  dis- 
eases, supposed  to  be  adequate  to  the  caus- 
ation by  a  reflex  influence,  are  not  accom- 
panied by  paralysis  in  the  vast  majority  of 
cases,  the  existence  of  a  causative  relation 
may  reasonably  be  doubted  in  the  cases  in  ' 
which  the  association  exists. "f 

It  must  be  confessed  that  tiiere  is  some 
force  in  this  argument.  Let  us  see  if  the 
anatomical  relations  of  the  nerves  affected 
in  this  case,  are  such  as  to  warrant  the  di- 
agnosis of  reflex  paralysis,  assuming  that 
such  a  disease  does  exist. 

The  facial  nerve  derives  its  roots  from  the 
floor  of  the  fourth  ventricle,  and  fr(mi  the 
groove  between  the  olivary  and  restilbrm 
bodies.  The  posterior  roots  of  the  cervical 
nerves  which  contain  the  sensitive  fibres,  of 
whose  lesion  we  have  evidence,  arise  from 
the  posterior  columns  of  the  cord.  These 
points  of  origin  are  not  so  distant  but  that, 
could  no  other  more  plausible  tlieory  be 
found,  we  might  suppose  that  the  paralysis 
was  due  to  a  morbid  influence  transmitted 
along  the  cervical  nerves,  and  caused  by  the 
eruption,  to  the  cord,  and  thence  propagat- 
ed outward  along  the  flicial.  Would  not, 
however,  the  tongue  and  uvula  be  paralyzed 

•  Op.  cit.,  p.  397. 

t  Piinciples  and  Practice  of  Medicine.  Pliiladelphia. 
1867.    P.  635. 
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if  the  cause  of  the  paralysis  was  sent  out 
from  the  origin  of  the  nerve? 

While  searching  for  the  possibility  of  a 
connection  between  the  roots  of  these 
nerves,  we  must  not  neglect  to  see  if  they 
are  connected  together  at  their  periphery, 
and  in  so  doing  we  find  a  most  intimate 
connection  by  means  of  anastomoses. 

These  anastomoses  which  connect  the 
second  and  third  cervical  with  the  facial 
nerve,  arc  three  in  number.  1st,  the  super- 
ficialis  colli  joins  a  descending  branch  of  the 
facial  ;  2d,  tiie  auricularismaguus  joins  the 
facial  by  quite  a  large  branch  ;  and  3d,  the 
opcipitales  major  and  minor  inosculate  with 
the  posterior  auricular.  A  glance  at  the 
case  under  consideration  shows  us  that 
these  very  three  branches  of  the  cervical 
plexus,  which  have  such  an  intimate  con- 
nection with  the  facial  nerve,  are  the  ones 
over  which  the  herpetic  eruption  was  de- 
veloped. We  have,  then,  here  an  affection 
of  two  different  nerves,  which  are  anatomi- 
cally very  intimately  connected  at  their 
peripherical  ends  ;  the  lesion  of  the  one 
being  manifested  by  a  paralysis  of  motion, 
and  this  is  the  only  symptom  we  can  ex- 
pect, as  the  nerve  consists  only  of  motor 
filaments  ;  that  of  the  other  being  shown  by 
neuralgic  pain,  but  we  cannot  say  bnt  what 
the  motor  fibres  also  are  affected,  the  distri- 
bution of  the  nerve  being  such  that  if  they 
were,  no  sj'mptom  would  be  given.  Is  it 
not  logical  to  assume  that  these  two  affec- 
tions spring  from  a  common  cause  ?  What 
the  cause  may  be  we  do  not  know,  but  we 
do  know  that  for  some  reason,  in  most  cases 
of  zoster,  we  have  a  lesion  of  certain 
nerves  ;  we  know  that  to  be  so  in  our  case, 
but  in  addition  we  find  a  lesion  also  of  an- 
other nerve,  which  is  intimately  connected 
with  the  first. 

It  certainly  seems  more  natural  to  ascribe 
these  both  to  a  common  cause,  than  to  go  to 
rcfiex  paralysis  (which,  perhaps,  does  not 
exist  as  a  disease)  for  a  solution.  What 
could  the  possible  connection  between  these 
two  co-existing  affections  be  ? 

They  might  be  simply  the  accidental  re- 
sult of  coincidence. 

Tlicy  might  stand  to  each  other  in  the  re- 
lation of  cause  and  effect. 

Or  they  might  both  be  due  to  a  common 
cause. 

The  intimate  anatomical  connection  be- 
tween the  two  nerves,  makes  it  more  than 
probable  tliat  there  is  something  more  than 
mere  coincidence.  The  zoster  could  not  be 
caused  by  the  paralysis,  as  it  preceded  it ; 
the  paralysis  might  have  been  caused  by  the 
Zoster,  if  reflex  paralysis  is  admitted,  and  if 


enough  has  not  been  said  to  exclude  it.  Or, 
they  might  both  be  due  to  some  common 
cause,  as  we  suppose,  some  unknown  lesion 
of  the  nerves  themselves. 

One  other  influence  at  whose  door  the 
causation  of  both  lesions  might  be  laid, 
should  be  mentioned,  namely,  cold. 

It  has  already  been  stated  that  many  cases 
of  facial  paralysis  are  supposed  to  be  due 
to  this  agent,  and  by  several  writers  a 
prominent  position  is  given  to  cold  in  the 
etiology  of  herpes  zoster. 

I  can  only  repeat  what  has  been  said,  as 
to  the  unsatisfactory  evidence  of  cold,  as  a 
cause  of  disease,  especially  where,  as  in 
this  case,  there  is  no  evidence  of  any  ex- 
posure to  it. 

I  have  endeavored  to  show  that  in  this 
case  of  zoster,  wo  have  evidence  of  other 
nervous  lesions  besides  neuralgia,  which,  if 
corroborated  by  other  cases,  will  certainly 
show  that  the  unaccountable  neuralgic  pain 
which  so  frequently  accompanies  zoster,  is 
due  to  some  lesion  of  the  nerve  itself. 

Of  course  nothing  has  been  proved,  and 
undoubtedly  this  will  pass  with  many  as  a 
case  of  reflex  paralysis.  Whether  such  a 
disease  exists  or  not,  1  do  not  pretend  to 
decide  ;  but  I  have  endeavored  to  show  that 
this  case  is  probably  not  an  example  of  it. 

Be  this  as  it  maj',  however,  it  has  at  least 
been  shown  that  there  probably  is  some 
connection  between  tlie  zoster  and  facial 
paralysis  in  this  case,  and  should  other  sim- 
ilar cases  be  noticed  and  reported,  perhaps 
some  light  might  be  tlirown  on  what  is  at 
present,  as  far  as  pathology  and  etiology  go, 
a  most  obscure  disease. 

If  this  brief  jjaper  should  be  the  means 
of  calling  the  attention  of  those  of  the  pro- 
fession, who  have  the  opportunity  of  seeing 
much  cutaneous  disease,  to  this  point,  it 
will  accomplish  all  that  the  writer  dares  to 
hope  for. 


)os,pit;iI  licpils. 


BOSTON  CITY  HOSPITAL. 

Notes  of  Oppmtions  in  tlie  Month  of  September,  1868. 
Keportod  by  J.  H.  McCollom,  Ilousc-Surgeon. 

Case  I. — (Care  of  Dr.  Cheever.)  Remo- 
val of  Naso-pharymjeal  Poh/pua. — J.  N.  S., 
a  hcaltliy  young  man,  19  years  old,  had  a 
naso-pharyngeal  polypus  removed  a  year 
ago  by  the  temporary  depression  of  the 
superior  maxilla.  The  disease,  at  the  time 
of  the   oi^eration,   had    existed  fur    nearly 
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two  years  and  a  half.  The  patient  made  a 
rapid  and  g'ood  recovery  from  the  opera- 
tion. For  six  months  after  he  left  the  hos- 
pital he  continued  well  ;  but  at  the  expira- 
tion of  tiiis  time  he  noticed  an  uncomforta- 
ble sense  of  fulness  in  the  right  nostril, 
much  resembling- that  experienced  during  a 
severe  cold.  There  were  no  other  symp- 
toms of  importance  at  this  time.  An  exa- 
mination of  the  posterior  nares  was  made 
with  the  rhinoscope,  by  Dr.  Langmaid, 
which  revealed  the  fact  that  there  was  a 
small  fleshy  mass,  about  the  size  of  a  wal- 
nut, attached  to  the  base  of  the  sphenoid 
bone  and  to  the  upper  and  back  part  of  the 
pharynx.  The  attachments  of  the  tumor 
extended  over  a  much  larger  space  than 
those  of  the  one  removed  a  year  ago,  but 
this  tumor  had  not  attained  one  half  the 
size.  Tlie  tumor  caused  but  little  trouble 
in  breathing,  and  did  not  project  into  the 
fances,  as  in  the  first  instance.  For  the 
month  following,  until  the  patient  was  ad- 
mitted to  the  hospital,  there  was  a  gradual 
increase  in  the  difficulty  of  breathing,  and 
also  slight  trouble  in  deglutition.  There  was 
a  slight  projection  of  the  face  near  the  right 
side  of  the  nose.  The  patient  had  a  slight 
attack  of  tonsillitis  at  the  time  of  his  ad- 
mission to  the  hospital,  but  no  tumor  could 
be  seen  upon  examination  of  the  fauces. 
The  right  nostril  was  completely  occluded, 
and  the  left  one  partially.  The  general 
condition  of  the  patient  was  excellent. 

Tiie  patient  was  slowly  and  carefully 
etherized.  An  incision  was  made  from  just 
below  the  inner  canthus,  on  the  right  side, 
downwards  by  the  nose,  following  the  natu- 
ral wrinkle  of  the  face  to  the  commissure 
of  the  lips,  in  the  line  of  the  cicatrix  of  the 
previous  incision.  The  outer  flap  was  dis- 
sected until  nearly  the  whole  of  the  supe- 
rior maxilla  was  exposed  ;  the  iimer  flap 
was  dissected  up  to  the  symphysis.  The 
superior  maxilla  was  sawed  through  about 
half  an  inch  below  the  orbit;  the  symphy- 
sis was  divided  with  bone-forceps,  and  the 
bone  depressed.  The  bone  could  not  be 
depressed  as  much  as  in  the  first  operation, 
owing  to  the  thickening  of  the  parts  ;  and 
therefore,  in  order  to  get  sufficient  room  to 
manipulate,  a  small  portion  of  the  superior 
maxilla  was  removed  at  the  inner  angle, 
about  half  an  inch  below  the  orbital  plate. 
The  tumor  was  now  exposed  to  view,  and 
was  found  to  be  attached  to  the  base  of  the 
sphenoid,  and  to  the  upper,  posterior  and 
right  side  of  the  pharynx.  Tiie  tumor,  ow- 
ing to  the  depth,  was  removed  with  some 
difficulty,  in  small  portions,  with  the  curv- 
ed scissors.     The  portion  of  the  sphenoid 


which  gave  attachment  to  the  tumor  was  tho- 
roughly scraped,  and  strong  nitric  acid  was 
applied.  The  haemorrhage  was  considera- 
ble, and  it  was  necessary  from  time  to  time 
during  the  operation  to  check  it  by  ice  and 
pressure.  No  ligatures  could  be  applied, 
as  all  the  vessels  of  any  size  were  oblite- 
rated by  the  previous  operation,  and  the 
haemorrhage  proceeded  from  a  great  num- 
ber of  minute  points.  The  superior 
maxilla  was  replaced,  and  held  in  posi- 
tion by  wires  passed  about  the  lateral  inci- 
sors. The  edges  of  the  wound  were  ap- 
proximated by  four  silk  sutures.  Gutta- 
percha was  placed  between  the  teeth,  and 
the  jaws  firmly  bandaged  together.  At  in- 
terwls  during  the  operation  the  patient  was 
etherized,  and  was  thus  kept  in  nearly  au 
insensible  state.  At  the  end  of  the  opera- 
tion the  pulse  indicated  stimulation,  and 
an  enema  of  brandy  and  water  was  given. 
Six  hours  after  the  operation,  the  reaction 
was  good.  Pulse  120.  Complains  more  of 
slight  diarrhoea  than  of  any  trouble  with 
the  foce.  Takes  a  reasonable  amount  of 
nourishment.  R.  Morph.  sulph.  gr.  ^p. 
r.  n.  Nose  and  fauces  to  be  syringed  twice 
a  day  with  liq.  sodse  chl.  §iij.,  aqua)  Oj. 
Three  days  after  the  operation,  the  wound 
had  nearly  all  healed  by  first  intention,  and 
the  sutures  were  removed.  On  the  fifth 
day  the  patient  was  able  to  sit  up,  and  on 
the  eighth  day  was  walking  about  the  ward. 
The  recovery  progressed  rapidly,  without 
any  drawback.  One  month  from  the  time  of 
his  admission,  the  patient  was  discharged 
from  the  hospital,  with  firm  union  of  the 
jaw.  The  line  of  the  gum  was  perfect,  and 
so  accurately  had  the  jaw  united  that  a  false 
incisor,  which  the  patient  had  used  previ- 
ously to  the  operation,  fitted  nearly  as 
well  as  before.  On  examination  of  the 
mouth,  there  seemed  to  be  a  slight  depres- 
sion of  the  right  palate  process.  The  pa- 
tient was  able  to  breathe  and  blow  through 
each  nostril  with  perfect  ease. 

Case  II. — (Service  of  Dr.  Thaxter.) 
Removal  of  Encysted  Tumor. — M.  II.,  aged 
23,  single.  The  patient  has  a  small  encyst- 
ed tumor  near  the  left  mamma.  She  states 
that  she  noticed  this  first  nearly  one  year 
ago,  and  since  that  time  it  has  slowly  and 
gradually  increased  in  size,  until  now  it  i.s 
about  as  large  as  an  e<£g.  The  tumor  does 
not  seem  to  have  any  connection  with  the 
breast.  The  patient  does  not  complaiTi  of 
any  ]5ain  or  tenderness  in  the  tumor,  which 
is  haril  to  the  touch,  lobulatedj  and  freely 
movable  under  the  skin. 

Patient  was  etherized.  A  vertical  inci- 
sion was  made  over  the  most  prominent 
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part  of  the  tumor,  the  skin  dissected,  and 
the  tumor  easily  enucleated.  No  vessels 
required  ligature.  The  edges  of  the  wound 
■were  approximated  with  three  silk  sutures. 
The  patient  made  a  good  recovery,  the 
wound  healing  by  granulation  in  ten  days. 

Case  III. — (Service  of  Dr.  Thaxter.) 
Amputalion  of  Finger  for  Cancerous  Dis- 
ease of  Proximal  Phalanx.^E.  C,  aged  25. 
Recovery. 

Case  IV. — (Service  of  Dr.  Thaxter.)  i?e- 
moval  of  Enlarged  Gland  just  below  the  Eight 
Ear. — E.  D.,  aged  20.  Recovery  in  four- 
teen days. 

Case  V. — (Care  of  Dr.  Cheever.)  Pe- 
•moxial  of  a  Congenital  Fibro-cystic  Tumor. — 
M.  S.,  aged  8.  The  father  of  the  pat^^nt 
states  that  at  the  time  of  the  birth  of  the 
child  a  small  tumor,  about  the  size  of  a 
walnut,  was  noticed  in  the  right  inguinal 
region,  just  above  Poupart's  ligament.  The 
tumor  has  gradually  increased  in  size  with 
the  growtli  of  the  child,  until  now  it  is 
about  the  size  of  a  small  orange.  It  has 
not  been  painful  at  any  time,  and  has  not 
caused  any  trouble  except  from  its  size. 
The  tumor  is  freely  movable  under  the  skin, 
except  at  the  summit,  where  very  indistinct 
fluctuation  can  be  felt. 

Patient  was  etherized.  An  oval  incision 
made  over  the  tumor,  including  the  part 
adherent  to  the  skin.  The  tumor,  which 
was  outside  the  muscles,  was  then  dissect- 
ed out.  The  hemorrhage  was  inconsidera- 
ble. No  ligatures  were  required.  The 
edges  of  the  wound  were  approximated  by 
four  silk  sutures.  Cold  water  dressing. 
The  cure  progressed  rapidly,  and  without 
complication.  As  soon  as  suppuration  com- 
menced the  wound  was  dressed  with  liq. 
sodas  chl.  §iij.,  aquas  Oj.  The  patient  was 
discharged  well  filteeu  days  after  the  ope- 
ration. 

Case  VI. — (Service  of  Dr.  Thaxter.) 
Amputation  of  Fore-arm. — B.  W.,  a  healthy 
woman  of  68  years  of  age,  states  that  four 
years  ago  she  had  a  bursa  upon  the  palm  of 
the  right  hand,  which  became  inflamed  and 
suppurated.  The  disease  extended  to  the 
radius  and  ulna,  which  are  now  in  a  carious 
state.  The  patient  has  refused  amputation, 
although  it  has  been  advised  by  four  sur- 
geons. At  the  ■present  time  there  is  an 
opening  on  the  palmar  surface  of  the  hand, 
lialf  an  inch  posterior  to  the  base  of  the 
thiM  metacarpal  bone,  and  one  on  the  dor- 
sal surface  near  the  radio-uluar  articula- 
tion ;  both  of  these  openings  communicate 
with  dead  bone,  and  have  daily  discharged 
a  tablespoonful  of  pus  during  the  past  six 
months.     The    hand   is   perfectly   useless, 


there  being  complete  anchylosis  of  the  fin- 
gers as  well  as  of  the  wrist.  The  general 
condition  is  quite  good,  considering  the  du- 
ration and  amount  of  the  disease  of  the 
hand.  The  patient  was  slowly  and  carci'uUy 
etherized.  The  fore-arm  was  amputated 
at  the  middle  third,  anterior  and  posterior 
skin  flaps  being  made.  The  hasmorrhage 
was  inconsiderable.  Three  vessels  required 
ligature.  The  flaps  were  approximated  by 
silk  sutures.  Cold-water  dressing.  Upon  a 
dissection  of  the  hand  the  articular  surl'accs 
of  the  radius,  ulna,  all  the  carpal  bones  and 
all  the  metacarpal  bones  except  that  of  the 
thumb,  presented  the  characteristic  eroded 
appearance  of  advanced  caries.  A  probe 
could  be  passed  three  quarters  of  an  inch 
into  the  lower  extremity  of  the  radius,  and 
nearly  the  same  distauce  into  the  ulna. 
Soon  after  the  operation  the  patient  began 
to  improve  in  general  condition.  The  stump 
healed  slowly  by  granulation.  The  liga- 
tures came  away  in  fifteen  days.  The  pa- 
tient was  discharged  from  the  hospital  in 
five  weeks  from  the  time  of  the  operation, 
with  the  stump  healed,  and  enjoying  better 
health  than  she  had  for  the  past  four  years. 
Case  VII. — (Service  of  Dr.  Thaxter.) 
Removal  of  Scirrhous  Tumor  of  Back. — L. 
B.,  aged  27.  The  patient  has  a  small,  hard 
tumor,  about  the  size  of  a  walnut,  on  the 
right  of  the  spine,  on  a  line  with  the  lower 
angle  of  the  scapula.  Tiiis  has  been  three 
weeks  in  growing,  and  is  the  third  tumor 
which  has  appeared  in  this  place.  The  first 
was  removed  nearly  six  months  ago,  and 
the  second  one  six  weeks.  The  recovery, 
in  each  instance,  was  tedious,  and  was  com- 
plicated with  the  formation  of  small  abscess- 
es near  the  wound,  and  general  malaise, 
nausea,  and  vomiting.  The  general  condi- 
tion of  the  patient  is  much  below  par.  The 
appetite  is  poor  ;  the  only  article  of  diet 
that  is  craved  is  milk.  The  mind  of  the  pa- 
tient is  also  much  depressed  ;  but  she  is  de- 
termined to  submit  to  the  operation.  The 
patient  was  etherized.  An  oval  incision 
was  made  over  the  tumor,  including  the  ci- 
catrix of  the  previous  operation  ;  and  the 
diseased  mass,  together  with  a  portion  of 
the  subjacent  healthy  tissues,  was  removed. 
The  hasmorrhage  was  slight.  The  edges  of 
the  wound  were  approximated  by  silk  su- 
tures. Cold  water  dressing.  The  reaction 
was  not  good.  The  patient  was  much 
troubled  with  nausea  and  vomiting  for  three 
days  after  the  operation.  She  was  unable 
during  this  time  to  keep  anything  on  her 
stomach.  A  great  variety  of  treatment  was 
adopted  to  check  the  vomiting,  but  without 
avail.     Nourishment  could   only  be   taken 
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per  rectum.  On  the  fourth  day  after  the 
operation  the  patient  was  able  to  retain  a 
little  lime  water  and  milk,  and  alter  this,  by 
a  slow  and  g-radual  increase  in  the  amount 
and  variety  of  the  food,  she  at  last  became 
able  to  take  a  reasonable  amount  of  nour- 
ishment. The  wound  did  not  take  on  a 
healthy  action  ;  but  was  indolent,  and  had 
a  peculiar  waxy  appearance.  On  the  four- 
teenth day  after  the  operation  the  patient 
complained  of  lancinating  pains  in  the  back, 
and  about  this  time  the  g-lands  iu  the  axilla 
became  enlarged  and  indurated.  A  small, 
hard  tumor  made  its  appearance  near  the 
wound  on  the  twenty-first  day  after  the 
operation.  This  increased  in  size  rapid- 
ly, and  at  the  time  of  the  discharge  of 
the  patient,  ten  days  later,  the  tumor 
■was  the  size  of  a  chestnut.  A  small  por- 
tion of  the  wound  had  healed,  and  that  part 
which  was  open  had  an  unhealthy  appear- 
ance. The  patient  died  in  about  three 
months,  of  general  cancerous  disease  As 
the  patient  did  not  die  at  the  hospital,  no 
autopsy  was  made.  But  little  history  of 
the  progress  of  the  disease  could  be  learned 
after  the  patient  left  the  hospital. 

Case  VIII.— (Service  of  Dr.  Thaster.) 
Ligature  of  Veinn  for  Varix. — J.  J.,  aged 
24.  The  patient  has  had  varix  for  one  year, 
and  during  this  time  has  been  troubled  more 
or  less  with  ulcers.  A  needle  was  passed 
under  the  internal  saphenous  vein,  about 
three  inches  above  the  knee,  and  the  vein 
firmly  compressed  between  a  piece  of  elas- 
tic catheter  and  the  needle,  by  a  figure-of- 
eight  suture.  A  large  branch  below  the 
knee  was  compressed  in  a  similar  manner. 
The  needles  were  removed  on  the  tenth 
day  ;  and  a  short  time  after,  the  patient 
was  discharsred  well. 
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C.  A.  Walker,  M.D.,  Superintendent.     Ecported  by 
T.  W.  Flsuee,  M.D. 

Bromide  of  Potassium,  in  Epilepsy. 
Case  I. — Mr.  B.,  aged  25  ;  bora  in  Eng- 
land ;  gardener ;  married ;  large,  robust, 
florid,  but  with  the  epileptic  expression 
well  marked.  This  may  be  imperfectly  de- 
scribed as  an  immobility  of  feature,  indica- 
tive either  of  a  stunted  sensibility,  or  as  if 
repeated  convulsions  had  paralyzed  the  finer 
movements  of  the  facial  muscles.  It  is  a 
minor  degree  of  that  expressionless  blank, 
sometimes  seen  in  general  paresis. 

•  This  patient  was  said  to  have  been  sun- 
struck  while  in  the  army,  in  1863,  and  was 
discharged   for   epilepsy,    with    mania,    in  I 
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1865.  Has  a  scries  of  fits  every  month, 
which  extend  over  several  days,  accompa- 
nied or  rather  immediately  followed  by  the 
delusion  that  he  is  a  priest,  and  has  a  "  mis- 
sion "  to  perform,  and  by  a  tendency  to 
violence.  In  the  intervals,  is  calm  and 
rational,  but  exhibiting  a  characteristic  dul- 
ness,  with  a  generally  amiable  disposition. 
During  the  first  year's  residence  in  hospi- 
tal, the  excitement  attending  the  fits  was 
managed  by  bromide  of  potassium,  cathar- 
tics, and  seclusion  for  two  or  three  days. 
Smoking,  to  which  he  had  been  accustom- 
ed, was  forbidden,  and  he  took  exercise 
regularly.  The  fits  recurred,  on  an  ave- 
rage, once  in  forty-seven  days — the  longest 
interval  being  sixty-nine  days  and  the  short- 
est thirty-two  days. 

In  November,  1866,  he  was  allowed  to 
smoke,  as  the  disuse  of  tobacco  seemed  to 
Iiave  no  effect  on  the  disease.  Was  at  this 
time  ordered  potass,  bromid.  5ss.  morning 
and  night. 

June  1st,  1867. — Fits  recur  at  intervals 
of  from  four  to  six  weeks,  with  all  the  old 
symptoms.  Ordered  potass,  bromid.  5ss. 
three  times  a  day. 

Oct.  7th. — No  fits  since  June  1st.  Thinks 
he  is  cured,  and  wants  to  omit  the  medi- 
cine. It  was  omitted,  and,  Oct.  21st,  the 
fits  recurring,  it  was  resumed. 

March  5th,  1868.— No  fits  since  Oct.  21st, 

a  period  of  four  and   a  half  months.     The 

bromide  was   omitted  again,  with  a  recur- 

"rence  of  the  fits  on  March  15th,  wheu  it 

was  resumed. 

From  that  time  to  date,  a  period  of  more 
than  nine  months,  he  has  had  no  fits.  One  or 
two  exhibitions  of  violence  have  occurred 
in  that  time,  in  retaliation  for  some  annoy- 
ance. The  last  was  of  so  sudden  and  vio- 
lent a  character  as  to  suggest  a  transfer- 
ence of  the  reflex  excitability  to  the  cerebral 
centres.  This  has  been  noticed  in  other 
cases  where  the  fits  have  been  suppressed 
by  the  use  of  the  bromide.  It  has  even 
been  necessary  to  omit  it,  to  allow  the  ex- 
citement to  expend  itself,  as  it  were,  in  con- 
vulsions. The  bromide  will  be  used  per- 
sistently in  this  case,  in  the  rather  forlorn 
hope  of  complete  recovery. 

Case  II. — Mr.  E.,  aged  34,  born  in 
Boston ;  married.  Insanity  hereditary. 
Temperate.  Has  been  an  epileptic  for  eight 
years.  The  last  year,  has  averaged  a  fit 
once  in  a  fortnight,  with  moderate  excite- 
ment at  times.     Appetite  inordinate. 

March  23d. — Was  brought  to  the  hospi- 
tal in  a  state  of  extreme  maniacal  excite- 
ment. Was  incoherent  in  speech  and  ideas, 
and  seemed  possessed  of  a  blind  and  furi- 
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ous  impulse  to  attack  everything  in  his 
way.  His  clothes  were  removed  under  the 
iniiuonce  of  ether,  and  a  hot  mustard  bath 
ordered  for  the  whole  body,  to  last  half  an 
hour.  Was  much  calmer  after  it,  and  in 
the  evening  only  moderately  noisy.  Pulse 
96.  Potass,  bromid.  5ss.  every  three  hours 
till  sleep. 

March  30th. — The  excitement  had  much 
abated  with  the  occasional  use  of  ether  and 
cathartics,  and  potass,  bromid.  3ss.  thrice 
daily. 

May  1st. — Has  had  no  fits.  Is  quite  ra- 
tional, but  mind  is  weak,  and  even  childish 
in  some  respects.  Has  had  a  large  abscess 
on  the  cheek,  but  is  recovering  strength. 

May  6th. — Had  two  light  fits,  preceded 
by  a  strange  sensation  at  stomach,  which 
mounts  to  the  head,  when  unconsciousness 
begins.  This  seems  to  be  of  the  nature  of  an 
aiu-a,  and  sometimes  occurs  when  not  fol- 
lowed by  a  fit. 

June  24th. — Had  several  light  fits,  fol- 
lowed by  confusion  and  increased  mental 
weakness  for  a  few  days,  but  no  marked 
excitement.     He  has  no  delusions. 

Nov.  16th.— Had  a  light  fit,  lasting  ten 
minutes,  the  first  one  for  nearly  five  months. 
Ordered  potass,  brom.  5ss.  four  times  daily. 

Case  HI. — Mr.  G.,  aged  36,  born  in  Bos- 
ton ;  shoemaker  ;  married.  Has  been  sub- 
ject to  epileptic  fits  from  infancy.  He 
thinks  the  fits  occur  most  frequently  on  the 
"  full  of  the  moon."  At  the  age  of  25,  an 
interval  of  five  years  occurred,  during  which' 
he  had  very  few  attacks.  They  were  after- 
wards mere  "  fainting  spells,"  as  he  called 
them.  He  at  this  time  enlisted,  but  was 
generally  employed  in  the  kitchens  or  hos- 
pitals, and  did  but  little  active  service. 

After  residence  here  of  three  months,  his 
fits  were  observed  to  occur  every  week  or 
two,  sometimes  by  day  and  sometimes  by 
night,  without  warning.  They  were  light, 
and  the  efl'ects  very  transient,  accompanied 
by  no  delusion.  Said  he  fell  excited  after 
tliem,  but  could  control  himself  In  the  in- 
tervals, he  busied  himself  about  the  house 
and  grounds.  Had  the  epileptic  expres- 
sion well  marked,  and  was  occasionally  ir- 
ritable in  temper.  Appetite  cravino-  for 
food  in  large  quantities.  Was  exceedingly 
costive.  Pupils  either  very  large  or  very 
small. 

June  1st. — Ordered  potass,  brom.  5ss. 
thi-ee  times  a  day,  followed  by  diminution 
in  frequency  and  severity  of  fits.  He  thinks 
as  they  are  light,  and  occur  often  by  night, 
they  are  not  always  reported. 

Nov.  9th. — Wandered  away  from  the 
l)ospital  grounds,  in   an  unconscious  state 


of  mind,  and  found  himself  fifteen  miles 
away  in  the  country,  without  knowing  how 
he  came  there.  He  was  found  lying  in  the 
road,  as  if  just  recovering  from  a  fit.  Re- 
turned alone,  in  the  cars,  the  same  day. 
Friends  say  he  had  occasional  attacks  of 
"  wandering  epilepsy  "  when  a  boy. 

June  9th. — His  fits  continue  with  their 
usual  frequency  and  severity.  Potass,  bro- 
mid. 5'-  three  times  a  day  was  ordered, 
which  he  has  taken  to  date  (Dec.  12th), 
with  no  bad  effect.  No  eruption  nor  mark- 
ed debility,  and  he  has  followed  his  usual 
occupations.  Of  late,  however,  he  has 
shown  more  irritability  than  ever  before. 
The  fits  continue,  but  are  not  quite  as  fre- 
quent or  severe. 
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BOSTON     SOCIETY     FOE     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Sept.  28th. — Non-malignant  Tumor  cpm- 
pressing  the  Cerebellum. — Dr.  Abbot  re- 
ported the  case  as  follows  : — 

Mr.  H.,  a  lawyer  in  a  neighboring  city, 
began,  some  twelve  years  since,  to  complain 
of  general  prostration,  compelling  him,  in 
the  summer,  to  seek  recreation  and  rest  in 
the  country.  At  this  time  he  was  thirty- 
six  years  of  age,  and  in  the  active  prac- 
tice of  his  profession.  At  about  this 
time,  also,  he  noticed  first  a  roaring  sound 
in  his  right  ear,  which  gradually  in- 
creased, until  he  became  quite  deaf.  Be- 
tween one  and  two  years  afterwards  he 
began  to  be  troubled  by  an  unsteadiness  in 
his  gait,  which  in  time  amounted  to  occa- 
sional staggering,  and  gave  him  very  seri- 
ous annoyance.  As  this  increased  it  was 
only  by  a  constant  exercise  of  the  will  that 
he  was  able  to  keep  in  a  direct  course  while 
walking  in  the  streets.  This  was  not  ac- 
companied by  true  vertigo,  but  seemed  to 
be  the  result  of  an  inability  to  control  his 
movements.  In  a  few  months  he  began  to 
find  great  difiiculty  in  writing,  and  his  pen- 
manship became  cramped  and  less  legible 
than  formerly  ;  he  also  noticed  that  his  sight 
was  beginning  to  fail.  All  of  these  symp- 
toms went  on  increasing,  although  by  a 
great  eflbrt  he  was  able  to  attend  to  his 
business,  but  at  the  expense  of  great  ex- 
haustion and  depression  of  spirit.?.  During 
the  following  winter  he  began  to  complain  of 
frequent  pain  in  the  back  of  his  head.  Iq 
the  summer  of  1859  his  health  completely 
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broke  down.     In  the  autumn  of  that  year 
lie  went  to  South  Carolina,  by  the  advice  of 
his   physician,   to  try  the   effect  of  entire 
change  of  scene,  and  freedom  from  business 
cares.     Soon  after  his  arrival  at  Sumnier- 
ville,  near  Charleston,  he  had  an  attack  of 
vomiting-,    followed   by  a   sort   of  general 
shuddering.  In  a  short  time  he  began  to  have 
turns  of  apparent  unconsciousness,  lasting 
for  a  few  seconds,  in  which  his  arms  and  the 
upper  part  of  his  body  were  somewhat  con- 
vulsed, or  he  would  sway  slowly  from  side 
to  side,  and  his  mouth  would  be  drawn  to 
one  side.     This  was  followed  by  hiccough 
and  a  tempoi'ary  difficulty  in  speaking  and 
swallowing,    and  frequently   by  vomiting. 
lie  became  very  weak,  was  obliged  to  keep 
his  bed,  and  to  restrict  his  diet  very  closely. 
His  voice  was  hoarse  and  his  articulation 
difficult.     The  e.xtremities  of  the  right  side 
were  also  noticed  to  be  weaker  than  those 
of  the  left.     All  of  these  symptoms  became 
gradually  somewhat  mitigated,  and  he  got 
well   enough    to    ride   short   distances    on 
horseback.     He  was  suddenly  seized,  how- 
ever, with  severe  pain  of  a  neuralgic  char- 
acter in  the  right  thigh  and  the  lower  part 
of  the  back,  of  which  he  had  had  a  slight  at- 
tack some  months  previously.     During  this 
interval  of  recovery  from  excessive  pros- 
tration, he  remained  free  from  the  epileptoid 
seizures.     Soon   after   his  return  home  in 
April,   1860,  his  sight  i-apidly  failed,   and 
he    became    entirely   blind.'     The   hearing 
of  his  left  ear  rapidly  diminished  at  the  same 
time,  so  that  in  the  winter  of  1860-61  he  had 
become  deaf  as  well  as  blind.     Ilis  gene- 
ral health  was  feeble,  although  at  times  he 
could  walk  about  his  room  by  leaning  with 
both    hands    upon   the    shoulders    of  some 
member  of  the   family ;    in  walking,   how- 
ever,   his   legs   were    liable   to    give   way 
suddenly,   causing   him  to    fall    unless    he 
was    closely   watched.      He  had  more   or 
less  pain  in  the  right  leg  the  most  of  the 
time,  and  for  a  year  suffered  from   severe 
neuralgia  of  the  stomach  and  bowels. 

Under  such  circumstances  of  privation 
and  suffering  Mr.  II.  continued  for  more 
than  eight  years,  until  his  death  in  June  of 
the  present  year.  His  mental  faculties  were, 
most  of  the  time,  not  only  unclouded  but 
active.  His  bodily  condition  varied  very 
much.  Sometimes  he  was  for  weeks  quite 
comfortable,  with  a  hearty  appetite,  and 
enjoying  the  society  of  his  friends  ;  at  oth- 
ers, losing  his  appetite  and  becoming  much 
debilitated.  For  five  or  sis  years  he  was 
comparatively  free  from  pain,  but  during  the 
last  two  years  of  his  life  he  suffered  very 
much  i'roui  pain  in  the  head,  amounting  to 


agony  at  times,  and  on  one  occasion  contin- 
uing almost  without  cessation  for  three 
months.  During  one  of  these  attacks  he 
was  delirious  for  a  week,  the  delirium  pass- 
ing off  very  suddenly. 

Autopsy. — The  autopsy  was  made  eigh- 
teen hours  after  death,  with  the  kind  as- 
sistance of  Dr.  George  E.  Masou,  of  Prov- 
idence. The  body  having  been  surrounded 
by  ice  immediately  after  death,  was  in  a 
state  of  complete  preservation  ;  it  was  ema- 
ciated to  the  last  degree.  No  org'an  was 
examined  but  the  brain. 

On  removing   the   calvaria   the   general 
substance  of  the  brain,  with  its  membranes, 
was  found  to  be  perfectly  healthy.     On  re- 
moving the  cerebrum  a  tumor  was  exposed 
anterior  to  the  right  lobe   of  the  cerebel- 
lum, within  the  cavity  of  the  dura  mater, 
and  firmly  attached  to  the  petrous  portion 
of  the  right  temporal  bone.     It  was  ovoid 
in  shape,  somewhat  broader  at  its  base  of 
attachment  than  at  the  opposite  extremity, 
and  in  size  about  equal  to  two-fifths  of  the 
entire  bulk  of  the  right  lobe  of  the  cerebel- 
lum, upon  which  it  had  encroached.     This 
part  of  the  organ  had  an  excavation  on  its 
anterior  aspect,  in  which  the  tumor  in  front 
of  it   lay.     There    was    no   other  apparent 
morbid  change  in  it,  its  tissue  being  linn, 
uncongested,  showing  no  signs  of  inflamma- 
tion, induration   or  softening;  it  was   cov- 
ered by  its  natural   envelopes,  which   had 
undergone  no  change.     At  its  inner  extrem- 
ity the  tumor  had  compressed  the  right  half 
of  the  pons  Varolii  to  about  two-fifths  of  its 
normal    width,    but    had    apparently    pro- 
duced no  other  change.     Below  it  percepti- 
bly encroached  upon  the  right  side  of  the 
medulla  oblongata,  compressing  it  somewhat, 
but  giving  rise  to  no  other  evident  change 
in  it.     The  tumor  was  loosely  attached  by 
connective    tissue   to   the  cerebellum,  and 
was  itself  invested  with  the   same  tissue, 
being  within  the  cavity  of  the  dura  mater, 
from  which  it  seemed  to  have  taken  its  ori- 
gin.    It  was  firmly  adherent  to  tlic  tein|.ioraI 
bone,  in  fact  so  incorporated  with  it  that  it 
could  not  be  removed  witliout  removing  a 
portion  of  the  bone,  which  at  this  point  was 
so  disorganized  that  its  substance  was  easily 
scraped  away  with  the  handle  cf  the  scalpel, 
until  the  semicircular  canals  were  opened. 
About   its  point  of  attachment  to  the  bone 
there  was  a  cartilaginous  appearance,  which 
probably  was  due  to  thickened  dura  mater. 
The  tumor  was  of  a  greyish  color,  fleshy  to 
the  feci,  and  of  somewhat  irregular  density 
between  the  fingers — apparently  of  a  non- 
malignant  character.     When  cut  open  lon- 
gitudinally it  showed  a  number  of  dark  spots 
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of  eccliymosis,  some  of  them  as  large  as  a 
cherry-stone,  giving  the  cut  surface  a  mottled 
appearance.  Several  small  cysts  were 
opened  just  under  the  envelope,  which  con- 
tained dark,  fluid  blood  ;  the  largest  of  these 
was  at  the  innermost  extremity,  and  was  as 
largo  as  the  largest  spot  of  ecchymosis. 
No  other  morbid  appearances  were  found  in 
the  brain,  and  the  cranial  nerves  appeared 
to  the  eye  to  be  perfectly  healthy. 

The  specimen  was  placed  in  the  hands  of 
Dr.  Ellis  for  a  critical,  microscopic  examina- 
tion ;  but  in  the  hurry  of  preparation  for  his 
departure  for  Europe,  he  was  unable  to  de- 
vote the  time  to  its  study  which  he  had  in- 
tended, and  it  was  transferred  to  Dr.  A. 
Coolidge,  who  kindly  undertook  tlie  exami- 
iiatiim.  By  this  time  ithad  become  consid- 
erably shrunk  and  hardened  by  the  alcohol 
in  wliich  it  was  kept.  The  following  is  Dr. 
Coolidge's  report : 

"The  tumor  was  composed  of  cells,  of 
uniform  size,  mostly  globular,  some  elon- 
gated and  some  slightly  deformed  by  pres- 
sure. Tliey  lay  closely  packed  together, 
imbedded,  as  it  were,  in  an  amorphous  in- 
tercellular substance.  In  the  field  of  the 
microscope  were  many  granules,  part  of 
which  seemed  to  come  from  cells  destroyed 
by  manipulation.  Many  cells  were  also 
floating  freely  about  on  the  slide.  The 
whole  seemed  tinged  by  the  coloring  matter 
of  blood.  It  was  surrounded  by  a  capsule, 
out  of  which  the  mass  could  be  made  to 
crumble  piecemeal,  on  being  touched  with 
a  hard  point.  Its  character  was  nearer  that 
of  Virchow's  sarcoma  of  the  dura  mater 
than  anything  else."* 

Rem.irks. — In  reporting  the  history  of  this 
case  it  should  be  mentioned  that  the  patient 
had  been  affected,  from  early  childhood,  with 
a  converging  strabismus  of  the  right  eye. 
Tins  came  on  suddenly,  and  remained  un- 
changed until  the  contracted  muscle  was 
divided  man}'  j'ears  after.  The  strabismus 
was  attributed  by  the  patient,  at  tiie  time 
of  its  origin,  to  an  eflort  to  imitate  a  school- 
fellow who  was  similarly  affected.  It  was 
twice  operated  on,  the  second  time  with  the 
hope  of  relieving  his  failing  sight,  before 
it  was  fully  evident  that  this  was  due  to  an 
organic  cause  within  the  brain.  It  should 
also  be  mentioned  that  the  patient,  when 
eixteen  years  of  age,  had  a  severe  fall  upon 
the  pavement,  receiving  a  violent  blow  upon 
the  liack  of  his  head.  He  was  taken  up  un- 
conscious, and  remained  in  an  alarming  con- 
dition for  a  number  of  hours.  The  family 
and  friends  of  the  patient  have  always  been 

*  Sec  Rudolph  Vircliow;  Die  Krankhaften  Gcsch- 
wulsw,  vol.  ii.  p.  344. 


disposed  to  refer  the  V)rain  symptoms  to  this 
accident.  No  trace  of  old  injury  to  the  cra- 
nium could  be  discovered,  however,  although 
it  was  carefully  looked  for  at  the  autopsy. 

After  the  symptoms  had  reached  a  point 
which  left  hardly  any  doubt  as  to  the  diag- 
nosis, it  was  plain  that  no  medical  treat- 
ment could  be  of  any  avail,  and  this  was 
accordingly  limited  to  such  palliatives  as 
the  patient's  temporary  condition  indicated. 
In  this  connection  the  relation  of  the  posi- 
tion of  the  tumor,  and  tiie  peculiar  appear- 
ance on  the  cut  surface  to  the  morbid  symp- 
toms, are  of  special  interest.  It  was  evi- 
dent that  there  had  been  repeated  intersti- 
tial liEBniorrhages  into  its  substance,  some  of 
which  had  been  absorbed,  leaving  onlj'  a  lo- 
cal deposit  of  the  coloring  matter  and  fibrin, 
while  others  werein  the  processofabsorption, 
tlie  blood  being  still  li()uid.  It  seems  rea- 
sonable to  suppose  that  these  hismorrhages, 
involving  a  temporary  enlargement  of  the 
tumor,  were  the  cause  of  the  violent  parox- 
ysms of  pain  which  we  have  already  men- 
tioned, to  which  the  patient  was  subject  at 
times,  and  which  wore  away  gradually,  ap- 
parently as  the  pressure  was  diminished  by 
the  absorption  of  the  blood.  The  moderate 
encroachment  upon  the  medulla  oblongata 
also  accounts  satisfactorily  for  the  impair- 
ment of  power  on  the  right  side  of  the  body. 
It  is  not  easy  to  account  for  the  loss  of  sight 
and  hearing,  except  by  the  theory  that  the 
general  pressure  within  the  cranium  was 
such  as  to  destroy  the  function  of  the  nerves 
of  these  special  senses.  Unfortunately, 
these  nerves  were  not  subjected  to  micro- 
scopic examination,  but  in  their  general  ap- 
pearance there  was  nothing  abnormal.  It 
should  be  mentioned  that  the  senses  of  smell 
and  taste  were  also  a  good  deal  affected,  the 
former  especially,  although  the  amount  of 
privation  could  not  be  so  accurately  meas- 
ured as  in  the  case  of  the  sig-ht  and  hearing, 
and  seemed  to  varj'  at  di'ficient  times.  The 
pressure  upon  the  cerebellum  seems  to  ac- 
count for  the  uncertain  gait,  which  was  an 
early  symptom. 

The  total  loss  of  sight  and  hearing  re- 
duced the  patient  to  a  most  deplorable  con- 
dition of  isolation,  particularly  distressing, 
as  his  mind  continued  active.  It  was  of 
the  utmost  importance  to  devise  some  meth- 
od of  comnuinicating  with  liira.  Dr.  S.  G. 
Howe  kindly  furnished  Dr.  Abbot  with 
sheets  of  raised  letters,  such  as  are  used  by 
the  blind  ;  but  after  a  few  days  of  experi- 
ment the  patient  gave  up  the  task  of  trying 
to  read  them  by  touch  as  utterly  hopeless. 
In  this  emergency,  it  occurred  to  Dr.  Abbot 
to  try   the  experiment  of  endeavoring  to 
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communicate  with  him  by  tracing  letters  on 
the  palm  of  his  hand.  The  experiment  suc- 
ceeded admirably  and  at  once,  and  from  this 
time  fortli,  for  eight  years,  it  was  his  only 
method  of  receiving  communications  from 
those  about  him.  He  soon  became  very 
ready  in  making  out  the  letters  thus  traced, 
anticipating  many  words  after  the  first  two 
or  three  letters  had  been  drawn  on  his  palm, 
and  often  the  greater  part  of  a  sentence  af- 
ter a  few  words  had  been  made  out.  In 
this  way  he  was  kept  informed  of  what  was 
going  on  in  the  outward  world,  and  news- 
papers and  books  were  read  to  him.  The 
method  which  was  found  to  be  the  best  was, 
to  use  only  Roman  capital  letters,  which 
were  traced  by  the  tip  of  the  finger  of  the 
person  communicating,  upon  the  palm  of 
the  patient's  left  hand,  the  base  of  tlie  letters 
being  towards  the  wrist.  Of  course  he  re- 
plied orall^',  although  entirely  unable  him- 
self to  hear  the  sliglitest  sound  of  liis  own 
voice,  which  gradually  assumed  an  unnatu- 
ral tone  from  the  want  of  proper  modula- 
tion. 

It  is  due  to  the  memory  of  an  excellent 
man  to  say,  even  in  a  strictly  professional 
account  of  his  case,  tliat  this  patient  endured 
his  terrible  privations  of  utter  darkness,  si- 
lence and  pain,  through  those  eight  long 
years,  with  a  Christian  patience  and  cheer- 
fulness which  endeared  him  to  all  who  were 
privileged  to  approach  him. 


Jiibliogntpljiccil  Sottas. 

We  have  received  from'  Messrs.  Lindsay 
&  Blakiston,  of  Philadelphia,  two  re-prints 
of  valuable  English  works,  which  are  quite 
equal  to  the  original  in  type,  paper  and 
finish. 

The  first  is  a  second  American,  from  the 
second  London  edition,  of  "  Morell  Macken- 
zie on  the  Laryngoscope" — a  work  already 
noticed  by  us,  and  well  known  as  a  stand- 
ard authority.  The  present  volume  con- 
tains the  newest  discoveries  and  improve- 
ments, and  a  chapter  on  Rhinoscopy  by  the 
American  Editor,  Dr.  Cohen. 

The  second  is  a  reprint  of  "  Greenhow 
on  Chronic  Bronchitis."  The  author  is  fa- 
vorably known  by  his  previous  essays  on 
the  diseases  of  the  respiratory  passages  ; 
and  while  the  present  volume  treats  more 
directly  of  cases  of  bronchitis  connected 
with  the  gouty  diathesis — a  diathesis  rarer 
here  than  in  England — it  yet  contains  much 
information  on  a  very  common  and  a  very 
intractable  disorder. 


lIcMca(anlr^ur||ica(|ournaL 


Boston  :  Thursday,  January  28,  1869. 


VALEDICTORY. 

The  seventy-ninth  volume  of  the  Journal 
(Vol.  II.,  New  Series)  ends  with  the  pre- 
sent number.  With  it  ends  also  the  con- 
nection of  the  present  Editors. 

The  next  number  will  be  issued  under 
the  editorial  care  of  Dr.  Luther  Parks,  as- 
sisted by  Dr.  D.  F.  Lincoln. 

The  retiring  editors  cannot  but  feel  that 
the  Journal  is  left  in  excellent  hands.  Dr. 
Parks  is  well  known  as  one  of  the  former 
Editors.  Familiar  with  the  oflBce,  he  will 
bring  to  its  duties  the  same  zeal  and  ability 
which  he  manifested  before.  Dr.  Lincoln 
is  known  to  our  readers  as  an  accomplished 
linguist  and  a  correct  scholar. 

The  present  Assistant  Editor  being  about 
to  spend  a  year  or  more  in  Europe  in  the 
pursuit  of  his  chosen  specialty,  the  eye, 
would,  in  any  event,  bo  obliged  to  leave 
his  duties  here.  It  can  hardly  be  necessary 
for  us  to  recall  the  judgment  and  care  which 
have  marked  his  management  of  the  de- 
partment of  selections  during  the  past  year. 
During  our  absence,  also,  in  summer,  he 
has  had  the  entire  editorial  charge  of  the 
Journal. 

The  increasing  pressure  of  private  prac- 
tice, added  to  the  duties  incident  to  hospital 
work  and  to  clinical  lecturing,  compel  the 
present  Editor  to  retire  thus  early  from  an 
office  which,  when  he  assumed  it,  he  had 
hoped  to  retain  much  longer.  lie  feels  that 
ho  can  no  longer  keep  the  position,  in  jus- 
tice either  to  the  readers  of  the  Journal  or 
himself.  The  incessant  care  of  a  weekly 
journal  requires  fresher  energies  and  a  more 
undivided  attention  than  he  can  give  it. 
However  humble  an  estimate  may  justly  be 
set  on  his  labors,  he  feels  sure  that  he  has 
tried  to  be  impartial  in  his  decisions,  and  to 
advance  the  interests  of  regular  medicine. 
Believing  that  those  interests  are  insepara- 
ble from  the  advancement  of  medical  edu- 
cation, he  has  dwelt  long,  and  perhaps  te- 
diously, on  the  means  for  its  improvement. 
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and  the  necessity  of  raising  the  standard  of 
our  schools. 

Sole  exponent  of  the  regular  profession 
in  New  England,  as  The  Boston  Medical 
AND  SoRGiCAL  JouRNAL  IS,  it  Is  a  dutj  incum- 
bent  on  all  to  sustain  it  to  the  extent  of 
their  ability.  Issued  in  an  unbroken  series 
for  forty  years,  its  value  and  influence  on 
the  profession  have  been  very  great. 

With  what  views  and  hopes  the  present 
Editor  assumed  the  chair,  can  be  best  judg- 
ed by  recurring  to  his  salutatory  of  one 
year  ago.     In  it  he  then  said  : — 

"  The  present  Editor  solicits  original 
communications  from  all  reputable  sources  ; 
and  while  he  reserves  an  absolute  power  of 
selection,  he  promises  early  attention  and 
acknowledgment  to  all  contributors.  It 
will  be  his  endeavor  to  give  ample  space 
and  prominence  to  hospital  reports  and  cli- 
nical cases  ;  to  furnish  reports  of  various 
medical  societies,  so  far  as  may  be  per- 
mitted, and  to  give  a  weekly  abstract  of 
medical  news,  hospital  visits,  clinics  and 
operations.  Whether  he  succeed  or  foil  in 
his  undertaking,  will  depend  not  more  upon 
himself  than  upon  the  support  of  his  pro- 
fessional brethren  and  his  friends." 

How  far  his  wishes  have  been  realized, 
and  how  far  he  has  been  sustained  by  indi- 
viduals or  institutions,  he  respectfully  leaves 
his  readers  to  judge. 


Palmam  qui  Meruit,  Ferat.  J/r.  Edi- 
tor,—\n  an  article  recently  contributed  to 
the  Journal,  entitled  "section  of  the  ciliary 
nerves  and  optic  nerve,"  I  was  misled  by 
others  to  attribute  the  first  operation  of 
neurotomy  to  Dr.  Ed.  Meyer,  in  May,  1866, 
suggested  by  Graefe.  The  same  mistake 
was  recently  made  by  Dr.  J.  L.  Lawrence, 
Lancet,  Nov.  Uth,  1868.  Now  Dr.  J.  Vose 
Solomon,  in  the  Medical  Times  and  Gazette, 
Dec.  6th,  1868,  proves  that  the  operation  of 
neurotomy  as  a  substitute  for  enucleation 
of  the  eye  iu  sympathetic  disorder  had  been 
done  by  him  May  1st,  1860.  Vide  Medical 
Times  and  Gazelle,  vol.  i.,  1861,  p.  327, 
and  in  his  work  on  "  Glaucoma,"  p.  53,  "  is 
related  an  instance  wherein  neurotomy 
proved  curative  in  an  eye  suflering  from 
sympathetic  ophthalmia,  which  was  nearly 
blind  "  I  would  therefore  take  this  the 
earliest  opportunity  of  apologizing  to  Mr. 
Solomon  for  not  having  given  credit  to 
whom  credit  was  certainly  due. 

B.  JoT  Jeffries,  M.D. 

15   Chestnut  St.,  Boston. 


Aortic  Aneurism,  Rupture  into  the  Per- 
icardium. By  Dr.  A.  P.  Reid,  Lecturer  on 
Institutes  of  Medicine,  Dalhousie  College. — 
The  following  case  is  well  deserving  of  at- 
tention, and  illustrates  the  length  of  time 
that  life  may  continue  after  the  effusion  of 
blood  into  the  pericardium  from  a  large 
sized  orifice. 

I  was  called  to  see  Mr.  S.,  aged  28,  who 
gave  the  following  history  :  he  had  up  to 
the  preceding  night,  enjoyed  good  health 
and  been  engaged  at  laboring  work  ;  he  had 
purchased  his  discharge  from  one  of  the 
regiments  of  the  line  about  a  year  previously 
and  had  been  married  eight  days.  He  had 
neither  been  troubled  with  palpitation  of  the 
heart,  nor  had  reason  to  suspect  that  he 
was  afflicted  with  disease. 

August  Uth,  1868,  at  11  P.M.,  was  sud- 
denly seized  with  weakness  and  fainting  in 
coilu,  which  were  somewhat  relieved  by  al- 
coholic stimulants  ;  vomiting  then  super- 
vened and  continued  at  intervals  of  two  or 
three  hours  during  the  remainder  of  the 
night  and  next  day  ;  there  were  likewise  five 
diarrhoeaic  stools.  I  saw  him  at  1  P.M., 
August  16th  ;  he  was  lying  on  his  back  with 
an  anxious  expression  of  countenance,  but 
complained  of  no  pain  except  nausea  ;  his 
mental  condition  was  undisturbed"  and  he 
answered  questions  freely,  but  the  extremi- 
ties were  cold.  The  pulse  was  very  weak 
and  irregular,  at  times  not  even  distinguish- 
able for  an  interval  of  minutes.  An  inter- 
rupted, low,  muftle'l,  first  sound  was  heard 
all  over  the  cardiac  region,  and  at  times  the 
second  sound  could  be  heard,  for  a  few 
beats,  very  distinctly. 

There  was  increased  cardiac  dulness,  but 
all  other  chest  sounds  normal  ;  the  breath- 
ing was  undisturbed,  no  aneurismal  bruit  or 
thrill  could  be  detected,  and  no  difl'erence 
was  appreciable  in  either  pupil.  Diagnosis: 
cardiac  rtipture.  The  symptoms  continued 
without  interruption,  the  vomiting  taking 
place  at  longer  intervals  until  7  A.M.,  Au- 
gust 19th,  wiien  death  took  place,  32  hours 
after  the  commencement  of  the  attack. 
Autopsy  28  hours  after  death.  There  was 
great  congestion  of  the  vessels  of  the  omen- 
tum, intestines  and  abdominal  organs  ;  gen- 
eral venous  systems  much  eng(jrged,  but  no 
effusion  into  either  abdominal  or  thoracic 
cavity.  The  pericardium  was  distended  to 
its  utmost  capacity  hy  coagula  and  serum. 
The  heart  was  firmly  contracted,  void  of 
blood,  and  showing  no  sign  of  disease.  The 
ascending  aorta  was  dilated  to  two  inches 
in  diameter,  gradually  narrowing  to  the  bi- 
furcation of  the  left  subclavian.  The  aortic 
valves  were  perfectly  healthy — half  an  inch 
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above  the  valves  the  middle  coat  of  the 
aorta  had  given  way  on  opposite  sides  of 
that  vessel,  and  two  small  sacculi  were 
formed,  each  about  the  size  of  a  large  filbert, 
which  protruded  into  the  pericardiac  cavity, 
into  which  cavity  one  of  tlicso  had  ruptured 
by  an  opening  that  would  easily  admit  the 
fore-finger. 

The  outer  wall  of  each  sacculus  was  very 
thin,  and  nature  had  attempted  to  glue  them 
to  the  pericardium,  but  the  adhesions  were 
imperfect,  and  there  were  traces  of  recently 
effused  lymph. 

Tlie  remarkable  features  of  this  case  are, 
the  length  of  time  that  supervened  after  the 
rupture  before  death  took  place  (at  least  18 
hours  previously  the  circulation  being  re- 
duced almost  to  nil),  and  the  most  strongly 
marked  sj'mptoms  being  continuous  vomit- 
ing, with  some  diarrhoja,  signs  that  do  not 
generally  point  towards  aneurismal  rupture. 
— Provincial  Medical  Journal,  Halifax,  N.  S. 


Changes  of  Tissue  in  Chronic  Metritis. — 
Dr.  N.  Finn  publishes  the  following  obser- 
vations, made  at  the  Institute  of  Pathologi- 
cal Anatomy  in  St.  Petersburg,  about  the 
changes  of  the  muscular  and  connective 
tissue  in  chronic  metritis  : — 

1.  The  normal  disposition  of  the  single 
muscular  fibre  as  well  as  of  the  muscular 
bundle  remains  unchanged. 

2.  The  muscular  fibres  do  not  change  in 
quality,  neither  is  their  fatty  degeneration 
a  pathognomonic  sign  of  this  disease. 

3.  The  muscular  fibres  are  always  ex- 
tended in  both  their  length  and  breadth 
above  their  normal  standard,  but  more  so 
in  the  former  direction. 

4.  The  number  of  fibres  is  always  largely 
increased. 

5.  The  amount  of  connective  tissitfe  in 
the  latter  stage  of  the  disease  is  always 
relatively  diminished,  but  absolutely  en- 
larged, so  that  the  increase  of  bulk  of  the 
uterus  is  mainly  caused  by  the  hyperplasia 
of  the  muscular  fibres,  the  augmentation  of 
the  connective  tissue  influencing  it  but  lit- 
tle.—  Central,  fur  die  Med.  Wissench. — Am. 
Journal  of  Obstetrics. 


Sdccessful  Operation   of  Lithotomy  for 

THE    THIRD    TIME    ON    A    PaTIENT    EIGHTY    YeARS 

OF  Age.  By  Dr.  Scott,  Surgeon  to  the 
Dumfries  and  Galloway  Koj'al  Infirma- 
ry.— William  K.,  laborer,  Annan,  was 
admitted  into  the  Infirmary  on  the  3d  of 
October,  1867,  with  undoubted  symptoms 
of  calculus  of  the  bladder.  Patient  stated 
that    sixteen    years    ago,   and   again   four 


years  ago,  he  had  lithotomy  performed  by 
Professor  Syme  in  the  Edinburgh  Royal  In- 
firmary, where  he  remained  four  weeks  and 
eleven  weeks  respectively. 

On  the  present  occasion,  as  formerly,  the 
lateral  operation  was  performed,  and,  on 
introducing  the  finger  into  the  bladder,  a 
fibrous  polypus,  of  the  size  of  a  cherry, 
was  discovered,  which  was  easily  twisted 
and  removed  by  forceps.  Three  calculi 
were  removed  without  any  diflSculty,  two 
of  which  were  of  the  size  of  marbles,  and 
the  third  about  the  size  and  shape  of  a  wal- 
nut. The  patient  made  an  excellent  reco- 
very, and  left  the  house  six  weeks  from  the 
date  of  the  operation,  suflfering,  however, 
from  incontinence  of  urine,  which  he  had 
done  since  the  second  operation. 

The  object  in  publishing  the  foregoing 
case  is  to"  show  that  the  operation  may  be 
undertaken  at  an  extreme  old  age,  with 
prospects  of  a  favorable  issue. — Edinburgh 
Medical  Journal. 


Smallpox  in  Cincinnati.  — "We  observe 
that  variola  is  prevalent,  at  various  points, 
to  an  unusual  extent.  Thus,  we  see  that 
it  has  been  epidemic  in  San  Francisco  to  an 
alarming  degree.  In  the  five  months  end- 
ing with  October,  there  had  been  260  deaths 
in  that  city  from  smallpox,  and  the  disease 
was  pronounced  increasing  at  the  rate  of 
ten  per  cent.  In  this  city  it  has  prevailed 
as  an  epidemic  for  some  months  past,  and 
is  still  prevalent  to  an  unusual  degree  ;  but 
we  believe  it  to  be  steadily  under  the  con- 
trol of  the  usual  means  for  its  prevention 
and  treatment ;  indeed,  the  fatality  has  not 
been  remarkable.  Again  and  again,  during 
the  past  few  months,  the  positive  and  com- 
plete efBcacy  of  vaccination,  as  a  complete 
preventive  or  protection,  has  been  exhibit- 
ed.—  Cincinnati  Lancet  and  Observer. 


Large  Salivary  Calculi. — Our  esteemed 
correspondent.  Dr.  H.  E.  Van  Piygersma,  of 
St.  Martin's  Island,  West  Indies,  has  sent 
us  some  remarkable  specimens  of  salivary 
calculi.  Two  of  them  are  as  large  as  lima 
beans.  They  were  taken  from  the  mouth 
of  a  negro  woman  about  fifty  years  of  age. 
The  first  calculus  was  extracted  by  a  French 
surgeon,  and  was  the  size  of  a  pigeon's 
egg.  The  excretory  duct  of  the  submax- 
illary gland,  Dr.  R.  describes  as  clianged 
into  a  bag,  and  will  readily  admit  a  grain 
of  corn.  This  keeps  up  the  tendency  to 
calculous  deposit,  and  Dr.  R.  has  taken 
them  out  at  three  different  times  within  the 
last  eighteen  months. — Med.  it  Sury.  Rep. 


416 


MEDICAL  AND  SURGICAL  JOUENAL. 


ScIeriioHs  min  Stebixal  Items. 


Treatment  of  Placenta  Pr.evia. — Dr.  T. 
G.  Thomas,  in  the  American  Journal  of  Obstetrics, 
May,  1868,  states  the  ludications  in  placenta  pre- 
via to  be  : — 1st.  "  To  alter  the  state  of  affairs  at 
the  cervix,  so  that  tlilat.ation  may  occur  without 
tajuiorrhage  ;  and,  2U.  To  render  a  gradual  dila- 
tation unnecessary." 

For  the  accomplishment  of  this  purpose  the 
means  are,  for  the  former: — 

"  1.  Distention  of  the  cervi.x  by  bags  of  water. 

"  2.  Evacuation  of  liquor  amnii. 

"  3.  Partial  detachment  of  placenta. 

"4.  Complete  detachment  of  placenta. 

*'  5.  The  tampon  or  colpeuryuter. 

For  the  latter: — 

"1.  Ergot. 

"2.  Torsion. 

"  3.  Forceps. 

"4.  Craniotomy." — Cincinnati  Lancet  &  Ohs. 

Diet  of  Puerperal  Women. — Dr.  Fordyce 
Barker,  in  a  recent  discussion  before  the  New 
York  County  Medical  Society,  took  the  ground 
that  the  best  diet  for  puerperal  women  was  the 
one  to  which  they  were  accustomed,  and  should  be 
as  generous  as  could  be  assimilated,  a  view  cer- 
tainly contrary  to  that  laid  down  by  the  authori- 
ties of  to-day,  such  as  Tyler  Smith,  Churchill, 
Hodge,  Meigs,  Cazeau.\  and  Ramsbotham,  but 
similar  to  that  entertained  by  Denman.  He  ad- 
vises the  early  administration  of  a  broth,  and  af- 
terward a  full  diet,  including  meat.  Patients  and 
nurses  often  object  at  first,  through  prejudice, 
but  soon  become  ardent  supporters  of  the  plan. 
Milk  fever  is  thus  much  less  frequently  seen,  and 
so  in  reference  to  the  irritability  of  the  nervous 
system. — Ibid. 

ExTRACTUM  Carxis.— Sir.  Bruce  Warren  has 
made  the  observation,  that  if  a  solution  of  the 
above-named  preparation  is  digested  with  a  large 
quantity  of  ether,  there  is  found  on  the  surface  of 
the  solution  a  substance  that  does  not  dissolve  in 
the  supernatant  ether,  but,  if  mixed  mechanically, 
again  separates.  In  diluted  acetic  acid,  the  caus- 
tic alkalies,  and  alcohol,  it  is  partially  soluble. 
Its  alkaline  combination  yielded  no  crystals. 
These  results,  the  fact  of  its  swelling  in  water 
■without  dissolving,  and  its  insolubility  in  ether, 
shows  that  it  consists  principally  of  ccrebric  acid. 

The  cerebric  acid  is  derived  probably  from  the 
nerves  which  ramify  in  the  parts  from  which  the 
extract  is  made. 

"  A  suggestion  arises,"  says  the  author,  "  that 
cerebric  acid,  as  found  through  the  nerves  of  the 
muscles,  may  have  a  distinct  modification  to  that 
found  in  the  brain,  for  its  insolubility  in  water 
should  prevent  its  appearing  in  the  extract,  even 
in  the  smallest  quantity. — Dublin  Med.  Press  and 
Circular. 

The  New  Cincinnati  Hospital  is  completed  and 
opened  for  patients.  Everything  connected  with 
the  building  is  on  an  extensive  scale,  the  operat- 
ing theatre  having  seats  for  750  students. 
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Monday,  9,  A.M.,  Massnclnisctts  General  Hospital,  Med. 
Clinic.     9,  A.M.,  City  Hospit:iI,  Oplitlialniic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Medical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

WijDNEsDAY,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.     11  A.M.,  Opi:ratioxs. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Disjicnsary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


PcBi.iSHEHs'  Notice. — The  change  in  the  Editorial 
department  of  tlie  Journal,  which  circumstances  liave 
unexpccteJly  rendered  necessary,  is  mentioned  on  an- 
other page  liy  tlie  retiring  Editor,  and  hut  few  additional 
reniariis  Ijy  tlie  I'ulilisliers  are  needed.  They  re- 
gret tliat  the  connection  with  him  and  his  assistant, 
which  has  lieen  one  of  uninterrupted  haniiony,  is  so 
soon  terminated ;  hut  the  reasons  assigned,  tliey  are  con- 
vinced, are  amply  sufficient  to  justify  the  step.  Under 
the  proposed  new"  Editorial  management,  the  Third  Vol- 
ume of  the  New  Series  will  Ije  commenced  with  the  most 
flattering  prospects.  The  work  may  Ije  considered  as 
firmly  established  in  its  altered  style  of  shape  and  gene- 
ral appearance,  which  a  year  ago  was  to  be  a  matter  of 
exiieriment,  and  in  the  me;intime  the  profession  have 
shown  a  readiness  to  subscribe  for  it  and  to  contribute  to 
its  pages  certainly  as  great  as  in  any  former  year  of  its 
existence.  It  does  not  now  pass  into  inexperienced  or 
inefficient  Editorial  hands,  and  the  Pulilishers  will  not 
relax  in  any  ert'orts  on  then-  part  to  maintain  its  reputa- 
tion and  usefulness.  

At  the  close  of  the  first  year  of  the  New  Series  of  the 
Journal,  it  has  been  considered  desirable  to  get  up  a 
neat,  economical  and  uniform  style  of  l)!nding  for  dou- 
ble volumes,  one  which  will  be  likely  to  suit  generally 
the  wishes  and  tastes  of  subscribers,  and  which  may  in 
some  measure  be  available  to  those  too  distant  to  send 
their  volumes  to  this  office  for  binding.  A  firm  cloth 
covering,  neatly  lettered,  has  been  thought  most  likely 
to  attain  these  ends,  and  the  Pulilishers  have  made  ar- 
rangements to  have  cases  or  coverings  of  this  kind  made 
and  kept  constantly  on  hand.  These  can  readily  be  used 
for  volumes  sent  in  for  binding,  and  may  also  be  sent  by 
mail  to  those  who  can  more  rcadilj'  have  them  used  by 
their  own  binders.  The  price  for  binding  the  two  vol- 
umes in  one,  in  this  style,  will  be  $1.00;  the  price  of  the 
cover,  sent  by  mail,  postage  paid,  will  be  60  cts.  For  sin- 
gle volumes  the  price  will  be  S8  cts.  and  50  cts. 


Marrieu, — In  Hartford,  Jan.  14th,  W.  A.  M.  Wain- 
wright,  M.D.,  to  Miss  Helena  B.  Talcott. 


Pamphlets  Received. — A  New  Operation  for  Aj-ti- 
ficial  Hip-joint  in  Bony  Anchylosis.  Illustrated  by  two 
Cases.    By  Lewis  A.  Sayrc,  M.D.,  New  York. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  January  23d,  10.5.  Males,  58— Females,  47. — 
Accident,  6 — apoplexy,  1 — disease  of  the  bowels,  1 — dis- 
ease of  the  brain,  2 — inflammation  of  the  brain,  1 — bron- 
chitis, 4 — cancer,  3 — consumption,  1.5 — convulsions,  4 — 
croup,  3— diphtheria,  3— dropsy,  2 — dropsy  of  the  brain, 
2 — erysipelas,  1 — scarlet  fever,  13 — typhoid  fever,  6 — dis- 
ease of  the  heart,  2 — infantile  disease,  3 — disease  of  the 
kidneys,  3— laryngitis,  1— disease  of  the  liver,  1 — conges- 
tion of  the  lungs,  1 — inflammation  of  the  lungs,  11 — ma- 
rasmus, 1 — measles,  1— old  age,  4— paralysis,  1 — prema- 
ture birth,  1 — rheumatism,  1 — tonsillitis,  1 — tumor,  2 — 
unknown,  4. 

Under  5  years  of  age,  40 — between  5  and  20  years,  16 — 
between  20  and  40  years,  17 — between  40  and  60  years, 
16— above  60  years,  16.  Born  in  the  United  States,  79 — 
Ireland,  16— other  places,  10. 
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